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990 ' Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
Internal Revenus Service

P> Do not enter social security numbers on this form as it may be made public
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

omalio 1545-0037

Open to Public

Inspection
A For the 2014 calendar year, or tax year beginning JUI, 1, 2014 andendng JUN 30, 2015
B Check if C Name of organization D Employer identification number
applicable
change | THE KOSCIUSZKO FOUNDATION, INC.
g‘rial"ﬁ?e Doing business as 13-1628179
return Number and street (or P 0. box if mail s not delivered to street address) Room/suite | E Telephone number
e 15 EAST 65TH STREET 212-734-2130
ot Crty or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 5,709,786.
el NEW YORK, NY 10065 H(a) Is this a group return
noR"ea | £ Name and address of principal officer DR. JOHN S. MICGIEL for subordinates? L Jves [XINo
pending 1 5 EAST 6 STH STREET NEW YORK NY 1 0 0 6 5 H(b) Are all subordinates mcluded7DYes D No
| Tax-exempt status DZ] 501(c)(3 D 501(c) ( ) (insertno) D 4947(a)(1) or D 527 If “No," attach a list (see instructions)
J Website: p» WAW . THEKF . ORG H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ | Trust [ ] Association || Other >

| L Year of formation: 19 2 5] M State of legal domicile: NY

[Part I] Summary

o | 1 Brefly describe the organization's mission or most significant activiies THE KOSCIUSZKO FOUNDATION IS
g DEDICATED TO PROMOTING AND STRENGTHENING UNDERSTANDING AND
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
31 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 27
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 27
$| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 17
g 6 Total number of volunteers (estimate If necessary) 6 34
9 | 7a Total unrelated business revenue from Part VI, 7a 0.
< b Net unrelated business taxable income from For 990 ug 4,F VED 7b 0.
T 8 Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) gjr 8 2016 o 1,080,037. 1,032,820.
g MAY 18208
£ | 9 Program service revenue (Part VIll, line 2g) {@ 301,583, 320,861.
2 | 10 Investment income (Part VIII, column (A), hines 3, arngd)A——‘yc” *”V‘fp 3,069,585. 2,052,555,
[
11 Other revenue (Part VIII, column (A}, ines 5, 6d, 8¢, Sc J_@m A 296,374. 324,594.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 4,747,579. 3,730,830.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 8§18,321. 1,259,727.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 649,321, 735,819.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) P> 252 &9 6.
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 829,070. 1,022,616,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,296,712, 3,018,162.
19 Revenue less expenses Subtract line 18 from line 12 2,450,867, 712,668.
Eé Beginning of Current Year End of Year
€;§§ 20 Total assets (Part X, Iine 16) 40,251,852, 38,570,245.
Cé%g 21 Total habilities (Part X, line 26) 222 ,453. 205,891.
=2| 22 Net assets or fund balances Subtract line 21 from line 20 40,029,399, 38,364,354.

._E

(JPart Il | Signature Block

l;nder penalties of perjury, | declare that | have examined this return, including accompanytng schedules and statements, and to the best of my knowledge and belef, it 1s

Etme correct, and complete_Deglaratigg o
e

f pregarer (othewthan officer) js based on all information of which preparer has any knowledge. _

[ DL, // 1) LoZ o/t

[r§:,9“ Date
;ﬂ—_ére DR. JOHN S. MICGIEL, PRESIDENT AND EXECUTIVE DIRECTOR
5 Type or print name and itle
san : Date cheek [ ]| PTIN
&) Print/Type preparer's name P;o?e S sigpatur
P Kevin Sunkel (M la ¢ MAY 09 2048,0« [P00706145
Preparer |Frm'sname p Owen J Flanagan & Co Frm'sEINy,  13-2060851
UseOnly |Frm'saddressy, 60 East 42nd Street

New York, NY 10165 Phoneno.212-682-2783

May the IRS discuss this return with the preparer shown above? (see instructions) D—ﬂ Yes [ | No
432001 11-07.14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

See Schedule 0 for Organization Mission Statement Contlnuatlﬁw
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Form 990'(2014) THE KOSCIUSZKO FOUNDATION, INC. 13-1628179 paje2
| Part Il | Statement of Program Service Accomplishments
" Check if Schedule O contains a response or note to any line in this Part (Il I_}_L]
1 Brefly describe the organization's mission
'FOUNDED IN 1925, THE KOSCIUSZKO FQUNDATION IS DEDICATED TO PROMOTING
AND STRENGTHENING UNDERSTANDING AND FRIENDSHIP BETWEEN THE PEQOPLES OF
POLAND AND THE UNITED STATES THROUGH EDUCATIONAL, SCIENTIFIC AND
CULTURAL EXCHANGES AND OTHER RELATED PROGRAMS AND ACTIVITIES.

