“mDEC 0 6 2005 -

PE
IARK

E
POSTY

NVELO

SCANNED JAN 08 2007

” Addregs change

OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2(@0 4

Under section 501(c), 527, or 4947(a){(1) of the intemal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury _ Open to P_Ub“C
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2004 calendar year, or tax year beginning C , 2004, and ending APEIL- 3D ,2005
B Check if applicable Please |C Name of organization D Employer identification number

welRS| | ANTVTIAN FOumnDATION, INE. 23. 7082477

|:| Name change Number and street {(or P.O. box if mail 13 not delivered to street address)] Room/sute | E Telephone number
D Inttial retum I 90 AL{TL{“'I‘J_________CEE- | LA“ 6 zé 7) 392 - "76
- [ Final retum City or town, state or country, and ZIP + 4 F Accountingmethod: ] Cash DX Accrual
[] Application pending @ Section 501(c)3) organizations and 4947(a)}{1) nonexempt charitable | H &nd | are not appiicable to section 527 organizatons.
trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a) Is this a group retumn for affiliates? Yes D No
G Website: » W\ ATVTESUEo0n3S. TNFO H(b) If “Yes,” enter number of affilates » ...__..._......
- | H{c) Are &l affilates included? l\j/A U ves Lo
J Organization type (check only one} » L] S501(c)( ) « (insert no) L] 4947(a)(1) or D 527 (if “No,” attach a list. See Instructions )
K Check here » D it the orgamization's gross recelpts are nomally not more than $25,000. The Hid) Is this a separate retum filed by an D E
organization need not file a retum with the IRS, but f the orgaruzation received a Form 930 Package organization covered by a group ruling? Yes No
in the mail, it should file a retum without financial data. Some states require a complete return. I Group Exemption Number »

B¢

M Check iIf the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 » 63 / 6 to attach Sch B (Form 990, 990-E2Z, or 990-PF).

+1dd@8 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.
1 Contributions, gifts, grants, and similar amounts received:

a Directpublicsupport . . . . . . . . . . . . . a 5, 000.
b Indirect public support . ., . e h e e e e e m
¢ Government contributions (grants) . lﬂ
d Total (add lines 1a through 1c) (cash $ MO__ ncncash $ ) .
2 Program service revenue including government fees and contracts (from Part Vi, line 93)
3 Membership dues and assessments . .
4 Interest on savings and temporary cash mvestments
5 Dividends and interest from securities C e e e e
6a Grossrents . . . . . . . . . . . . . . . . |ba
b Less: rental expenses . . . . Lob
¢ Net rental ncome or (loss) (subtract l:ne Sb from Ilne Sa) :
o 7  Other investment income (describe » CAPIX YAl (' AL S
g | 8a Gross amount from sales of assets other (A) Securttes (B) Other
2 than mventory . . . Z‘S" 000 J
b Less: cost or other basis and sales expenses
¢ Gain or (loss) (attach schedule} . .
d Net gan or (loss) (combine line 8c, columns (A) and (B)) . "‘“f ST
9 Special events and activities (attach schedule). If any amount 1s from gammg, check here b |:|
a Grossrevenue{notincluding$ _____~ of :
contnbutions reportedonhneda) . . . . . . . . .
b Less: direct expenses other than fundraising expenses . m—
¢ Net income or (loss) from special events (subtract ine 9b fromhne 9a) . . . . 9c
10a Gross sales of inventory, less returns and allowances , . ﬂ_
b Less:costofgoodssold ., . . . .. : : m
¢ Gross profit or {loss) from sales of inventory (attach schedule) subtract ine 10b from [ne 10a)
11  Other revenue (from Part Vi, ine 103) . .
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9 l 100 12
13 Program services (from line 44, column (B)) IEI
§ 14 Management and general (from line 44, column (G m
g_ 15 Fundraising (from line 44, column (D)) lﬂ
w | 16 Payments to affiliates (attach schedule) . . lﬂ
17 Total expenses (add lines 16 and 44, column (A)
‘3 18 Excess or (deficit) for the year (subtract line 17 frc IEI
4 19 Net assets or fund balances at beginning of year (frcm line 73, column (A)) : m
= 120 Other changes In net assets or fund balances (attach explanatlcn).ST A'Tt——"fE"‘-'T 2 m
< {21 Net assets or fund balances at end of year (combine hnes 18, 19, and 20 | 21 |

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2004)
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Form 280 (2004) LA_r\/I.A'J FOuUR ATEOID IC. 23"' 70 ?91" 77 Page 2
Part I} Statement of All organizations must complete column (A} Columns (B}, (C), and (D) are required for sectlon 501(c)3) and (4) organzzations

Functional Expenses  and section 4947(a){1) nonexempt chantable trusts but optional for others (See page 22 of the instructions )
Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part |.

