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t d B - .
990’ .| ~ "Return of Organization Exempt From Income Tax
Form '

OMB’No 1545-0057

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 9
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2009 calundar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010 .
B Checkit £ C Name of organization D Employer identification number
applicable us:TsFleS
Avaress | oot THE KOSCIUSZKO FOUNDATION, INC.

13-1628179 -+

camee | YP® | Dojng Business As

e See _k-l.éber and street (or P O box if matl is not dehvered to street address) [Room/suite { E Telephone number

Termn- |Pe5%1]15 EAST 65TH STREET 212-734-2130

Amended| Bons | City or town, state or country, and ZIP + 4 G Gross receipts $ 15,151,657.

fibphe NEW YORK, NY 10065 H(a) Is this a group return

Pendind 1 ¢ Name and address of principal oficer ALEX STOROZYNSKI for affillates? [ Jyves [(XINo
15 EAST 65TH STREET, NEW YORK, NY 10065 H(b) Are all affiliates included”_]Yes [ INo

_ 1 Tax-exempt status:, 501(c)(3- )< (insert no) [:]-4947(a)(1)or E}SZ? —

J Website: » WWW . THEKF . ORG

— If "No,"-attach-a list: (see instructions) ~

H(c) Group exemption number P

K Form of organization Corporation [ | Trust [ ] Association [ ] Other B>

[L Year of formation 192 5] M State of legat domicile NY

[Part | Summary

o | 1 Brefly describe the organization’s mission or most significant activties THE KOSCIUSZKO FOUNDATION IS
g:: DEDICATED TO PROMOTING AND STRENGTHENING UNDERSTANDING AND
og 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
<3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 20
pg 4  Number of Independent voting members of the governing bedy (Part VI, line 1b) 4 19
=¢ | 5 Total number of employees (Part V, line 2a) 5 19
;:E 6 Total number of volunteers (estimate if necessary) 6 20
~;5 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
g,nﬂ.;_l! b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
<= Prior Year Current Year
":\%“:’ 8 Contrbutions and grants (Part VIll, line 1h) 2,096,765. 3,178,752.
Qg 9 Program service revenue (Part VI, line 2g) . 202,874. 288,477.
C@E 10 Investment income {Part VIII, column (A), Iines 3, 4, and 7d) -1,947,690. 915,508.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, Bc, 9¢, 10c, and 11e) 259,805, 297,484.
12 Total revenue - add lines 8 through U.(muﬂqual Part VIIl, column (A), line 12) 611,754. 4,680,221.
13 Grants and similar amoun artT%, column (A), lines 1-3) 889,618, 500,012.
14 Benefits paid to art;|X+¢ol ‘ﬁ)m (A), Iine 4)
@ |15 Salaries, oth%:r: |on'é'n'1‘p’l<;ye§'§>en fits\(Part I1X, column (A), lines 5-10) 610,748. 604,837.
g 16a Professional fundralsing fees (&iav( IX.. umn W |ne 11e)
2| b Total fundraisi %\(per@é‘s Part IX, colu I|n 25) > 203,637.
W1 47 Other expense (ﬁa X, coly W -11d, 311-24f) 975,663. 1,032,289.
18 Total expenses. Add Ilﬂ/m rﬁut;t dquatPart IX, column (A), line 25) 2,476,029. 2,137,138.
19 Revenue less exp nses ?ract‘rne18fromlme12 -1,864,275. 2,543,083,
ig Beginning of Current Year End of Year
S| 20 Tota|assets(PartX,l|ne16) 26,692,190.] 30,966,337.
;%:é 21 Total liabilities (Part X, line 26) 255,391. 265,917.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 26,436,799.] 30,700,420.

ol

art [l | Signature Block

Under penalties of penjury, | declare that | have ined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
ficer) 1s based on all information of which preparer has any knowledge

Here

1___os]es] |l

Date

ALEX STOROZYNSKI, PRESIDENT AND EXECUTIVE DIRECTOR

Type or print name and title

A LA 75

“MAY 0

5

Preparer's identifying number
{see instructions)

Preparer's Firm's name {or Owen J Flanagan & Co
if
UseOnly | orempioyes, B 60 East 42nd Street

address, and

EIN P

2P+ 4 New York, NY 10165 Phoneno » 212-682-2783
May the RS discuss this return with the preparer shown above? (see instructions) Yes [:] No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

See Schedule 0 for Organization Mission Statement Continuation \b [a\
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Form'990 (2009) THE _KOSCIUSZKO FOUNDATION, INC. 13-1628179  page2

{ Part it { Statement of Program Service Accomplishments

1 Briefly descnibe the organization’s mission: S€€ Schedule O for Continuation
FOUNDED IN 1925, THE KOSCIUSZKO FOUNDATION IS DEDICATED TO PROMOTING
AND STRENGTHENING UNDERSTANDING AND FRIENDSHIP BETWEEN THE PEOPLES OF
POLAND AND THE UNITED STATES THROUGH EDUCATIONAL, SCIENTIFIC AND
CULTURAL EXCHANGES AND OTHER RELATED PROGRAMS AND ACTIVITIES. IT

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? 'X]Yes I:] No
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E] Yes No

If *Yes," descnbe these changes on Schedule O.
4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Secuon 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported.

|

4a (Code’ ) (Expenses $ 517,684 . including grants of $ ) (Revenue $ 261,548.) |
CULTURAL AND EDUCATIONAL PROGRAMS ARE INTENDED TO PROMOTE POLISH
CULTURE TO AMERICANS THROUGH CONCERTS, LECTURES, AND CONFERENCES. THE
EDUCATIONAL PROGRAMS PROVIDE SCHOLARSHIPS, GRANTS AND FELLOWSHIPS TO
AMERICANS OF POLISH DESCENT AT AMERICAN UNIVERSITIES ON A GRADUATE
LEVEL AS WELL AS TO POLISH ACADEMIC SCHOLARS DOING RESEARCH AT AMERICAN
UNIVERSITIES AND RESEARCH INSTITUTIONS IN THE UNITED STATES.

