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- 990-EZ

Cepatment of th= Trzasury
Internal P2 2nus Serace

Short Form

Retum of Organlzation Exempt From Income Tax

Undor soction 501(c), 527, or 4047(a) (1) of tho Intornal Rovonue Code

(excopt black lung bonefit trust or private foundation)

P Sponsonng organizations of donor advised funds, organzations that operate one or moro hospital facilities,
and cortain controlling organizations as definod mn section 512(b}{13) must filo Form 990 {see instructions}.
All othor orgamzations with gross roceipts lbss than $200,000 and total assots loss than $500,000

at the ond of the year may use this form.

» Tho orgaruzation may have to use a copy of thrs retumn to satisfy state 1eporting requirements

| C44B No 1545-1150

2012

Open to Public

Inspection

A For the 2012 calend

ar year, or tax year beginning

, 2012, and ending

.20

B Chachf applicable C Name of arganzation D Employer idontification numbor
[ e change PoUUSH LIBRARY BUILDING ASSOCIATION 42 158 3336
D [lam chang Numbet and street (ot P O boa, if mail is not delivered to streat address) Roomv'suite E Telephons number
It et 3832 N, INTERSTATE AVE
0 H;nv:r-:l—_-'i-(—:tum City or town state or country, and ZIP + 4 F Group Exemption
D Appleate n priding PO QTLP\ “ D 0 (LEGO N 9 7 227 - l l l O Numbear » 50 l (C ) 7
G Accounting Method B Cash [ Acomual Other (specify; » H Check » B f the organization 1s not

I Website: »

J Tax-exempt status ichech only onel —

(35013 Bd501{cit 7 )« inserno) ] 4947:al1) or

[ s27

requirsd to attach Schedule B
[Form 6G0, 900-EZ or §80-PF)

K Gheck » [

if the erganizavon i1s not a s2ction 50S:a)i3) supporting organization or a

saction 527 organization and its gross recaipts are normally

not more than $50,000 A Form $90-EZ or Fotm 999 return 1s not required though Fonm 920-N (e-postcardi may be required {see instructions) Butif
the organization chooses to file a 1sturn be sura to file a complate retun

L Add Iines 5b, B¢ and 7b to ine 9 to determine gross

Ine 22 column B) below) are $500,000 or more, file Form $40 instead of Form $90-EZ

receipts If gross receipts are $200 000 or more or i total assets (Part Il

»s L1112

Check If the organization used Schedule O to respond to any question in this Part |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

¢ Gross profit or loss) from sales of |nventory (Subtract Ilne 7b from Ilne 7a) . . .. . | 7c

1 Contmbutions, gifts, grants, and similar anounts recelved 1 U799
2 Program service revenue including government fees and contracts 2 Y 80 |
3  Mermrbership dues and assessments 3 LO :_); 82
4  Investment income . . 41 21503
8a Gross amount from sale of assets other than |nventory 5a
b Less cost or other basis and sales expenses . 5b
¢ Gamnor (loss) from sale of assets other than inventory (%ubtract line 5b fromline 5a) . . 1 5
6 Gaming and fundrasing events
a Gross mcome from gaming f(attach Schedule G If greater than
| $15.000 : leal Ylog
(] b Gross iIncome from fundraising events (not mcludlng $ of cantributions
& from fundraising events reported on line 1) (attech Schedule G if the
sum of such gross ncomme and contributions exceeds $15 000) . &b
¢ Less direct expenses from gaming and fundraising events sc| L7683
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line €¢) 6d Y4}
7a Gross sales of nwentory less returns and allowances 7a
b Less cost of goods sold 7b