22 Grants and allocations (attach schedule) .= B_ i ‘
(cash $ 7O 00O, noncash § ) 70, 000.! 70,000 | -

23 Specific assistance to individuals (attach schedule) El——
24  Benefits paid to or for members (attach schedule). m==
25 Compensation of officers, directors, etc. . . m .
26 Othersalariesandwages . . . . . . . m=== . —
27 Pension plan contributions ., . . . . .

28 Other employee benefits
29 Payroll taxes

30 Professional fundraising fees .
31 Accounting fees .

32 Legal fees .
33 Supplies . 24,
34 Telephone . . . .
35 Postage and shipping 7.
36 Occupancy . . . . . . . .
37 Equipment rental and maintenance . —
38 Printing and publications .
39 Travel 255,
40 Conferences, conventions, and meetings DY .
41 Interest .
42 Depreciation, depletion, etc. (attach schedule)
43 Other expenses not covered above (itemize): a .........

b . BANK CHARGES. .. ...

e . XAXE S

d .. CURBRENCY EXCHAVSE

=
44 Totalfunctional ses {add Ines 22 through 43). Organizations

completing cn!uemlgsenlﬂ)-(f())!carrymesa totgalsuligzsw—fs. u qo,‘({"! : | 75: 21/5— 144 533, &l f__

Joint Costs. Check » [] if you are following SOP 98-2.
Are any jomnt costs from a combined educational campaign and fundraising sohcitahon reported in {B) Program services? . » [ 1Yes D No
If “Yes,” enter (i) the aggregate amount of these jointcosts $___ | (ii) the amount allocated to Programservices $___________:
(i)} the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

gl Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization's primary exempt purpose? W PIREJERNATION OF LATVIAN (¢ TURE] Program Service

: Expenses
All organizations must descnbe their exempt purpose achtevements in a clear and concise manner State the number | (required for 501(1;;&3; ang

of clients served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4) (mrtgsﬁ :Tngpmalaf}é:)

organizations and 4947(a)(1) nonexempt chanitable trusts must also enter the amount of grants and allocations to others ) others )

a . LATYIAR EDUCATIOPAL ASD CULTURAL ACTIVIITES ...
"""""""""""""""""""""""""""""" (Grantsand aliccatons $ Yo 0o0O) TS 248

o 2 U
"""""""""""""""""""""""""""""" (Grants and allocatons $ )

o
.......................................................................................................................... I
"""""""""""""""""""""""""""" (Grantsand allocatons $ ) )

o P

--------------------------------------------------------------------------------------------------------------------------

(Grants and allocations $
e Other program services (attach schedule) (Grants and allocations $
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . .»

Form 990 (2004).




Fom9%0 @004) ~ LATVI AN FoyunDATION , IMNC. 23- 7089477 Page 3
Balance Sheets (See page 25 of the instructions.)

Note: Whem required, attached schedules and amounts within the description (A) (B}
column should be for end-of-year amounts only. Beglnmng of year End of year
45 Cash—non-interest-bearing . . . . . . . . . .
46 Savings and temporary cash investments . . . . 7, 027.

-3

b Less: allowance for doubtful accounts .
48a Pledges recewvable |, . . - g
b Less: allowance for doubtful accounts - -

Grants receivable

Receivables from officers, directors, trustees and key empleyees
(attach scheduie)

S51a Other notes and loans receivable (attach
schedule) ., . . . . : : 51a
b Less: allowance for doubtful accounts . m—

L Y

3

88

2,
&
)
< |52 Inventories for sale or use C
53 Prepaid expenses and deferred charges D .
54 |nvestments—securities (attach schedule) . . P DCcst E FMV EI T35 /46.
55a Investments—Iland, buildings, and ST*TE HewT
equipment: basis . ., . .
b Less: accumulated deprecnat:cn (attach @_
schedule), . . . . . .
56 Investments—other (attach schedule) L. .
57a Land, buildings, and equipment: basis . 57a +~
b Less: accumulated depreciation (attach M—
schedule) . . . . 57°
58 Other assets (descrlbe P
59 Total assets (add lines 45 through 58) (must equa! line 74 S02.773.
Accounts payable and accrued expenses .
61 Grants payable .
62 Defemred revenue e e e e e .. Ce .. =
@| 63 Loans from officers, directors, trustees, and key emplcyees (attach E
= schedule) . . . .
§ 64a Tax-exempt bond habllrtles (attach schedule)

b Mortgages and other notes payable (attach schedule) . . .
65 Other liabilities (descnbe » _LOAN S F‘%—ﬁ&!ﬂﬂ—i )

66 Total liabilities (add lines 60 through 65)

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

67 Unrestricted . . :

68 Temporarily restrlcted

69 Permanently restricted :

Organizations that do not foliow SFAS 117 check here I» D and
complete lines 70 through 74.