4b (Code: ) (Expenses $ 78,797. including grants of $ ) (Revenue $ ) !
THE FOUNDATION MAINTAINS A CENTER IN WASHINGTON DC TO PROMOTE POLISH
CULTURE IN OUR NATION'S CAPITAL.

4c (Code: ) (Expenses $ 892,093. including grants of $ 500,012. }(Revenue $
SCHOLARSHIPS TO DESERVING POLISH SCHOLARS DESIRING TO STUDY AND/OR DO
RESEARCH AT INSTITUTIONS OF HIGHER LEARNING IN THE U.S.; SCHOLARSHIPS
TO DESERVING POLISH AMERICANS FOR GRADUATE STUDIES AND TO DESERVING
AMERICANS DESIRING TO STUDY IN POLAND.

4d Other program services. (Describe in Schedule O) [

(Expenses $ 80,059 . including grants of $ ) (Revenue $ ) |
4e__Total program service expenses »s 1 ) 568 r 633.
Form 990 (2009)
932002
02-04-10
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Form990 (2009) THE KOSCIUSZKO FOUNDATION, INC. 13-1628179 P;ge3

| Part iV ] Checklist of Required Schedules

Yes | No
1 s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dd the‘organlzatlon engage In direct or indirect political campaign activities on behatf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete Schedule C, Part || 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I/ . o 7 X
_ _ __ 8. .Did-the.organization-maintain collections of works of art, histoncal treasures, or other stmilar assets? If "Y:es,i“_cor;plete
Schedule D, Part Iil 8 | X
9 Did the organization report an amount in Part X, line 21, serve as a custodtan for amounts not listed In Part X; or provide
credit counseling, debt management, credtt reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V 10 | X
11 s the organization’s answer to any of the following questions *Yes"? If so, complete Schedule D, Parts VI, Vil, VIll, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment In Part X, line 107 /f "Yes," complete Schedule D,
Part Vi
® Did the organization report an amount for Investments - other securtties In Part X, line 12 that is 5% or more of ts total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Scheduie D, Part Vill
® Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities In Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization’s liability for uncertain tax positions under FIN 48 If "Yes," complete Schedule D, Part X.
| 12  Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
| Schedule D, Parts XI, Xli, and Xill 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts Xl, XIl, and Xl 1s optional l 12A X
13 s the organization a schoo! described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b| X
| 15 Did the organization report on Part IX, column (A), ine 3, more than $5.000 of grants or assistance to any organization
| or entity located outside the United States? If "Yes," complete Schedule F, Part |l 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, knes
1c and Ba? If "Yes," complete Schedule G, Part il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
‘ complete Schedule G, Part Il 19 X
! 20 _Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
: Form 990 (2009)
932003
02-04-10
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Form 990 (2009) THE KOSCIUSZKO FOUNDATION, INC. 13-1628179  Page4

{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If ®Yes, " complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column‘(A), line 27 If "Yes, " complete Schedule |, Parts | and lli 21 X
23 Did the organtzation answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduls J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease = _; _ | - J— - — — —-
_ any tax-exemptbonds? - - - - - - - - T~ 7 T 777 o 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In 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-E2? /f "Yes," complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part II 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or Indirect owner? /f "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of 1ts net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form990 (2009) THE KOSCIUSZKO FOUNDATION, INC. 13-1628179  Page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Dd the‘organlzatlon comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 19
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organtzation have unrelated business gross Income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an Interest In, or a signature or other authorty over, a
_ _ — —___ financial.account In.a foreign country (such as a bank account, secunties_account, or other financialaccount)? ... ... ... _| 43 X
b If "Yes," enter the name of the foreign country: P> Poland
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
| b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
| ¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
§ b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
| were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a | X
b [f "Yes,” did the organization notify the donor of the value of the goods or services provided? | X
‘ ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
; 1o file Form 82827 Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
! 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
‘ supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
! 10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions Included on Part VIII, Iine 12 10a
b Gross recelpts, included on Form 990, Part VIIi, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2009)
i 932005
02-04-10
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Formw9g0 (2009) THE KOSCIUSZKO FOUNDATION, INC. 13-1628179  page6
l Part Vi i Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No® response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body .. 1a 20|
b Enter the number of voting members that are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customanty performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members gf the I R
_ _ _ _governing body? — ~— - - - T T T T T 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durng the year
! by the following:
i a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 102 ] X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
| and branches to ensure their operations are consistent with those of the organization? 10b | X
\ 11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
1 11A Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten confiict of interest policy? /f "No," go to iine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
| @ The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process In Schedule O. (See Instructions.)
‘ 16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed AZ ,CA,CO,CT,FL, IL,MA,MI,NJ,NY,OH, PA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c}(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:I Own website Another's website Upon request
19 Descnbe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 4

JOLANTA KOWALSKI - 212-734-2130
15 EAST 65TH STREET, NEW YORK, NY 10065

Form 990 (2009)

832008
02-04-10
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Form 990 (2009)

THE KOSCIUSZKO FOUNDATION, INC.

