SCANNED FEB 24 2022

2949227507610 1

LA Short Form | oms No. 1545 0047
" 390-EZ  Return of Organization Exempt From Income Tax 2019
ge

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

.

A

Open to Public

P> Do not enter social security humbers on this form, as it may be made public. .
ﬁfgﬁﬁ?ﬁg&;’,ﬁj’;‘“‘;ﬁiﬁ‘” P Go to www.irs.gov/Form990EZ for instructions and the latest information.M \ Inspectlon
A For the 2019 calendar year, or tax year beginning , and ending
B Check if applicable C Name of organization D Employer identification number
[[] Address change POL ISH SCOUTING ORGANIZATION, ZHP INC. 38-2904692 .
D Name change Number and street (or P O box If mail I1s not delivered to street address) Room/surte E Telephone number
[] nwat return PO BOX 113392
m Final retumfterminated | City or town, statc or province, country, and ZIP or foreign postal code F Group Exemption
D Amended retum - Number p
[ Appicaton pending__ [STAMFORD, CT_06902 (/77 \
G Accounting Method: DCash [X] Accrual  Other (specily) > H Check |X] If the orgamization 1s not
1 website: » WWW.ZHPPKG.ORG required to attach Schedule B
J Tax -exempt status (check oniy one) -[X] 501(c)(3) [ ] 501(c) { ) « (nsertno) [ ]4947(a)1)or [ ]527 (Form 990, 990 €2, or 990 PF)
K Form of organization IXl Corporation D Trust |:| Association |___] Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990€Z . . . . N 50,716.

r Fund Balances (see the 1nstruct|ons for Part [)
estion i igTRan | e, . AV [

1 , 1%@
2 ; M
3 . 3 = 48,248.
4 4 ™ 2,429.
5 a =

b Less' cost or other basis and sales expenses

¢ Ganor (loss) from sale of assets other than invenlory (subtract ||ne 5b from line 5a)

6  Gaming and fundraising events

a Gross income from gaming (attach Schedule G if greater than .
3 $15000) . . . . .. . ... . |eal
% b Gross income from fundra|smg events (not mcludmg $ of contributions
< from fundraising events reported on ine 1) (altach Schedule G If the .
sum of such gross income and contributions exceeds $15,000) . e 6b
C Less direct expenses from gaming and fundraising events C e 6C
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . ...
7 a Gross sales of inventory, less returns and allowances L. . I 7a
b Less' cost of goods sold ——

C Gross profit or (loss) from sales of inventory (subtract hne 7b from ine 7a)

8  Other revenue {(describe in Schedule O) . 39.
9  Total revenue. Addlines 1, 2, 3, 4, 5¢c, 6d, 7c, and 8 50, 716.
10  Grants and similar amounts paid (list 0 Schedule O)
11 Benefis padtoor for members .. . . ... .. M AR 1 8 ZUZi
@ (12  Salares, other compensatlon and employee beneflts ...... \ }
£ |13  Professional fees and other payments lo independent contractors. . . 'NTERNAL REVENUE
§- 14  Occupancy, rent, utilities, and maintenance . \ SERVICE . . .
“ 115  Prinung. publications, postage, and shipping. . OGDEN UTAH h 21.
16  Other expenses (describe in Schedule O) . e 40 ’ 187.
17 Totalexpenses. Addlnes 10through16. . . . . . e e e 40 ’ 208 .
@ 18  Excess or (deficit) for the year (subtract line 17 from line 9) 10,508.
® 119 Netl assets or fund balances at beginming of year (from line 27, column (A)) (musl agree with
< end -of year figure reported on prior year's return). 96,555.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) .o . L N
21  Nel assets or fund balances at end of year Combinelnes 18through20 . . .. ... .. . .. bp]|21 107, 063.
For Paperwork Reduction Act Notice, see the separate instructions Form 980-EZ (2019)
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POLISH SCOUTING ORGANIZATION, ZHP_ INC.

