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SCANNED JUL 13 2010

) Short Form | oms No 1545-1150
Return of Organization Exempt From Income Tax 2@08

Form 990'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Open to Public

(except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and tota!

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form A
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspect|on
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and endin, 06/30/2009
B Check if applicable JPlease | C Name of organization D Employer identification number
IRS
Gange |ibel o | POLISH-AMERICAN FOUNDATION
Name change lprptor | OF CONNECTICUT, INC. 06-1466812
Iniial return  Jtype Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Termnaton |3 | 27 GROVE HILL STREET (860)225-2346
pecific
Amended City or town, state or country, and ZIP + 4
retum Instruc- F  Group Exemption
pordng - {tons | NEW BRITAIN, CT 06052 Number - + -
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable trusts must attach G Accounting method Cash |X |Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check » if the organization i1s not
| Website: » WWW.PAF-CT.ORG required to attach Schedule B (Form 990,
J Organization type (check only one) -l Xl 501(c) ( 3 ) <« (insert no)l I 4947(a)(1) or I | 527 990-EZ, or 990-PF)

K Check P If the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
1s 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 line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ , , P § 150,465.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amountsreceived , , . . . . . . . . v o . . . e 1 142,361.
2 Program service revenue Including government feesandcontracts | _ _ . . . . . . .. .. .. ... 2 3.956.
3 Membership dues and assessments , , . . . ., .. .. e, 3
4  Investmentincome . . . . .. ... ... ... STMT. 1............ 4 71.
5 a Gross amount from sale of assets other thaninventory , , . , , , | 52 1,639.
b Less costorother basis and salesexpenses , _ ., ., .. .... 5b 1,800.
© c Gan or (loss) from sale of assets other than inventory {(Subtract line 5b from line 5a) (attach schedule) . | 5¢ -161.
g 6 Special events and actvities (complete apphicable parts of Schedule G) If any amount is from gaming, check here | , »
4 a Gross revenue (not including $ of contributions
o reportedonline 1) L., ... |82 2,438.
b Less direct expenses other than fundraising expenses | _ 6b 1,836.
¢ Net income or (loss) from special events and activities {(Subtract ine 6b from line 6a), , STMT, 2 . 6c 602.
7 a Gross sales of inventory, less returns and allowances , , , . . . . 7a
b Less costofgoodssold, , ., ., . .............. 7b
C Gross profit or (loss) from sales of inventory (Subtract ine 7b fromne 7a) , _ . . . . .. ... ... 7c
8  Other revenue (describe p y| 8
9 Total revenue. Add lines 1,2, 3,4, 5C,6C,7C, N0 8 . o peece o @ o @ o o @ o o o o o o o o o & »| 9 146,829.
10 Grants and similar amounts paid (attach schedule) , | | 10 15,491.
11 Benefitspadtoorformembers _ . .. .. .. ... ] .k 11
o112 Salaries, other compensation, and employee benefits | 12 52,955.
g 13 Professional fees and other payments to mdependent con aet s, wl ... 113 1,728.
2114 Occupancy, rent, utilities, and maintenance , , _ , . . 14 11,485.
W 115  Printing, publications, postage, and shipping , , . . . . 15 540.
16  Other expenses (describe p 16 35,846.
17 Total expenses. Add lines 10 through 16 . . . . . . 17 118,045.
@ |18 Excess or (deficit) for the year (Subtract ine 17 from me 9) |, , _ | R 18 28,784.
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported On prior Years return) |, . . . . vt .t v e e e e e e e e e 19 493,152.
;('; 20 Other changes in net assets or fund balances (attach explanation), , . . . . . . . . . . . v o u.. 20
21 Net assets or fund balances at end of year Combine ines 18 through20 , , ., . ... . . . . . »| 21 521,936.
Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the mnstructions for Part 11 ) (A) Beginning of year l (B) End of year
22 Cash, savings, and investments . _STMT_ 5 . . . e 39,249. |22 67,079.
23 Llandandbuidings . . . . ... ...... e 466,808. |23 503,278.
24 Other assets (describe p STMT 6 ) 1,250. |24 675.
25 Totalassets . . . . . . e 507,307. [25 571,032.
26 Total habilities (describe p STMT 7 ) 14,155. |26 49,096.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 493,152, |27 521,936,
A o08 1 o For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)