13-1628179

Page 7

IPart Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 if additional space Is needed
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® { st all of the organization’s current key employees. See Instructions for definition of "key employee *
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensatlon from the organlzatlon and any related organlzatlons

and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

A) (8) (C) (D) (E) 3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g‘ - the organizations compensation
5 5 organization (W-2/1099-MISC) from the
g E g | (W-2/1099-MISC) organization
3 g s %2 and related
‘:’ g g ;‘; 58 g organizations
JOSEPH E. GORE
CHAIRMAN & FMR PRESIDENT 10.00 X X 0. 0. 0.
WILLIAM J. NARESKI
VICE-CHAIRMAN 1.00;X X 0. 0. 0.
WANDA M, SENKO
VICE-CHAIRMAN 1.00(X X 0. 0. 0.
CYNTHIA ROSICKA, ESQ.
VICE-CHAIRMAN 1.00(X X 0. 0. 0.
HENRY C. WALENTOWICZ
CORPORATE SECRETARY 1.001X X 0. 0. 0.
AMBASSADOR VICTOR ASHE
TRUSTEE 1.00 (XX 0. 0. 0.
ADAM M. BAK
TRUSTEE 1.00(X 0. 0. 0.
DR, RONALD J. HAGADUS
TRUSTEE 1.00({X 0. 0. 0.
ALEXANDER KOPROSKI
TRUSTEE 1.00(X 0. 0. 0.
MARIAN A. RORNILOWICZ, ESQ.
TRUSTEE 1.00|X 0. 0. 0.
DR, JULIAN RULSKI
TRUSTEE 1.00 (X 0. 0. 0.
PETER S. NOVAR
TRUSTEE 1.00X 0. 0. 0.
DR. EWA RADWANSKA
TRUSTEE 1.00X 0. 0. 0.
SIGMUND ROLAT
TRUSTEE 1.00 (X 0. 0. 0.
KRZYSZTOF ROSTEK
TRUSTEE 1.00 (X 0. 0. 0.
HELEN MARY M, TYSZRA
TRUSTEE 1.00|X 0. 0. 0.
WOJCIECH UZDELEWICZ
TRUSTEE 1.00 (X 0. 0. 0.

932007 02-04-10

Form 990 (2009)



Form 990 (2008) THE KOSCIUSZKO FOUNDATION, INC. 13-1628179 Page 8
Wrt Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) € (D} (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week E the organizations compensation
H g organization (W-2/1099-MISC) from the
g E g 8 (W-2/1099-MISC) organization
3 ‘53 . § %g and related
Zl2(B|2 |88 g organizations
= £ O |x |Eo| &
‘ WITOLD S. SULIMIRSKI
TRUSTEE 1.00 (X 0. 0. 0.
ALEX STOROZYNSKI
PRESIDENT & EXECUTIVE DIRECTOR ~40.004f | IxX_ L 4t 4 - _-.83,029.4 - - - -0,4—- - —0v——
" 7 7 MARYLA JANIAK
VICE PRESIDENT 32.00 X 45,111. 0. 0.
MARK J, PESZKO, ESOQ.
TRUSTEE 1.00 0. 0. 0.
DR. THADDEUS V. GROMADA
TRUSTEE 1.00 0. 0. 0.
1b_Total | 128,140, 0. 0.
2  Total number of Individuals (including but not limited to those listed above) who received more than $100,000 In reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any Individual listed on Ine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) 8) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (iIncluding but not limited to those listed above) who received more than
$100,000 In_compensation from the organization P 0
Form 990 (2009)

932008 02-04-10



Forms990 (2009)

i

13-1628179

THE KOSCIUSZKO FOUNDATION, INC. Page 9
[Part VIIl | " Statement of Revenue
(A} (B) (C) (D)
Total revenue Related or Unrelated exggégg%som
exempt function business tax under
revenue revenue sections 512,
513, or 514
.2.:.' 1 a Federated campalgns 1a
£3 b Membership dues 1| 254,506.
yfs ¢ Fundraising events 1c
%,5 d Related organizations 1d
g‘E e Government grants (contnbutions) 1e
-% ;.: f Al other contributions, gifts, grants, and
as similar amounts not included above 112,924,246.
'g'g g Noncash contnbutions included in lines 1a-1f $ 1 [ 6 7 6 [4 4 6 2 .
o h_Total. Add lines 1a-1f » (3,178,752,
- - - - - - - = - - - |Business Code}- -~ -~ =~ wp e B S s B et e — -
@ | 2a EDUCATIONAL AND CULTUR 900099 214,149, 214,149.
'gg b SUMMER PROGRAM 900099 47,399. 47,399.
nE ¢ DICTIONARY 900099 26,929. 26,929.
5 3| d
a f All other program service revenue
g _Total. Add lines 2a-2f » 288,477.
3  Investment Income (Including dividends, Interest, and
other similar amounts) > 680,297. 680,297.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
() Real (1)) Personal
6 a Gross Rents 162,517.
b Less: rental expenses
¢ Rental Income or (loss) 162,517.
d Net rental Income or (loss) | 2 162,517. 162,517.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 10706647
b Less: cost or other basis
and sales expenses 10471436
¢ Gain or (loss) 235,211.
d Net gain or (loss) > 235,211. 235,211.
o | 8 a Gross income from fundraising events (not
::: including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part iV, line 19 a
b Less: direct expenses b
¢ Net iIncome or {loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a OTHER 900099 134,967.] 134,967.
b
c
d All other revenue
e Total. Add lines 11a-11d > 134,967.
12  Total revenue. See instructions » 4,680,221.] 423,444. 0.l 1078025.
020810 o Form 990 (2009)
08530505 788682 1186 2009.05070 THE KOSCIUSZKO FOUNDATION, 1186 1



Form:990 (2009)

THE KOSCIUSZKO FOUNDATION,

INC.

