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SCANNED JAN 0 4 2010

rorn 990-EZ

Department of the Treasury
internal Revenuse Service

Short Form

OMB No 1545-1150

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
o (except black lung benefit trust or private foundation)

P> Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must fife Form 930 All other organizations with gross receipis less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form

P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2008 calendar year, or tax year beginning

B Check If applicable
[ Address change
[J Name change

] imtiat retum

[J Termunation

[[] Amended retum
|:| Application pending

Q219]|

, 2008, and ending

07(3]

2008

Open to Public

Inspection

Please
use IRS

C Name of organization

EDUCATIONAL POLISH]

CORPORATION

D Employer identification number

20 QL1545

label or
:‘-‘y’:,“t or Number and street (or P O box, If mail is not delivered to street address) Room/sute| E Telephone number
e,
Seo PO.ROX 162 (303)876 5503
Specific City or town, state or country, and ZIP + 4 F Group Exemption

LONG VALLEY W3 07853—-0162

Number .

>

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form S90 or 990-E2).

Other (specify) »

G Accounting method:

[ cash [X] Accrual

I Website: >

N /A

J_Organization type (check only one)— [ 501(¢) (3 ) «(nsert no) [ 4847(a)(1) or [ 527

990-EZ, or 990-PF)

H Check » [X if the organization Is not
required to attach Schedule B (Form 990,

K Check »[J ifthe organization s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is
not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, f $1,000,000 or more, file Form 990 instead of Form 990-EZ » $ 5 I 2 7 2 . 8 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |I.)

1 Contnbutions, gifts, grants, and similar amounts received, 1 40 37 37.
2 Program service revenue including government fees and contracts 2 2% 3 2 6 .0J
3 Membership dues and assessments 3 Q
4  Investment income . .. 4 J
S5a Gross amount from sale of assets other than mventory Sa Q
b Less: cost or other basis and sales expenses . 5b Q
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . | 5S¢ @)
2 6  Special events and actvities (complete applicable parts of Schedule G). If any amount is from gaming, check here » [
% a Gross revenue (not including $ of contributions
o reported on line 1) . 6a | 20,307, lq -
b Less: direct expenses other than fundralsmg expenses 6b | | 5 521, -
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line Ga) . |.6¢c 4 785,171
7a Gross sales of inventory, less returns and allowances 7a 235 2 3 3
b Less: cost of goods sold . ]| 2458 33
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from ||ne 73) . L7e O
8 Other revenue (descnbe » ) L8 O
9 Total revenue. Add lines 1, 2, 3,14, 5c, GREGIWNIED . . > [ 9132 ,7499.14
10 Grants and similar amounts pad edtite g e At no.l 10 339 .14
11 Benefits paid to or for members 11 Qo
8| 12 Salanes, other compensation, ang 12 [V
€| 13  Professional fees and other paymien 13 5251, g5
[ 3 ¥
8| 14 Occupancy, rent, utihities, and m |nten GDEN UT 14 7, 6 11.00
W 15 Printing, publications, postage, a . L1S 2 334 56
16  Other expenses (descnbe P ‘See A H no 2 y 6] VZ2.'424.20
17__Total expenses. Add hines 10 through 16 > 17 )7 521,15
@] 18  Excess or (defictt) for the year (Subtract line 17 from line 9) 18 5-’,. 11 .39
21 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
< end-of-year figure reported on pror year's retum). 19 2,4 71 81
@| 20 Other changes In net assets or fund balances {attach explanatlon) . . . |20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . 21 177 "[5 5.26

EEXXAI Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 mstead of Form 990-EZ.

(See the instructions for Part Il.)

(A) Beginning of year J (B) End of year

22 Cash, savings, and investments n’ljl 4154.53 22 ‘7 }510 .84
23 Land and bulldings . ) e e . O 23 J

24 Other assets (descnbe P See Attt wo B 1,1 89 .75 24 834 .65
25 Total assets L. L I‘),éb—‘t,gzZS [3 3%5253
26 Total liabilities (descnbe b See Attt o H A ;1 16 .95 |26 .23
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 12 417 .87l22] (7], ] 55,26
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No. 10642} Form 990-EZ (2008)

o



Form 990-EZ (2008)

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part ill.)

What 1s the organization’s prisnary exempt purpose?

and

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | and

describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses

(Required for 501(c)(3)

(4) organizations
4947(a%(1) trusts,

optional for others.)