Form 99p-£7 (2079) 38-2904692 * page 2
Balance Sheets (see the instructions for Part 1) s
Check if the organization used Schedule O to respond to any question in this Part i . . NN
‘ (A} Beginning of year (B) End of year
22  Cash, savings, and investments . 96, 555.|22 107 ’ 063.
23 Land and buildings . T 0.]23 0.
24  Other assets (descnbe in Schedule O) 0.[24 0.
25  Total assets 96,555.|25 107 ,063.
*26  Total liabilities (describe in Schedule O) 0.|26 0.
27 ' Net assets or fund balances (Iine 27 of column (B) must agree wrth I|ne 21) 96, 555.[27 107, 063.
Statement of Program Service Accomplishments (see the instructions for Part Ill) N
Check if the organization used Schedule O to respond to any question in this Part Il [7] Expenses

What I1s the arganization’s primary exempt purpose”? Nonprofit scouting organization
Describe the organization's program service accomplishments for each of 1Its three largest program services,

(Required for section

501{c}(3) and 501(c)(4)
organizations, opuonal for

as measured by expenses. In a clear and concise manner, descrbe the services provided, the number of others )
persons benefited, and other relevant information for each program title.
28 Programmatic travel for meetings, conferences and scouting activities
(Grants $ ) If this amount includes foreign grants, check here . . p»[]]28a 12,893.
29 Expenses for background checks and programmatic support
F]?ﬁ e fﬁﬁ@% .wﬁﬁ@&,i?'u*; 8 ‘é?
(Grants $ E‘) If tth amount I cludes foreign granrs‘% heckhgre %}V W ES B [ih2dar 4. 311.
Bl 1 m_m ‘@wé\ A NN >
[l mmmwm
(Grants $ ) If this amount includes foreign grants, check here »[][30a
31 Other program services (descnbe in Schedule O)
(Grants § . )} If this amount includes foreign grants, check here » D 31a
32 Total program service expenses (add lines 28athrough31a) . . .. .. ... .. ... ... »| 32 17,204.

List of Officers, Directors, Trustees, and Key Employees (Iist each one even If not compensated -see the mstructions for Part IV)

DEFCETVENDN RV TDQ_FEEAOV

nN27/207s9n%14 K.

