SCANNED SEP 18 2006

~n 990

Return of Organization Exempt From Income Tax

Under section S01{c), 527, wW)dﬂanmCode(exeeptﬂackhmg

honaft et o7 T pevaw SunsauGy

OMB No. 1545-0047

L@@)os

Open to Public

Wdﬂnﬁmﬂl » The arganization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A thhemwmmm”m AN s e , 20
B WHM( ”lllll”llllll”lll“lllllll“lll“lll'I“lllll"lll"llll'l‘ Dmmw
[} Address change I 06:0613108
0O NEST 307 29 1A 200512 08 00 9 D267 € Telephono mumber
Namechange o0 ISH FALCONS OF AMERICA ' 860 )621-0286
Owitarenon 33 KNOWLES AVE (320
[ Fnat retum PLANTSVILLE CT 06479-1110 S F tcoortrgmetiot  [7] Cash [ Aconsat
0 fed retum L (¥ ey W v e § e [ [ other tspecify) »
Aopficats & ® Section 501 organizations £347(=){1) nonexempt charitabte | H and { are not appficatle to section 327 argangations.
O mmamgua&nmam H[a) s this a group retum for afffiates? [ ] Yes 7] Mo
G Website: » H(h)H'Yes,'emermnnbero‘lafﬁxatsb ...............

J_ Organization type (check anty ans) ® /] 501(c) ( 8 ) « finsert na) [] 4947@aX) or [] 527

H{q) Are all ffffiates mcluded?
{if "No,” attach a list. See instructions))

K Check here » [] o the organization’s gross receipts are nomally not more than $25,000. The
arganization need not fie a relum with the [RS; but o the organizahon chooses to file a rehwmn, be

sure to fie a compiete retum. Some states require a complets retum.

H{d) & this a separate retum filed by an
organization covered by a group nding? [] Yes 7] No

1 Group Exemption Number »

L Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12 »

155,647.05

M Check » /] if the organization is not required
to attach Sch. B (Form 990, 930-EZ, or 930-PF).

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

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support . e e e 1a 5124.00
b Indirect public support . . 1ib
¢ Government contributions (grams) . 1c
d Total (add lines 1a through 1¢) (cash $ ____ 5124.00 noncach 8 ) d 5,124.00
2 Program service revenue incuding govemnment fees and contracts (from Part VI, linesa) 2
3 Membership dues and assessments . . . e e e e e e e e 3 12,662.00
4 Interestonsavmgsandtemporarycashuwestnmts 4 1,751.68
5 Dividends and interest from securities .. . |5
6a Gross rents ... 6a 2,650.00
b Less: rental expenses . . . &b 1,715.10
c Neftrentaimcomeor(]os)(sv.:btmdﬁneﬁbfmmhnesa) . | 6¢ 934.90
g 7 Other investment income (describe » _ ) 7
§ 8a Gross amount from sales of assets other WA Searities {B) Other
2 thaninventory . . 8a
b Less: costaotherbassandml&sm &b
¢ Gain or (oss) (attach schedule) 8c
dNetgamor(loss)(combmeﬁneBc.oohmm(A)and(B)) . 8d
9 mmmmmm;nmmmmmmmm > D
a Gross revenue (not including $ 5124.00 of
contributions reported on line 1a) . ... 9a 26456.00
b Less: du’ectemensesomermanhnm&ngamenses . LSb 23833.68
¢ Net income or (loss) from special events {subtract ine 9b fromiine9a) . . . . . | 9¢ 2,622.32
10a Gross sales of inventory, less retumns and allowances . 10a 107,003.37
b Less: cost of goods soid . 10b 76,843.02
c mmmaammmmdmmm(mmne)(mmmmm1w 10c 30,160.35
11 Other revenue (from Part VI, fine 103) . .. .o .o
12 Total revenue (add lines 1dmm&;\-/ggmn) N KT 53,255.25
13 i A . A 13
2|14 2 14
gl1s 15
d| 16 16
17 17 60,321.88
218 s (7,066.63)
3 19 : re-¥3, column (A) . . . . 19 303,355.21
s|20 Omerdlmgasmnetme‘lsorﬁmdbaianm(anad\explanahon) e . . . . . 12
Z |21 Net assets or fund balances at end of year {combine lines 18, 18, and20) . . . . . 21 295,288.58
For Privacy Act and Paperwork Reduction Act Nofice, see the separate instructions.  Cat. No. 11282Y Form 990 (2005)

