. oo NELOREeDEC 0 6 2005

sLanne™ JAN 08 ¢

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2@)05

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

+ 9890

Department of the T
,m;’:;m SZW Seﬁuw P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

A For the 2005 calendar year, or tax year beginning MAN Ot , 2005, and ending AR T L JO L 2006

Open to Public

B Check if applicable: | Please

D Address change A

S intia retum 107 Aun. CrE5T LAVE 269) 382176

D Final retum Crty or town, state or country, and ZIP + 4 F Acconting method [ ] Cash  [] Accrual

[] Amended retum KA LAMAZ O, 49008 -4 510 [] Other (specity) »

] Application pending  ® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable H and | are not applicable to section 527 organzations
trusts must attach a completed Schedule A (Form 890 or 990-E2). H(a) Is this a group retum for affitates? [ ] Yes hd No

G Website: >\, /laf\a AT SUFPPDS. TVED H({) f “Yes,” enter number of affillates » ... ... __....

Hic) Are all affiliates included? /A []Yes [] No
J Organtzation type (check only one) & gl S01(c) 5 ) 4 (insert no) [ | 4947(a)(1) or [ ] 527 (f “No,” attach a list See instructions)

K Check here & |:| if the organization’s gross receipts are normally not more than $25,000 The H{d) Is this a semrate::;um filed by an ? D Y E N
organization need not file a retum with the IRS; but f the organization chooses to file a return, be organization covered by a group ruling " °
gure to file a complete retum Some states requre a complete retum. I Group Exemption Number »

- — - M Check » [_] if the organization is not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » A O A 30 "l to attach Sch. B (Form 990, 990-EZ, or 990-PF).
188 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.

Contributions, gifts, grants, and similar amounts received:
Direct public support

Indirect public support . . . Ce e ..
Government contnbutions (grants) .
Total (add Iines 1a through 1c) (cash $ _L,l-_& noncash $

Program service revenue including government fees and contracts {from Part Vi, hine 93)
Membership dues and assessments . : :
Interest on savings and temporary cash mvestments

Less: rental expenses . . . : .o m—

Net rental income or {loss) (subtract Ilne 6b from Ime 6a)

LATVT AL m ATXOD , JuC 23 . 7089477

Other investment income (descnbe P 3 L
Gross amount from sales of assets other (A) Securtties (B} Other

than inventory . . | 168216 {8a| 00
Less: cost ar other basis and sales expenses, | 14%, 796 (80|
Gain or (loss) (attach schedule) . 19,420 {8

Net gain or {loss) (combine line 8c, columns (A) and (B)) STATEMEDLT | | .
9 Special events and activities (attach schedule). If any amount 15 from gaming, check here » []

a Gross revenue (not including $ of
contributions reported on line 13) .

b Less: direct expenses other than fundraising expenses : m_

c Net income or (foss) from special events (subtract line 9b from line9a) . . . _.
10a Gross sales of inventory, less returns and allowances . . [10a

b Less:costofgoodssold, . . . . _ﬁ_“

¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a), {10¢

11 Other revenue (from Part Vi, ine 103) . .
Total revenue (add ines 1d, 2, 3, 4, 5, 6¢, 7, Bd Qc

Eqncgmhwnnou‘md

Rovenue

o

O

Dividends and interest from securites . . . . . . . . . . . . . . . . R . Y7\ v
Grossrents . . . . . . . . . . . « . . . . |Go

19 420

=1

Fundraising (from line 44, column (D))

Payments to affiliates (attach schedule) . . .
Total expenses (add lines 16 and 44, column (

18 Excess or (defict) for the year (subtract line 17 '_ om li

19 Net assets or fund balances at beginning of yes

20 Other changes In net assets or fund balances (attach explanatlon)
21 Net assets or fund balances at end of year (combine hnes 18, 19, and 20)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282Y Ferm 990 ¢2005)

Expenses

Neot Assets




Form 920 @005) ' L ATVIA FOURLDATION N C . 23"" O A Page 2
s1gdll “-Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses orgamzations and section 4947(a)(1) nonexen}pt chantable trusts but optional fqr others. (See the instructions.)

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part |.

22 Grants and allocations (attach schedule) .STA]
(cash § éﬁ;ﬁs_ noncash § )
If this amount includes foreign grants, check here » [
Specific assistance to individuals (attach
schedule) . . . . . . . .