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

the prior Form 990 or 990-E27 |:]Yes II] No
If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IE No

If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 6 1 2 N 7 9 l e Including grants of $ ) (Revenue 3 3 0 0 7 8 2 1 . )
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 $ 131 ,165. including grants of $ ) (Revenue $ 36,713. )
THE FOUNDATION MAINTAINS A CENTER IN WASHINGTON DC TO PROMOTE POLISH
CULTURE IN OUR NATION'S CAPITAL.

4c (Code )(Expensess 1,469,541. including grants of $ 1,199,371- ) (RevenueS )
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 $ 99,497- including grants of § 60,356 «) (Revenue $ 120,907-)
4e _Total program service expenses p» 2,312,994,

Form 990 (2014)

432002
11-07-14
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Form 990 (2014) THE KOSCIUSZKO FOUNDATION, INC. 13-1628179 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described 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 Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubhc office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
Schedule D, Part lil 8 [ X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporarly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi Mal| X
b Did the organmization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vi 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X! and Xl is optional 120 [ X
13 s the organization a school 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? 149a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 | X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 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 VIII, ines
1c and 8a? If “Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) > THE KOSCIUSZKO FOUNDATION, INC. 13-1628179 Pag‘e4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
‘domestic government on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic indiduals on
Part IX, column (A), ine 2?7 If "Yes," complete Schedule I, Parts | and Il 22 | X

23 Did the organization answer "Yes" to Part VII, 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
Schedule 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 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 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), 501(c)(4), and 501(c)(29) 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-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
Part V, ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 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 1s not a related organization
and that 1s 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, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
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[l » A
Form 990 (2014) THE KOSCIUSZKO FQUNDATION, INC. 13-1628179 Pag‘e5
Part V[ Statements Regarding Other IRS Filings and Tax Compliance
" Check if Schedule O contains a response or note to any line in this Part V 1]

Yes [ No

1a Enter the number reported in Box 3 of Form 1096 Enter -0 if not applicable 1a 27
b Enter the number of Forms W 2G included in line 1a Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gamblhing) winnings to prize winners? 1c

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 17
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 (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990 T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a 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, securtties account, or other financial account)? 4a | X

b If "Yes,” enter the name of the foreign country » Poland
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? 5a 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? 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 as chantable contributions? 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 receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed duning the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, awrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intation fees and capital contributions included on Part VIil, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 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 recetved from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which the

organization 1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b _If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2014)
432005
11-07-14
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Form 990 (2014) THE KOSCIUSZKO FOUNDATION, INC. 13-1628179 Page6

Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No® response

" to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI m

Section A. Governing Body and Management

1a

[}

7a

b
9

Yes [ No

Enter the number of voting members of the governing body at the end of the tax year 1a 27
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commttee, explain in Schedule 0.
Enter the number of voting members included in hne 1a, above, who are independent 1b 27
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
Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following
The governing body? 8a
Each committee with authority to act on behalf of the governing body? 8b
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

oo & |w
>4

Ca T o

> |pe

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

10a
b

11a

12a

13
14
15

16a

No

<
1]
2]

Did the organization have local chapters, branches, or affiiates? 10a
If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If “No," go to Ine 13 12a
Were officers, diwectors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
Did the orgamzation have a written whistieblower policy? 13
Did the organization have a wntten document retention and destruction policy? 14
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 CEQO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

N U Lo TR ol o T o o

>

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be fled WCA ,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 (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
[:] Own website @ Another's website 'X\ Upon request ‘:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records. >
JOLANTA KOWALSKI - 212-734-2130
15 EAST 65TH STREET, NEW YORK, NY 10065
432008 11-07-14 Form 990 (2014)
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Form 990 (2014} THE KOSCIUSZKQO FOUNDATION, INC. 13-1628179 Page?
[Part VI|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI (]

Sectlbn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be sted Report compensation for the calendar year ending with or within the organization’s tax year

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® st all of the organization’s current key employees, if any. See instructions for definition of “key employee."