8  Other revenue (descnbe in Schedule O) . L. 8
| 9 Total revenue. Add lines 1. 2. 3. 4. 5¢. 6d. 7c. and 8 [5) En rnic~>ne | Yot
10 Grants and similar amounts paid (ist i1 Schedule O Py t.va ~’ L | BTV OO
11 Benefits pad to or for members g" . A X 11
$ 112  Salanes. other compensation, and employee beneﬂts J© MZY 1 4 201 3 12
2143  Professional fees and other payments to independent contrac thff ' Y. 9569
8114  Occupancy. rent, utilities, and maintenance d. O lES
i 15 Printing. publications, postage. and shipping . RS 3
% 16 Other expensas {describe in Schediule ) g47¢
Sa| 17 Total expenses. Add fines 10 through 16 . » |17 37070
':i@ 18  Excess or (deficit) for the year (Subtract line 17 fromline 9) 18 U742
}3‘1 19 Net assets or fund baances at beginning of year (from line 27, column {A) (must dgree W|th
é’; end-of-year figure reported on prior year's return) . . 1992 S? 0409
@ | 20 Other changes In net assets or fund balances fexplain in Schedule O) . e
é 21 Net assats or fund balances at end of year, Combine lines 138 through 20 . . » {211 S; S65 1
Fi_r:

£102 ¢ 0

Paperwork Reduction Act Notice, see the separate instructions.

Cat No 108421

Form 990-EZ 20121
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Form vG0-EZ {2012}

Page 2

2E1gdIl] Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question In this Part il

[

{A) Eeginning »f year (B) End of yeai
22 Cash, savings. and investments 78729 22] QY LY
23 Land and buldings . 2011 80 23] 201190
24  Other assets (describe In Schﬁdule 0) 24
25 Total assets T9D 908 [25(29C6S(
26 Total iabilities (describe in Schedule 0) 26 -
Net assets or fund balances {line 27 of column B) must agree with ine 21) 2204908 27123565 |
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check If the organization used Schedule O to respond to any question In this Part il .0 \Required for section

What 1s the organization’s pnimary exempt purpose? REPRESELTATION OF Polli (oMMl

Describe the organization's program service accomplishments for each of its three largest program services.
as measured by expenses In a clear and concise manner, describe the servces provided. the number of
persons benefited, and other relevant information for each program title

501ic)¥3r and 501icn 1)
Arganizations and s=ction
Je47taitiusts  apticnal
for others)

28 OLGANI2ING. AuD ASSISTING  POULSH _CobMunTy. 1N OREGA. .......

Au0. SM. MASHINETON. HELLING. PEORLE 1N ENAWVCIAL, DIFFCILTIE

(Grantsss 3 Lrlhxsamoumlncludes forelgn grants ‘check here . . . w [1 |28a l?OO
29 PROMOITE POUSH.. CULTORG  AvD. SUPLORT . PoldS.. . XrTSTS . PRAMANT

MKMOMLE DG E. OF POl HISTQRY. AMD. LANGURGE. ...

Grantsg ) If this amount Includies foreign grants, checkhere . » [ 20a| 6716
% _HMuﬂuus____msm RACAL. BoILDING. OF POLISH. LIBRARY. ...

@rants T this amount includies foreign grants, checkhere . e ] [30a| 2137
31 Other program services {describe in Schedule O) .

{Grants $ ) If this amount includes foreign grdnts rheck hszre . > |:| 31a
32 Total program service expenses (acd lines 28a through 314} 2o 98

Check if the organization used Schedule O to respond to any guestion in this Part IV

List of Officers, Directors, Trustees, and Key Employees List each one aven if not com pensated (see the mstructions for Part 1Y)

O

(c) Reportable (cf) H=alth benefits
compensation
WForms \W-240S6-MISCTH
{if not paid, enter -0-}

(b) Ax erage
houts per wech
devoted to position

(@) Name and title benefit plans and

centiibutions to eniplo. ez

deferted compensation

{e) Estimat2d aimount of
othst compsznsati-n

DOMNATE. TWWEY.  YRESIDEWT

Sizé’z R, IMTE RSTATE AUE , PORTUA D v [wk O S 0

AGMIESIUN LASUMA N - PRESWDENT .

azzz N, le&mrmr AVE PONRTLAMD Shvl wle O ®) O
BTEUs2 UOWAGKL N = CPRESIDEMT..

