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SCANNED MAY 2 4 2011

Short Form

: / . | ome No 15451150
. " 4 .
990-EZ | Return of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@0 9
(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 recelpts less than $500,000 and total Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form _
Internal Revenue Semvice » The organization may have to use a copy of this return to satisfy state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and endin 06/30/2010
B check it appiicable jP1ease | C Name of organization D Employer identification number
hadress :‘:;:F:: POLISH-BAMERICAN FOUNDATION
Name change print or OF CONNECTICUT, INC. 06-1466812
B Inttial return type. Number and street (or P O box, f matl 1s not delivered to street address) Room/suite E Telephone number
[ | Terminanon  |S%¢ | 27 GROVE HILL STREET (860 ) 225-2346
[~ | Amended P
’__ rel:{’r‘] © Instruc- City or town, state or country, and ZIP + 4 F Group Exemption
pobeaton  ftions. |[NEW BRITAIN, CT 06052 Number - - -

e Section 501(c)(3) organizations and 4947 (a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

G Accounting method l Cash| X |Accrual
Other (specify) P

| Website: p WWW.PAF-CT.ORG

H Check » l if the organization i1s not
required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) - I X I 501(c) L3 ) « (insert no)l | 4947(a)(1) or l @7 990-EZ, or 990-PF)

K Check P Ilf the organization 1s 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 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add hnes 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $500,000 or more, file Form 990 nstead of Form 990-EZ .. 3 37 ’ 623.
3 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts receved . . . . . . . . . e e e e 1 29,173,
2 Program service revenue including government fees and contracts _ . . . . . . . . .. ... . . 2 5,496.
3 Membership duesand assessments | , . . . . . . .. ... ... e e e 3
4 Investment INCOMe | | L L . . L . .. e e s e e e e e 4
5 a Gross amount from sale of assets other than inventory , . , . . . 5a
b Less cost orother basis and sales expenses , , ., . . . ... .. 5b
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine Sb fromlne5a) . . . . . . . . . . 5¢
g 6 Special events and activiies (compl pplicable pans of Schedule G) If any amount is from gaming, check here | » D
4 a Gross revenue (not including $ T\tzEﬁS
é’ reportedonbnet) ... ... HtL F—1c> 2,680
b Less direct expenses other than fundraising expensef—, . . . . . 6b 1] 500
€ Net income or (loss) from special events and achi@y ﬂeQﬁdr‘n Iin @‘ JATCH 1 | 6c 2,180.
7 a Gross sales of inventory, less returns and allowankes: | . M, 7 7a
b Less costofgoodssold, , . . ... ..... m NCETG
€ Gross profit or (loss) from sales of inventory (Sublract Iyg {C}lonteh)~ et~ 7c
8  Other revenue {describe p ATCH 2 )| 8 274.
9  Total revenue. Add lines 1,2,3,4,5¢,6¢,7C, 008 .« = = &« o v m w v v s et e n pi 9 37,123.
10 Grants and similar amounts pad (attach schedute) | | . . . . . . . . ATCH 3, ......... 10 14,528.
11 Beneftspadtoorformembers L 11
$ (12  Salaries, other compensation, and employeebenefts | , , . . . . .. . .. . .. 12 0.
g 13 Professional fees and other payments to independentcontractors , . . . . . . . . . . v v v o v v o 13 750.
2|14 Occupancy, rent, utilities, and maintenance , | . . . . . . . .. L. 14 6,113.
W 115  Printing, publications, postage, andShipPING ., . . . . . . .. L. e 15 | 34.
16  Other expenses (describe p» ATCH 4 y |16 29,561.
17 Total expenses. Addlines 10through 16 . . . . . . v v v v v v i v i e e e e ee e e |17 50, 986.
|18 Excess or (deficit) for the year (Subtract ne 17 fromline ®) | . .. . ... ....... 18 -13,863.
o119 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) . . . . . . . . h e e e e e e e e e e e 19 521,936.
E 20  Other changes In net assets or fund balances (attach explanation), , , . . . .. ... ........ 20
21  Net assets or fund balances at end of year Combine lines 18through20 . . . . . .. ...... »| 21 508,073.

m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part 1l ) (A) Beginning of year (B) End of year q
22 Cash, savings,andinvestments | ATCH S5 .~ 67,079. |22 32,59%6.
23 Landandbuldings . . . L. 503,278 23 507, 629.
24 Other assets (describe p ATCH 6 ) 675. |24 675.
25 Totalassets . .. ... .. ... ................... 571,032. |25 540, 900.
26 Total liabilities (descnbe P ATCH 7 ) 49,096. |26 32,827.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 521,936. |27 508,073.

