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Form 990-EZ (2013) Page 2 °
I Balance Sheets (see the instructions for Part 1l)
Check if the organization used Schedule O to respond to any question in this Part | . T
(A) Beginning of year (B) End of year

22  Cash, savings, and investments QUG T22] Royu 2

23 Land and buildings . 201190 123201120

24  Other assets (describe in Schedule O) 24

25 Total assets . 295¢5 1 12512 50622

26 Total liabilities (descnbe n Schedule O) . 26

27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 29565 1 1271230672 2
Statement of Program Service Accomplishments (see the instructions for Part i) Expenses

O

Check if the organization used Schedule O to respond to any question in this Part Il}
What is the organization’s primary exempt purpose?

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 services provided, the number of
persons benefited, and other relevant information for each program title.

{Required for section
501(c)(3) and 501{(c}(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 OREANMING._AUD ASSISTIMNG.  Pousy COMMUMITY 1IN ORESOM
Ao Qo WASHINGETON . MHEWING FEQTVE. N CLMAMUN, DUl £
(Grants $ ) If this amount includes foreign grants, check here . . » [J |28a ‘2 2'2“')
29 PROMOTE POl CutTICE Aud SOPTORT Pou I _ARTISIS
PROMOTE. UMOMWLIEOBE  OF . PouUSH. MISTORT ApD.  LANGUAGE
(Grants $ ) _If this amount includes foreign grants, check here . . . > T[] |29a l \ 5Y ‘
30 MAIMTAIING  HISTORICAL, Buit DING OF Potdu CLBRARY . iMPEO
VEMEMD 1O But OING
(Grants $ ) _If thus amount includes foreign grants, check here . » (] |30a Q%e}
31 Other program services (describe in Schedule O) .
{(Grants $ ) i this amount includes forengn grants check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . 321y 6 g 4
List of Officers, Directors, Trustees, and Key Employees (iist each one even lf not compensated see the instructions tor Part IV}
Check if the organization used Schedule O to respond to any question in this Part IV O

{c) Reportable {d) Heaith benefits,
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POLISH LIBRARY BUILDING ASSOCIATION
3832 N INTERSTATE
PORTLAND OR 97227

DECLARATION
054322
Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of mvy knowledge and belief, it is true, correct and
complete. I understand that this declaration will become

a permanent part of that return.

Cregon. hacl Ty Wb, 201
Da

Signaturé’of officer Or trustee

TREASURER

Title