09203X K276 V08-8.3 4704 3 Cﬂq



1
Form 990-EZ (2008) 06-1466812 Page 2
Statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses
\ (Required for 501(c)(3)

What 1s the organization's primary exempt purpose? STMT 8 B, and (4) organizations
Describe what was achieved tn carrying out the organization's exempt purposes In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program ttle optional for others )
28 ENGLISH AS A SECOND LANGUAGE CLASSES

(Grants $ 1,800. ) If this amount includes foreign grants, checkhere . . . . . . . » l _] 28a 6,341.
29 SEE STATEMENT S

(Grants $ ) If this amount includes foreign grants, checkhere . « . . . . . » | I 29a 61,676.
30 RESTORATION OF THE "SLOPER-WESQOLY" HOQOUSE, QUEEN ANNE STYLE HOUSE

LISTED IN THE NATIONAL REGISTER OF HISTORIC PLACES

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » I ] 30a 7,296.
31 Other program services (attach schedule) .SEE.STATEMENT. 10. .. ... .. e e e e e e e e e s

(Grants $ 13,691. ) If this amount includes foreign grants, checkhere . . . . . . . » | X ||31a 13,691.
32 Total program service expenses (add lines 28athrough31a) , . . . 4 . v v v v v m v s e mmee e e » | 32 89,004.

1A\ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(a) Name and address

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid,
enter -0-.)

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

SEE STATEMENT 11

28,523.

-0-

-0—

JSA
8E1009 1 000

09203X K276 Vo8-8

.3 4704

Form 990-EZ (2008)



Forin 990-E2 ‘(2008) 06-1466812 Page 3
Other 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
descriptonof each activity . . . . . . . .. e e 33 £
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of thechanges | . . . . . .. ... . ... ... . . . ... e 34, - X
35 If the organization had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not :
reported on Form 990-T, attach a statement explaining your reason for not reporting the iIncome on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
ing, and proxy taxrequirements? - L e e e 35a X
b If "Yes,” has it filed a tax return on Form 990-T for ths year? 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . . . i i it e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions »>|37a |
b Did the organization file Form 1120-POL forthis year? . . . . . . . . . . v i it e e e e e e e e e e e e e e e 37b | X
38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were J
any such loans made in a prior year and still unpaid at the start of the period covered by this return? = = | 38a) x
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . 38b 7,648.
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedonne 9 . . . ... ... ... ... 39a
b Gross receipts, included on Iine 9, for public use of club faciites . 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 b , section 4955 »
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transac-
tion during the year or did 1t become aware of an excess benefit transaction from a prior year? If "Yes,” complete
SchedUle L Part I L e e et et e 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during ’
the year under sections 4912, 4955, and 4958 . > E
d Enter amount of tax on line 40c reimbursed by the organizaton_ . . . ... .. >
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 . .. .. ... ... ..., .. ... ... ... 40e X
41  List the states with which a copy of this return s filed »CT,
42 a The books are ncare of > ANDRE BLASZCZYNSKI Telephone no » 860-255-2346
Locatedat 27 GROVE HILL STREET NEW BRITAIN, CT ZIP+4 » 06052
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUNY? | e e e e 42b X
If "Yes," enter the name of the foreign county »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office cutside of the US? == L42¢ X
If "Yes," enter the name of the foreign country p
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here, , . . . . ... ... > I:J
and enter the amount of tax-exempt interest received or accrued during the taxyear, | » [ 43]
Yes | No
44. D the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of - | |
Form 000 B e e 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If -
"Yes," Form 990 must be completed instead of Form 990-EZ , . . . . . . . . . . . . i v it it v m e 45 X

Form 990-EZ (2008)

