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Al
990-EZ
Form

Department of the Treasury
Intemal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 521, or 4947(a)(1) of the Intermal Revenue Code
(except black lung benefit trust or private foundation)
oraanlzatlons of donor adwvised funds and controlling organizations as defined in section
512?0)(1 3) must file Form 990 All other organizations with gross receipts less than $500,000 and total

| omBNo 1545-1150

2009

Open to Public

A For the 2009 calendar year, or tax year beginning

B Check it applicable
D Address change
D Name change

D Inrtsial returm

D Terminated

[ Amended retum
D Application pending

J

Please
use IRS
label or
print or
type.
See
Specific
Instruc-
tions.

assets less than $1,250,000 at the end of the year may use this form. Ins ection
» The organzation may have to use a copy of this retum to satisfy state reporting requirements. P
, 2009, and ending , 20

C Name of organization D Employer identification number
Polish Army Veterans Association of Gen. Haller Post 111 060379327
Number and street (or P O box, if mail is not delivered to street address) | Room/surte E Telephone number
112 Grove Street 860 223-6892
City or town, state or country, and ZIP + 4 F Group Exemption
New Britain, CT 06053 Number » 1857

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

Other (specify) >

G Accounting Method: Cash [ Accrual

1 Website: »

J Tax-exempt status (check only one) —

501(c)( 4 ) < (insertno) []4947(a)1)or []527

H Check » M ifthe organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check » [

if the organization s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 980-EZ2 P

$ 252,422

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contnbutions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 7,570
2  Program service revenue including government fees and contracts 2
= | 3 Membership dues and assessments . 3 2,324
& | 4 Investmentincome . . .. . 14 1,504
© | Ba Gross amount from sale of assets other than mventory Sa 15
«© b Less: cost or other basis and sales expenses . . 5b
o2 ¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b from line 5a) . 5¢ 15
%” 6  Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here b |'_'|
=0 | a Gross revenue (not including $ of contributions
@;‘e reported on line 1) . .. ) 6a 56,763
uJ b Less: direct expenses other than fundralsmg expenses . 6b 69,509
i c Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . . | 6¢c (12,746)
Z 7a Gross sales of inventory, less returns and allowances 7a 188,511
é; b Less: cost of goods sold 7b 187,423
D ¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b fiom Imn”e’ﬂ‘)C F'HVE D ( 7c 1,088
8 Otherrevenue (descnbe®  Net rental income (loss) - see attac (@) g 8 (4,265)
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . . . . . .. .ok |9 (4,510)
10 Grants and similar amounts paid (attach schedule) . . (‘;9) .APR 30 201 [] R 1,130
11 Benefits paid to or for members . g E./z) .in 620
8|12 Salanes, other compensation, and employee beneﬁts . OGDE K uT =i [12 11,500
g 13 Professional fees and other payments to independent contracters——=< 1 13 2,304
2 14  Occupancy, rent, utilities, and maintenance 14 137
w15 Printing, publications, postage, and shipping . T I | 845
16 Other expenses (describe > )y 16 10,633
17 ___ Total expenses. Add lines 10 through 16 . . . . N I ¥ 4 27,169
a|18  Excess or (defict) for the year (Subtract line 17 from I|ne 9) 18 (31,679)
2[19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree Wlth
2 end-of-year figure reported on prior year’s retum) e e e e e e 19 361,852
;o 20 Other changes in net assets or fund balances (attach explanation) . .. . . .12
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > [ 21 330,173
WBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f Ie Form 990 instead of Form 990-EZ.
(See the instructions for Part Ii.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 158,563 |22 161,776
23 Land and buildings . e e e e e e e e s e 190,487|23 155,790
24  Other assets (describe » ) 16,652(24 16,387
25 Total assets . . e e e e e e s e e 365,702{25 333,953
26 Total liabilities (descrlbe > ) 3,850{26 3,780
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 361,852{27 330,173
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2009)



Form 990-EZ (2009)

Page 2

‘[ ERXI]_Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization’s pnmary exempt purpose?  aid veterans and promote Polish heritage (Required for section
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise | 01()(3)and 501(c)4)
manner, describe the services provided, the number of persons benefited, and other relevant information for Eﬂﬁmdm:;
each program title. for others)
28 Donations to civic, cultural, religious, educational institutions and foundations.
Free of charge availability of the facilities for meetings by civic, veterans cultural associations and member
veterans. FMV not readily measured.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [1 |28a 1,130
29 Death and sick benefits.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a 620
30 Program services: Meetings, convention costs and associated transportation. Observations of
memorial days and participation in local and national observances.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . P ] [30a 4,942
31 Other program services (attach schedule) . e
(Grants $ ) If this amount mcludes forelgn grants check here . . . . »I[]|31a
32 Total program service expenses (add lines 28a through 31a) . » | 32 6,692