® | st the orgamzation’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® st alt of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest compensated employees,
and former such persons

r_-] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average (do not cl'lljegksmc?rgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| = | 5 g §.. and refated
below s § 5 £ z § = organizations
line) S|E|E| &% |85 &
(1) JOSEPH E. GORE, ESQ. 1.00
CORPORATE SECRETARY X X 0. 0. 0.
(2) WILLIAM J, NARESKI 5.00
CHAIRMAN X X 0. 0. 0.
(3) WANDA M, SENKO 1.00
VICE-CHAIRMAN X X 0. 0. 0.
(4) CYNTHIA ROSICKI, ESOQ. 1.00
VICE-CHATRMAN X X 0. 0. 0.
(5) HENRY C, WALENTOWICZ, ESQ. 1.00
TRUSTEE X 0. 0. 0.
(6) AMBASSADOR LEE FEINSTEIN 1.00
TRUSTEE X 0. 0. 0.
(7) HANNA CHROBOCZEK KELKER,Phd 1.00
TRYSTEE X 0. 0. 0.
(8) DR, RONALD J. HAGADUS 1.00
TRUSTEE X 0. 0. 0.
(9) ALEXANDER KOPROSKI 1.00
TRUSTEE X 0. 0. 0.
(10) MARIAN A, KORNILOWICZ, ESQ. 1.00
TRUSTEE X 0. 0. 0.
(11) DR. JULIAN KULSKI 1.00
TRUSTEE X 0. 0. 0.
(12) PETER S. NOVAK 1.00
TREASURER X X 0. 0. 0.
(13) DR. EWA RADWANSKA 1.00
TRUSTEE X 0. 0. 0.
(14) SIGMUND ROLAT 1.00
TRUSTEE X 0. 0. 0.
(15) KRZYSZTOF ROSTEK 1.00
TRUSTEE X 0. 0. 0.
(16) HELEN MARY M, TYSZKA 1.00
TRUSTEE X 0. 0. 0.
(17) WOJCIECH UZDELEWICZ 1.00
TRUSTEE X 0. 0. 0.
432007 11-07-14 Form 990 (2014
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Form 990 (2014) THE KOSCIUSZKO FOUNDATION, INC. 13-1628 17'9 Pag';e8
Iiart Vil , Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) (E) (F)
Name and title Average (do not cfegfﬁ'gg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany |5 the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
below |5 (5| |2 |gk 5 organizations
ne) HHEHHEEE
(18) MICHAL MROZEK 1.00
TRUSTEE X 0. 0. 0.
(19) ALEX STOROZYNSKI 1.00
VICE-CHAIRMAN X X 0. 0. 0.
(20) DR, ZBIGNIEW DARZYNKIEWICZ 1.00
TRUSTEE X 0. 0. 0.
(21) STEVEN T, PLOCHOCKI 1.00
TRUSTEE X 0. 0. 0.
(22) ANDRZEJ ROJEK 1.00
TRUSTEE X 0. 0. 0.
(23) VICTOR MARKOWICZ 1.00
TRUSTEE X 0. 0. 0.
(24) PIOTR CHOMCZYNSKI 1.00
TRUSTEE X 0. 0. 0.
(25) PROF, WALDEMAR PRIEBE 1.00
TRUSTEE X 0. 0. 0.
(26) STEPHEN KUSMIEREZAK 1.00
TRUSTEE X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 66,127. 0. 10,848.
d Total (add lines 1b and 1c) > 66,127. 0.l 10,848,
2 Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 of 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 line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 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 Report compensation for the calendar year ending with or within the organization’s tax year

(A) (8) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P 0
<2008 See Part VII, Section A Continuation sheets Form 990 (2014)
11-07-14
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13-1628179

Form 990 THE KOSCIUSZKQO FQUNDATION, INC.
[Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany |2 2 organization (W-2/1099-MISC) from the
hours for | S = (W-2/1099-MISC) organization
related | 5|2 g and related
organizations| £ | 2 £le organizations
below |5 |5|E (2|2
line) Elzlg|g|2]s
(27) CHRISTOPHER KOLASA MD 1.00
TRYSTEE X 0. 0. 0.
(28) DR, JOHN S, MICGIEL 40.00
PRES, & EXEC DIR X 66,127. 0.l 10,848.
Total to Part VII, Section A, line 1¢ 66,127. 10,848.
432201
05-01-14
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A ]