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

71 Paid-in or capital surplus, or land, building, and equipment fund

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 line 19; column (B) must equal line 21) . . Ll 43 G‘” 73 LIC O 5949,

74 Total liabilities and net assets / fund balances (add lines 66 and 73) S0 Z 5.

Form 890 is available for public inspection and, for some people, serves as the primary or scle source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its retumn. Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.

Net Assots or Fund Balances
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Formos000s) L ATV AN FOURDATION, JTrRC.

KCIMAELY Reconciliation of Revenue per Audited Part IV-B
Financial Statements with Revenue per

23 - 70‘8 7'7 Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support Em Total expenses and losses per |- — |
per audited financial statements . audited financial statements. . » |3 N/A

b Amounts included on line a but not on
hne 12, Form 990:

(1) Net unrealized gamns
oninvestments, . $___

(2) Donated services

and use of facilites & ______
(3} Recoveries of prior

yeargrants ., . . $___
(4) Other (specify):

Amounts included on hne a but not
on line 17, Form 990: \

(1) Donated services
and use of factlities 3

(2) Pnor year adjustments

reported on line 20, }
FomQ%0 . . . S —

(3) Losses reported on :
ne 20, Form980. $ - |

(4) Other (specrfy):

$
Add amounts on lines (1) through (@) LB 1 & $ ]
Add amounts on lines (1) through {4}
¢ Linnamnusineb . . .. P Lineaminuslineb . . . >
d Amounts included on line 12 Amounts included on line 17 ’
Form 990 but not on line a: Form 990 but not on line a: t
(1) Investment expenses (1) Investment expenses

not included on lne
6b, Form980. . . 9

(2) Other (specify):

...................... s

Add amounts on lines (1) and (2) » | d.

e Total revenue per line 12, Form 990 Total expenses per line 17, Form 990
mecpluslhned), . . . . . WP inecpluslined) . . . . . P

ISR List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of
the instructions.)

not included on lne
6b,Form9g0 . . $

(2) Other (specify):

Add amounts on lines (1) and (2) ™ —

(C) Compensation
{A) Name and address (B) Title and average hours per {H not paid, enter
~0-.

weok devoted to position

ET AGE

ATIA ABERE 1207 AUTT '19 _________
R&ST : A LA w0 L
NALDIS ‘BER% INS 1907
_CJZ55]'_LJJ WA LAMAZOD MT

'y l
907A'me GRANY- HM@ =
AM‘#‘EO o] aedeloX2 A oA

KA 3907Aa—auy TREASURER

cmx
SANDRA OB EPIE(E- b
HLAYASOD, M_E flE o) Z. & o

ASTRIDA JALSOLE 1207 ALLTY Y s  SEecrRETAERY
ST LA, IKCALAVAZOD. MT D00 H LESS THAL 4

\AGIS 5Eeu.1:72,s 107 AUTUMA . .. ro-;ema,wmg
AL APDO VI 4000K

il .

---------------------------------------------------------------

75 Did any officer, director, trustee, or key employee recewve aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? L1ves [INo

It “Yes,” attach schedule—see page 28 of the instructions.

Form 990 (2004)




Form 920 (2004)
18 'IR Other Information (See page 28 of the instructions.

76
77

78a
b
79

80a

b Q2 -0 QA 6

89a

90a

91

LATV AN ﬁOb{*JDATIDN). JC . 23 - 06‘?477 Page D
No

Dhd the orgamization engage n any activity not previously reported to the IRS? if “Yes,” attach a detaled descnption of each actmty. - x
Were any changes made in the organizing or governing documents but not reported to the IRS? . -- X
If “Yes,” attach a conformed copy of the changes. ..

Did the organization have unrefated business gross income of $1,000 or more during the year covered by this return? 78a ol
If “Yes,” has it filed a tax return on Form 990-T for this year?. . . .. N/A 18]
Was there a hquidation, dissolution, termination, or substantial contraction dunng the year’? if “Yes attach a statement - X
Is the organization related (other than by association with a statewide or nationwide organization) through commaon ..
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organmzation? 80a K
I “Yes,” enter the name Of the OrQaNIZatioN P™ e e e e e e e v e
....................................................... and check whether tis [ ] exempt or L] nonexempt.
Enter direct and indirect political expenditures. See line 81 instructions 81a 0.
Did the organization file Form 1120-POL for this year? .

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value?

If “Yes,” you may indicate the value of these items here. Do not lnclude this amount
as revenue in Part | or as an expense In Part ll. (See instructions in Part L), . 82b N/A
Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?.