HISTORY AND CULTURE CLASSES

FOL CAILDREN . (N.SCHOOL. YEAR. 2008 - 2008 PROGRAM

(Grants $ ) If this amount includes foreign grants, check here . .. » [1l28a] i ‘3 N Lol .6?_
20 SPECIAL EVENTS OPEN TO THE PUBLIC , PRESENTING POLIST '

COLTURE _AND _CUSTOMS ((HRISTNAS PAEGENT | EASIER

WOLK SHOP | 1N SCHOOL YEAR. 2:008 72004 EVENTS ATTENDED . 320 PEOPLE.

(Grants $ ) If this amount includes foreign grants, check here . _ > [1i20a| 2,865.53
a0 POLISH BALLROOT DANCING CLASSES FOR CHILDREN

IN_SCHOOL YEAR 2008~ 2903 DANCANG. CI.ASSES ATTENDED

A6 CHIL D REN

(Grants $ ) If this amount includes foreign grants, check here . . . . . » [ [30a 5 | 5 O OO
31 Other program services (attach schedule) . See . Attt No 5. . '

(Grants $ ) If this amount includes foreign grants, check here . . . » []|31a 206 . f 1
32 Total program service expenses (add lines 28athrough 31a) . . . . . . . . . . . . . . > [32]25.624 .78

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part V)

(a) Name and address

(b) Title and average
hours per week

(c) Compensation
(if not pald,

(d) Contributions to
employee benefit plans &

(e) Expense
account and

devoted to position enter -0-.) deferred compensation other allowances
ACATA _STOPA ] PRESIDENT 0 0 0
Z1INAU GHAGHT Rd LOWGVALLEY N.JO5Y |2 H10uRS PER WEE
JOLANTA  PLEW SECRETARY

2 1 QURS PER WEEK O

0

0

TREASURER
4 HOURS PER WEEK O

O

0

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 3

WOther Information (Note the statement requirements in the instructions for Part VI.)

. , Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity . 33 X
34 Were any changes made to the orgamzmg or govemlng documents but not reported to the lFlS” If "Yes
attach a conformed copy of the changes 34 X
35 If the orgamzation had income from business activities, such as those reported on Imes 2 6a and 7a (among others) but ?
not reported on Form 990-T, attach a statement explamning your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . . . L see AvE WO, T |3sa X
b If “Yes,” has it filed a tax retum on Form 990-T for thus year? .. 35b
36 Was there a iquidation, dissolution, termination, or substantial contraction durlng the year” If “Yes
complete applicable parts of Schedule N . 36
37a Enter amount of political expenditures, direct or |nd|rect as descnbed in the lnstructlons > |37a| '
b Did the organization file Form 1120-POL for this year? . . . 37b ,
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were - ;
any such loans made In a pnor year and still unpaid at the start of the period covered by this return? 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . [38b :
39 Section 501(c)(7) organizations. Enter: _ g
a Intiation fees and capital contributions includedonlneg9 . . . . . . . . . . 3%a
b Gross receipts, included on lne 9, for public use of club facilities . . . 39b |
40a Section 501(c)(3)0jeﬁ5|_(milinter amount of tax imposed on the organlzatlon durlng the year under: !
section 4911 b section 4912 » _\L___ ; section 4955 » | . ;
b Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L Partl . ) 40b X
¢ Enter amount of tax |mposed on orgamzatlon managers or dlsquallﬁed persons durlng i
the year under sections 4912, 4955, and 4958 . . . . . }
d Enter amount of tax on line 40c rembursed by the orgamzatlon CoL . N 6 ‘
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter ‘
transaction? If “Yes,” complete Form 8886-T .. oL 40e X
41 Lst the states with which a copy of this r&tugx is filed. > N7,
42a The books areincareof » _______ N YHlR_ 2. lO?A’ ________________________ Telephone no. » (305)376’9_903
Located at » -_2_1]_.__}.\23(3_\)_&!’_&,(6-\1\ MLOUG'VN—LEY ...... N 2p+4 » 07823 ..
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes No
account)? .. 42b X
If “Yes,” enter the name of the fore|gn country b ‘
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank “
and Financial Accounts. . o
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
| If “Yes,” enter the name of the foreign country: b
43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here » [
‘l and enter the amount of tax-exempt interest received or accrued dunng thetax year . . . . » [ 43 l
‘ Yes| No
| 44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
| Form 990-EZ . 44 X
45 Is any related orgamzatlon a controlled entrty of the organlzatlon wrthln the meanmg of sectlon 51 2(b)(1 3)’7 If '
“Yes,” Form 990 must be completed instead of Form 990-EZ e e e e ... . 45 X
Form 990-EZ (2008)



Form 9380-EZ (2008) Page 4
EIs8"/] Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . e e e 46 X
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C, Part II . 47 X
48 Is the organization operating a school as described In section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? e e e 49a X
b If “Yes,” was the related organization(s) a section 527 organization? . . . 49b

50 Complete this table for the five highest compensated employees (other than ofﬁcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization If there 1s none, enter “None.”