Check If the organlzatlon used Schedule O to respond to any question in this Part I1V. ]
@ Name and tle . ()(::SAVCE:ZV:?C?CK ::c;n'?:e?:;;atzlﬁ con(l‘:?b:iﬁgglzce?ggizyce (e) Estmated amount of
devoted ?o position (I(:i?r::i mﬂ@gﬁi"_‘gg) dclf’e(i?:glcgﬁgsc'nzg%on other compensation
“Adam Janczuk
Chairman 04.00
Danusia DZ|erzb|nsk|
Treasurer 02.00
Marta Biesaga
Secretary 02.00
llona Zakrewska
Vice-Chair 01.00
Beata Pawl i kowska
Director Girls Div 01.00
Marcin Czabanski
Director, Boys Div 01.00 {
El izabeth Chrzanowska
Director 01.00
Joanna Bis
Director 01.00
John Dabrowski
Director 01.00
Beata Niebrugge
Director 01.00
Karol ina Kordalewskl
Director 01.00
Lucas Wozny
Director 01.00
137 Form 990 -EZ (2019)
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Foim 980£7 2019 POLISH SCOUTING ORGANIZATION, ZHP INC. 38-2904692 Ppage3’
GCther Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V') Check if the organization used Schedule O to respond to any question in this Part V ]
Yes | No
33 Did the arganization engage in any significant actity not prevnously reported to the IRS? If "Yes," provide a
detalled description of each actiwity in Schedule O. 33 X
34  Were any significant changes made 1o the organizing ar governing documents7 If "Yes attach a conformed
copy of the amended documenis If they reflect a change to the organizalion's name Otherwise, explain the
change on Schedule O. Seenstructtons . . . . . . . . oL 34 X
35a Didthe organwanon have unrelated business gross income of $1, 000 or more dunng the year from busmess
actvities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
b i "Yes" to line 353, has the orgaruzation filed a Form 990 T for the year? If "No," prowide an explanallon in Schedule o] 35b
C Was the organization a secuon 501(c)(4), 501(c)(5), or 501{c)(6) organization subject to Section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? if "Yes," complete Schedule C, Partlll. . . 35¢c
36  Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
duning the year? If "Yes," complete applicable parts of Schedule N . . . 36| X
37a Enter amount of political expenditures, direct or indirect, as described in the nstructions . . P |37a I e
b Did the orgamzauon file Form 1120POL for this year? . Lo ; 37b
38a Did the orgamization borrow from, or make any loans to, any offlcer director, trustee, or key employee or were LN R
any such loans made in a pnor year and sull outstanding at the end of the tax year covered by this return? | .
b If "Yes," complete Schedule L, Part Il, and enter the tolal amount involved
39  Section 501(c)(7) organizations Enter. m;mg
a Iniwauon f@%pijﬁﬁbunon?nclm on ine §: S ORI, |392
b Gross recemis includ i@ﬂ ine 9 for publnc se of club’fa llltleS . BY \ﬁﬁ P\H . 7\% A _f t
40a Section 503 c)“(3) orgamzauohs Enler :am £ of tax mp ,ed*on the organt ZHion during therear undés i E
L 2 [ 2k
section 4 1??__ secuon 491 LP LN -é;?secngn 4955'->
b Section 501 (c)(35‘:$51 ({ Y(4), and 501 (3)(29)*’0fganlz*al|ons Did;the organlzauon*engage in any Tection 495
excess benefit transacuion dunng the year, or did It engage In an excess beneNt transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990 €27 If "Yes," complete Schedule L, Part | 40b X
C  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed y s
on organization managers or disquahfied persons during the year under sections 4912,
4955,and4958 . . .. .. L L L e
d Secuon 501(c)(3), 501(c)(4), and 501(c)(29) orgamzallons Enter amount of tax on hne
40c reimbursed by the orgarizaiion
€ All organizations. At any time during the tax year, was lhe organvanon a party loa proh|b|led tax shelter a S| R
transaction? If “Yes,” complete Form 8886 T . 40e X
41 LUst the stales with which a copy of this return 1s filed P> NY
42a The organization’s books are ncare of PDanusia Dzierzbinski Telephone no P (203) 526-6005
Locaedat » 111 Palmers Hill Road Stamford, CT ze+4 P 06902
b At any ume during the calendar year, did the organization have an interest In or a signature or other authority over Yes | No
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . .
If "Yes,” enter the name of the foreign country P>
See the instructions for exceptions and (thng requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
C At any time during the calendar year, did the orgamization maintain an office outside lhe United States?
If "Yes," enter the name of the foreign country P>
43 Section 4947(a)(1) nonexempt chartable trusts filng Form 990-EZ in lieu of Form 1041 -Check here. - e > |:]
and enter the amount of tax-exempl Interest received or accrued during the tax year . . R . ’I 43 I
443 Did the organizalion maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form990€2 . . ... ... .. )
b Did the organization operate one or more hospital facumes duning the year’? If "Yes " Form 990 must be
completed instead of Form 980EZ . . . . ...
C Dud the organization recetve any payments for indoor tannlng services during the year” .............
d If "Yes" lo line 44c, has the organization filed a Farm 720 o report these payments? If “No," provide an
explanation in SchedueO .. . .. ... . ...
453 Did the organization have a controlled entity wnlhm lhe meaning of section 512(b)(1 3)‘7
b Did the arganization receive any payment from or engage i any transaction with a controlied entity wnhln the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of S
Form 990-EZ See nstructions . . |45b I
uva Form 990-EZ (2019)
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Form 990 £2 20199 POLISH SCOUTING ORGANIZATION, ZHP INC. 38-2904692 - Page 4 -
* |Yes l No,

iEi Jg%%&l& ‘”v\l_mr)‘ﬂl'“ﬂ

46  Did the organization engage, directly or indirectly, in poliical campaign actwiies on behalf of or in opposition (

to candidates for public office? If "Yes," complete Schedule C, Part |
ERQYUE Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47 49b and 52, and complete the tables for lines