Form 990 (2014) THE KOSCIUSZKO FOUNDATION, INC. 13-1628179 Page9
Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI E]
(A) (B) (C) (D)
. Total revenue Related or Unrelated Revenue excluded
exempt function business r o?eg:ati(olrjlls’der
revenue revenue 512 - 514
gg 1 a Federated campaigns 1a
g é b Membership dues 1b 254,209,
e ¢ Fundraising events 1c
gﬁ d Related organizations 1d
g’ E e Government grants (contnbutions) 1e
gg 1 Al other contributions, gifts, grants, and
.S-S similar amounts not included above 1f 778,611,
E% g Noncash contributions included in hnes 1a-1f $
0os h_Total. Add lines 1a-1f » 1,032 820,
Business Code
8 2 a EDUCATIONAL AND CULTURAL PROGRAM 900099 274,307, 274,307,
.gg b SUMMER PROGRAM 900099 26,514, 26 514,
Ué§ ¢ DICTIONARY 900099 20,040, 20,040,
2
o e
a f All other program service revenue
g _Total. Add lines 2a-2f » 320 861,
3 Investment income (including dividends, nterest, and
other similar amounts) | 4 313,030, 313,030,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties »
(1) Real (1) Personal
6 a Gross rents 187,014,
b Less rental expenses 0.
¢ Rental income or (loss) 187,014,
d Net rental income or (loss) » 187,014, 187,014,
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 3,718,481,
b Less cost or other basis
and sales expenses 1,978,956,
¢ Gain or (loss) 1,739,525,
d Net gain or (loss) | - 1,739,525 1,739,525,
o 8 a Gross income from fundraising events (not
g including $ of
E 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, ine 19 a
b Less direct expenses b
Net income or (loss) from gaming activities | 2
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 | 2
Miscellaneous Revenue Business Code|
11 a OTHER 900089 137,580, 137,580,
b
c
d All other revenue
e Total. Add lines 11a-11d > 137,580,
12 Total revenue See instructions. > 3,730,830 458 441, 0, 2,239 569,
432008 Form 990 (2014)
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Form 990 (2014)

THE KOSCIUSZKO FOUNDATION,

INC.

13-1628179 Ppage10

| 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)

Check If Schedule O contains a response or note to any line in this Part IX |:]
Do not Include amounts reported on lines 6b, Total e(xAgenses Progra(n?)semce Managé%)ent and Fun 'r::i)|smg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 25,500. 25,500.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 434 " 896. 434 ? 896.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part 1V, ines 15 and 16 799,331. 799,331,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 115,312. 80,718. 11,531. 23,063.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 493,765. 212,478. 204,890. 76,397.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 31,772. 11,987. 14,003. 5,782.
9 Other employee benefits 37,898. 24,424. 9,604. 3,870.
10 Payroll taxes 57,072. 28,372. 18,670. 10,030.
11 Fees for services (non-employees)
a Management
b Legal 3,150, 3,150,
¢ Accounting 43,000. 43,000.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of hne 25,
column (A) amount, kst line 11g expenses on Sch 0 ) 5,000. 5,000.
12 Advertising and promotion 14,062, 11,565. 1,384. 1,113,
13 Office expenses 142,601. 43,935. 74,349. 24,317.
14 Information technology
15 Royalties
16 Occupancy 185,347. 27,952. 157,395.
17 Travel 14,335. 13,136, 508. 691.
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 affiiates
22 Depreciation, depletion, and amortization 86,862, 9,603. 77,259.
23 lInsurance 63,938. 8,745. 55,193.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ing 24e expenses on Schedule 0.)
a PROGRAM COSTS 279,658. 279,658.
b QUTSIDE SERVICES 101,322, 20,587. 79,550. 1,185.
¢ CHAPTERS 44,795. 44,795,
d SERVICE FEES 38,546. 6,714. 15,015. 16,817.
e All other expenses 228,598. -318,229. 89,631.
25 Total functional expenses. Add lines 1 through 24e 3,018,162.] 2,312,994. 452,272, 252,896.
26 Jointcosts Complete this ling only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here J»  following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Formgso'(zom) THE KOSCIUSZKO FOUNDATION, INC. 13—16281719 Pag;11

[ Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 602,877.] 1 339,958.
2 Savings and temporary cash investments 5,682.] 2 22.
3 Pledges and grants recewvable, net 102,281, 3 302,464.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
4] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans recewvable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 363,798.] 9 313,073.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 4,765,457,
b Less accumulated depreciation 10b 2,190,312, 2,558,535, 10¢ 2,575,145.
11 Investments - publicly traded securities 650.] 11 769.
12  Investments - other secunties See Part IV, line 11 32,743,123.4 12 31,218,303,
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 3,874,906.] 15 3,820,511.
16 Total assets. Add lines 1 through 15 (must equal line 34) 40,251,852.] 16 38,570,245.
17 Accounts payable and accrued expenses 91,888.] 17 120,902.
18 Grants payable 3,0 59.[ 18 3,693.
19 Deferred revenue 3,221.] 19 0.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part |V of Schedule D 21
] 22 Loans and other payables to current and former officers, directors, trustees,
‘_g key employees, highest compensated employees, and disqualified persons
] Complete Part Il 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 liabihities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 124,285.] 25 81,296.
26__ Total liabilities. Add lines 17 through 25 222,453.]| 2 205,891.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestrncted net assets 6,456 ,678.| 27 6,556,310.
5 |28 Temporarily restricted net assets 14,848,492.| 28 12,941 ,494.
T |29  Permanently restricted net assets 18,724,229.| 29 18,866,550.
i Organizations that do not follow SFAS 117 (ASC 958), check here » ':]
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid4n or capital surplus, or land, building, or equipment fund 31
4% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 40,029,399.[ 33 38,364,354.
34  Total habilities and net assets/fund balances 40,251,852.] a4 38,570,245,
Form 990 (2014)
432011
11-07-14
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Form 990 (2014)