WAL



Forn 930 @005) 06\0'6}3)0P Page 2

Statement of All arganizations must compiete columm (A). Caturmns (B), {C), and (D) are required for section 501(c)3) and (4)
Functional Expenses organizations and saction 4947(z){1) nonsxempt charitable trusts but optional for others. (See the instructions.)

$¢ ol inciude amounis reported on line {8) Program {C) Management .
6b, 8b, 9b, 10b, or 16 of Part I. A Total services and genersl ) Fundraising

22 Grants and aflocations (attach schedule) . . }

(cash $ 7037.10 noneash $ 750.00)
If this amount mctudes foreign grants, check here » [ 7787.10
Specific assistance to individuals (attach
schedule) . . . . . . . . . . . .
Benefits paid to or for members (attach
schedule) . . . . . . . . . . ..
Compensation of officers, directors, etc. .
Other salaries and wages .
Pension plan contributions

Other employee benefits

Payrolitaxes . . . . . .

Professional fundraising fees .

Accounting fees .

Legal fees .

Supplies

Telephone . ..
Postage and shipping . .
Equipment rental and maintenance .
Printing and publications .

Travel . . . . . . . . . . ..
Conferences, conventions, and meetings .
Interest . . . . . . . . . . . . .
Depreciation, depletion, etc. (attach schedute)
Other expenses not covered above (itemize):
Sales Tax

\

B

R

2,533.27

2950.00
606.10
625.75

34,302.06

6,054.¢0
240.00
2,557.00
1,838.00
828.60

re ON2EBHYBRRBRILBBIBY

iglaleleleiels lalalalalelslalelelalalelals]s]s|sns |»

44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B){D), camry these totals to lines
13—1%) . . . . . . . . . . ... |44 60,321.88

Joint Costs. Check » [] if you are following SOP 98-2.

Ase any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » [JYes /1No

If “Yes,” enter (i) the aggregate amount of these joint costs $ ; (i} the amount aflocated to Program services $____

() the amount aflocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

Form 980 005)




Fom 990 005) 06‘ 06\3\0’ Page 3
msutemem of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people. serves as the primary or eole source of information aboul a
pariuGuiar arganization. How the public perceives an organization in such cases may be determined by the information presented
on its retumn. Therefore, please make sure the retum is complete and accurate and fully describes, in Part lli, the organizaton's
programs and accomplishments. ‘

What is the organization’s primary exempt purpose? b Provides Fraternal Benefits For Members Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | Reguired for 501(c)(3) and

of dlients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)| ¥ mmw 4947({&1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)| 7= % oot

{Grants and allocations $ ) # this amount includes foreign grants, check here B[]
C

{Grants and allocations  $ 'Y W this amount includes foreign grants, check here B [ ]
.

{Grants and allocations ™ $ 7 TT7T7Y i this amount includes foreign grants, check here B[]
e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here P []

f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . &

Form 990 p005)




Form 990 (2005) |

O—é\ 061 3‘0? Page 4

Balance Sheets (See the instructions.)

Note: Whe:ereqzmed.aﬂachedsdwﬂesandammrsw:ﬂmmedesmpnon
rmhrremen e Ad . £

TTReTTas Senmira o 1GF r.-.mru:-year amounis Oﬂ')’

(A
Beginning of year

m
End of year

45 Cash—non-interest-bearing. . . .
46 Savings and tenwaryo@mv&stmerms

47a Accounts receivable . . . . 47a

105,639.75

100,198.80

45
416

b Less.allowancefordoubmnamomﬂs . 47

47¢

Pledges receivable . . . . 48a
48b

Grants receivable .