. 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . .. .. . ]

- Yes | No
47 D the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If "Yes," complete Schedule C, Part Il 47
48 Is the orgamzation a school as descrbed in section 170(b)(1)(A)(n)7 If "Yes," complele Schedule E 48 X
49a Did the organization make any transfers Lo an exemp! non €haritable related organization? 49a X
b If "Yes," was lhe related organization a seclion 527 organization?. . .. . ... 49b
50  Complete this table for the organization's five highest compensated employees (olher than offlcers directors, trustees, and key ¢
employees) who each received more than $100,000 of compensation from the organtzalion If there s none, enler "None."
(d)Health benefits,
(a) Name and utle of each employee hof.ll:?s;:lv:rr\anl%‘:'k t(:co)n?pes?:;z:gs bcontrlbunons to cmployee | (e) Estimated amount of
devoted to position (Forms W 2/1099 MISC) enefit plans, and deferred other compensation
compcnsation
R =lz L AT, B, [RETy \m '
m e E» iy tﬂ % Uy
E = | %
f Tolal number of other employees paid over $100,00Q . . . . . . . O
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter “None."
(a) Name and ’busmess address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receving over $100,000 . ... »0

52 Did the orgamization complete Schedule A7 Note: All section 501(c}H(3) organizations must attach a .
completed Schedule A. .P[X]Yes [ No

Under penaltics of perjury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belicf, it1s
true, correct, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

Sign ’ Signature of officer Date
Here Danusia Dzierzbinski, Treasurer
Type or print name and e

Paid Print/Type preparer’s name Preparer’s signature Date Check i | PTIN

’ If loyed
Preparer Firm' > F :N ‘:’“P =

am .
Use Only Irm's name Irm's

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . ..o . )[:] Yes [:l No

UYA , Form 990EZ (2019)
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| omBNo 15450047 - -

SCHEDULE A Public Charity Status and Public Support

(Form'990 or 990-£7) Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 1 9
Department of the Treasury P> Attach to Form 990 or Form 930 EZ. . Open to Public
Internal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
POLISH SCOUTING ORGANIZATION, ZHP INC. 38-2904692
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For ines 1 through 12, check only one box.)

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(). b (\

(] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990 £7) )

2

3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

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

[] A federal, state, or local government or governmental unit described in section 170(b){1)(A)}(v).

(] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

[C] A community trust described 1n section 170(b)(1)(A)(vi). (Complete Part1l)

[ An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land grant college
or university or a non4and grant college of agnculture (see instructions) Enter the name, city, and state of the college or

e

10 An or l:;‘En?uizat:on thatnormally récewés: (1) mofé than 33 1/3%°0f its suppoftfrom Contnbitions, Jmembershiip fees, and gross
y 2R ) P 2 3 %:\ {%* eLS) g

(3]

~

@0 ®

receiptsiromtactivitiesalated to ItS éxempt fUnchioNs-subjectto certain exteptions fand [(2).nomore thai' 33 1/3% of its

suppott.ffom gross.investmentincome and uiiélated businesg taxable.incorie (lessiséction*5t1tax) from.businesses
acqunrégfgy,tggsorg_g_plzatlon after Bune 30,1975 ,See, section,509(a)(2). (€omplete,Partiil )

11 [] An organizatiof organized arfd‘f)perate'd*@'xcIﬁsuvel?to!test for piiblic'satety See-section’509(a)(4).

12 [] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box 1n lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] 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.

[J Type II. 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.

[] Type I 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. ’

[[] Type Il non{unctionally 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.