Benefits -paid to or for members {attach
schedule) . . . . . . . . . .
Compensation of officers, dwectors, etc. .
Other salaries and wages .

Pension plan contributions

Other employee benefits

Payroll taxes e e .

Professional fundraising fees .

(A) Total (B) Program (C) Management (D) Fundraising

services and general
entr >
25,307

65,203

3

N
§S

835380

ON
| N A
|

2sgfelasia/einiei2le BB 8 R Q)

31 Accounting fees .
32 Legal fees .
33 Supplies : _42) o
34 Telephone ., ., . . -
35 Postage and shipping 300
36 Occupancy . . . . . . . . ﬁ —
37 Equipment rental and maintenance . =~ = . 66
38 Printing and publications m 2 O
39 Travel #0583 202§
40 Conferences, conventions, and meetings . O ﬂ
41 Interest . . . . . . . . . . . . . -
42 Depreciation, depletion, etc. (attach schedute) m———
43 Other expenses not covered above (itemize): --
a . PROMOIIOO. ... oo S8 _
b . 197
c
d .
e

44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carmry these totals to lines
13-15) . . . ... G7 385 1178 | 12,93 3,273

.

Joint Costs. Check » [] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising sohcitation reported in (B) Program services? , » [lyYes BdNo

If “Yes,” enter (i) the aggregate amount of thesejointcosts $ ., (ii) the amount allocated to Program services $
(iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

Form 990 (2005)




Fom 9902909+ LAT VAL FOUMDATION, INC. 23-JOBZAT/ P

~PIealll--Statement of Program Service Accomplishments (See the instructions.

Form 990 s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an orgamzation in such cases may be determined by the information presented
on its return. Therefore, please make sure the retum is complete and accurate and fully descnbes, in Part ili, the organization’s
programs and accomplishments.

What is the organization’s primary exempt purpose? P-PRESERNATION OF LATVEAD QUL R Program Service

nses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501{¢)(3) and

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)} () ugftgsﬁéﬂgp;m al)éljl

organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and aliocations to others ) othars )
a __ LATYLAN  EDYUCATIORAL AXD LULTURAL ACTIVITIES

(Grants and allocations $ === 8. 303 ) If this amount includes foreign grants, check here B §] ), 7S

o
(Grants and allocations $ ) If tus amount includes foreign grants, check here P[]
G e e
(Grants and allocations ¢ ) If this amount includes foreign grants, check here P[]
O
(Grants and allocations $ 7} If this amount includes forelgn grants, check here B[]
e Other program services {attach scheduie)
(Grants and allocations $ ) If this amount includes foreign grants, check here P> [ ]
f Total of Program Service Expenses (should equal hne 44, column (B), Program services). . . . .» /S

Form 990 (2005)




Fom 090 205y L-AT VIAN FOUNDATION, Ta( . 2% - 70894 page 4

1B~ Balance Sheets (See the instructions.

Note: Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only. Beglnnlng of year End of year

Assets

A ¢

Liabilities

Net Assets or Fund Balances

45 Cash—non-interest-bearing., . . . . . . . . . .

46 Savings and temporary cash investments . . . . . m

47a Accounts receivable . . . : 47a -g
b Less: allowance for doubtful accounts : —

48a Pledgesreceivable . . . : : ._-
b Less: allowance for doubtful accounts . 48¢C

49 Grantsrecewvable . . . . . m -

50 Receivables from officers, dnrectors trustees and key employees
(attach schedule) . . . . . . . . . . . . . . 90

51a Other notes and loans receivable (attach
schedule) . . . . . .. _ ola ,

b Less: allowance far doubtful accounts . m 51c
Inventories for sale or use

Prepaid expenses and deferred charges C ma -
Investments—securities (attach schedule) . . » [Jcost X Fmv i

a Investments—Iland, buildings, and DTAYE "’E“J"—Lf
equpment: basis . . . . . . . . 553

b Less: accumulated depreciation (attach
schedule) . . . . . . . . . 55b

56 Investments—other (attach schedule)
o7

it

a Land, buildings, and equipment: basis . 572
b Less: accumulated depreciation (attach
schedule) ., . . c e e e 57b
58 Other assets (descnbe P ............................................... )

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

Accounts payable and accrued expenses
Grants payable .
Deferred revenue
Loans from officers, directors, trustees, and key employees (attach
schedule) ., . .