THE KOSCIUSZKO FOUNDATION, INC. 13—162817l9 Pag;12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI|

X]

© 0O ~NO O D WN

-
(=]

Total revenue (must equal Part VIII, column (A), ine 12) 1 3,730 ,830.
Total expenses (must equal Part IX, column (A), ine 25) 2 3,018,162.
Revenue less expenses Subtract line 2 from line 1 3 712,668.
Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 40, 029 ., 399.
Net unrealized gains (fosses) on investments 5 -2, 339 ¢ 317.
Donated services and use of facilities 6

Investment expenses 7

Prnor perniod adjustments 8

Other changes in net assets or fund balances (explain in Schedule O) 9 -38,396.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 38,364 ,354.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

]

2a

3a

Accounting method used to prepare the Form 990. |:] Cash @ Accrual |:, Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

E] Separate basis L___l Consolidated basis [:] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoldated basis, or both

D Separate basis LY_] Consolidated basis D Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
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?

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

| X

2c| X

3a X

3b

432012
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) .
EA . . . OMB No 1545-0047
(SFg:iSOUOLr 990-E2) Public Charity Status and Public Support 20
- Complete if the organization i1s a section 501(c)(3) organization or a section 1 4
4947(a)( 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
THE KOSCIUSZKO FOUNDATION, INC. 13-1628179

[ Part | ] Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For ines 1 through 11, check only one box )

|:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-

D A school described In section 170(b){ 1){A)(ii). (Attach Schedule E)

D A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(ni).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii1). Enter the hospital's name,
city, and state

s WN -

4]

0 ®0 0O

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 Hi )
A federal, state, or local government or governmental unit descnbed 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)(w1). (Complete Part Il )
A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part Il )
; An organization that normally receives (1) more than 33 1/3% of ts 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
1 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 )
| 10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
i 11 [:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
1 more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box In
\ hnes 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
| a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c |:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
I:] Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization

-

Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(1) Name of supported {u) EIN (m) Type of organization (v} Is the organization| (v) Amount of monetary {v1) Amount of
organization (described on lines 19 v Isted 'g your . support (see other support (see
above or IRC section  [9OVETT9 COCUTIER Instructions) Instructions)
(see instructions)) Yes No

|
|
\
|

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990E2) 2014 THE KOSCIUSZKO FOUNDATION
Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b){1)(A)(vi)

INC L]

13-1628179 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Il If the organization
fails to quahfy under the tests hsted below, please complete Part |11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

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

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

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported orgamization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

__(a)2010

{b) 2011

{c) 2012

{d) 2013

(e) 2014

{f) Total

1782528.

751,928.

1724892.

1080037.

1032820.

6372205.

1782528.

751,928.

1724892.

1080037.

1032820.

6372205.

1723700.

4648505,

Section B. Total Support

7
8

10

11
\ 12
13

Calendar year (or fiscal year beginning in)

Amounts from line 4

Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income 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 caprtal
assets (Explain in Part V1)

Total support. Add lines 7 through 10

(a) 2010

{b) 2011

{c) 2012

(d) 2013

(e) 2014

_{f) Total

1782528.

751,928.

1724892.

1080037.

1032820.

6372205.

605,542.

665,584.

384,444.

385,398.

313,030.

2353998.

152,745.

124,476.

148,268.

105,693.

137,580.