[ Check this box if the organization received a wnitten determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Il non functionally integrated supporting organization.

=3

(2]

Q

@

-

Enter the number of supported organizations . . . e
g Provide the following information about the supported organization(s).

(1) Name of supported organization (WEIN (i) Type of orgamzation |(wv) Is the organization (v) Amount of monetary (v1) Amount of
(described on hines 130 [hsted in your governing support (see other support (sce
above (see instructions)) document? Instrucuions) Instructions)
Yes No

(A)

(B) |

©)

(D)

(E)

TOtaI . W":‘;m-'l’;!?"‘!nﬁ;wn-r i ias L 1 ‘%% ATy

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 830 EZ. Schedule A (Form 980 or 930 £2) 2019
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Schedule A (Formt 990 or 990€2) 2019 POL |SH SCOUTING ORGANIZATION, ZHP INC. 38-2904692 Pegel*

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) ‘
(Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualfy under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Iil.) y
Section A. Public Support /
Calendar year (or fiscal year beginningin) p | (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 Af Total
1 Gifts, grants, contributions, and - 4
membership fees received (Do not /
include any "unusual grants.”) . . . ..
2 Taxrevenues levied for the
organization's benefit and either paid /
to or expended on its behalf \
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1through3 . . /
5  The portion of total contributions by i e e i wﬁ%{{;ﬁ%ﬁ
each person (other than a governmental | ' " e
unit or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f). :
6  Public support iSublract line 5 from line 4§_ﬁ 5
Section B. Taétal Suppom 2l i ; : A 4
Calendar year r(ciflﬁscal yea?*ﬁﬂjﬁinn ing in)y 2015 (b) 2615 (c) 291 7 | K@ Ebwﬁﬁ‘r (e) 2079 (P) Total
7 Amount? fro%JLne 4 Tm . E»f-;% e -1 | Ah |4 Y&_f_?’ = i
8  Gross INCOMETrom interest, difitlentiarm(—t Sesmior e -
payments received on securities loans,
rents, royalties, and income from similar
sources . . . /
9 Netincome from unrelated busmess
activities, whether or not the business
1S regularly carried on . .
10  Other ncome Do not include gam or
loss from the sale of capital assets /
(ExplaminPart Vi) . . .. /
11 Total support. Add lines 7 through e NN T e e LT
12 Gross receipts from related activiti L! etc (see mstructnons) .. 12
13  First five years. If the Form Qi{z for the organization's first, second third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . L. . .. ... . .. » [
Section C. Computation of Public Support Percentage
14  Public support percentage 4r 2019 (line 6, column (f) divided by hne 11, column (f)) . ... 14 %
15  Public support percentage from 2018 Schedule A, Part |l line 14 | 15 %
16a 33 13 % support test(?mg iIf the organization did not check the box on line 13 and lme 1415 33 1/3 % or more, check this
box and stop heree} e organization qualifies as a publicly supported organization . . e
b 33113 % support $€st-2018. If the organization did not check a box on hine 13 or 16a, and Inne 15 is 33 13 % or more,
check this box % stop here. The organization qualifies as a publicly supported organization . . . ... . ... ... » ]
17a 10% facts -and <ircumstances test-2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15
* 10% or more, and If the organization meets the "facts -and -€ircumstances” test, check this box and stop here. Explain in
the organization meets the "facts -and €ircumstances” test. The organization quallfles asa pubhcly supported
» O
b actsandcurcumstances test—2018 If the organlzat'on d|d not check a box on Ilne 13 163 16b or 17a and line

supported organlzauon ..... N Al
Private foundation. If the organlzatlon dld not checkabox on I|ne13 16a, 16b 17a or17b check this box and see
instructions . .. . . . .. .. L. ... ]

Schedule A (Form 990 or 990 £2) 2019
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"Schedule A (Form 990 0 990£2) 2019 POL |SH SCOUTING ORGANIZATION, ZHP INC.