Jsa
8E1029 2 000

09203X K276 v0g-8.3 4704



Form 990-EZ (2008) 06-1466812 Page 4

ET{AYl Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
' and complete the tables for ines 50 and 51

46 Did the organization engage In direct or indirect political campaign activities on behaif of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part 1, _ . . . . ... ... ... . ... uuu.... 46 X
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Partil , . . . . ... ...... 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE , , . | 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? , . . ., .. ... .. .. 49a X
b If "Yes," was the related organization(s) a section 527 organization? _ . . . . . . . . .. i i i it b b b 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, 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 » | NONE
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 1s none, enter "None "

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

Total number of other independent contractors recetving over $100,000 . . . .. » NONE
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign Stsectico [ Ly car oy | 5/09 /2000
Here Signature of officer/ VA Date i

} AMNDRE BorAS2C2YNSKI y PRESIDENMNT

Type or print name and title

Paid Preparer's } Date sCet;;eck i Preparer's identifying Number (See instructions)
ai -
Proparer's signature employed [ ] P00034535
Firm's name (or yours -
Use Only if self-employed), }DWORKEN HITLIMAN LAMORTE & STERCZALA EIN »06-1308345
address, and ZIP +4 P FOUR CORPORATE DRIVE, SUITE 488 SHELTON, CT 06484 Phoneno P> 203-929-3535
May the IRS discuss this return with the preparer shown above? Seemstructions . . . . . . . . . v v v v v v v v v o > [ x]Yes DNo

Form 990-EZ (2008)

JSA

8E1031 1 000

09203X K276 v08-8.3 4704



SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

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

Open to Public

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization pO1,TSH-AMERICAN FOUNDATION Employer identification number
OF CONNECTICUT, INC. 06-1466812

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization 1s not a private foundation because it s (Please check only one organization )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii). (Attach Schedule H )

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, andstate =~~~

5 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il )

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

7 | x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public

~ described In section 170(b)(1)(A)(vi). (Complete Part Il )

8 [ | A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 : An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

_acqurred by the organization after June 30, 1975 See section 509(a)(2). (Complete Part i)
10 | | Anorganization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 | | 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 described in section 509(a)(1) or section 509(a}(2) See section

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

a D Type | b D Type il c I:] Type lll - Functionally Integrated d l:] Type lll - Other
eD 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 described in section

509(a)(1) or section 509(a)(2)

f If the orgamzation received a written determination from the IRS that it 1s a Type |, Type Il or Type |l supporting
organization, check thiS BOX_ | e
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organizaton? . ... .. 11g(1) X
() Afamily member of a persondescribed in (1) above? L 11g(n) X
(iiy A 35% controlled entity of a person described in () or (yabove? ... ... ... .. 11g(m) X
h Provide the following information about the organizations the organization supports
(1) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (v1) Is the (vi1) Amount of
organization (described on lines 1-9 | In col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (1) organized In the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

g§¢2104000
09203X K276 v08-8.3 4704



JSA

Schedule A (F‘:orm 990 or 990-EZ) 2008 06-1466812 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) (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 ") ______ 222,853. 158,329. 141, 623. 171,426. 146,317. 840,548

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . « v v v v @ v i d i e .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total, AddInes 1-3 .+ « v o v o o s v » » 222,853, 158,329. 141,623, 171,426. 146,317 840,548
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) . ... .. i ‘
6 _Public support. Subtract ine 5 from ne 4 840,548,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
7 Amountsfromlined. « « « « « + « s « « 222,853, 158, 329. 141,623, 171,426, 146,317, 840,548.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES « « v & « o o o s o s o o o o o » 964. 729. 61. 12. 71 1,837
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarredon . « « ¢« .+ - v 40 4
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartIV) . v v & v v v v w v 373. 602, 975.
11  Total support. Add lines 7 through 10 . . ' 843, 360.
12  Gross receipts from related activities, etc (See INStruCtioNS ) « + v v v @ v v v v v e m e e e .. e 12] 61,306,
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxandstop here . . . . .. ... s s s s s s & & s s s s s % s s e s 4 s e s & i s e = 4 s s e e P ’—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, coumn(f)) . . ... ... .. 14 99.67 %
15 Public support percentage from 2007 Schedule A, Part IV-A, Ine 26f . . . . . . v o v v v v v v v w ot 15 99.66 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organzation . . . . . . . . .« v v v v v v .. e e e > X
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization . . . . .. . . ... .o v v .. >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
15 10% or more, and If the organization meets the "fact-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
orgamzation . . ... ... .. e e e e e e e e e e e e ’D
b 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 organization meets the "facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
supportedorganization. . . . . ¢ ... e e e e e e e e e e s e e s e e e e e e e e e e s > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS « @ @ v v a v v v e e n e a e e PD
Schedule A (Form 990 or 990-EZ) 2008