668,762,

9394965.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

pL ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

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

15 Public support percentage from 2013 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and
stop here. The organization qualiftes as a publicly supported organization

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 151s 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 - 2014, 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 VI how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

14

49.48 %

15

57.96 %

organization mesets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

» [X]
»[]

» [

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

»[ ]
]

432022
| 09-17-14

09100509 788682
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Schedulé A (Form 990 or 990-EZ) 2014 Page 3
Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) B
) (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part |1)
Section A. Public Support
Calendar year (of fiscal year beginning in) p» {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

: iness under section 513

4 Tax revenues levied for the organ-
; 1zation’s benefit and either paid 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 hnes 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 7a and 7b
8 Public support (Subtract e 7c from line 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e} 2014 (f) Total

9 Amounts from iine 6
‘ 10a Gross income from interest,
! dividends, payments received on
. secunties loans, rents, royalties
‘ and income from similar sources
\ b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support (addines 9, 10c, 11, and 12)

| 14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

i check this box and stop here | 4 D
1 Section C. Computation of Public Support Percentage
‘ 15 Publc support percentage for 2014 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2013 Schedule A, Part lIl, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ne 13, column (f)) 17 %
18 _ Investment income percentage from 2013 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:]
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:]
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions » l:'
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 THE KOSCIUSZKO FOUNDATION, INC. 13-1628179 Pages
Part IV | Supporting Organizations
) {Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part I, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? &b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facitities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes,* complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4358) not descnbed In ine 77
If "Yes," complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))}? /f "Yes," provide detail in Part V. 9a

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? I/f “Yes, " provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If *Yes, " answer (b) below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
432024 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 THE KOSCIUSZKO FOUNDATION, INC. 13-1628179 Pages
|Part IV| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descrbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descrnibed 1n (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part Vi. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times dunng the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided during the pror tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization mamtained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organtzations have a
significant voice In the organization’s investment policies and in directing the use of the organization'’s
income or assets at all imes during the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(see Instructions):
a [:, The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below
c [:] The organization supported a governmental entity Descnibe in Part VI how you supported a govemment entity (see instructions,

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities descrnibed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged n these
actvities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (8) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization i this regard 3b
432025 09-17-14 Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 THE KOSCIUSZKO FOUNDATION, INC. 13-1628179 Pages
[PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from hne 4) 8

O AN |-

D |0 (B W IN (=

(e}

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
_(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances 1b

Total (add lines 13, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 {for greater amount,
see Instructions)

a

b
| ¢__Fair market value of other non-exempt-use assets 1c
| d

e

N

w
w

E-N

Net value of non-exempt-use assets (subtract ine 4 from line 3}
Multiply ine 5 by 035
Recoveries of prior-year distributions

0 j~N (O (o
0N [O 0 (

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

1__ Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Mimimum asset amount for prior year (from Section B, line 8, Column A}
4  Enter greater of ine 2 or line 3
5
6

O [d (W [N |-

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

l:] Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions)

~

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-€7) 2014 THE KOSCIUSZKO FOUNDATION, INC. 13-1628179 Pagez
[ Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 _ Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

Distnbutions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

N o (] (W

©

(0] (n) (m)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1__ Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014

From 2013
Total of ines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2014 distributable amount
1__Carryover from 2009 not applied (see instructions)
|__Remainder Subtract ines 3g, 3h, and 31 from 3f
4 Distributions for 2014 from Section D,
ine 7 $
a_Applied to underdistnbutions of prior years
b_Applied to 2014 distributable amount
Remainder Subtract lines 4a and 4b from 4
5 Remamning underdistributions for years prior to 2014, if
any Subtract lines 3g and 4a from line 2 (if amount

‘ greater than zero, see instructions)

5 6 Remaning underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015. Add hnes 3)
and 4¢
8 Breakdown of line 7

a
b
c
d
e
f

Excess from 2013
Excess from 2014

o Q|0 | |
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Part VU Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b, and Part !ll, line 12

Also complete this part for any additional information (See instructions)
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OMB No 1545-0047

SCHéDULé D Supplemental Financial Statements 201 4

(Form 990) P> Complete if the organization answered "Yes" to Form 990,
Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. p
Department of the Treasury P> Attach to Form 990. Open to Public
Internat Revenue Service |_ P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE KOSCIUSZKO FOUNDATION, INC. 13-1628179

l Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
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 orgamzation’s exclusive legal control? l:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng
impermissible private benefit? D Yes l___l No
l Part i ]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)
D Preservation of land for public use (e g, recreation or education) :] Preservation of a historically important land area
[:l Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 24 If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

N bHhWN -

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified historc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes [:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170()(4)(B)(1)? Cdves [dnNo

9 In Part XIll, 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 describes the organization’s accounting for
conservation easements

Part lll | 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIlI,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal

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
() Revenue included in Form 990, Part VIII, iine 1 > s
(n) 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 (ASC 958) relating to these items

a Revenue included in Form 990, Part VIII, ine 1 » 3
b Assets included in Form 990, Part X > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
050314
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Schedule D (Form 990) 2014 THE KOSCIUSZKO FOUNDATION, INC. 13-1628179 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a IT(] Public exhibition
b D Scholarly research
c D Preservation for future generations

d ':I Loan or exchange programs

e D Other

4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21

[IlNo

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 Xlll and complete the following table