. 0%%‘\3 000 For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2009)
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Form 990-EZ (2009)

06-1466812

Page 2

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

What is the organization's pnmary exempt purpose? ATCH 8

Descnbe what was achieved 1n carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

for others)

28 ENGLISH AS A SECOND LANGUAGE CLASSES

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » LI 28a 618.
2g RESTORATION OF THE "SLOPER-WESOLY" HOUSE, QUEEN ANNE STYLE HOUSE
LISTED IN THE NATIONAL REGISTER OF HISTORIC PLACES
(Grants $ ) M thus amount includes foreign grants, check here . . . . . . . > L ] 29a 5,527.
30 ATTACHMENT 9
(Grants $ 14,528.  yif this amount includes foreign grants, check here - . . . . - . » [X]|30a 14,528.
31 Other program services (attach schedule) . . . . & & . & & i i i i i i s e s e e e e e et e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » [—l 31a
32 Total program service expenses (add hines 28athrough31a) . . . . . & v v v v m o o e e e e » | 32 20,673.
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
(b) Title and average (¢) Compensation | (d) Centributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
ATTACHMENT 10 -0- -0- -0-

JSA
9E1009 2 000

Form 990-EZ (2009)

9203X-K276




€

Form 990-EZ (2009) ' . 06-1466812 Page 3
- Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled
description of each activity 33 X

34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of

e ChaNgeS . . . . L . L L 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 why the organization did not report the income on Form 990-T
a Dud the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? | . L L 35a X
b if"Yes," has it filed a tax return on Form 990-T for thisyear? | . . . . . . . . . . . . i, 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N. . . . . . . . . . .. .. .. e, 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a| |
b Did the organization file Form 1120-POL forthisyear? | . . . . . . . . . . . . . 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were |
any such loans made 1n a prior year and still outstanding at the end 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 includedonlne 9 |, . . . .. .. ... ... 39a
b Gross receipts, included on line 9, for public use of club faciies | _ . . . . ... ... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 p , section 4912 p , section 4955 p

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 Iin an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | | . . . . . . . . . . . .. o 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 | L L e >

d Section 501(c}(3) and 501(c)(4) organizations Enter amount of tax on line 40¢
rembursed by the organization . ., .. .. ... ... ...,

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 . . . . . .. .. ... .. .....iiiia . 40e X

41 List the states with which a copy of this return s filed »
42a The organization's books are in care of »ANDRE BLASZCZYNSKI

Located at »-27 GROVE HILL STREET NEW BRITAIN, CT ZP+ 4P

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
account)? 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 Foreing Bank
and Financial Accounts.

¢ Atanytime during the calendar year, did the organization maintain an office outside ofthe U.S? . . _ . 42c X
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 - Check here. . . . . ... ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear _ _ . . _ . . . > | 43 |
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 organization a controlled entity of the organization within the meaning of section 512(b)(13)? If l
"Yes," Form 990 must be completed instead of FOrm 990-EZ . . . . . . . v v v v i e e e e e e e 45 X

Form 990-EZ (2009)

JSA

9E1029 2 000
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Form 990-EZ (2009)

06-1466812

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 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, Part| _ ., . . . . . .. ... .. . .. ... .... 46 X
47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Partll, . . . . . . . . . .. 47 X
48 Is the organization a school as described in section 170(b)(1)(A)()? If "Yes," complete Schedule E . _ . | . . 48 X
49a Did the organization make any transfers to an exempt non-chartable related organizaton? _ . . . . . . . .. 49a X
b If "Yes," was the related organization a section 527 organizaton? | | _ . . . . . .. . . . 49b X
50 Complete this table for the organization's 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 is none, enter "None."
(b) Title and average (¢) 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
______________________________________ 4
f Total number of other employees paid over $100,000 , . . . . . . » O
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 is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(¢) Compensation