Did the organization solicit any contributions or gifts that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions

or gifts were not tax deductible? . . . N AL
501(c)(4), (5), or (6) organizations. a Were substantlally aII dues nondeductlble by members’? .. . . J A
Did the organization make only in-house lobbying expenditures of $2,000 or less? . : .. / a

If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year.

Dues, assessments, and similar amounts frommembers. . . . . . . . 85c| U/A
Section 162(e) lobbying and poltical expenditures. . . . 85d N/A
Aggregate nondeductible amount of section 6033(e)(1)}{(A) dues not:ces . . @
Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . | 85f . N/A
Does the omganization elect to pay the section 6033(e) tax on the amount on line 85f? . . . . "{/ A

It section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues atiocable to nondeductible lobbying and political expenditures for the following tax

year? . . . S, ¥y -
501(c)(7) orgs. Enter initiation fees and capital contnbutions included on line 12, 86a N /A
Gross receipts, ncluded on ine 12, for public use of club facilities .

501(c)(12) orgs. Enter: a Gross income from members or shareholders |

Gross income from other sources. (Do not net amounts due or paid to other Em -
sources against amounts due or received fromthem.}) . . . . . . . . 4
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If “Yes,” complete Part IX .

501(c)(3) organizations. Enter. Amount of tax imposed on the organization during the year under:
section4911 > ________ O, ;sectiond4912w____ (). :section 4955 » o

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 pror year? If “Yes,” attach
a statement explaining each transaction .

Enter: Amount of tax imposed on the organization managers or disqualified persons dunng the year under

sections 4912, 4955, and 4958 . . . . . €

Enter: Amount of tax on line 89¢, above, reimbursed by the orgamzatlon . P
List the states with which a copy of this return is filed B M ICHT ST AR
Number of employees employed in the pay penod that includes March 12, 2004 (See nstructions ) |90b| 0.
The books are ncare of » __ T XD KARKLLS Telephone no. »{ 'ZQJ_)-ZQQ--E o009 .
Located at > 3507, .SE.RIVERWRLD. LN YAADCDUVG’Q WAzP+av» G5 685-6£87. ...
Section 4947()(1) nohexempt charitable trusts filing Form 990 in heu of Farm 1041—Check here, . . . . . . » [

. P> ] 92 » /A
Form 990 (2004)

and enter the amount of tax-exempt interest received or accrued durning the tax vear .




Form 990 (2004 LATVAN FOUODATIOW ,INC. 23-70892477 Page 6
=Zla®&'lll Analysis of Income-Producing Activities (See page 33 of the instructions.

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, ot 514 (B)

' Related or
indicated. o (A) ¥ Antma) t el (Ic) iy An(wo) t exempt function
93 Program service revenue: HSInGss code ount  jExclusion code oun Income

Medicare/Medicaid payments ..
Fees and contracts from government agencies
94 Membership dues and assessments . .
95 Interest on savings and temporary cash investments
96 Dwvidends and interest from securities
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property . .
g8 Net rental income or (loss) from personal propeny
g9 Other investment ncome CAPLTA( FANS
100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events —
102 Gross profit or (loss) from sales of inventory

103 Otherrevenue: a ________ -
b _ _ - _
c 00000 — -
d -
e =2 ~ X e ¥ 3 ot e

104 Subtotal (add -cc)lumns (B), (D), and (B)) .

105 Total (add line 104, columns (B), (D), and (E)) . . .
Note: Line 105 plus Iine 1d, Part I, should equal the amount on hne 12 Parﬂ

@I} Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes)

4 WCOME FROM EXEMPT FUOCTION HEHBER SHIP DUE S

w - ¢ a0 O

214808 Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

Name, address, an(c? )EIN of corporation, PercegBt:)age of (C) (D) End (C.'E year
rartnership or disregarded enti ownership interest Nature of activities Totai income assels

- _ % R
/A P % —
" %

Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions)

(a) Dud the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | 1ves M No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? [Jves XINo
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this retum, including accompanying echedules and statements, and to the best of my knowledge
and belief, i 1s true, correct, ghd complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please } '

Sign ' i njgfoe

Here Signature of'ﬁcer Date
E o Korklis. ’We.aSuref
Type or pnnt name ang_iitle
heck f -

Paid Prepatrer' o ’ Date SBHB_C Preparer's SSN or PTIN (See Gen lnat W)

signature -
Preparer's | ——————— S : employed ¥

Firm's name (or yours EIN >
Use Only | if self-employed), }

address, and ZIP + 4 Phone no P | )

Form 990 (2004)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Form 990 or 930-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n}, or Section 4947(a}(1) Nonexempt Charitable Trust
Department of the Treasury Supplementary information—(See separate instructions.) 2@04
Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
LATVEARY ForopatTow, Tuc 23: 708947

Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
- (See page 1 of the instructions. List each one. If there are none, enter “None.”)