2312 1. IMTERSTA T AE |\ FORTLAWD Zk.//wk O O 0

MAREK STEPIZM. , D\KL_crOK

2332 M IWIERITATE Ayl portiiwn | Bhv e O ) 0

Q,(Lu‘e;oaz TARACQYK ‘mchsow,&_

1832 M. [LTERSTATE Aut Po2TLdD Fhv e Q ) Q__

Faim 990-EZ 12012



Form L00-EZ (2012 Pags 3
Other Information (Note the Schedule A and personal benefit contract stalement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V
Yes

33  Dd the organization engage m any significant activity not previously reported to the IRS? If “Yes,” provide a
cotaled dsscription of each activity in Schedule O L. 33

‘ 34 ware any significant changes mads to the organizing or governing documents? If “Yes ™ attach a conformed
copy of the amended docunents If they reflect a change to the organlzanon's name Otherwiss, explan the

X I X IXi&n

change on Schedule O {see instructions) . . 34
35a Did the organization have unrelated business gross Income of $1.000 or more dunng ihe year from busmess
actvties (such as those reportedon lines 2 Ga and 7a among others)? . . . 35a
b If*Yes ’tolne 35a has the organization filed a Form 990-T for the year? if*No " provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)d) 501(c)(5), or 501(c){) organization subject to section 6033(e) notice,
reporting and proxy tax requirenents duning the year? If “Yes " complete Schedule C Partlil . . 35¢
36 Did the organizaton undergo a hguidation, dissolution termination, or significant dlsposmon of net assaets
durning the year? If “Yes " complete applicable parts of Schedule N . 36 K
37a Enter amount of political expenditures. drrect or Indirect. as descnbed in the instructions » l 37al (@)
b Dd the organization file Form 1120-POL for this year? . . 37b X
38a Did the organization borrow from, or make any loans to any offcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a \(
b If “Yas," complete Schedule L. Part Il and enter the total amount involved . . 38b
39  Section 501(c)(7) organizatons Enter
a Initiation feas and capital contnbutions included on line 9 .o . . 3%9a
b Gross recepts, included on fine 9, for public use of club factlites 39b
40a Scction 501{¢)(3) organizatoens Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 > . section 4912 . section 4955 »

b Section 501(c)(3) and 50 1(c}{4) organizations Did the organization engage In any section 4958 excess benefit
transaction dunngy the year or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E27 It "Yes,” complete Schediule L Part| . 40b

c Secton 501€)3) and 501(c){d) organizatcns Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 41958 . . . . . N
d Section 501(c)3) and 501(c){4) organizatons Enter amount of tax on fine 40c
reimbursed by the organization . . . >
e All organizations At any ume dunng the [dX year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes " complete Form 8886-T Lo .. 40e

41 List the states with which a copy of this return is filed b
42a The organization's books are ncareof B R2ZEGOR2. TRAC2Y K Telephoneno » 360 F9( LOZ

Lovatedat » 3832 N. INTERSTATE . AVE. fORTLAMD Q7227 ZP+a»  §1227-110
b Alany tme dunng the calendar year did the orgamzatmn hdve an interest in or a sighature or other authonty over Yes| No
a fmancial account in a foreign country (such as a bank account. securities account. or ather inancial account)? 42b Y