Rwewab!esfmmofﬁoets,dnectms,mxstees.andkeyanp!oyea
(attach schedule) . .

§1a Other notes and loans rwelvabie (a!tat:h

schedute) . . . . . . Sta

48a

b Less: allowance fordmmthnawoxmts .
49
50

i

Less: allowance for doubtfu! aooounts . 51b

(/]
-
Q

Assets
o

Inventories for sale or use .
Prepaid expenses and deferred chaxges

Investments—and, buildings, and

20,517.00

18,736.25

bt Y

52
54 Investments—securities (attach schedule) . . » {Jcost LlAvv
55a

equipment: basis . . 55a
b Less: accumulated depreuahon (attach
schedule) . . . . . ... . 5

Investments—other (atixch schedule) - .
a Land, buildings, and equipment: basis . 57a

8§

b Less: accumulated deprecigtion (attach
schedule) . . . . ... . 5

177,198.46

177,353.53

58 Otherassets(descnbeb ______________________________________________ )

Total assets (must equal line 74). Add lines 45 through 58. .

303,355.21

296,288.58

818

Accounts payable and accrued expenses .
61 Grants payable .
62 Deferred revenue .
63 Loans from officers, dxrectors,truste&s,andkeyemplaye&e(attad\
schedule) . . N

64a Tax-exempt bond habilmes (attach schedule)

b Mortgages and cther notes payable (attach schedule) . ..
65 Other liabilties (describe & ... )

Uabllities

66 Total fiabilities. Add lines 60 through 65 .

2 [388a] [al2lale [s3]

Organizations that follow SFAS 117, check here » [ ] and complete fines
67 through 69 and lines 73 and 74.

67 Unrestricted . e e

68 Temporarly r%mcted e e .

69 Permanently restricted

Orgamzahonsﬂ'natdonotfoﬂowSFA.Siﬂ check here » [] and
complete lines 70 through 74.

70 Capital stock, trust principal, or current funds. . .

71 Paid-in or capital surpius, or land, building, andequmemfund

72 Retained earnings, endowment, accumulated income, or other funds

73 Total net assets or fund balances (add lines 67 through 69 or lines
70 through 72;
column (A) must equal fine 19; column (B) must equal fine 21) .

74 Total liabiliies and net assets/fund balances. Add fines 66 and 73.

Net Assets or Fund Balances

8189

70

Ia

303,355.21

296,288.58

303,355.21

296,288.58

303,355.21

74

296,288.58

Form 980 005)
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Form 990 (2005) |
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the
instructions.) _
a Toial revenue, gams, and other support per audited financial statements . .. a
b Amounts included on line a but not on Part |, tine 12:
1 Net unrealized gains on investments . . b1
2 Donated services and use of facilities . e b2
8 Recoveries of prioryeargrants . . . . . . . . . . . . . b3
4 Other (SPEOIY e e emaam
_________________________________________________________________________________ b4
Add linesbithroughbd . . . . . . . . . . . . . . . . b
¢ Subtract linebfromtinea . . . . R, . c
d Amounts included on Part |, line 12, butnotonlmea:
1 Investment expenses not included on Partl, line6b . . . . . . a
2 Other (SpeCify) ... . s
_________________________________________________________________________________ d2
Add linesdl andd2 .. d
Totalrevenue(Partlhnem).Addhmscandd .. . > e
ReconaﬁaﬁmofExpamperAuditedenadSﬁtemaﬂsWnﬂtExpmsesperRem
Total expenses and losses per audited financial statements a
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . . bt
2 Prior year adjustments reported on Part |, tine 20 . b2
S Losses reported on Part |, line 20 . b3
4 Other (SPeCiY) ..o e ——————
_________________________________________________________________________________ b4
Add linesbt throughbd . . . . . . . . . .. )
¢ Subtract line b from line a . c
d AmountsmdudedonPartllmeﬂ bu!notonllnea:
1 Investment expenses not included on Partl,line6b . . . . . . . |d1
2 Other (SPeCHY ) L. ee———————————
_________________________________________________________________________________ d2
Add linesdf andd2 . .. 1 d
Totalexpenses(Partl.uneﬂ).Addhn&ecandd . . > e

CumMOﬁcas,Dnechrs,Tnstees,deey&nploye&saﬂeampesonwhowasmoﬁw director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

Compensaton Contribotions to Expense acocount

{A) Name and address 'linemdave?a’galmnsper g)mtpaum (mtsex'xztluhns&djm!la S-?dmhaaﬂmvames
week devoted to posiion -0-) compensaion plans

James Soltolowski .