64a Tax-exempt bond Ilablht:es (attach schedule)

b Mortgages and other notes paya AS.ttach schedule) . .
65 Other habilities (describe » 442 VEO'-JHEHHEQS )

66 Total liabilities. Add lnes 60 through 65

Organizations that follow SFAS 117, check here 0 E and complete lines
67 through 69 and lines 73 and 74.
67 Unrestncted . . . . c e e . .. Lf&'{ 188

68 Temporarilyrestricted. . . . . . . . . . . ..... | 2997868 775
69 Permanently restricted . . . "m

Organizations that do not follow SFAS 117 check here b D and
complete ines 70 through 74.
70 Capital stock, trust principal, or current funds. . . . :

71 Paid-in or capstal surplus, or land, building, and equnpment 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 ine 19; column (B) must equal line 21) . . t'1’50 5 g‘?

74 Total liabilities and net assets/fund balances. Add lines 66 and 73.




Form 990 2Q05) LAT\/rA . F’/@L{.p AWOO IFJC-'. 23" o947 Page 5
Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.) . - N/A
a Total revenue, gains, and other support per audited financial statements ., . . . . . . . a I

Amounts included on iine a but not on Part I, line 12;
Net unrealized gains on investments . . . . . . b1

b
1 e e e
2 Donated services anduseoffaciities . . . . . . . . . . . m=
3 Recoveriesofpnoryeargrants ., . . . . . . . . . . . . m
4

@]9 7= g C 075 o 11 V) L

Add lines b1 through b4
¢ Subtract ineb from linea .
d Amounts included on Part i, line 12 but not on l:ne a:
1
2

Investment expenses not included on Part |, line6éb . . . . . d1

S I A

Add hinesdt andd2 .
e Total revenue (Part |, line 12) Add hnes c and d

Part IV-B Reconciliation of Expenses per Audited Flnanc|a| Statements Wrth

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, (ine 17:
Donated services and use of facilties . . . N B )

Prior year adjustments reported on Part |, line 20 e e e e e m_

LossesreportedonPart,bline20 . . . . . . . . . . . . . t
Other (SPECHY): oo e e e e e L

Add lines b1 through b4
¢ Subtract lineb from linea . .
d Amounts included on Part |, ine 17 but not on Ilne a:
1 Investment expenses not included on Partl,ine6b . . . . . . .| df

2 Other (SPECHlY): e E

Add linesdt and d2 . .
e Total expenses (Part ), ine 17). Add lInesc andd . . . . . u

XA EaY Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,
or key employee at any time dunng the year even if they were not compensated.) (See the instructions.)

(B) }ﬁ Compensation | (B) Contributians to employee | (E) Expense account
Title and average hours per not pald enter | benefit plans & deferr and other allowances
woeok devoted to posiion compensation plans

WO -

{A) Name and address

~ O —
- — —_— —
~A : ~tD ~— —D -
ASTF.'..EDA LEVERDS e
“", ¥ D(AGA ' —_—0 -
_y_ey_!mmeom teoy }z"(mufy e o
s Kooy ToT urie, m
'; : lr wS’ -0 — -

2 t—', !90}?-’.....

2o s | e | o

-7A 5 LAVSA 400, /¥ 1"" 47“79; - — —_—
_ qu-..mr Ks, '?OYM Iy | T07 LAup JB
ar -y . 2008 —tD — — -

Form 990 ¢005)




b

d

Form 990 20050 L AT TARN) FOUR)ATIN), TaaC. Z% "W‘q 7 Page 6

FIZA'EN  Current Officers, Directors, Trustees, and Key Employees (continuec No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

contractors hsted in Schedule A, Part lI-A or I-B, related t0 each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s)

meetings . 6.
Are any officers, directors, trustees, or key employees listed in Form 930, Part V-A, or highest compensated
employees listed n Scheduie A, Part |, or highest compensated professional and other independent
75b >

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees hsted in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part lI-A or lI-B, receive compensation from any other organizations, whether |-
tax exempt or taxable, that are related to this organization through commaon supervision or common control?