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

(b} Title and average (c) Compensation (d) Contnbutions to {e) Expense
(a) Name and address hours per week (H not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

see attached

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
‘[ Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage in any actrvrty not prewously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . 33
34 Were any changes made to the organizing or goveming documents" If “Yes attach a confonned copy of /
thechanges . . . . 34
35  If the organization had income from busrn&ss activities, such as those reported on ||n$ 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a
b If “Yes,” has it filed a tax retum on Form 980-T for thisyear? . . . . 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or srgnrﬁcant drsposrtlon of net assets v
dunng the year? If “Yes,” complete applicable parts of ScheduleN . . . .o 36
37a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions. » | 37a |
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬂcer drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a 4
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions includedonlne9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 p ; section 4912 » ; section 4955 »-
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person In a pnor year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Partl . . . . . . . . . . . . . . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dun‘ng the year under sections 4912,
4955,and 4958 . . . . N &
d Section 501(c)3) and 501(c)(4) organlzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . N
e All organizations. At any time during the tax year, was the organrzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .. ... e e e e 40e v
41  List the states with which a copy of this return is filed. » not reqmred in Connecticut
42a The organization's books are in care of » S. Mach Telephone no. » 860-223-6892
Located at P> 112 Grove Street, New Britain, CT ZIP+4 > 060534119
b At any time dunng 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
account)? . . . . . . L L L L L L L L e e e e s s s s s sy a2 v
If “Yes,” enter the name of the foreign country:
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 outside of the US.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P L43 J
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-EZ2 . . . . 44 v
45 Is any related organization a controlled entrty of the organrzatlon wrthln the meaning of section 51 2(b)(1 3)'? If
“Yes,” Form 990 must be completed insteadof Form990-EZ2. . . . . . . . . . . . . . . 45 v

Form 980-EZ (2009)



Form 99b-EZ (2009) Page 4

‘ Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and

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, Partl . . . . e e e 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part | 47
48 s the organization a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's 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 is none, enter “None.”
Ti Co t Contnb
(a) Name and address of each employee paid more (b)h;ﬂresa:g aweekverage @ mpensation empioy(d) ee beneﬁtuuor;)slatgs & ggﬁﬁf m
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . P>

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there i1s none, enter “None.”

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

None

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

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all iInformation of which preparer has any knowledge

Sign qga“,,gs%“mz, 26 /10
Here } ignature c{/ﬂfoer | Ze/ /

Henry Kawecki, Commander

Type or pnint name and title
paid Zre'?;rlfes } ‘W\(S/\A%—% Date g‘ﬁck if Preparer’s identifying number (See mstructions)
Preparer’s s W&.13 -\O | employed > |
Use Only sgnrssﬂn:re‘l‘fe-e(gployed)' BRUNO { UKAS EIN >
address, and ZIP + 4 40 BELRIDGE RD Phone no »
May the IRS discuss this return with the prepareNEWBRITAINGOFEORO8S . . . . . . . . . . » [1Yes [INo

P00133718 Form 980-EZ (2009)



Form 990

Polish Army Veterans Association of America
06-0379327

Part I, line 9 : Special Events and Activities

Income (Dances)

Expenses

Soda
Utihties
Supplies
Orchestras
Advertising
Insurance
Janitorial
Security
Repairs
Depreciation
Payroll Tax

Net Income (Loss)

670.00
10,581.00
5,341.00
22,250 00
608.00
2,996.00
5,248.00
171
4,391.00
16,761.00
492.00

2009

56,763.00

69,509.00

-12,746.00



Form 990 Polish Army Veterans Association of America
06-0379327

Part |, line 10: Sales of Inventory

Income (Bar)
Cost of Sales

Beg. Inventory
Purchases

Total

Less: Ending Inventory

Gross Profit
Expenses

Salaries

Misc. Bar Supplies
Utilities

Telephone
Repairs

Payroll Tax

Sales Tax
Insurance

TV

Maintenance and Supplies
Permits
Depreciation

Net Income (Loss)

16,652.00
86,058.00

102,710.00

16,387.00

36,846.00
2,963.00
8,818.00

547.00
3,660.00

11,912.00
9,536.00
8,737.00
1,239.00
3,778.00

565.00

12,499.00

2009

188,511 00

86,323.00

102,188 00

101,100.00

1,088.00



Form 990 Polish Army Veterans Association of America
06-0379327

Partl, line 6¢: Net Rental Income (Loss)

Gross Rents
Expenses

Utilities

Insurance

Maintenance and Supplies
Janitorial

Depreciation

Payroll Tax

Repairs

Advertising

Net Profit (Loss)

2,645.00
749.00
189.00

1,312 00

5,437.00

123.00
1098.00
607.00

2009

7,895.00

12,160.00

-4,265.00




Form 990 Polish Army Veterans Association of America
06-0379327

Part ll, ine 22: Donations
Polish American Congress
Deborah Heart Foundation
Institute for the Blind
CT Friends of Police
PAVA

New Britain Police

Total

Part ll, line 24- Member Benefits
Sick Benefits

Total

2009

320.00
20.00
215.00
25.00
500.00
50.00

620 00

1,130 00

620.00



Form 990 Polish Army Veterans Association of America

06-0379327

Part V' List of Officers, Directors, Trustees and Key Employees

(A)