(b) Title and average {c) Compensation {d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

Total number of other employees paid over $100,000 b

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor pad more than $100,000 (b) Type of service {c) Compensation

Total number of other independent contractors each receiving over $100,000 . . »

Under penalties of penjury, | declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, comrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign Love. | 12]08]08§
Here Signature of officer . ’ I Date

e
AGATA STOPA PRESIDENT
Type or pnnt name and title
Check if g

Paid Prepat!er' s } Date ot D Preparer's Identifying Number (See instructions)

signature »
Preparer's - employed .

Firm's name (or yours EIN > .
Use Only | i selt-employed), } :

address, and ZIP + 4 Phone no » ( )
May the IRS discuss this return with the preparer shown above? See instructons . . . . . . . . . »[]Yes[] No

Form 990-EZ (2008)



- . OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding ' -
(Form 990 or 990-E2) Fundraising or Gaming Activities @@08
Department of the Treasury » Attach to Form 930 or Form 990-EZ Must be completed by organizations that answer “Yes” to Form 930, Part IV, lines 17, Open To Public
Internal Revenue Service 18, or 18, and by organizations that enter more than $15,000 on Form 930-EZ, line 6a. Inspection
Name of the organization Employer identification number

EDUCATIONAL POl 1St CORPORATION 20+ 015457
m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b L] Email solicitations ¢ [ Solcitation of government grants
c Phone solicitations g g Special fundraising events

aJ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes &] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of indmidua! (i) Activity (ii) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) {or retained by)
contnbutions? fundraiser iisted in orgamization
col (i)
Yes No
Total . . . . . >

3 List all states in which the organization is registered or hicensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 980 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 890, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
\/ALEV”\)E S G’MER\’ CARD S (Add col (a) through
W (event type) ISA L E_ (event type) (total number) cot ()
Q
3
c
£ |1 Grossrecempts 6,807:"3 ‘3,6_00 20:307-“3
@ | 2 Less: Charitable
contributions . O O O
3 Gross revenue (Iine 1
minus line 2) G,XO”H% |7),5—00 20 207, lg
v I
4 Cash pnzes O 9 O
§ 5 Non-cash prizes . O O O
C
(] o
,_% 6 Rent/facility costs 500 OO O 50 O OO
°
g 7 Other direct expenses . 6\36”2 “ 235 |5’,02|0L(2
8 Direct expense summary. Add lines 4 through 7 in column (d) . > | ")’. g2| - [1 2_)
9 Net income summary. Combine lines 3 and 8 in column (d) . . . 4 4,735 .77
Kllll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} (a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming (Add
E bingo/progressive binge col (a) through col. {c))
3
T | 1 Gross revenue
8! 2 Cashpnzes
g
L% 3 Non-cash pnzes .
°
21 4 Rent/facility costs
(=)
5 Other direct expenses .
O Yes . % | [dYes . % | Yes . %
6 Volunteer labor ] No O No O No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . >
Yes | No
9 Enter the state(s) in which the organization operates gaming actwvities:  ____ ... -
a lIs the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? Lo e . . 12

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in.

Yes

No

The organization’s facility . . . . . e e .. . . |13a %
An outside faciity . . . . 13b %

Provide the name and address of the person who prepares the orgamzat!on s gamnng/spemal events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the organlzatuon > $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address:

Descnption of services provided P i

D Director/officer D Employee D Independent contractor

Mandatory distnbutions:

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . R

Enter the amount of distnbutions required under state Iaw dlstnbuted to other exempt organlzatlons or spent
in the organization’s own exempt activities during the tax year » $

15a

17a

Schedule G (Form 990 or 990-EZ) 2008



| omBNo 1545-0047

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

. To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. p See separate instructions.
Name of the organization Employer identification number

EFNUCATIONAL  PoLIsH CORPOQATION RO i 0UBHGT
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because 1t 1s: (Please check only one orgamzation )
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 [ A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital’s name, City, and State: .. e memmee

Open to Public

Department of the Treasury .
Inspection

Intemal Revenue Service

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b){1)(A)(iv). (Complete Part Il.)