s r

13-1628179 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (D)
7b, Bb, 9, and 10b of Part Vil Total expenses P anses | _genera: oxpenass Fepenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 395,842. 395,842.
3 Grants and other assistance to governments,
organizations, and Individuals outside the U S.
See Part IV, fines 15 and 16 104,170, 104,170.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
__ _ trustees,andkeyemployees. - _ _ __| _ 128,140. _ 72,079,  _ 34,701.] @ 21,360.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages 406,645. 195,365. 149,249. 62,031.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits 34,226. 13,397. 14,598. 6,231.
10 Payroll taxes 35,826. 21,985, 9,503. 4,338.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 46,650, 46,650.
d Lobbying
e Professional fundraising services See Part IV, line 17
t Investment management fees 181,120, 173,820. 7,300.
g Other 5,496. 5,496.
12  Advertising and promotion 7,134. 3,840. 2,845, 449.
13 Office expenses 157,061. 57,326. 75,523. 24,212.
14 Information technology
15 Royalties
16  Occupancy 97,832- 36,448. 61,384.
17 Travel 10,296- 8,571- 1,370. 355.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 77,981. 77,981.
23 Insurance 72,370. 3,138. 69,232.
24 (Other expenses itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a PROGRAM COSTS 229,136. 227,548. 1,009. 579.
b CHAPTERS 61,877. 61,332. 545.
¢ OUTSIDE SERVICES 32,924. 12,432, 20,492.
d SERVICE FEES 29,591. 11,667. 11,515. 6,400,
e
f All other expenses 22,821. 164,177. —197,992. 56,636.
25 Total functlonal expenses. Add lines 1 through 24t 2,137,138.] 1,568,633. 364,868. 203,637.
26  Joint costs. Check here ® ] if following
SOP 98-2 Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form'990 (2009)

THE KOSCIUSZKO FOUNDATION, INC.

»
13-1628179 Page 11

[Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - mon4nterest-beanng 143,686. 1 792,186.
2 S_avmgs and temporary cash Investments 2
3 Pledges and grants receivable, net 141,294.} 3 295,363.
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part 1l of Schedule L (]
] 7 Notes and loans receivable, net 7
- B —8 — Inventones for-sale or use - - - - - — - - = - - -\ 8 - . —
< 9 Prepaid expenses and deferred charges 1,073,158.| ¢ 426,720.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,575,139.
b Less: accumulated depreciation 10b 1,755,874. 1,592,536.]10¢c 2,819,265.
11 Investments - publicly traded securties 16,039,337.] 11 18,437,063.
12  Investments - other securtties. See Part IV, line 11 4,556,639.] 12 4,559,258,
; 13 Investments - program-related. See Part |V, line 11 13
| 14 Intangible assets 14
| 15 Other assets. See Part IV, line 11 3,145,540.| 15 3,636,482.
| 16 Total assets. Add lines 1 through 15 {(must equal line 34) 26,692,190.] 18 30,966,337,
i 17  Accounts payable and accrued expenses 116,522.| 17 129,830.
1 18 Grants payable 38,975.| 18 11,456.
| 19 Deferred revenue 3,086.| 19 2,178.
| 20 Tax-exempt bond liabilities 20
| @ {21 Escrowor custodial account liability. Complete Part IV of Schedule D 21
‘ 13‘ 22 Payables to current and former officers, directors, trustees, key employees,
| 33 highest compensated employees, and disqualified persons. Complete Part If
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties. Complete Part X of Schedule D 96,808.| 25 122,453.
26 _ Total liabilities. Add lines 17 through 25 255,391.| 26 265,917.
Organizations that follow SFAS 117, check here P> and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestnicted net assets 2,861,638.] 27 5,744,632.
S |28 Temporariy restricted net assets 8,439,709.| 28 9,342,369.
T |20  Permanently restricted net assets 15,135,452.| 29 15,613,419.
2 Organizations that do not follow SFAS 117, check here > D and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
] Z | 33 Total net assets or fund balances 26,436,799.| a3 30,700,420.
‘ 34 Total habiliies and net assets/fund balances 26,692,190.] a4 30,966,337,
| Form 990 (2009)
932011 02-04-10
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13-1628179 Page12

Fornv990 (2009) THE KOSCIUSZKO FOUNDATION, INC.
| Part X}{ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an iIndependent accountant? 2a X
b Were tt;e organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of Its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
d If *Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
consolidated basls, separate basis, or both:
Separate basis D Consolidated basis |:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
- - —- -b -f-"Yes,-did-the-organization-undergo the required audit-or audits? If-the organization_did.not.undergo_the required_audit 1
or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2009)
932012 02-04-10
12
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(SFS:E,'::’ o'fgﬁ_Ez) Public Charity Status and Public Support °§N66567

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

intemal Revenue Service P Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
i THE KOSCIUSZKO FOUNDATION, INC. 13-1628179

rl_’art I | 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).
[j A school described In section 170(b}(1)(A)(ii). (Attach Schedule E.)
[:] A hospital or a cooperative hosprtal service organization described In section 170(b}{1)(A)(iii).
A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1){(A)(iii). Enter the hospital’s name,
city, and state:
5 D 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 PartI) _ _ _ _ _ - e - - = s T T T T T
D A federal, state, or local government or governmental unit described In section 170(b)(1{A)(v).
- 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.)
| D A community trust descnbed In section 170(b)(1)(A){vi). (Complete Part Il )
‘ 9 L__] An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
i 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 Ill.)
‘ 10 %] An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
|

h WON

~ o

(-}

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 lines 11e through 11h.

Type | b I::] Type Il c D Type il - Functionally Integrated d E] Type i1l - Other
e D By checking this box, | certify that the organization Is 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 organization received a written determination from the IRS that it i1s a Type |, Type I, or Type 1l
supporting organization, check this box D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in () above? 11g(ii)
(i) A 35% controlled entity of a person described In () or (i) above? 11gfiii)
h Provide the following information about the supported organization(s)
| i i (in) Type of i) Is the organization| (v) Did you notfy the | (vi) Is the i
| (i) Name of supported (I EIN organization }Is the org (v) Didy ! organization in col (vli) Amount of
| organization nco! (i} isted in your] orgamization in col | dn th support
| 9 (described on lInes 1-9 o, q roing document?| (i) of your support? M orgamses inthe PP
| above or IRC section
| (see instructions)) Yes No Yes No Yes No
|
|
1 Total
LHA 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.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 THE KOSCIUSZKO FOUNDATION,

L] 3

INC.

]
13-1628179 page?

’

]Padlﬂ

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Ca
1

5

6

lendar year (or fiscal year beginning )P
Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental untt to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
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)

Public support. subtract ine 5 from line 4

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

786,914.

2362448.

1362789.

2096765.

3178752.

9787668.

2362448.

1362789.