8E1220 1 000
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ScHedule A (F‘orm 990 or 990-EZ) 2008 06-1466812 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (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  Gross recepts from admissions, merchandise
sold or seruces performed, or facihties
furnished in any activity that i1s related to the

organization's tax-exempt purpose

3  Gross recelpts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf | |
5 The value of services or faculmes
furnished by a governmental unit to the
organization without charge
Total Addlines1-5 , | . . .. .....
7a Amounts included on lnes 1, 2, and 3

recelved from disqualified persons , , . .
b Amounts inciluded on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
yearorss’ooo..........--.
c Addlines7aand7b, . . . . .« .« ..

8 Public support (Subtract line 7c from
IN€B) + v v v o e a s e e s e
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromlne6, . ... ..
10a Gross Income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES s 4 s 2 o o n s s s s » » « » « »

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business Is regularly
carriedOnN = « + « « « @« v s s m s w s
12 Other income Do not include gain or

loss from the sale of capital assets
(Explanin PartV) ...,
13 Total support (Add lines 9, 10c, 11,

and12) L.
14 First five years. |f the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere. - . . « « « « + 4o ¢ 0 0 o v R R R R A AN A R »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by ine 13, column (f)) . . . . . ... ... 15 %
16 Pubiic support percentage from 2007 Schedule A, Part IV-A IIN@27g .« . & v v v v v v v o a o o v s s 0 o0 & 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2008 (line 10c, column (f) divided by ine 13, column(f)) , . ., . ... .. [ 17 %
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, lne 27h . . . . . ... ... ... .18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hne 15 i1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton = = = . | 4 D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . »
;?:221 1 000 Schedule A (Form 990 or 990-EZ) 2008

09203X K276 v08-8.3 4704



Schedule A (Form 990 or 990-EZ) 2008 06-1466812 Page 4

ETsAd Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
PartIl, ine 17a or 17b, or Part i, line 12 Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1000
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SCHEDULE L

. . | OMB No 1545-0047

(Form 990 or 990-E2) Transactions With Interested Persons
p Attach to Form 990 or Form 990-EZ. 2@08
p To be completed by organizations that answered ——

Department of the Treasury "Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization po1,7SH-AMERICAN FOUNDATION Employer identification number
OF CONNECTICUT, INC. 06-1466812

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person {b) Description of transaction (3 Cme::’d?
es [ No

2 Enter the amount of tax mposed on the organization managers or disqualified persons during the year
under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . .. ........ . >3

Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose (b) Loan to or from (c) Orniginal {d) Balance due (e) In default?| (f) Approved | (g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
ANDRE BLASZCZYNSKI TO FUND OPERATIONS X 3,855, 3,855. X X
KONRAD GIL TO FUND OPERATIONS X 3,793. 3,793. X X X
Total . . . ........'o'uuiiutt e e e e e >$ 7,648.

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 27

(a) Name of interested person (b) Retationship between interested person and the
organization

{c) Amount of grant or type of assistance

ZId\d Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢c

(a) Name of interested person (b) Relattonship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's

organization revenues?

Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

JSA
8E1287 1 000

08203X K276 v08-8.3 4704



POLISH-AMERICAN FOUNDATION 06-1466812

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
DIVIDEND INCOME 71.
TOTAL 71.