{d) Contributions to (o) Expense
(a) Name and addr?::na;segcénognmloyee paid more pg):;ﬂei ?;::;‘EB ho::':n (c} Compensation Eemployee benefit plans & account and other
' pos deferred compensation allowances

Total number of other employees-p;aja_ over
$50000 . . . . . . Y -

Part |} Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.")

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

----------------------------------------------------------------------------------------

Total number of others receiving over $50,000 for | O
professionalservices, . . . . . . . W .

1 k! _'_:'"'-i g

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2004




m Statements About Activities (See page 2 of the instructions.)

Yes
1 During the year, has the organization attempted to influence national, state, or tocal legisiation, tncluding any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid

or incurred in connection with the lobbying activites » $ _____  (Must equal amounts on line 38,
Part VI-A, or line t of Part VI-B.)

Orgamizations that made an election under section 501(h) by fiing Form 5768 must complete Part Vi-A. Other
organizations checking “Yes" must complete Part VI-B AND attach a statement giving a detailled description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of therr famihes, or
with any taxable organization with which any such person s affihated as an officer, director, trustee, majonty
owner, or pnncipal beneftciary? (If the answer to any question is “Yes,” attach a detailed statement explaining the
transactions.)

a Sale, exchange, or leasing of property? .
b Lending of money or other extension of credit?
¢ Fumishing of goods, services, or facihties? . .- . : :
d Payment of compensation (or payment or reimbursement of expenses :f more than $1 000)‘?
e Transfer of any part of its iIncome or assets? : . e e
3a Do you make grants for scholarships, fellowships, student loans, etc ? (If “Yes,” attach an explanation of how
you determine that recipients qualify to receive payments). . . . . . . STATEMENT ST
b Do you have a section 403(b) annuity plan for your employees?

4a Did you maintain any separate account for participating donors where donors have the nght to provide adwce
on the use or distribution of funds? . .
Do you provide credit counseling, debt manaement credrt reparr or debt negotlatlon serwces‘?

The organization is not a pnvate foundation because 1t 1s° (Please check only ONE applicable box.)

5 [ A church, convention of churches, or association of churches Section 170(b)(1)(A)).

6 [J Aschool Section 170(b)(1){A)Xi) (Alsc complete Part V)

J A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(in)

(] A Federal, state, or local government or governmental unit Section 170{b)(1){(A)}{v).

[J A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(i) Enter the hospital’s name, city,
BN S At P e e e e e e e

10 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A)(v).
(Also complete the Support Schedule in Part IV-A)

11a An organization that normally receives a substantial part of its support from a governmentat unit or from the general public Section
170(D)(1)}(A)}v1) {(Also complete the Support Schedule in Part IV-A)

11b [ A community trust. Section 170(b){(1){A)vi) (Also complete the Support Schedule in Part IV-A)

12 L[] An organization that normally receives: (1) more than 33%% of its support from contnbutions, membership fees, and gross
receipts from actvities related to its charitable, etc., functions—subject to certain exceptions, and {2) no more than 33%:% of
Iits support from gross investment 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) (Also complete the Support Schedule in Part IV-A)

13 [J An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) lnes 5 through 12 above; or (2) section 501(c)4), (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)

Provide the following information about the supported organizations. (See page 5 of the mstructions )

(b) Line number
from above

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

o 00 ~

(@) Name(s) of supported organization(s)

14 [ An organization organized and operated to test for public safety Section 509(a)(4). (See page 5 of the instructions.)
Schedule A (Form 980 or 990-EZ) 2004
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LIV Support Schedule (Comptete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) » (@)2003 | (b)2002 | (c)2001 (d) 2000 (e) Total

15 Gifts, grants, and contributions received (Do
___not include unusual grants. See line 28 ) . < 1 ¥7 511 156 L4949
16 Membershpfeesreceved . . . . . | 2 470| 3635 303 | 68575

17  Gross recewpts from admiussions, merchandise
sold or services performed, or furmishing of
faciliies in any activity that is related to the
organization’s charitable, etc., purpose .

18 Gross Income from Interest, dw:dends
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . 32 2S6| 3

19 Net mcome from unrelated business
activities not included in line 18,

20 Tax revenues levied for the organization’s
benefit and either paid to it or expended on
tsbehalf, . . . . . . . . . .

21 The value of services or facilities furnished to
the organization by a governmental unt
without charge Do not include the value of
services or facilities generally furnished to the
public without charge. . . . . . .