I:' Yes D No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f

|:| Yes

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If "Yes," explain the arrangement in Part Xili Check here if the explanation has been provided in Part XI|

[:INO
(]

|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 33,139,779, 30,157,674, 27,067,668, 28,503,218, 24,059,060,
b Contributions 253,278, 382,996, 1,069,154, 294,681, 1,304 865,
¢ Net investment earnings, gains, and losses -236 569, 3,743,158, 2,979 915, -764,119, 4,028 378,
d Grants or scholarships
e Other expenditures for faciities
and programs 1 675,463, 1,144,049, 959 063, 966,112, 889 085,
f Administrative expenses
g End of year balance 31,481,025, 33,139,779, 30,157,674, 27,067,568, 28,503,218,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment p> 59.04 %
¢ Temporanly restnicted endowment » _ 40.96 %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(1) X
(n) related orgamzations 3a(in) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Descrnibe in Part Xlll the intended uses of the organization's endowment funds
Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, ine 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land 974,711. 974,711,
b Buildings 3,135,893.; 1,563,760.; 1,572,133.
¢ Leasehold improvements
d Equipment 654,853. 626,552, 28,301,
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c) » 2,575,145,

432052
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Schedule D (Form 990) 2014 THE KOSCIUSZKO FOUNDATION, INC.

13-1628179 Page3d

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, ine 12

(a) Description of security or category ncluding name of secunty)

(b) Book value

(c) Metho

d of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

{A) HEDGE FUNDS 11,243.| End-of-Year Market Value
(8) MULTI-ASSET FUND 30,122,208.] End-of-Year Market Value
() SHORT-TERM FUND 1,084,852.] End-of-Year Market Value
D)
(3]
(F)
(&)
(H)
Total (Col (b) must equal Form 990, Part X, col. (8) ing 12 ) p» 31,218,303,

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes"

to Form 990, Part IV, ine 11c See Form 990, Part X, line 13

(a) Descnption of investment

(b) Book value

(c) Metho

d of valuation Cost or end-of-year market value

)

)

3)

4)

{5)

(6)

U]

(8

©)

Total (Col. (b) must equal Form 990, Part X, co! (B) line 13.) >

Part IX | Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

() ART COLLECTION

2,233,762,

(2» BENEFICIAL INTEREST IN PERPETUAL TRUST

1,586,749.

B3)

(4)

)

(6)

()

(8)

()]

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

> 3,820,511,

Part X | Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value
(1) Federal income taxes
{29 FUNDS ON DEPOSIT 81,296.
3)
@)
)]
(6)
U]
8
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) > 81,296.

2. Lability for uncertain tax positions In Part Xlll, 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 (ASC 740). Check here if the text of the footnote has been provided in Part Xill @

432053
10-01-14
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Schedule D (Form 990) 2014 THE KOSCIUSZKO FOUNDATION, INC. 13-1628179 Page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 1,353,117.
2 " Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gans (losses) on investments 2a| -2,339,317.

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe In Part XIIl ) 2d -38,396.

e Add lines 2a through 2d 2 | -2,377,713.
3 Subtract line 2e from line 1 3 3 ¢ 730 ‘ 830.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part Xlil ) 4b

c Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12} 5 3,730,830.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part |V, ine 12a

1 Total expenses and losses per audited financial statements 1 3 ‘ 018 A 162.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part Xl ) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 3,018,162.
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, ine 7b 4a
b Other (Describe in Part XIIl) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) 5 3,018,162.

[Part Xlll| Supplemental Information.
Provide the descriptions required for Part II, ines 3, 5, and 9, Part llI, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
hnes 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

Part III, line 4:

THE COLLECTIONS ARE DISPLAYED AT THE HEADQUARTERS IN NEW YORK AND THE

WASHINGTON CENTER TO PROMOTE AN APPRECIATION OF POLISH CULTURE.

Part X, Line 2:

THE FOUNDATION HAS NOT ENTERED INTO ANY UNCERTAIN TAX POSITIONS THAT WOULD

REQUIRE FINANCIAL STATEMENT RECOGNITION.

Part XI, Line 24 - Other Adjustments:

INCREASE IN VALUE OF CHARITABLE REMAINDER ANNUITY TRUST 16,000.

UNREALIZED LOSS ON BENEFICIAL INTEREST IN PERPETUAL TRUSTS -54,396.

Total to Schedule D, Part XI, Line 2d -38,396.