(O 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 general public
descnbed In section 170(b)(1)(A)(vi). (Complete Part Ii.)

8 [ A community trust descnbed in section 170(b)(1)(A){vi). {Complete Part I1)

9 B An organization that normally receives: (1) more than 33 % of its support from contributions, membership fees, and gross
receipts from activittes related to its exempt functions—subject to certain exceptions, and (2) no more than 335 % 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 1ll.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)
11 [J An 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 descnbed in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [ Type lll-Functionally integrated d [ Type I-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lli supporting
organization, check this box coe R
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (if)
and (in) below, the goveming body of the supported organization? . . . . . Coe 1g(
(i) A family member of a person described in (i) above? . . Coe A 11g(u),
(i) A 35% controiled entity of a person described in (1) or (it) above? .. Co . [
h Provide the foilowing information about the organizations the organization supports.

Yes | No

{7} Name of supported
orgamzation

(i) EIN

(i) Type of organmization
(descnbed on hnes 1-9
above or IRC section
(see mstructions))

{iv) Is the organization
in col (i) hsted in your
govermning document?

(v} Did you notify
the organization in
col (i) of your
support?

(vi) Is the
orgamnization in col
(i) organized in the

us?

Yes No

Yes No

Yes No

{vii} Amount of
support

Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

Page 2

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1

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

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

4 Total. Add hnes 1-3 .

5 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) .

6  Public support. Subtract line 5 from Ilne 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 {f) Total

7  Amounts from line 4

8 Gross income from interest, leldends
payments received on securties loans,
rents, royalties and income from similar
sources

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

10 Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.)
11  Total support. Add lines 7 through 10
12  Gross receipts from related actuvities, etc. (see instructions) . . . . 12 |
13

First five years. If the Form 990 1s for the orgamization’s first, second, thlrd fourth or flfth tax year as a section 501(0) 3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . 15 %
335 % support test—2008. If the organization did not check the box on line 13, and Ilne 14 1S 33'/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .. .. »0O
33% % support test—2007. If the organization did not check a box on line 13 or 16a, and ||ne 15 IS 33‘/6 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .» 0

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 163 or 16b and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the orgamization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions »

(]

O
O

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part )

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contnbutions, and
membershlp fees received. (Do not include
any "unusual grants.”) . ..
Gross receipts from admisstons, merchandlse
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1-5

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

Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5,000 . .

Add lines 7a and 7b

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

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

3,635.50

2 .260.00 2,824 00

4 020 00

4,037.37

12,0468

13 ,650.5625.028 .07

21,483 .73

2871.7

IR WE

17,204.59]
9

@)

A

Q

&)

0

J

)

J

Q

0,

Q

21500 K

g

)
21,919 55]

Q

@]
2012 1
Q

T

S Q
T~

[

Q

.
32,733 14
&

23 126.60
o

J

)

Q

0

J

C

Q

v

K2
g

J

2| 810.55]

23,012,070

i,ZI.S'ol oy

7550373

TR

d
128,726.60

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13
14

Amounts from line 6

Gross Income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
sources . e e

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

Add lines 10a and 10b

Net income from unrelated busmess
activittes not included i tine 10b,
whether or not the business is regularly
camed on e e e

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.)

Toéa!l st):pport (Add hnes 9, 10c, 11,

First five years. If the Fom1 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

2150105

21,310.55

23.01.07

25,503.13

32,7834

123,726.60

Q

Q

Q

0

O

9
0]

Q

Q

Q
Q
4
Q

QG W)

0)

Q

Q

Q

J

Q

0

2) 50| 0%

21,3109y

73,012 -01

25,503 73

32783.14

123,726.60

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, iine 27g . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33'% % support tests —2008. If the organization did not check the box on line 14, and Ime 15 1s more than 33/ %, and line
17 1s not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10;
Part 1}, line 17a or 17b; or Part lll, hine 12. Provide any other additional information. (see instructions)
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Educational Polish Corporation