22 Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets
23 Total of nes 15 through 22 . . . . . - 442726 73914 | L7 6y

24 Lmne23minushnet7, . . . . . . mmm
25 Enter 1% oftine23 ., . . . . . . "7 3'

26 Organizations described on Imes 10 or 11: a Enter 2% of amount in column (e}, line 24

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts »

¢ Total support for section 509(a)(1) test Enterine24,column(e) . . . . . . . . . . . . .W» ,

d Add Amounts from column {e) for lines 18 _‘izﬂé 19 ———
- — 26 ________ . . . . . .» |26d
>

e Public support (line 26¢c minus line 26d total) C . c e e e m :
f Public support percentage (line 26e (numerator) dmded by lme 26c (denommator)) .« m 51.2%

27 Organizations described on line 122 a For amounts included in lines 15, 16, and 17 that were recewved from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person ™
Do not file this list with your return. Enter the sum of such amounts for each year J /A

(2003) ..o eee (2002) oo (2001) .- (2000) ...

b For any amount inciuded in line 17 that was received from each person (other than “disqualified persons”™), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000
(Include in the hst organizations described in hines 5 through 11, as well as indwviduals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in {1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2003) e, (2002) oo eaaaan (20071) (2000} . e
¢ Add Amounts fromcolumn (e)forines: 16 ______ 16
1 ——_—— 20— 21 . [ 27c
d Add: Line 27a total. . and line 27b total . > —
e Public support {ine 27c total minus ne 27dtotal). . . . . .
f Total support for section 509(a)(2) test: Enter amount from hne 23 column (e) LT S G :, ]
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . .» | 279 _ %
h Investment income percentage {line 18, column (e) (numerator) divided by line 27¢ (denommator)) » {927h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that receved any unusuat grants duning 2000 through 2003,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
description of the nature of the grant. Do not file this list with your returmn. Do not include these grants in line 15. NoONE

Schedule A (Form 990 or 990-EZ) 2004
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Part V Private School Questionnaire (See page 7 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part | N /A
29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, No
other govemning instrument, or in a resolution of its govermng body? . . . . . . . . . . . . . . m-

brochures, catalogues, and other wntten communications writh the public dealing with student admissions,
programs, and scholarships?

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its !.
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during !! __}

the penod of solicitation for students, or dunng the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? .

if “Yes,” please descnibe; if “No,” please explain (If you need more space, attach a separate statement) [
32 Does the organization maintain the following- ]
Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . .

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory 5-
basis?,

¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships?

d Copies of all matenal used by the organization or on its behalf to solicit contnbuttons'? .

'

Y

If you answered “No” to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organization discriminate by race in any way with respect to

a Students’ nghts or pnvileges? .

b Admussions policies?

¢ Employment of facuity or administrative staff? .
d Scholarships or other financial assistance? .

e Educational policies? .,

f Use of facilities?

g Athletic programs?.

h Other extracumcular activities? .

If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

34a Does the organization recewve any financial aid or assistance from a governmental agency?

b Has the arganization’s rnght to such aid ever been revoked or suspended? .
It you answered “Yes” to either 34a or b, please explain using an attached statement.

35 Does the orgamization certify that it has complied with the applicable requirements of sections 4.01 through 4 05
of Rev. Proc. 75-50, 1975-2 C B 587, covering racial nondiscnmination? If “Nog,” attach an explanation
Schedule A (Form 990 or 990-EZ) 2004
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K lsR'IF:¥% Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) N /A
Check » a [ if the organization belongs to an affiliated group. Check ® b [ if you checked *a” and “limited control” provisions appt
- . . : (a) (b)
Limits on Lobbying Expenditures Affiiated group T;Erb:Lto;ln;lﬁe;
(The term “expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbywng) . . . . m d / A
37 Total lobbying expenditures to influence a legislative body (direct lobbying). . . . .
38 Total lobbying expenditures (add lines 36 and 37) C e e e e e e e e e m—
39 Other exempt purpose expenditures . . . . . C e e e e e e e m_
40 Total exempt purpose expenditures (add lines 38 and 39) C e e e e e e e m_
41 Lobbying nontaxable amount. Enter the amount from the following table— . {
if the amount on line 40 is— The lobbying nontaxable amount is— | |
Not over $500,000., . . . 20% of the amount on line 40 , . - *}
Over $500,000 but not over $1, 000 000 . $100,000 plus 15% of the excess over $500 000 & S
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000 (
Over $17,000,000. . . . . $1,000000 . . . . . . . . . . . ]
42 Grassroots nontaxable amount (enter 25% oflnedt), . . . . . . . . . . .
43 Subtract line 42 from line 36. Enter -0- if ine 42 is morethan ne 36, . . . . . . m—
44 Subtract hne 41 from line 38 Enter -0- if lne 41 1s morethan hne 38. . . . . . . m—
Caution: /f there is an amount on eifther Iine 43 or line 44, you must file Form 4720. ) ]
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) efection do not have to compiete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )
Lobhying Expenditures During 4-Year Averaging Period N, /A
Calendar year (or | | (a) R B {c) o (di (e)
i fiscal year beginnin_g in) » 2004 2003 2002 2001 ) _Total
45 Lobbying nontaxable amount | . -- 0 '
46  Lobbying ceiling amount (150% of line 45(e)) ‘ éz
47 Total lobbying expenditures . . - Q‘