Support Schedule for Organizations Described in Section 509(a)(2)

38-2904692 Page 3°

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part Il.
If the organization fails to qualify under the tests histed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p | (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and membership fees
receved (Do notinclude any"unusualgrantsy{ 6,198.] 5,877.] 9,282.| 12,645.| 13,056.| 47,058.
2  Grossreceipts from admissions, merchandise
sold or services performed, or faciliies
gt e exemptpupese . O 1258,317.1173,880./244,781.| 1,269.| 35,192.7713,439.
3 Grossrecelpts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organizaton'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 .
6 Total. Add lines 1through 5 . . 264,515.1179,757.1254,063.[ 13,914.[ 48,248.[760,497.
7a Amounts included on hines 1, 2, and 3
received from disqualified persons
b Amounts~|mcludeel offlifes? Zand?s 1
recenved~«f‘om othergpan dlsquagf ieds:
personsfﬁwjgt xeeed ¢§ %he gTeaterof $54000
or 1% ofEhe amountenllne13f eé;ear R
¢ Add lineb PRt 7ois L =
8  Public support. (Subtract line 7c from =
Iine 6) e =.760,497.
Section B. Total Support
Calendar year (or fiscal year beginning in) p | (a) 2015 (b) 2016 (c)-2017 (d) 2018 {(e) 2019 (f) Total
9 Amountsfromlne6. . ...... 264,515.(179,757.1254,063.[ 13,914.| 48,248.[760,497.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . 2,433.f 2,439.| 2,432.] 2,432.] 2,429.] 12,165.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b . 2,433.] 2,439.| 2,432.| 2,432. 2,429.| 12,165.
11 Netincome from unrelated business '
activities not included in ine 10b, whether
or not the business i1s regularly carned on
12  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part VI.)
13  Total support. (Add lines 9, 10c 11,
and 12) 266,948.[182, 196 .1256,495.| 16,346.| 50,677.772,662.
14 First five years. If the Form 990 1s for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. . P> ]
Section C. Computation of Public Support Percentaqe
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 98.43%
16  Public support percentage from 2018 Schedule A, Part Ill, line 15 . 16 98.10%
Section D. Computation of Investment Income Percentage )
17  Investment income percentage for 2019 (Iine 10c, column (f), divided by line 13, column (f)) 17 01.57%
18  Investment income percentage from 2018 Schedule A, Part Ill, line 17 . ) 18 01.20%
19a 33 113 % support tests-2019. if the organization did not check the box on line 14, and ine 15 IS more than 33%3 %, and
line 17 1s not more than 3313 %, check this box and stop here.The organization qualifies as a publicly supported organization® [X]
b 3313 % support tests-2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 Y3 %, and
line 18 1s not more than 3313 %, check this box and stop here.The orgarmzation quahifies as a publicly supported organization® []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ¥ []
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Schedule A (Form 930 39067 2019 POL | SH_SCOUTING ORGANIZATION, ZHP INC.
Supporting Organizations

!

38-2904692 Peged’

-
o

(Complete only if you checked a box 1n ine 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part v.)

Section A. All Supporting Organizations

1

3a

4a

5a

10a

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, describe the designation If tustoric and continuing relationship, explain.

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," explan in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

(b) and (c) below.

Did the orgamization 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)? If "Yes," describe in Part VI when and how the
orgamization made the determination

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

Was any supported organizatron not organized 1n the United States (“foreign supported organization)? If
“Yes" and If you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the @ﬁ?ﬁ?ion:éﬁ@ﬁé‘?ﬁlﬁimﬁfe o§§trol and g;gé@’ié‘ﬁ\ in decndijﬁ[@‘ﬁ’zi‘?fjg{ler é%jm”é’l? ){\grantiitosﬁhe;goFéj@n