2096765.

3178752.

9787668.

s wove

786,914.

-

1905663.

7882005.

Section B. Total Support

Calendar year {or fiscal year beginning )P

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business Is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

786,914.

2362448.

1362789.

2096765.

3178752.

9787668.

970,755.

1094013.

909,477.

1027486.

842,814.

4844545.

69,304.

65,735.

134,967.

270,006.

14902219.

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, {ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

52.89 «

15

46.07 %

»[X]

b 33 1/3% support test - 2008.f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2008.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-circumstances' test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization

[

»[]

»[]
]

932022
02-08-10

08530505 788682 1186
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Schedule A (Form 990 or 990-E7) 2009 Page 3
[ Part HE { Support Schedule for Organizations Described in Section 509(a)(2) (complets only it you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning n)p> (a) 2005 (b} 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants ")

2 Gross recelpts from admisstons,
merchandise sold or services per-
formed, or facilities 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 bus-

iness under section 513

4 Taxrevenues levied for the organ-
- - 1zation's benefit.and etther paild to | . _ . — - — _ - = - = = =
or expended on its behalf

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

6 Total. Add lines 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 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractiine 7¢ from ling 6)
Section B. Total Support

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

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties
and Income from similar sources

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

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV))

13 Total support (add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part ll}, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment Income percentage from 2008 Schedule A, Part lii, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2008. 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 I1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 I:l

20 Private foundation. If the organization did not check a box on hne 14, 1923, or 19b, check this box and see instructions > l:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No_1545-0047

Scﬁedul,é D Supplemental Financial Statements 200 9

(Form 990) P Complete if the organization answered "Yes," to Form 980,
Part IV, line 6,7,8,9, 10, 11, or 12. o <
o y y HOY Y, ) ’ peﬂfo Public
,nfg,:mxg::gm” 7 P Attach to Form 890. P> See separate instructions. tnspegtion
Name of the organization Employer identification number
THE KOSCIUSZKO FOUNDATION, INC. 13-1628179

] Part } I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 990, Part |V, line 6.

(a) Donor advised funds (b} Funds and other accounts

1 Total number at end of year

2 Aggregate contnibutions to (dunng year)
3 Aggregate grants from (dunng year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? [__—] Yes L—__J No
- -~ 8- Did-the organization inform all grantees, donors, and-donor advisors'in writing that grant funds can be used only o
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
Impermissible pnvate benefit? E] Yes D No
| Part |t l Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
I:] Protection of natural habitat [:] Preservation of a certified histonc structure
[:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2¢c
d Number of conservation easements Included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year I

4 Number of states where property subject to conservation easement Is located | 4
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
| violations, and enforcement of the conservation easements it holds? l:] Yes D No
| 6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year | 4
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year >3
| 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and sectton 170(h)(@)(B)(1)? Clves [nNo
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.
| Part [tf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

| 1a |f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histonical
J treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report In Its revenue statement and balance sheet works of art, historical treasures,
| or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to

| these items:
1 {i) Revenues included in Form 990, Part VI, line 1 » 3 376,462.
(i) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

‘ a Revenues included In Form 990, Part Vi, line 1 » 3
! b Assets Included in Form 990, Part X |
‘ LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
| L
20

08530505 788682 1186 2009.05070 THE KOSCIUSZKO FOUNDATION, 1186 1




Schedule D (Form 990) 2009 THE KOSCIUSZKO FOUNDATION, INC.

13-1628179 page?2

a

[Part lit | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a Public exhibition
b D Scholarly research

e I:l Other

d D Loan or exchange programs

c D Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose In Part XiV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

No

I Part Wi Escrow and Custodial Arrangements. Complete if organization answered 'Yes* to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included

on Form 990, Part X?
b If "Yes," explain the arrangement In Part XIV and complete the following table:

D Yes

_ . - - - - B Amount
~ ¢ Beginning balance 1c
d Addritions dunng the year 1d
e Distrnibutions durnng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 D Yes D No
b _If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back [ {d) Three years back | (e) Four years back
1a Beginning of year balance 21559584.| 26646038.
b Contributions 1,151,484.] 525,167.
¢ Net investment earnings, gains, and losses 2 [ 431 ’ 899.| -4073405.
d Grants or scholarships
e Other expenditures for facilities
and programs 1,083,907.]1,538,216.
f Administrative expenses
g End of year balance 24059060.| 21559584.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P 63.30 %
¢ Term endowment P 36.70 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(i) related organizations
b {f "Yes® to 3a(l), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3afi) X

3afii) X
3b

| Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of iInvestment {(a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (Investment) basts (other) depreciation
1a Land 974,711. 974,711.
b Buidings 2,976,210.] 1,181,762.] 1,794,448.
¢ Leasehold improvements
d Equipment 624,218. 574,112. 50,106.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 2,819,265.

932052
02-01-10
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Schesule D (Form 990) 2009

THE KOSCIUSZKO FOUNDATION,

Y

INC. 13-1628179 Page3

[ Part Vii] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives-

Closely-held equity Interests
Other )

HEDGE FUNDS

4,559,258.

End-of-Year Market Value

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12 ) P>

4,559,258.

[ Part Vlll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of iInvestment type

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

Total (Col (b) must equal Form 990, Part X, col (B) ine 13 ) >

[Part IX| Other Assets. See Form 990, Part X, line 15.

{(a) Descniption

08530505 788682 1186

{b) Book value

INTEREST AND DIVIDENDS RECEIVABLE 13,809.
ART COLLECTION 2,218,762,
INVESTMENT IN POOLED INCOME FUND 123,213.
BENEFICIAL INTEREST IN PERPETUAL TRUSTS 1,280,698.

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)

> 3,636,482.