5 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

THE KOSCIUSZKO FOUNDATION,

INC.

13-1628179 Pages

|Part XIli | Supplemental Information (continued)

432055
10-01-14
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No_1545-0047

2014

Open to Public
Inspection

Name of the organization

THE KOSCIUSZKO FOUNDATION,

INC.

Employer identification number

13-1628179

Part| |

Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibiity for the grants or assistance, and the selection critena used to award the grants or assistance?

IX] Yes

E]No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space is needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices :&%’%Yeaensd (by type) (e g . fundraising, program IS @ program service, exeg?g::'es
in the region | ndependent services, investments, grants to describe specific type investments
c?r?tr:a%%%rs recipients located in the region) of service(s) In region In region
Europe (Including SCHOLARSHPS TO DESERVING
Iceland & Greenland) 1 GRANTS TO RECIPIENTS POLISH SCHOLARS, ETC, 799,331,
3 a Sub-total 1 0 799,331,
b Total from continuation
sheets to Part | 0 0 0,
c Totals (add lines 3a
and 3b) 1 ] 799,331

LHA

432071
09-24-14

09100509 788682 1186

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2014 THE KOSCIUSZKO FOUNDATION, INC. 13-1628179 Pages
{Part iV | Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) l:] Yes [ﬂ No
2 Did the organization have an interest In a foreign trust dunng the tax year? /f "Yes, " the organization

may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 890) D Yes 'Xj No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) |:| Yes LT(] No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) D Yes @ No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) D Yes IE No
6 Did the organization have any operations In or related to any boycotting countnies during the tax year? If

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713, do not file with Form 990) [ Jves [XIno

Schedule F (Form 990) 2014

432074
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Schedule F (Form 990) 2014 THE KOSCIUSZKO FOUNDATION, INC. 13-1628179 Pages
|Part V | Supplemental Information
Provide the information required by Part |, hne 2 (monitoning of funds), Part |, ine 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part I, ine 1 (accounting method), Part lll (accounting method), and Part Ill, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information

Part I, Line 2:

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

MONITORED THROUGHOUT THEIR RESEARCH STAYS IN THE U.S. THE FQUNDATION IS

AUTHORIZED BY THE U.S. 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. IN ADDITION, THE

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

GRANTEES REGARDING 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 U.S.

Part I, line 3:

ACCRUAL

432075 08-24-14 Schedule F (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i‘|5‘°4°j’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
; Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 890-EZ. Open to Public
internal Revenue Service | > Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
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 PEQPLES OF POLAND AND THE U.S. THROUGH

EDUCATIONAL, SCIENTIFIC AND CULTURAL EXCHANGES.

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

IT 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 VI, Section A, line 2:

BOARD MEMBERS WANDA SENKO AND CYNTHIA ROSICKI, ESQ. HAVE A FAMILY

RELATIONSHIP

Form 990, Part VI, Section A, line 4:

THE ORGANIZATION REVISED ITS BYLAWS REAGRDING ITS GOVERNANCE TO COMPLY WITH

THE NY STATE NON PROFIT REVITALIZATION ACT.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

THE KOSCIUSZKO FOUNDATION, INC. 13-1628179

PROPER OFFICERS ARE THEREBY AUTHORIZED TO SIGN THE SAID FORM AND TO FILE IT

WITH THE IRS.

Form 990, Part VI, Section B, Line 12c¢:

EACH MEMBER OF THE BOARD OF TRUSTEES AND KEY EMPLOYEES RECEIVE A COPY OF

THE CONFLICT OF INTEREST POLICY ANNUALLY WHICH THEY ARE REQUIRED TO DATE

AND EXECUTE,

Form 990, Part VI, Section B, Line 1l5a:

THE BOARD THROUGH ITS EXECUTIVE COMPENSATION COMMITTEE REVIEWS THE SALARY

OF THE PRESTIDENT AND EXECUTIVE DIRECTOR. 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 IS FILED WITH THE NYS ATTORNEY

GENERAL AND IS AVAILABLE ON THE ATTORNEY GENERAL'S WEBSITE.

Form 990, Part XI, line 9, Changes in Net Assets:

CHANGE IN VALUE OF CHARITABLE REMAINDER ANNUITY TRUST 16,000.

UNREALIZED GAINS ON POOLED INCOME FUND AND BENEFICIAL

INTEREST -54,396.

Total to Form 990, Part XI, Line 9 -38,396.

085754 Schedule O (Form 990 or 990-EZ) (2014)
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Part VIl | supplemental Information

Provide addittonal information for responses to questions on Schedule R (see instructions)
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