suppon@%g%mzatib@n’i If "Yeis;}""ﬁ5 d g*’;&r/be n ‘5@ VI how the é"é_;_i“_é\fganlzat?‘?jn !.'_‘{%d such"*‘fc;@n Ol antﬁ&&rﬁ@g
desprte tggi“gféontro}]f‘d?@rﬁsup?jérysey_dﬁ}by orm g:éhnéﬁtlon with itgggfupportedt;q';ri anizatiogs. By (ofes
Did the cérjgﬁagé@ugon@gpport an)gfor&gn s{gﬁgﬁporﬁglg @g&g%nlzatloq@%%g@no@,\a,yg‘giml'RS;getermmatnon r
under sections-501(C)(3) and 509(a){1ior2)”? iif“"Yes,“"‘expla/n in PartVi whakf’gcontr Ig theg'o"}ganlzanon used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes -

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; |

() the authority under the organization’s organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the orgamizing document)

Typelor Type llonly. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the orgamization provide support (whether in the form of grants or the provision of services or facihities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (i) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990 £2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 |EIN

If "Yes," complete Part | of Schedule L (Form 990 or 990£2)

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))? If ’Yes," provide detail n Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting orgarnization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail m Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non functionally integrated
supporting organizatons)? If "Yes," answer 10b below.

Did the grganization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.)

IUSFATES KCTRYE LT
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* Séheddle A (Form 990 or 990£2) 2019 POL ISH SCOUTING ORGANIZATION, ZHP INC.

38-2904692 rage 5

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly contro!s, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?

A tamily member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? if "Yes“to a, b, or ¢, provide detail in Part V.

Section B. Type | Supporting Organizations

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 during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization's activities If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

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

Section C. Type 1l Supporting Organizations

1

ST, RIS £ Ty MR

Were a ﬁlajentyz@f the \%é_c;)rganlzatlﬁn Sdirectors gEfuStEes durings tﬂaxa)gearéa 0ﬁa5ma\jorrty$m’§ﬁi§7d|rectors )

or trustee of each Shithe organlzatlogs supported o] _lganlzatlon(s) If R? dzécnbe m“ﬁ’%;afft*w ho\’wz}ont é ff“
el

Section D. AlIFTypeiil Supportmg*Orqamzatuo*h‘““ﬂs*w

i
or manageynent of the Sapportic organrzauon wasvested in thelsame persqii that cohirollegar Manag w;’
the supgierted organ 2§tlon(s) =N AW 1
e ...:W e L Ho ,:ﬁ

1

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

Were any of the orgamization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain m Part VI how
the organization maintained a close and continuous working relationship with the supported orgarization(s).

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

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (See instructions).
[] The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below

The organization supported a governmental entity Describe in Part VI how you supported a govemment entity (see instructions).
Actvities Test Answer (a) and (b) below. Yes| No
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of A
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 ther 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

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more g
of the organization's supported organization(s) would have been engaged in? if “Yes, " explain n Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

Parent of Supported Organizations. Answer (a) and (b) below.

Did the argaruzation have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each [zl
of its supported organizations? If "Yes, " describe in Part VI the rofe played by the organization in this regard
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* " Schedule A (Form 9900r 990€2) 2019 POLISH SCOUTING _ORGANIZATION, ZHP INC. - 38-2904'69'2 Bnge 6
Type Il Non Functionally Integrated 509(a)(3) Supporting Organizations Lt
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explaln in Part Vi)
See instructions. All other Type Ill non functionally integrated supporting organizations must complete Sections A throith E.

(A) Prior Year (B) Current Year
(optional)

Section A -Adjusted Net Income

1 Net short term capital gan

2 Recoveries of prior year distributions

3 Other gross income (see nstructions)

4 Add Iines 1 through 3

5 Depreciation and depletion

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

Section B -Minimum Asset Amount * (A} Prior Year

Nl wW|iN| =

(o]