STATEMENT 1

09203X K276 v08-8.3 4704
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POLISH-AMERICAN FOUNDATION

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES

CONFERENCES, CONVENTIONS
INTEREST

DEFPRECIATION

COEYRIGHTS AND LICENSES
ADVERTISING

DUES AND SUBSCRIPTIONS
INSURANCE

TOTAL

09203X K276

v08-8.3

4704

06-1466812

STATEMENT

4



POLISH-AMERICAN FOUNDATION

FORM 990EZ, PART II - CASH,

SAVINGS AND INVESTMENTS

CASH
INVESTMENTS - SECURITIES

TOTALS

09203X K276

BEGINNING
OF YEAR

v08-8.3 4704

06-1466812

END
OF YEAR

STATEMENT 5



POLISH-AMERICAN FOUNDATION 06-1466812

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS RECEIVABLE 1,000. 425.
SECURITY DEPOSITS 250. 250.
TOTALS 1,250. 675.

STATEMENT 6

09203X K276 v08-8.3 4704



POLISH-AMERICAN FOUNDATION

FORM 990EZ, PART II - TOTAL
DESCRIPTION

ACCOUNTS PAYABLE

LINE OF CREDIT - PAYABLE

PAYROLL LIABILITIES
DUE TO BOARD MEMBERS

TOTALS

09203X K276

LIABILITIES
BEGINNING
OF YEAR
6,128
5,737
2,290
NONE
14,155
v08-8.3 4704

06-1466812

END
OF YEAR

STATEMENT 7



POLISH-AMERICAN FOUNDATION 06-1466812

FORM 990EZ, PART III - ORGANIZATION'S

THE POLISH-AMERICAN FOUNDATION OF CT, INC SEEKS TO ENHANCE THE
CULTURAL

AND ECCONOMIC DEVELOPMENT OF THE COMMUNITY BY SPONSORING CULTURAL AND
EDUCATIONAL PROGRAMS AND ACTIVITIES, IMPROVING ACCESS TO AND
PROVIDING SOCIAL AND WORKFORCE DEVELOPMENT SERVICES, PROMOTING
UNDERSTANDING AMONG ETHIC GROUPS AND FOSTERING INTERNATIONAL
EXCHANGE.

STATEMENT 8

09203X K276 v08-8.3 4704



POLISH-AMERICAN FOUNDATION 06-1466812

THE EMPLOYMENT ASSISTANCE PROGRAM. THE SERVICES PROVIDED THROUGH
THE PROGRAM INCLUDE: JOB SEARCH ASSISTANCE, RESUME WRITING AND
COVER LETTER PREPARATION, LANGUAGE HELP, REFERRAL PROGRAMS AND
COMPUTER AND JOB TRAINING ASSISTANCE.

STATEMENT

09203X K276 v08-8.3 4704
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SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Internal Revenue Service

> Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2008

Name of estate or trust  POLISH-AMERICAN FOUNDATION

OF CONNECTICUT, INC.

06

-1466812

Employer identification number

Note: Form 5227 filers need to complete only Parts | and Il

WShort-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis {f) Gan or (loss) for
D t f propert {b) Date acquired (c) Date sold
(Example 100 shares 7% prefened of Z* Co) (mo. day.yr) | (mo.day, yr) (d) Sales pnce S tructons) | Sublract (&) fom @)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,lme1b _ _ . . . ... ... ... ... ..... 1b
2 Short-term capital gan or (loss) from Forms 4684, 6252, 6781, and 8824 _ _ ., . . ... ........... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts , _ _ . . .. .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2007 Capital Loss
CarryoverWorksheet , | | . . . . .. .. e e 4 |( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on lne 13,
column(3)onthe back, . . v . v i it i e i v i e v e e e e e e e e e s e e e s 4 e s s s s e s e s aa s » | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis {f) Gain or (loss) for
(a) D t f propert (b) Date a red c) Date sold
(Example a100essl'|car:f3’sI (;r:bopgeferredyof vZ" Co) (mcf;l ,Za;?::) ((m)o . day?(;r) (d) Sales price (selﬁ s;;fgglz:sf)the Su';‘;:;!(:;’ fy:r:r(d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,line6b, , , ., .. ... ... ... v, 6b -161.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 , . . ... ......... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ , , , . ... ... 8
9 Captalgamdistributions | | L e e e e e 9
10 Gainfrom Form 4797, Partl | e e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2007 Capital Loss
Carryover WOTKSNBEY | | L, L\ L\ ittt e et et e e e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3)ontheback. . . & . . o o v i i v i i i e e e e e 4 e e e s s e s s s s s s s s e s s s se s » |12 -161.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