West St. Southington, CT 06489 President - 10 -

Jeffrey Jalowieeki | :

20 Frost St _Plantsville, CT 06479 Vice-President - 8 0

Emiyottavi ] :

155 Roxbury Rd_Plantsville, CT 06479 Vice-President - 8 0-

James Parzych ]

445 Salmon Brook St Granby, CT 06035 Treasurer - 10 0

AndrewFlorian . {Trustee - 2 0

512 Mount Yernon Rd Southington, CT 06489

dJamesCox . ]

Redstone Hill Road Plainville, CT 06052 Trustee - 2 0

JamesShanley

123 Mountain Edge Dr Southington, CT 06489 Trustee -2 -

Form 990 005)



Form 930 (2005)

S{- 0620}

Pages

Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

75a Enter the total number of officers, directors, and trustees pemitted to vote on organization business at board

meetngs | . . PO N 2

b Areanyofﬁws.duado:s.ulste&s.wkeyenlpﬂoye&sbstedln&nnggo PanVA,ormghastoompensaIed

employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or 1I-B, related to each other through family or business
relationships? if “Yes,” attach a statement that identifies the individuals and explains the relationship(s) .

Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and ather independent
contractors fisted in Schedule A, Part II-A or 11-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision ar common control?
Note. Related organizations inctude section 509(a)(3) supporting organizations.

if “Yes,” attach a statement that identifies the individuals, explains the relationship between this

organization and the other organization{s), and describes the compensation arrangements,

including amounts paid to each individual by each related organization.

d Does the organization have a written conflict of interest policy? .

75b v
75¢ v
75d v

FomerOﬁioers,Duectms,Tmstea,deey&nplwmﬂmRecaved%mpamhnnorOﬂmrBeneﬁls(lfanyfonner
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{A) Name and address {B) Loans and Advances | (C) Compensation m&m&m acoﬁmeﬁmmha
compeansation plans allowances
Other Information (See the instructions.) Yes| No
76 Did the organization engage in any activity not previously reparted to the IRS? If “Yes,” attach a detailed _
description of each activity . . . . .78 o/
77 Were any changes madelnmeorgamzmgorgovermng documenlsbutnot reponed tothelRS" ” A
if “Yes,” attach a conformed copy of the changes.
78a Dldmeorgamzauonhavemretatedbusmmgmssmcomeofm OOOOrmmedmmgmeyearcovefedby
this retum? . . o ) .. .|ma| ¥
b I “Yes,” has it filed a tax retum on Form 980-T for this year?. 78b| /
79 Was there a liquidation, dissolution, termination, or substantial contraotlon dunng the year? lf "Yes attach ]
a statement . . . . e . 79 4
80a is the organization related (other than by association with a statewide or natlonmde orgamzatlon) thmugh
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt |—
organization? . . . e L. /
b if “Yes,” ernerthenameoftheorgamzahon b ___________________________________________________________________
....................................................... and check whether it is O exempt or O nonexempt
81a Enter direct and indirect politica) expenditures. (See line 81 instructions.) . . |81a]
b Did the organization file Form 1120-POLforthisyear? . . . . . . . . . . . 81b v

Form 990 (2005)