P. O. Box 162
Long Valley, NJ 07853
EIN: 80-0115457

Attachment no. 1

Grands

Recipient Purpose Amount

Ss Peter and Paul Church | Gift for General operation $300.00

Ss Peter and Paul Church | Baskets for Tricky Tray $29.14

Diocese of Metuchen Care A $60.00
TOTAL.: $389.14

Attachment #1 to Form 990EZ
Continuation of response to Part I Line10




Educational Polish Corporation
P. O. Box 162

Long Valley, NJ 07853

EIN: 80-0115457

Attachment no. 2

In the year 2008-2009, Educational Polish Corporation had expenses specific for

it's status's purpose that are described below

Other expenses for 2008-2009

Purpose Amount
Christmas pageant and party $2,685.84
Expenses for organization's picnic $386.79
Bus service for field trip $375.00
Winners prizes in poetry contest $226.48
Student rewards for achievements in learning Polish language (tickets to Hershey
Park,Camelbeach Park and Clearview Cinema) $2,158 68
Traveling ( toll, tickets) $42.00
Parents-Instructors meetings $119.72
School supplies (paint, playdough, craft, etc.) $152.37
Winners prizes and supplies in art contest $215.89
Rewards for best students $149.05
End of the year gifts for instructors $625.00
Rewards for absolvents $69.49
Reimbursement for traveling for instructors $5,107.00
Depreciation of organization's assets (copy machine, books, toys,gams,etc) $336.14
Easter Workshop $179.75
Lost( fake $100 Bil) $100.00
TOTAL: _____ ___ el .. — $12,929.20.
Attachment #2 to Form 990EZ

Continuation of response to Part I Line 16



Educational Polish Corporation
P. 0. Box 162

Long Valley, NJ 07853

EIN: 80-0115457

Attachment no. 3

Educational Polish Corporation has assets other than money on the checking

account that are listed below:

Other Assets
Asset Value
Copy machine $30.50
Amplifier $130 65
Library Books $366 00
Reference Books $232 00
Games, Toys ,etc $25 00
Maps $38.00
Coffee maker $12.50
Total $834.65
Attachment #3 to Form 990EZ

Continuation of response to Part II Line 24



Educational Polish Corporation
P. O. Box 162

Long Valley, NJ 07853

EIN: 80-0115457

Attachment no. 4
Organization's only liabilities are, listed below, checks which didn't clear until
07/31/2009

Number of Amount
the check
# 1526 $50.00
# 1530 $50.00
# 1531 $50.00
# 1532 $60 00
# 1154 $90.00
# 1535 $24 00
# 1536 $235 21
# 1538 $31.02
TOTAL $590.23
Attachment #4 to Form 990EZ

Continuation of response to Part II Line 26



Educational Polish Corporation
P. O. Box 162

Long Valley, NJ 07853

EIN: 80-0115457

Attachment no. 5
in the year 2008-2009 organization provides the following other services to

individuals:

1. Small library containing polish books, magazines and newspapers for children
and adults. ( Grants % 0.00) Expenses $ 50.00

2. Polish Catholic religion classes for children. In school year 2008-2009 program
attended 40 children.
( Grants % 0.00) Expenses $ 156.57

Attachment #5 to Form 990EZ
Continuation of response to Part III Line 31




Educational Polish Corporation

P. O. Box 162

Long Valley, NJ 07853

EIN: 80-0115457

Attachment no: 6

In the year 2008-2009 organization deducted listed below yearly depreciation of

it's assets. To calculate yearly depreciation deduction organization used Straight

Line Method.
Adjusted Estimated useful
Assets basis life Yearly depreciation
of the property* deduction
Amplifier $156.79 6 years $26.14
20 referral books $57.50 3 years $28.50
Copy machine $51.00 1 years $30 50
40 library books $455.50 4years $114.50
Coffee maker $29 00 2 years $16.50
11 referral books $82.00 4 years $21.00
2 maps $51 00 4 years $13.00
5 néw reférral books $178 00 5 years $36.00
20 used library books™ $50.00 2 years $25 00
Used games and toys $50.00 2 years $25.00
Total $336.14

* According to Pub.946, Part 4, Pages 29-30
** These items were used for 3-4 years before they were donated donated to

the organization. To determinate depreciation of these items we subtract 3

years of their estimated useful life ( according to Pub.946)

Attachment #6 to Form 990EZ
Continuation of response to Attachment no.2,Calculation of depreciation




Educational Polish Corporation
P. O. Box 162

Long Valley, NJ 07853

EIN: 80-0115457

Attachment no.7

in the year 2008-2009 Educational Polish Corporation had income from business

activities, such as those reported on line 6 and 7 but not reported on Form 990-T.

Reason for not reporting the income on Form 990-T is, that all this income is

related to organization's charitable, educational purpose and function.

Attachment #7 to Form 990EZ
Explanation for Part V Line 35