F1a@VBZE Lobbying Activity by Nonelectmg Public Charities ~)

attempt to influence public opinion on a legisiative matter or referendum, through the use of’

- J0n -0 a6 oo

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instru ons)

During the year, did the organization attempt to influence national, state or local legistation, including any | yes H Amount
Volunteers J

Paid staff or management (Include compensation in expenses reported on hnes C through h)
Media advertisements, . . . . : e e e e e e e e e e e e e
Mailings to members, legistators, or the publlc C e e e e e e e e e e e --
Publications, or published or broadcast statements : :
Grants to other organizations for lobbying purposes . . . . « e -
Direct contact with legisiators, theiwr staffs, government officials, or a Ieglslatwe body, . . ..

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add hnes ¢ through h.) . . .
if “Yes” to any of the above, also attach a statement giving a detalled descnptlon of the Iobbylng actmt:es

Schedule A (Form 990 or 990-EZ) 2004
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Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 11 of the instructions.)

Did the reporting organization directly or indirectly engage tn any of the following w:th any other organization described in section
501{c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

Transfers from the reporting organization to a nonchantable exempt organization of

() Cash

(i) Other assets .

Other transactions

(1) Sales or exchanges of assets with a noncharitable exempt orgamization

(1) Purchases of assets from a noncharitable exempt organization
(it} Rental of facilities, equipment, or other assets

(iv) Reimbursement arrangements

(v) Loans or loan guarantees . e e e e e e e e e
(vi)} Performance of services or membership or fundraising solicitations

Shanng of facilities, equipment, mailing lists, other assets, or paid employees .

Yes | No
s51a@)| | ¥
a | I X

ul s
_bi)_
b)) |

biv) |

bv) | | X
bvi) | | ¥
e | |x

Iif the answer to any of the above is “Yes,” complete the following schedule. Column (b) should aMays show the falr market value of the
goods, other assets, or services given by the reporting organizatton If the organization recewved less than fair market value in any

transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received.
(a)

Line no.

Amount mvdved

(c)
Name of nonchantable exempt organzation

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If “Yes,” complete the following schedule:

(a)

Narme of organization

(b}
Type of organization

N /A

Deacnption of transfers, transactions, and shanng arrangements

> Ll Yes K No

Descrnption of relationship

Schedule A (Form 990 or 990-EZ) 2004




LATVIAN FOUNDATION, INC. 23-7089477

STATEMENT 1
FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES
DESCRIPTION GROSS SALES COST OR EXPENSE NET GAIN
PRICE OTHER BASIS OF SALE OR (LOSS)
US T NOTE 10.375% $25,000.00 $31,974.88 $0.00 ($6,974.88)
8/15/02
TOTAL TO FORM 990,
PART I, LINE 8d $25,000 $31,975 ($6,975)
STATEMENT 2
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES
DESCRIPTION AMOUNT
UNREALIZED GAIN (LOSS) FROM INVESTMENTS $75,737.25
GRANT RESERVE FUND INCREASE FROM CANCELLED GRANT 375.92
TOTAL TO FORM 990, PART 1, LINE 20 $76,113
STATEMENT 3
FORM 990 CASH GRANTS AND ALLOCATIONS
CLASSIFICATION DONEE'S NAME  DONEE'S ADDRESS DONEE'S AMOUNT
RELATIOJSHIP
SEE ATTACHED NONE $70,000.00
TOTAL TO FORM 990, PART I, LINE 22 $70,000
STATEMENT 4
FORM 990 OTHER INVESTMENTS
DESCRIPTION VALUATION METHOD AMOUNT
SECURITY INVESTMENTS MARKET VALUE $735,746.27

TOTAL TO FORM 990, PART 1V, LINE 56, COLUMN B $735,746




LATVIAN FOUNDATION, INC. 23-7089477
STATEMENT 5

SCHEDULE A (FORM 990) STATEMENT OF QUALIFICATIONS TO RECEIVE PAYMENTS
PART III LINE 3

INDIVIDUALS RECEIVING GRANTS QUALIFY THROUGH AN APPLICATION PROCESS IN WHICH THE
BOARD OF TRUSTEES REVIEWS THE INTENDED USE OF THE GRANT MONEY AND DECIDES
WHETHER TO APPROVE.




LATVIAN FOUNDATION, INC.