06‘0& Q]Of Page 7

Form 980 @00S)
Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge . V4
or ai subsianiiaily iess than fair remai vaiue? e e e e . jBa
b If “Yes,” ywmaymdzmtemevalueofmesenmherabonotmdudeﬁus
amount as revenue in Part | or as an expense in Part il
(See instructions in Part 1) . . . . .. . |e2n] v
83a Did the organization comply with the pubhc mspecton reqmrements for retums and exemption applications? 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a v
b If “Yes,” did the organization include with every soficitation an express statement that such oomnbutlons or -4 — 1+ 1
gifts were not tax deductible? ; . |84b
85 501(c){4), (5), or (6) organizations. a Were wbstarrhaﬂy all dues nondeduchbie by members? . | 8Sa
b Did the organization make only in-house lobhying expenditures of $2,000 or less? 85b
if “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatlon
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers . . . . . . . _|85¢
d Section 162(e) lobbying and political expenditures . . . . .|ssd
e Aggregate nondeductible amount of section 6033(e)(1}{A) dues nohc&s .. .|85e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . | 85f
g Does the arganization elect to pay the section 6033{e) tax on the amount on fine 852 . | 859
h f section 6033(e)}{1){A) dues notices were sent, does the organization agree to add the amount on Ime 85f
to its reasonable estimate of dues allocable to nondeductible Iobbymg and polmcal expmdnum for the
following tax year? . . . . . . . .|88h
86 5071(c)7) orgs. Enter- a lnmahon fws and capital oontﬂbubons mcluded on
linet2 . . . .
b Gmmelpts,mdudedonlme 12,forpubhcuseofdubfacﬂrtnes ... . .|86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . |87a
b Gross income from ather sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . 87
88 At any time during the year, did the arganization own a 50% orgreaiermtenestmataxab!eoorpomnonor
partnership, or an entity disregarded as separate from the orgamzahon under Regulations sections 301.7701-2
and 301.7701-37 If “Yes,” complete Part IX . .. . .|s8 v/
89a 501(c){3) organizations. Enter: Amount of tax lmposed on the orgamzatton dunng the year under i
section4911 » i section 4912 B ; section 4955 B |
b 501(c)@3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction . . 18%b
¢ Enter: Amount of tax imposed on the orgamzat:on managers or dlsquahﬁed persons dunng the year
under sections 4912, 4955, and 4958 . .o .
d Enter: Amount of tax on line 89c, above, reunbursedbymeorgamzanon . 6
90a List the states with which a copy of this retum is filed B NON® e eeans
b Number of employees employed in the pay penod that includes March 12, 2005 (See
instructions) . . . .. . . |80b] 12
91a The books are in care of » JamesParzych Telephone no. b ( 860 )8774477
Located at » 33 Knowles Ave Plantsville, CT ZP+4p» . 08488-1110
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
overaﬁnandaiacoountmaforeigncounty(sumasabankaocount.secwitiasaccount,orotherﬁnancial Yes| No
account)? U £ | +) A
if “Yes,” enter the name of the forelgn counhy P ________________________________________________________________
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. -
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91c
If “Yes,” enter the name of the foreign country B . i ieemmmeeeeeeeei——————an
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . » U

andentertheamountoftax—exemminter&streoeivedoraccruedduringthetaxyear. . . 192

Form 990 (2005)



| Form 990 2(0S) 6‘6‘0613)()? Page 8

ESSl  Analysis of income-Producing Activities See the instructions.

Note: Enter gross amounts unfess otherwise Unrelated business income Emwu]imSﬂ.SilmSM Rda‘l(edm o
idrcated. A ®) ©) ) exempt function
93  Program service revenue: Business code Amount Exclusion Amount income
a -
b
c
d
e
f Medicare/Medicaid payments . .
g Fees and contracts from government agenaas
94 Membership dues and assessments . . . 12,662.00
95  Interest on savings and temporary cash investments 1,751.68
96 Dividends and interest from securities . .
97  Net rental income or (foss) from real estate: {
a debt-financedproperty . . . . . . .
b not debt-financed property . . . 90002 934.90
98 Nettmtalmmmeor(loss)ﬁompersonﬂpmpeﬂy
99 Other investment income . .
100 samoram)hmnsa!uo!mmhewlanmmm
101  Net income or (oss) from special events . 2,622.32
102 Gross profit or (loss) from sates of inventory 30,160.35
103 Other revenue: a Contributions 5,124.00
b
c
d
e
104 Subtotal (add cohumns (B), (D), and (E)) . 934.90 52,320.35
105 Total (add line 104, columns (B), (D), and (B)). . . . 53,255.25