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Amount
Federal iIncome taxes

FUNDS ON DEPOSIT 122,453.
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) > 122,453.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Scheslule D (Form 990) 2009 THE KOSCJIUSZKO FOUNDATION, INC. 13-1628179 Paged
{ Part X} { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vi, column (A), line 12) 1 4,680,221.
Total expenses (Form 990, Part IX, column (A), line 25) 2,137,138.
Excess or (deficit) for the year. Subtract line 2 from line 1 2,543,083.
Net unrealized gains (losses) on Investments 1,538,472.
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descrbe 1n Part XIV.) 182,066.

Total adjustments (net) Add lines 4 through 8 9 1,720,538.
10 __ Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10 4,263,621.
| Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 6,400,759,

2 Amounts included on line 1 but not on Form 990 Part VIIL, ine 12: J o
— — -a Netunrealized gains oh Invéstments ~ ~ - N T 7 2a 1,538,472.
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Descnibe In Part XIV.) 2d 182,066.
Add lines 2a through 2d 2e 1,720,538.

3 Subtract line 2e from line 1 3 4,680,221.

4 Amounts Included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIlI, line 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12 ) 5 4 7 680 7 221.
[ Part XHi] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 2,137,138.

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1 3 2,137,138.

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.

_Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5 2,137,138.
[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part

X, line 2; Part X, ine 8; Part Xll, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.
Part III, line 4: THE COLLECTIONS ARE DISPLAYED AT THE HEADQUARTERS IN

@ [N {0 & (W (N

© 0O N A ON

o a 6 T o

o a6 oo

NEW YORK AND THE WASHINGTON CENTER TO PROMOTE AN APPRECIATION OF POLISH

CULTURE.

Part XI, Line 8 - Other Adjustments:

CHANGE IN VALUE OF CHARITABLE REMAINDER ANNUITY TRUST: 68000.

UNREALIZED GAINS ON POOLED INCOME FUND AND BENEFICIAL INTEREST: 114066.

Schedule D (Form 990) 2009
932054
02-01-10
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Sc&edulé F
(Form 990)

Department of the Treasury
Intemal Revenue Service

P Attach to Form 990. P> See separate instructions.

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

s
1
OMB No_1545-0047

2009

to Publc
Inspection

Name of the organization

THE KOSCIUSZKO FOUNDATION,

INC.

Employer identification number

13-1628179

| Part1 | General Information on Activities Outside the United States. Complete f the organization answered *Yes®

to Form 990, Part |V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

Yes

DNO

2 For grantmakers. Descnbe In Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if addrtional space I1s needed.)

- - - (a) Region (b) Number of | (c) Number of | ~ (d) Activities conducted in reglon (e) If acthny-Ilstéd In (d) (f) Total
offices employees or (by type) (1.e., fundraising, IS a program service, expenditures
In the region agents In program services, grants to descnbe specific type for region
region reciplents located In the region) of service(s) In region
Totals » 0 0 0

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

932071
02-01-10

08530505

788682 1186
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Schedule £ (Form 990) 2000 THE KOSCIUSZKO FOUNDATION, INC. 13-1628179 PégL
art V] Supplemental Information

Complete this part to provide the information required In Part |, ine 2, and any additional information.

ALL FOREIGN RECIPIENTS (POLISH) OF THE GRANTS AND FELLOWSHIPS ARE BEING

MONITORED THROUGHOUT THEIR RESEARCH STAYS IN THE US. THE FOUNDATION IS

AUTHORIZED BY THE US DEPARTMENT OF STATE TO HANDLE THE J-1 VISAS FOR ALL

RECIPIENTS. THEY ARE MONITORED VIA THE SEVIS (STUDENT EXCHANGE VISITOR

INFORMATION SYSTEM) ELECTRONIC PROGRAM. 1IN ADDITION, THE FOUNDATION

MAINTAINS CONTINUOUS CONTACT VIA E-MAIL AND TELEPHONE WITH ALL GRANTEES

kEGARDING THEIR SCHOLARLY PROGRESS. EACH SCHOLAR IS SUBJECT TO AN EXIT

INTERVIEW AS WELL AS SUBMISSION OF A WRITTEN REPORT DESCRIBING HIS/HER

ACADEMIC EXPERIENCE IN THE US.

PRIOR TO ISSUING SCHOLARSHIP INSTALLMENTS OF THE TUITION GRANTS TO THE US

RECIPIENTS, THEY ARE REQUIRED TO SUBMIT AN OFFICIAL UNIVERSITY

VERIFICATION OF THEIR FULL TIME ENROLLMENT AT THE BEGINNING OF EACH

SEMESTER. THE US PARTICIPANTS OF THE EXCHANGE PROGRAM TO POLAND ARE

REQUESTED TO SUBMIT A REPORT UPON COMPLETION OF THEIR PROGRAM.

932074 02-01-10 Schedule F (Form 990) 2009
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SCHEDUL,E G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Fepa"":"w' ""SZTS“'Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

ntemal Revenue Service | P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE KOSCIUSZKO FOUNDATION, INC. 13-1628179

Fundraising Activities. Complste If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [:] Mall solicitations e D Solicitation of non-government grants
b D Internet and email solictations f l:] Solicitation of government grants
c [::] Phone solicitations 9 [:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or L
| - — - -key employees-listed-in Form 990, Part VIl) or entity in corinection with profess@naﬁundrasmé services? D Yes D No
i b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) o ) Amount paid .
(i) Name of individual " h(md)rals:gl (iv) Gross recelpts tévzor retalne% by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity Poidaiives from activity fundraiser to {or retained by)
| contrbutions? isted In col (i) organization
Yes | No

Total »
3 List all states In which the organization Is registered or licensed to solicit funds or has been notified It I1s exempt from regtstration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2009

932081 02-03-10

28
08530505 788682 1186 2009.05070 THE KOSCIUSZKO FOUNDATION, 1186 1




Schedule.G (Form 990 or 990-E7) 2009

THE KOSCIUSZKO FOUNDATION,

INC.