JSA
8F1210 2 000

09203X K276 v08-8.3 4704

Schedule D (Form 1041) 2008



Schedule D (Form 1041) 2008 Page 2

m Summary of Parts land li (1) Beneficiaries' (2) Estate's 3) Total
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Tota

13 Netshort-termgamnor(loss) _ ., ., .. ... ... .0 o euuuo. 13

14 Net long-term gain or (loss):
a Totalforyear |, ., .. ... ... ...t 14a -161.
b Unrecaptured section 1250 gain (see line 18 of the wrksht)_ . , | . 14b
€ 28%rategain, ... 14c

15 Total net gain or (loss). Combine lines 13 and 14a _ , .. .. > |15 -161.

Note: if ine 15, column (3), is a net gain, enter the gan on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net gains, go
fo Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

EUAV'A  Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, If a trust), the smaller of
a The loss on line 15, column (3)or b $3,000 16 |( 161.)

Note: if the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, ne 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part [l and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e Fither ine 14b, col (2) or ine 14c, col (2) 1s more than zero, or

o Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or line 14c, col (2) 1s more than zero

17 Enter taxable income from Form 1041, ne 22 (or Form 990-T, ine 34) ,  , |17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dvidends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T), . | 19

20 Addlnes18and19 , . . .. .. ........ 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g, otherwise, enter-0- _ , P | 21
22 Subtract ne 21 from line 20 If zero orless,enter-0- , _ ., . ... ...... 22
23 Subtract ne 22 from line 17 If zero orless,enter-0- _ _ . . . . ....... 23
24 Enter the smaller of the amount on line 17 or $2,200 24

25 |s the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amountfrom lne 23, , . . . ... . ... . . .o ... 25
26 Subtractline 25 from Ne 24, . . . . . . . 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 D NO. Enter the smaller of line 17 or fine 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) _ . . ... .. .. 28
29 Subtractine 28 from line 27 |, . . . . . . e e 29
30 Multiplyline 29 by 15% (15), | . .. . . ...ttt it e i e e e e e 30
31 Figure the tax on the amount on line 23 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) | | . . . .. . ... ... i e e e e 31
32 Addlmes30and 31 L e e e 32
33 Figure the tax on the amount on line 17 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule GInstructions) | . . ... ... .. ... it e e e 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on line 1a of
Schedule G, Form 1041 (orline 36 of Form 990-T) . . . . . . . . v i i & o e o o o o s s o o v s s o o oo 34

Schedule D (Form 1041) 2008

JsAa

8F 1220 2 000
09203X K276 v08-8.3 4704



R
Scheduie D-1 (Form 1041) 2008

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

POLISH-AMERICAN FOUNDATION

06-1466812

Employer identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (Example (b) Date (¢) Date sold (d) Sales pnce (e) Cost or other basis (f) Gan or (loss)
100 sh 7% preferred of "Z" Co ) (mgc‘q‘;g;% 0 (mo , day, yr) (sea sptf_‘ggnzrfs')‘“e (sﬁﬁgfgglgn";)‘he Subtract (e) from (d)
6a VARIOUS SECURITIES-MERRILL
LYNCH 1,639. 1,800. -161.
6b Total. Combtne the amounts in column (f) Enter here and on ScheduleD,line6b . . . ... ... ... ....... -161.

JSA

8F 1222 2 000
09203X K276

v08-8.3

4704

Schedule D-1 (Form 1041) 2008
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