If “Yas, " enter the name of the foreign country: »
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c Atany time dunng the calendar year, did the organization maintain an office outside the U.S.7 . . . . 42¢
If “Yes,” enter the name of the foreign country b
43  Section 4947a)(1) nonexempt charitable trusts filing Form 990-EZ In ieu of Form 1041 —Check here . .o » O
and enter the amount of tax-exempt Interest received or accrued during the tax year A | 43 |
Yes| No
443 Did the organization mantan any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a N
b Did the organization operate one or more hospita fac|lll|e:> durlng the year? If "Yes " Form 990 n‘ust be
completed instead of Form 990-EZ . . . . . 44b X
¢ Did the organization recelve any payments for incoor tannmg services dunng the yedr’? .o .o 44c <
d If "Yes" to ne 44¢ has the organization filed a Form 720 to report these payments? If "No.” provide an
explanation in Schedule O . . 44d
45a Did the organization have a contralled entlty within the meaning of sectlons12 )(13)’7 .o . 45a 4
‘ 45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhm the
meaning of section 512(h)(13)? If “Yes " Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see Instructions) . . ) ) X ) i . |asb <

Fam 990-EZ 2012



Form 500-EZ (2012 Page 4

46 Did the organization engage directly or indirectly in political campagn activities on behalf of or in opposition
to candidiates for public office? If “Yes " complete Schedule C, Partl o . 46 NC

:Ta@8"] Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer guestions 47-49b and 52. and compilete the tables for lines

50 and 51
CheckK If the organization used Schedule O to respond to any question in this Part Vi O
Yes| No
47  Did the organization engage n lobbying activities or have a section 501(h) election In effect dunng the tax
year? If “Yes " complete Schedule C Parth . . . oL 47
48 |s the organization a school as described In section 170@)(1}A)1)? If “Yes.” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . e 49a
b If “Yes." was the related organization a section 527 orgawzaton? . . 49b

50 Conmplete this table for the organization's five highest compensated employees (other lhan ofﬂcers d rectors trustees and key
cmployeas) who each recelved more than $100.000 of compensation from the organization f there 1s none enter “None ™

L {c) Haealth benafits
{a) Nan»: and titlz of each employce ) (b)“A,-_-ra?.eak (‘? Reprc‘ut::ble contnbutions to employes | {e) Esttmated amourt of
paid e than $100,000 1_1?‘:'_‘:!29' """'l (Fa _'o'gfzeqsoaqéo_?ﬂq.\ banefit plans and defeired other conmpensation
Jdevoted to position (Fanms W- aaISC) compersation

f  Total number of other employees pad over $100,.000 . S &

51 Complete this table for the oryganization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter “None ”

(a) Name and addiza= of aach independent contractor paid nwte than $100 000 (b) Type of serace {c} Compersation
d Total number of other iIndependant contractors each receiving over $100.000 . . »
52  Did the organization conplete Schedule A? Note All section 501({c)(3) organizations and 4947 (a)(1)
nonexempt chantable trusts nust attach a completed Schedule A . . . . . . . . . . . »[OYes [ONo

Under penalti=s of parjury | daclara that | have examined this retuin including accompanying schedules and statements, and to the bzst of my knowldge and beliet it 1=
true, za:nect and corrplet: Declaration of preparet (other than officzr) 15 based on all nfornmaticn of »which preparer has any knovledge

Q\/_\__Caa \_iMM l 2
Sign Signature of ﬁctr T k I D}:}:Lj 5 2 ‘3
Here g'é R2LECoOR T@AQ’ZY K TREASRER

Typ= ot ptint name and title

Paid Pint/Type prepater s nams Prepater's signature Date Cheek [J if PTIN
Prepa rer self-employed
Use Only Fims name  » Fun's EIN »
Fum's addizss » Phona no
May the IRS discuss this return with the preparer shown above? See instructions . .o » [Jyes [JNo

Form 990-EZ no12



SCHEDULE O | B No 15450047

. Supplemental Information to Form 990 or 990-EZ
990 or 990-E2)
Fom0er 2012

Complete to&;'owde information for responses to specific questions on

Department of the Trasury Form 990 or990-EZ or to provide any addittonal information. Open t‘? Public

Int2imal R2avenu2 Senvice P Attach to Form 990 or 990-EZ. Inspection

Name of the eigamzation Employer dentification number
PoliSH_ L(BRARY RuiDivG ASSoUATION 42 198 9336

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schodule O (Form 990 or 990-EZ) (2012)