. .
L}

13-1628179 page2

I Part I Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

a) Event #1 b) Event # h t
(a) (b) Event #2 (c) Other events (d) Total events
None {add col. (a) through
Annual Ball c(')l ()
o (event type) {event type) (total number) )
3
c
(]
é 1 Gross receipts 202,020. 202,020-
2 Less: Chantable contnbutions
3 Gross income (line 1 minus line 2) 202,020. 202,020.
4 Cash pnzes 10,000. _ 10,000.
o { 5 Noncash pnzes
L% 6 Rent/facility costs
3]
g 7 Food and beverages 102,914. 102,914.
8 Entertainment
8 Other direct expenses 59,708. 59,708.
10 Drrect expense summary Add lines 4 through 9 in column (d) » [( 172 ’ 622 9
11 _Net iIncome summary Combine line 3, column_(d), and line 10 » 29 7 398.
Part f | Gaming. Complete If the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
(b) Pull tabs/instant (d) Total gaming (add
[ ]
2 {a) Bingo bingo/progressive bingo {c) Gther gaming col. (a) through col. {(c))
v
1 _Gross revenue
o | 2 Cash prizes
&
3
L% 3 Noncash prizes
3
g 4 Rent/facility costs
5 Other direct expenses
E] Yes % D Yes % :] Yes %
6 Volunteer labor E] No D No E] No
7 Drrect expense summary. Add lines 2 through 5 in column (d) » | )
8 Net gaming Income summary. Combine line 1, column (d), and line 7 >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If *Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

832082 02-03-10
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Schedule G (Form 990 or 990-E2)2009 THE KOSCIUSZKO FOUNDATION, INC. 13-1628179 pages
. Yes | No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a %
b An outside facikty 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

| Name P>
| Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes,"® enter the amount of gaming revenue received by the organization > and the amount

of gaming revenue retained by the third party | &3
- - -— -— ¢ If"Yes,"enter-name and address of-the third party:— - . — —- - - — - — — — - — . — — |

Name »

Address P>

16 Gaming manager Information:

\ Name P>

Gaming manager compensation > 3

Description of services provided P>

l:] Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the

organization's own exempt activities during the tax year > 3

Schedule G (Form 990 or 990-EZ) 2009
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Sche;lulel'(Form 990) 2009 THE KOSCIUSZKO FOUNDATION, INC. 13-1628179 Pa‘ge2
[Part W] Supplemental Information

PRIOR TO ISSUING SCHOLARSHIP INSTALLMENTS OF THE TUITION GRANTS TO THE

U.S. RECIPIENTS, THEY ARE REQUIRED TO SUBMIT AN OFFICIAL UNIVERSITY

VERIFICATION OF THEIR FULL TIME ENROLLMENT AT THE BEGINNING OF EACH

SEMESTER. THE U.S. PARTICIPANTS OF THE EXCHANGE PROGRAM TO POLAND ARE

REQUESTED TO SUBMIT A REPORT UPON COMPLETION OF THEIR PROGRAM.

Schedule | (Form 990) 2009

932291 04-24-09
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SCHENULE M Noncash Contributions OMB No_1545-0047
(Form 990} 2009

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service P> Attach to Form 980. Inspection
Name of the organization Employer identification number

THE KOSCIUSZKO FOUNDATION, INC. 13-1628179
[Partt | Types of Property

(a) (b} (c) (d)
Check If Number of Revenues reported on Method of determining
applicable | contnbutions | Form 990, Part VI, line 1g revenues
Art - Works of art X 1 376,462. APPRAISAL

1
2 Arn - Historical treasures
3 Art- Fractional interests
4 Books and publications
" 5 Clothing and household goods - — R o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust Interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other X 1 1,300,000. APPRAISAL
18 Collectibles
19 Food Inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

25 Other P )
26 Other P )
27 Other P ( )
28 Other P> ¢ )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization recelve by contribution any property reported In Part |, ines 1-28 that it must hold for
at least three years from the date of the intial contribution, and which Is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descnibe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) Is checked,
describe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
03-12-10
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SCHERULE O Supplemental Information to Form 990 Y YT ¥
(Form 890) Complete to provide information for responses to specific questions on 2 0 0
Department of the Treasury Form 980 or to provide any additional information. Open to Putlic
Internal Revenue Service P Attach to Form 990. tnspection
Name of the organization Employer identification number
THE KOSCIUSZKO FOUNDATION, INC. 13-1628179

Form 990, Part I, Line 1, Description of Organization Mission:

FRIENDSHIP BETWEEN THE PEOPLES OF POLAND AND THE U.S. THROUGH

EDUCATIONAL, SCIENTIFIC AND CULTURAL EXCHANGES.

- — Form 990, Part III, Line 1, Description of OrgéhiéaEi5hAMiS§i6n;_

AWARDS FELLOWSHIPS AND GRANTS TO GRADUATE STUDENTS, SCHOLARS,

SCIENTISTS, PROFESSIONALS AND ARTISTS AND HELPS TO INCREASE VISIBILITY

AND PRESTIGE OF POLISH CULTURE IN AMERICA'S PLURALISTIC SOCIETY BY

SPONSORING EXHIBITS, PUBLICATIONS, FILM FESTIVALS, PERFORMING ARTS SUCH

AS CONCERTS AND RECITALS, AND ASSISTS OTHER INSTITUTIONS WITH SIMILAR

GOALS.