Form 990, Part 11, Line 22

Description

Production of the Musical
. "Eslingena” Depicting Life 1n
Displaced Person Camps

Video Production of "Memories
of Children Deportees to Siberia

in 1941"

Website Development on the
History of Latvia for Young Adults

"Oral History of 20" Century
Latvia" Website Development

Research on the Scientific
Accomplishments of Latvian
Psychologists in Exile

Latvian Playwright Rudolis
Blaumanis Third Annual Theatre
Festival

Publication of "My Jekabpils”
for the Children of the
Town of Jekabpils

Music Summer Camp for
Children and Youth of Riga

Latvian Pottery Festival in
Aizpute

Cash Grants and Allocations

Donee's Name

Dr. Andris Ritmanis

Dzintra Geka

Gints Skutans

Dr. Maija Hinkle

Guna Svence

Peterts Sucis

[_1l1ja Razinska

A1lja Maslovska

Ugis Pucens

23-7089477
Donee's Adress Amount
5543 SE 38™ Avenue $8.000

Portland, OR 97202, USA

Children of Siberia $6,760
Foundation, Graudu iela 41a
Riga, LV-1058, Latvia

University of Latvia $6.400
History and Philosophy Dept.
Brivibas iela 32-85

Riga, LV-1050, Latvia

117 Northview Road $6,000
Ithaca, NY 14850, USA

College of Pedagogy $4,500
Psychology Department |
Brivibas iela 72

Riga, .V-1011, Latvia

Valmiera Drama Theatre $3,989
Lacplesaiela 4
Valmiera, LV-4201, Latvia

Jekabpils Youth Center $3,800
Brivibas iela 258
Jekabpils, LV-5201, Latvia

Youth Center "Daugmale”  $3,500
Jekabpils 1ela 19a
Riga, LV-1003, Latvia

Interdisciplinary Art Group $3,200
"Serde”, Jana seta 1-7
Riga, LV-1050, Latvia




LATVIAN FOUNDATION., INC.

Form 990, Part 11, Line 22

Modernization of the Library in
Upite, Balvu County

Latvian Folkart and Lifestyle
Seminar 1n Latgale Region

[atvian Lifestyle Activities
for Zirnu Township

Festival for the Latvian Seasonal
Cycle

Publication of the Works of
Artist Jazeps Pigoznis

Publication of Research on
[ atvian Textile Art

[Latvian Folk Art Children's
Summer Camp

Balvu Art School "Castles of
Kurzeme" Excursion

Latvian Lifestyle Activities
for Lutrinu Township

Latvian Book Collection
Support for Aizpute City Library

Renovation of Pope Township
Folk Costume

Latvian Book Collection
Support for Vilaka City Library

23-70894°77

Cash Grants and Allocations (Cont. - Page 2)

Antons Shisans

Anna Karkle

Agrita Rimkus

Sarmite Makse

Ieva Pigozne-Brinkmane

Ilze Breidaka

Inta Apalupa

Anita Putnina-Puncule

Liga Vimbsone

Irena Grundmane

Ligita Luksevica

Vija Circane

Upite Township Library $3,000

Balvu County, LV-43587
Latvia

[Livanu County Council $1,997
Rigas iela 77

LLivani, LV-5316, Latvia

Skolas iela 4, Zirnu $1,990

Township, LV-3853, Latvia

Auce Youth Center

Raina iela 12
Auce, LV-3708, Latvia

$1,960

Jaunsaules iela 7a-72 $1.,946

Riga, LV-1083, Latvia

Kristapa icla 24-79
Riga, 1. V-1045, Latvia

$1,725

Taurene Township $1.600
Elementary School,

Krasta 1ela 2, Taurene
LV-4119, Latvia

Balvi Art School
Brivibas iela 48
Balvi, L.V-4501, Latvia

$1,587

Darzini 1, Lutrinu $1.536

Township, LV-3861, Latvia

Aizpute City Library $1,500
Atmodas icla 24,Aizpute,

LLV-3456, Latvia

Folklore group "Punika” $1,283
Skolas i1ela 10-35, Pope Twnp.

LV-3614, Latvia

Vilaka City Library $1,094
Pils iela 2

Vilaka, LV-4583, Latvia




LATVIAN FOUNDATION, INC. 23-7089477
Form 990, Part 11, Line 22 Cash Grants and Allocations (Cont. - Page 3)

Publication of novel Inara Punga-Mantenieks 6068 Arlyne Lane $1,600
"Baltic Amber” Cleveland, OH 44256, USA
Publication of Book Inta Mihailova Berstele Library of Viesturu $938
"Memories of Deportees Township, Bauska Region,

of Viesturu Township” LV-3927, Latvia

Development of Website on Evita Pigozne “Senlejas”, PO Box $835
Latvian author Janis Klidzejs Kantinieki, R€zekne,

[.V-4621] Latvia
Total $70,000

None of the Donees are related to any of the Latvian Foundation's Trustees.