d Total number of other independent contractors recewving over $100,000, _ . _ . . » O
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, cogeetramMPFtomplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign M/ﬁ&@ | S'/ G, / b
Here Signature of officer Date !
> Hm (o/z/mg | TREAM ULER
Type or print namejmd mI}‘ A
o Check if Preparer's identifying number (See instructions)
. Preparers ( ol
Paid S|gnature &/ / MM B 032 smployed » (] P00034535
Preparer's| - e or DWORKEN HILLMAN LAMORTE & STERCZALA EIN p 06-1308345
Use Only | yours if sefi-employed), 203-929-3535
address, and ZIP + 4 FOUR CORPORATE DRIVE, SUITE 488 SHELTON, CT 06484 Phone no P> - -

May the IRS discuss this return with the preparer shown above? See instructions

.................... > [EYes |:]No

JSA
9E1031 2 000

___ _09203X K276 _ . —— — —

—— —V-09-9.3 —

Form 990-EZ (2009)



(SI=E||:|mEs%l6’l;rE£o-Ez) | " Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| omB No 1545-0047

Open to Public
Department of the Treasu
lmgmal Revenue Service i P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization POLTISH-AMERICAN FQUNDATION Employer identification number
OF CONNECTICUT, INC. 06-1466812
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b) (1) (A)(iii).
A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, and state: ___
An organization operated for the benefit of a college or university ‘owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

2
3
4

7 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
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

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

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

a D Type | b D Type Il c D Type Il - Functionally integrated d E:I Type Il - 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 described in section
509(a)(1) or section 509(a)(2)

11 [0 0O O

1 f If the organization received a written determination from the IRS that it 15 a Type |, Type I, or Type lil supporting
| organization, check this bOX, L
| g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
| following persons?
} () A person who directly or indirectly controls, erther alone or together with persons described in (i) Yes | No
‘ and (i) below, the governing body of the supported organizaton? 11g® X
(i) Afamily member of a person described in () above? . 11g(i) X
(i) A 35% controlled entity of a person described in () or () above? . ... ... .. ... .... 11g(i) X
h Provide the following information about the supported organization(s)
\ (i) Name of supported (ii) EIN (iii) Type of organization| (iv}) Is the orgamzation | (v) Did you notify (vi) Is the (vil) Amount of
; organization (descnibed on lines 1-9 | In col (i) isted in your | the organization in | organization in col support
1 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 Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

JSA
9E1210 2 000
N

6-9203X—K276 vV 09=973




Schedule A (Form 990 or 990-EZ) 2009 * 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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contnibutions, and

membership fees received (Do not
include any “unusual grants ) . . . . . . 158,329 145,163 171,426 146,317 34,669 655, 904

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehatf . . . . . ... L.

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through 3 158,329 145,163 171,426 146,317 34,669 655, 904

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
shownonline11,column(®. . .. ...
Public support. Subtract line 5 from line 4 655, 904

Section B. Total Support

Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

AMounts from e d « « + v « v v v o . 158,329 145,163 171,426 146,317 34,669 655, 904

Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

SOUMCES, , . . . . ... v e 728 61 12 71 0 873
9 Net income from unrelated business
activities, whether or not the business I1s
regularly carmredon . . . .. . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
| (ExplaninPart V) . . .. ....... 373 602 2, 680 3,655
11 Total support. Add ines 7 through 10 . . ; 660,432
12  Gross receipts from related activities, etC (SR INSITUCHONS) « « « + « v + « + + v o o 0 s s o s mmm e e e 12 72,143
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5071(c)(3)
organization, check thisboxand stop here . . . . . . . . . . i i v v i i i i v i i e et e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) dwvided by ine 11, column (f)) . . ... ... 14 99.31¢
15 Public support percentage from 2008 Schedule A, Partil,line14 . . . . . . . .. . . ..o ... 15 99.67 ¢4
: 16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
} this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . v v v v v v v v .. >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and hne 15 I1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ........ | 2
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-crcumstances" 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
OrgaANIZAION , L L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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
SUPPOMEd OrganiZation | | . . . . i i e e e e e e e e et e e et e >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . L . . L L ittt i e i it e e e e e e e m e e e e i it e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
9E1220 1 000