Form 990, Part III, Line 2, New Program Services:

THE ORGANIZATION RECEIVED A DONATION OF A BUILDING IN WASHINGTON, DC

WHICH IT NO OPERATES AS A POLISH CULTURAL CENTER

Form 990, Part VI, Section A, line 2: BOARD MEMBERS WANKA SENKO AND

CYNTHIA ROSICKI HAVE A FAMILY RELATIONSHIP

Form 990, Part VI, Section B, line 11: A COPY OF THE IRS FORM 990 IS

PROVIDED TO EACH TRUSTEE SUFFICIENTLY IN ADVANCE OF THE SEMI ANNUAL MEETING

OF THE BOARD OF TRUSTEES. AT THE MEETING THE 990 IS REVIEWED BY THE

CHAIRMAN AND THE CHIEF FINANCIAL OFFICER AND THEN OPEN FOR GENERAL

DISCUSSION. FOLLOWING A QUESTION AND ANSWER SESSION ON MOTION DULY MADE

AND SECONDED, THE FORM 990 IS ACCEPTED AND THE PROPER OFFICERS ARE THEREBY

AUTHORIZED TO SIGN THE SAID FORM AND TO FILE IT WITH THE IRS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHESULE O Supplemental Information to Form 990 s o isisal
{Form 860) Complete to provide information for responses to specific questions on 2 0 09

Form 990 or to provide any additional information. 0 to Public
Department of ihe Treasury P> Attach to Form 990. *ﬂmcgioﬂ
Name of the organization Employer identification number
THE KOSCIUSZKO FOUNDATION, INC. 13-1628179

Form 990, Part VI, Section B, Line 12c: EACH MEMBER OF THE BOARD OF

TRUSTEES RECEIVES A COPY OF THE CONFLICT OF INTEREST POLICY ANNUALLY WHICH

THEY ARE REQUIRED TO DATE AND EXECUTE.

Form 990, Part VI, Section B, Line 15b: THE BOARD THROUGH ITS EXECUTIVE

COMPENSATION COMMITTEE REVIEWS THE SALARY OF THE EXECUTIVE DIRECTOR AND

VICE PRESIDENT. THEY COMPARE INFORMATION WITH OTHER PUBLISHED SOURCES OF

SALARY AND THEN THE FULL BOARD APPROVES THE COMPENSATION

Form 990, Part VI, Section C, Line 18: COPIES OF THE 990 ARE AVAILABLE ON

GUIDESTAR.ORG AND UPON REQUEST AT THE FOUNDATION'’'S NEW YORK OFFICE DURING

NORMAL BUSINESS HOURS

Form 990, Part VI, Section C, Line 19: A COPY OF THE AUDITED FINANCIAL

STATEMENTS ARE FILED WITH THE NYS ATTORNEY GENERAL AND ARE AVAILABLE ON THE

ATTORNEY GENERAL'S WEBSITE.

PART VI - SECTION A, LINE 2

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

BOARD MEMBERS WANKA SENKO AND CYNTHIA ROSICKI HAVE A FAMILY

RELATIONSHIP

PART VI - SECTION A, LINE 10

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

A COPY OF THE IRS FORM 990 IS PROVIDED TO EACH INDIVIDUAL TRUSTEE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEBILE 0 Supplemental Information to Form 990 onn
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9

Form 990 or to provide any additional information. (+) to Public
e he Treasury P Attach to Form 990. }ngction
Name of the organization Employer identification number
THE KOSCIUSZKO FOUNDATION, INC. 13-1628179

SUFFICIENTLY IN ADVANCE OF THE SEMI-ANNUAL MEETING OF THE BOARD OF

TRUSTEES. AT THE MEETING THE FORM 990 IS REVIEWED BY THE CHAIRMAN AND

THE CHIEF FINANCIAL OFFICER AND THEN OPEN FOR GENERAL DISCUSSION.

FOLLOWING A QUESTION AND ANSWER SESSION ON MOTION DULY MADE AND

SECONDED, THE FORM 990 IS ACCEPTED AND THE PROPER OFFICERS ARE THEREBY

AUTHORIZED TO SIGN THE SAID FORM AND TO FILE WITH THE IRS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

932211
02-03-10
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Form 8868 (Rev 1-2011) Page 2
® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part Il and check this box ... . X

Note. Only compk;to Pan Il if you have already been granted an automatic 3-month extension on a previously fited Form 8888.
® |t you are fillng for an Automatic 3-Month Extension, complete only Part | (on page 1).
{{Purtd]  Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples nesded)

Type or Name of axempt organization Employer identification number
:‘:‘m THE KOSCIUSZKO FOUNDATION, INC. 13-1628179
le by the

axlendad Number, street, and room or sutte no. If a P.O. box, see instructions.
ouedatelor {15 EAST 65TH STREET

filing your
retum Ses | City, town or post office, state, and ZIP code For a foreign address, see instructions.

meckons NEW _YORK, NY 10065

“Enter the Return code for the retumn that this application Is for (file a separate application for each returmn) . ., - ... - .- m — = == =
Annheation Return 1 Apnlieation Return
1s For Cods |ls For Code
Form 990 01 .20, SIS T L e e B T SR A T T
Form 980-BL 02 Form 1041-A 08
Form 9890-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on 8 previously filed Form 8888.

® The books are In the care of P
Telephone No. P> FAX No. P>

® |f the organization does not have an cfflce or place of business In the United States, check this box S [:]

® |f this is for a Group Return, enter the organlization's four digt Group Exemption Number (GEN} It this ls for the whole group, check this

box P D . Hf it ts for part of the group, check this box P> l l and attach a llst with the names and EINs of all members the extension is for

4  |request an additional 3-month extension of time until May 15, 2011
5  For calendar year , or other tex year beginning _JUL 1, 2009 ,andending  JUN 30, 2010

6 Ifthe tax year entered In line 5 is for less than 12 months, check reason. [:] Initial retum D Final retum
Change in accounting period

7  State in detall why you need the extension
ADDITIONAL TIME IS NEED TO GATHER INFORMATION NECESSARY TO FILE A

COMPLETE AND ACCURATE RETURN.

8a |f this application 1s for Form 990-8L, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits Ses instructions 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
0.

previously with Form 8868.
c Balance due. Subtract line Bb from line Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢c | $ 0.
Signature and Verification

Undar penalties of perjury, | declare that | have examined this form, Including accompanying schedulss and statements, and to the best of my knowledge and bellef,
it is trus, cotrect, and comp authorized to prepare this form

Signature P Title B> d’q’ Date B> 7’%///

Form 8868 (Rev 1-2011)

623842
01-03-11
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