(B) Current Year
(optlonal)
i

: ” T gﬁ\&iﬁ :
'r%&\ ﬁw“m
WL&MI i

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for-part of year)
a Average monthly value of securities
- b Average monthly cash balances .
¢ Farr markgeValuetol oiREERTR €xEmpilise assetSTERAE
d Total (addilines 1a, 16%and 1c) B B 3
e Discount| e:iatmé“d foriblotkage o Other 3
factors (explain in detail;in Par%J Vi3 %’5 "
2 Acqunsntloﬁ“lndebtedness applicable to*rion“exempt-iise*assets -
3 Subtract line 2 from line 1d . 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract ine 4 from hine 3)
6 Multiply ine 5 by 035
7 Recoveries of prior year distributions
8 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 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of ine 2 or line 3
5 Income tax iImposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) iy
7 [J Check here if the current year 1s the organization's first as a non functionally integrated Type Il suppomng organization (see
instructions).
UYA Schedule A (Form 990 or 930E2) 2019
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Schedulp A (Form 990 or 990 £2) 2019 POL ISH SCOUTING ORGANIZATION, ZHP INC. 38-2904692 Page 7
Type Il Non Functionally Integrated 509(a)(3) Supporting Organizations (continued) .
Section D -Distributions Current Year
1 Amounts pad 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 inPart VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations 1o which the organization is responsive
{provide details inPart V1) See instructions
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

-1 -2 K3 ] E- Y]

. (ii) (iii)
Section E -Distribution Allocations (see instructions) Excess Dgls)tributi ons Underdistributions Argi(;cﬁ:??;?t;;w
1 Distributable amount for 2019 from Section C, line 6 | iieZla
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part V1) See instr B
3 Excess distributions carryover, If any, to 2019
a From 20T4ETEE. HEEESN B & L
b From 2085 . . 52 S | ek
c From2016=—= [2—=2 4 L3 e
d From2q37 & . .
e From 2078+ == e
f Total of lines 3a through e - !
g Applied to underdistributions of prior years Bt RS I R LI, Tt
h Applied to 2019 distributable amount B : .
i Carryover from 2014 not applied (see instructions) R S S e A =P = PR |
j Remainder Subtract ines 3g. 3h, and 3i from 3f ; " il
4  Distnibutions for 2019 from Section
D, line 7 $ .
a Appled to underdistributions of prior years
b Appled to 2019 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if
any Subtract ines 3g and 4a from line 2 For resuit

greater than zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3hjz;
and 4b from line 1 For result greater than zero, explain in 52

Part VI. See instructions (e RApt B r el
7  Excess distributions carryover to 2020. Add lines 3
and 4c.

8 Breakdown of line 7

a Excessfrom?2015 . . ..

b Excessfrom2016 . . ... Il :

c_Excess from 2017 . .. A e e N

d__Excess from 2018 . R e B (G 3

e _Excess from 2019 . NI e I T e =
UYA Schedule A (Form 930 or 930 £2) 2019
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Schedule A (Form 990 or 990£2) 2019 POLISH SCOUTING ORGANIZATION, ZHP INC. 38-2904692 Page8
Supplemental Information. Provide the explanations required by Part II, ine 10; Part Il, line 17a or 17b; ~ w "
Part 11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B,
lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6. and 8; and Part V, Section E,
Iines 2, 5, and 6. Also complete this part for any additional information. (See instructions )
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‘ Supplemental Information to Form 990 or 990 £Z | omB o, 1545 0047

SCHEDULE o] :
(Form 990 or 990£7) Complete to provide information for responses to specific questions on
Form 990 or 990 -EZ or to provide any additional infor[nation. 20 1 9
Open to Public

P> Attach to Form 990 or 990 EZ.
P Goto www.rs gov/Formg90 for the latest information Inspection
Employer identification number

Namc of the organization
POLISH SCOUTING ORGANIZATION, ZHP INC. 38-2904692

Department of the Treasury
Internal Revenuc Service

o _.‘Cﬁ“@""a"ﬁ

@LM E:g

-

For Paperwork Reduction Act Notice, see the Instructions for Form 9590 or 990 EZ. Schedule O (Form 930 or 390 £2) (2019)
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