Henry Kawecki
5 Recano Rd.
New Britain, CT 06053

Tadeusz Prokop
433 Farmington Ave.
New Britain, CT 06053

Tadeusz Kupiec
38 Main Street
New Britain, CT 06053

Boguslaw Mach
55 Sunnybrook Hill
Southington, CT 06489

Kazimierz Wnuk
146 Smith St.
New Britain, CT 06053

Stanislaw Zawadzki
89 Clinic Rd.
New Britain, CT 06053

Kazimierz Zawadzki
83 Queen St.
New Britain, CT 06053

B)

commander
part time
20 hrs piw

v-commander
part time
10 hrs p/w

v-commander
part time
10 hrs piw

financial secretary
part time
12 hrs piw

recording scty
part time
6 hrs p/m

house comm.
part time
8 hrs p/w

treasurer
part time
8 hrs p/w

$

$

$

$

(©)

1,725.00

1,310.00

1,725.00

1,840.00

540.00

975.00

805.00

2009

(D)

none

none

none

none

none

none

none

(E)

none

none

none

none

none

none

none




Form 990 Polish Army Veterans Association of America 2009
06-0379327

Part |, line 16- Other Expenses

Dues 3,027
Medals and Decorations 255
Meeting Expenses 2,145
Transportation Expenses 2,276
Functional Presence at Events 301
Wreaths 220
Obituary Notices 225
Convention Expense 2,185
Line items adjustment (round off) -1

Total 10,633




Form 990 Polish Army Veterans Association of America
06-0379327

Part IV, line 57. Land and Buildings

Land

Building

Equipment

Land Improvements
Building Improvements

Total
Less: Accumulated Depreciation

Net

7,000.00
193,1561.81
36,287.25
53,617.75
353,154 75

643,211.56

487,421.24

2009

155,790.32



Form 990
06-0379327

Depreciation Schedule
Assets

Ballroom
Bathrooms
Chandelier
Drapes
Flooring
Gen. Renovations

Total - 1999
Chairs
Carpets
Ice Machine

Card Room
Bathrooms
Flooring
Gen. Renovations

Total - 1999

Bar Area
Bathrooms
Floor Tile
Gen. Renovations

Total - 1999
Ice Machine
Ice Machine
Refrigerator
Dishwasher
Beer Coolers
Bar Stools
Vent
Cash Registers
TV

Water Pump

Alarm

Heat System

Furnace

Fence

Computer

Kitchen Stove

Parking Lot Repavement
AC & Heating System

date acq

7/1/1999
8/12/1999
11/1/1999
7/15/1999

9/1/1999

4/1/2000
9/1/2003
1/8/2006

8/8/1999
8/15/1999
9/1/1999

6/5/1999
6/20/1999
9/1/1999

6/1/2000
10/1/2002
12/1/2003
8/10/2003

8/6/2003

6/6/2006
4/10/2007

1/2/2008
4/21/2008

10/5/99
9/5/2000
5/1/2000
6/1/2001
9/1/2002

12/26/2003

8/10/2003
9/9/2004
6/6/2005

Polish Army Veterans Association of America

basis

19,577.15

6,500.00
30,703.00
12,925.00
23,737 00

93,442.15
2,400.00
2,200.00
1,235.00

7,500.00
2,800.00
26,529.00

36,829.00

4,100.00
5,500.00
30,579.00

40,179.00
1,815.00
3.475.00

975.20
3,800.00
3,080.00

599.44
1,806.53
1,060.00
1,300.00

2,135.00
1,215.00
4,936.49
32,179.28
6,100.00
1,314.35
5,856.90
34,800.00
78,600.00

rec. period

ads(hy) - 12
ads(hy) - 12
ads(hy) - 12
ads(hy) - 12

ads(hy) - 12

ads(hy) - 12
ads(hy) - 12
ads(hy) - 12
ads(hy) - 12
ads(hy) - 12
ads(hy) - 12
ads(hy) - 7
ads(hy) - 12
ads(hy) - 5
ads(hy) - 5

ads(hy) - 12
ads(hy) - 12
ads(hy) - 12
ads(hy) - 12
ads(hy) - 12
ads(hy) - 12
ads(hy) - 12
ads(hy) - 12
ads(hy) - 12

2009

acc. dep.

73,950.00
1,700.00
1,008.00
1,235.00

29,147.00

31,798.00
1,286.00
1,882.00

447.00
1,741.00
1,411.00

214.00

238.00

106.00

130.00

1,690

861
3,497.00
20,105.00
3303.00
598

2684
13047
22,920

current dep

7,784.00
200.00
183.00

0.00

3,068.00

3,347.00
151 00
289.00

8100
317.00
257.00

86 00
1569.00
21200
260.00

178

101

411
2681.00
508.00
108.00
488 00
2899.00
6547.00



Stove Hoods/Ducts
Carpets

Total Depreciation

10/20/2007
8/25/2008

33,390.85 ads(hy) - 12
6,900.00 ads(hy)- 5

4,173
690

2781.00
1380.00

34,697.00