92-03% K276~ V—09=9.3



Schedule A (Form 990 or 990-E2) 2009 * 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) P (a) 2005 () 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gfts, grants, contributions, and
membership fees received (Do not include
any "unusual grants “)
2 @Gross receipts from admissions, merchandise

sold or serices performed, or facilities
furmshed in any activity that 1s related to the
organization's tax-exempt purpose

3  Gross receipts from activiies 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 facilites
furnished by a governmental unit to the
organization without charge
6 Total. Add fines 1 through 5

7a Amounts included on lines 1, 2, and 3

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

¢ Addlines7aand7b. . . .. ... ...
8 Public support (Subtract line 7¢ from
iNe6) + v v v i e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromine6. . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & & v v v s v v v s w e a s a s

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carrledon - « « + s s v v s 4 e e s oa

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartV) . .. ........
13 Total support. (Add lines 9, 10c, 11,
and12) | L. ...
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . . . @ . i i i it i it ittt e e e e e e e e e e N
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2009 (line 8, column (f) dvded by ine 13, column (f)) . . . . . . . . . . .. .. 15 %
16 Public support percentage from 2008 Schedule A, Partlll,line15. . . . . . . . . . ¢ v v v v v v v v o u 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by Iine 13, column(f)) _ , . . . . .. .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, line 17 . . . .. . . . .. . . ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 18 not more than 33 1/3%, check this box and stop here The organization qualifies as a pubhicly supported organization >
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 331/3%, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization > H
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-E2) 2009

9E1221 1000
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06-1466812
Schedule A (Form 990 or 990-E2) 2009 . Page 4

A - Supplemental Information. Complete this part to provide the explanation required by Part ll, ine 10;
Part I, ine 17a or 17b; or Part lll, line 12. Provide any other additional nformation. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
9E1225 2 000
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| OMB No 1545-0047

o o 250-£2) Transactions With Interested Persons
> Comglete if the organization answered 2@09
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, .
Open To Public

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Name of the organizaton POLISH-AMERICAN FOUNDATION Employer identification number
OF CONNECTICUT, INC. 06-1466812

mExcess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Description of transaction (€) Correctod?
Yes | No
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNder SECHON 4958 . . . . L . i . i ittt e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, rembursed bythe organization . . . . ... ....... >3
Il Loans to and/or From Interested Persons.
Complete if the organization 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) Onginal (d) Balance due e) (n default?| (f) Approved | (g) Written
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 X
KONRAD GIL TO FUND OPERATIONS X 3,793 3,793 X X X
JLC ] € | PP >3 7,648

Grants or Assistance Benefitting Interested Persons.
Complete If the orgamization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the
organzation

(c) Amount and type of assistance

IS Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship 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 Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

JSA

9E1297 2 000
09203X K270 vV 09-9.3
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POLISH-AMERICAN FOUNDATION

FORM 990EZ, PART I

- OTHER REVENUE

EARNED INCOME FROM SALE/PROGRAMS

TOTALS

06-1466812

ATTACHMENT 2

274.

274.

ATTACHMENT 2

vV 09-9.3
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POLISH-AMERICAN FOUNDATION

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES

CONFERENCES, CONVENTIONS
INTEREST

DEPRECIATION

DUES AND SUBSCRIPTIONS
INSURANCE

ADVERTISING

PENALTIES

TOTAL

©
Xe]
N
D
w
>
N
N
-
o)l

V—09=-9.3

06-1466812

ATTACHMENT 4

102.
587.
1,499.
18,492.
225.
3,277.
910.
3,869.

29,561.

ATTACHMENT 4




POLISH-AMERICAN FOUNDATION . . 06-1466812

ATTACHMENT 5

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 13,892. 4,250.
INVESTMENTS - SECURITIES 53,187. 28,346.
TOTALS 67,079. 32,596.

ATTACHMENT 5

———09203X—K276 V—09=9.3



POLISH-AMERICAN FOUNDATION . . 06-1466812

ATTACHMENT 6

FORM 990EZ, PART II - OTHER ASSETS

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

ATTACHMENT 6

———09203%XK276 V—09=93




POLISH-AMERICAN FOUNDATION ' . 06-1466812

ATTACHMENT 7

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 6,224, 3,010.
LINE OF CREDIT - PAYABLE 23,326. 21,234.
PAYROLL LIABILITIES 11,898. 935.
DUE TO BOARD MEMBERS 7,648. 7,648.
TOTALS 49,096. 32,827.