Note: Lme 105 plus fine 1d, Part |, sm:ddequalmeamnnmlme 12. Partl.
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
H Bxplain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization’s exempt purposes (ather than by providing funds for such purposes).
94 These are membership dues to provide the members benefits and to maintain the club
101 _ |Income is used for scholarships and donations to organizations and individuals
102 |See Attached
103 |Public contribution towards special events
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)

(B)
and of ion, of © D) £
Name.adquf.u 1 corporation, Percentage Nature of activities Total income End-ﬁyear

RRR[R

information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions))

(3) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiims on a personal beneft contract? . [ Yes [J No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes [ ] No
Note: If “Yes” to (b), file Forrn 8870 and Form 4720 fsee i

tUnder ies of petjpoy, | 1 have examined this retum,
and bebied, R\is true, corect, and ion of preparer

b' oficer ' ()]

Jam arzych Treasurer
' Type or prirt name and titte.

Please

z=z)

Erm‘sm(mymns
it selt-employed),
address, and 2P + 4

Sign
Here
Paid
Preparer's
Use Only




Form 990 Schedule
Polish Falcons Of America, Nest 307

33 Knowles Ave.
Plantsville, CT 06479

Part1-Line 9
Event

Kielbasa Open
Lady Falcon Open
Installation Dinner

Part 1 - Line 10C

ID# 06-0613108

Year Ended - 2005

Gross Contributions  Net Direct Net Profit
Revenue Revenue Expenses
22533.00 3924.00 18609.00 17602.62 1006.38
8001.00 1200.00 6801.00 5408.51 1392.49
1046.00 0.00 1046.00 822.55 223.45
31580.00 5124.00 26456.00 23833.68 2622.32
Gross Sales 107,003.37
Begin Inventory 20,517.00
Purchases - Liquor & Beer  40,235.86
Purchases - Food & Soda 4,155.75
Cost Of Labor 30,670.66
95,579.27
Less Ending Inventory 18,736.25
Cost Of Goods Sold 76,843.02
Gross Profit 30,160.35




Form 9€0 Schedule

Polish Falcons Of America, Nest 307
33 Knowles Ave.
Plantsville, CT 06479

Part Il Line 22

A $500 College Scholarship Was Given To
Joseph Collier
Southington, CT 06489
He is not related to any member of the organization

A $500 College Scholarship Was Given To
Kimberly Spreda
Southington, CT 06489
She is not related to any member of the organization

A $500 College Scholarship Was Given To
Jennifer Jalowiecki
Southington, CT 06489
She is related to a member of the organization
We have one scholarship specifically for relatives of members

Donations To Various Oganizations Aidan Stewart Cancer Fund

and Individuals American Legion Baseball
American Legion Boys State
American Legion Girls State
Blood Drive
Elks - Public Safety Night
Leukemia & Lymphonia Society
Other Clubs
Packages To Poland
SHS Lacrosse
VA Medical Center
Mark Miller
Michael Clark
College of the Holy Cross
SHS Golf Toumament Booster Club
Connecticut Magic
SHS Grad Party
Southington Firefigters Local 2033
Southington Elks
St Thomas
Gary Hewins Memorial Golf Outing
Walk To Cure
Town of Southington
Ashley Albini
SGSL Building Project
SVMFL
American Legion

Use of building donated to American Red Cross

Use of building donated to American Cancer Society

ID# 06-0613108

Year Ended - 2005

500.00

500.00

500.00

100.00
60.00
75.00
75.00

355.50
50.00

100.00

1,490.00
16.60
50.00

1,700.00

200.00

100.00
25.00

100.00
25.00
50.00
50.00
50.00

360.00

150.00
50.00
25.00
50.00

100.00
50.00

80.00

600.00

150.00

7787.10
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