ATTACHMENT 7/

———09203X K276 vV 09-9.3



POLISH-AMERICAN FOUNDATION . - 06-1466812

ATTACHMENT 8

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

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

AND ECONOMIC 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.

ATTACHMENT 8

—092-03%K276 V—09=973




POLTISH-AMERICAN FOUNDATION . . 06-1466812

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ATTACHMENT 9

PROGRAM SERVICE ACCOMPLISHMENT 3

THE GRANT ORCHESTRA OF CHRISTMAS CHARITY (WOSP) IS THE BIGGEST AND
MOST PROSPEROUS CHARITY ORGANIZATION IN POLAND. ITS OBJECTIVES
ARE SAVING CHILDREN'S LIVES, HEALTH PROMOTION AND EDUCATION IN THE
FIELD OF PREVENTIVE TREATMENT. THE NEW BRITAIN BRANCH OF WOSP IS
THE NEWEST PROGRAM OF THE AGENCY

ATTACHMENT 9
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rom 8868 Application for Extension of Time To File an

(Rev" Apri 2009) Exempt Organization Return OMB No 1545-1709
Department of the T
|n?z;a;n|:evenuees,rr:a;ury > Flle a separate application for each return,

e Ifyou are fiing for an Automatic 3-Month Extension, complete only Partl and check thisbox

e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

Part ONly . . o o e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization POLISH-AMERICAN FOUNDATION Employer identification number
print OF CONNECTICUT, INC. 06-1466812
File by the Number, street, and room or suite no If a P O box, see instructions
gl\::gd:éirfor 27 GROVE HILL STREET
return See City. town or post office, state, and ZIP code For a foreign address, see instructions
Instructions NEW BRITAIN, CT 06052
Check type of return to be filed (file a separate apphcation for each return).

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

The books are in the care of » ANDRE BLASZCZYNSKI

Telephone No p 860 798-8619 FAXNo »
e If the organization does not have an office or place of business in the United States, check tisbox . . . . . ... ... .. > l:]
e |f this s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - > If it 1s for part of the group, check this box. . P l_l and attach a hst with the
names and ENs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 . 2011 .to file the exempt organization return for the organization named above The extension is

for the organization's return for

» - calendar year or
> tax year beginning 07/01, 2009 | and ending 06/30, 2010

2 |f this tax year is for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a |If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a( $

b If thus application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit g
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See  [¢%#]
instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOQ and Form 8879-EO
for payment Instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F 8054 2 000
09203X K276 VvV 09-8.5




.

Form 8868 (Rev 1-2011) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ! and checkthisbox , , . . . . .. » | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f Eou are filing for an Automatic 3-Month Extension, complete only Part I (_on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization PQOIISH-AMERICAN FOUNDATION Employer identification number
print OF CONNECTICUT, INC. 06-1466812

File by the Number, street, and room or suite no Ifa P O box, see instructions

exended | 27 GROVE HILL STREET

filing yogr City, town or post office, state, and ZIP code For a foreign address, see instructions

return See

mstroctons | NEW BRITAIN, CT 06052

[o]3]

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » ANDRE BLASZCZYNSKI
Telephone No » 860 798-8619 FAX No »

o |f the organization does not have an office or place of business in the United States, check this box
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | , ., . . » [:l If 1t 1s for part of the group, check this box » u and attach a
Iist with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 05/15 ,20 11

5 For calendar year , or other tax year beginning 07/01 ,2009 ,andending 06/30 ,20 10

6 If the tax year entered In line 5 s for less than 12 months, check reason |_| Imtial return [___| Final return

Change in accounting period
7  State in detail why you need the extension INFORMATION NECESSARY TO FILE A TIMELY AND
ACCURATE RETURN IS NOT YET AVAILABLE AT THIS TIME

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a($

b If this applicaton 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and H
estimated tax payments made Include any prior year overpayment allowed as a credt and any

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

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it Is true, correct, and complete, and that | am authorzed to prepare this form

Signature P> Title P Date P>
DWORKEN HILLMAN LAMORTE & STERCZALA Form 8868 (Rev 1-2011)
FOUR CORPORATE DRIVE, SUITE 488
SHELTON, CT 06484

JSA
9F8055 4 000

09203X K276 v 09-9.1