Note. Related organizations include section 509(a)(3) supporting organizations. :
If “Yes,” attach a statement that identifies the individuals, explains the relationship between this
75d

organization and the other organization(s), and descnbes the compensation arrangements,
ncluding amounts paid to each individual by each related organization,

Does the organization have a written conflict of interest policy™

- IARE:] Former Officers, Directors, Trustees, and Key Employees That Received COmpensatmn or Other Beneﬁts (If any forrner

officer, director, trustee, or key employee received compensation or other benefits (described below) dunng the year, list that
person below and enter the amount of compensatlon or other benefnts in the appropnate column. See the instructions.)

{D} Contributions to amployse (E) Expmse
{A) Name and address (B) Loans and Advances | {C)} Compensation benafd plons & deferred account and other

allowancea

-Ta@IN Other Information (See the instructions. Yes

76

77

78a

b
79

80a

Did the organization engage in any activity not previously reported to the IRS? if “Yes,” attach a detailed -=
description ofeach activity . . . . . . . . .

Were any changes made in the organizing or govemlng documents but not reported to the IHS’? _ -

If “Yes,” attach a conformed copy of the changes.
Did the organization have unrelated business gross income of $1,000 or more during the year covered by B-a
7

this retum? .
If “Yes,” has it fled a tax retum on Form 990-T for thls year"

Was there a hquidation, dissolution, termination, or substantial contraction dunng the yeaﬂ If "Yes attach =.
a statement 79 X

Is the organization related (other than by association with a statewide or nationwide organlzatlon) through .!

common membership, goveming bodies, trustees, officers, etc., 10 any other exempt or nonexempt
organization? .

If “Yes,” enter the name of the organtzatlon P --------------------------------------------------------------------- i
........................................................ and check whether 1t is L] exempt or L] nonexempt |
Enter direct and indirect political expenditures. (See line 81 instructions.) . . 81a —- _J

Did the organization file Form 1120-POL for this year? .




Fomooo 20ps) *+ L ATVIAR FOWMNATION, IRC. 725 - 7OX< Page 7
L1 @YR‘ Other Information (continued No
82a 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? ?(
b If “Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.
(See mstructions in Part lIl) . . . . 82b
83a Did the organization comply with the pubhc mspec‘uon requnranents for retums and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
843 Did the organization solicit any contnibutions or gifts that were not tax deductible? . . . . . . . .
b lif “Yes,” did the organization include with every solicitation an express statement that such contnbution or .
gifts were not tax deductible? .
85 501(c)4), (5), or (6) organizations. a Were substanttally all dues nondeductlble by members'? rd/A
b Did the organization make only in-house lobbying expendrtures of $2,000 or less?
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 poliical expenditures ., . .. m
e Aggregate nondeductible amount of section 6033(e)(1}{(A) dues nottces D e m_’m
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . m .
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?
h If section 6033(e){(1}{A) dues notices were sent, does the organization agree to add the amount on line 85f
to ts reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . . . . . .. N /< I
86 501(c)(7) orgs. Enter: a Initiation fees and caprtal contnbutlons mcluded on
line 12 .. :
b Gross receipts, mcluded on Ime 12 for pubhc use of club faculmes .
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.)
88 At any time dunng 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 organizatlen under Regulations sections 301.7701-2
and 301.7701-37 if “Yes,” complete Part IX . ..
89a 501(c)3) organizations. Enter: Amount of tax imposed on the orgamzatlon dunng the year under : .,
section 4911 P __ ... _._. -l ., Section 4912 »_ . ... =&/ 7. ; section 4955 »_._____. — O | S B
b 501(c)(3) and 501(c){4) orgs. Did the organization engage n 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 . . . . . . . . . . . R K -
¢ Enter: Amount of tax imposed on the organization managers or dlsquallf ed persons during the year
under sections 4912, 4955, and 4958 . . . . C . _/D""
d Enter: Amount of tax on line 89c, above, rembursed by the orgamzatlon . N ____':&_
90a List the states with which a copy of this retum s filed » IMICEL. IG"A&.Q ____________________________________________________
b Number of employees employed in the pay period that includes March 12, 2005 (See
instructions.) . . o 90b —D -
91a The books arein care of » ~J. X 3& WARKLIS Telephene no. » (/03 ) Zon -8009
Located at > 357 SE.. RINERWCQD. L, VANDIUNIEL WA 2P + 4 » IBEE3 - 687... ...
b At any time during the calendar year, did the orgamzatron have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . ..
If *Yes,” enter the name of the forelgn oountry > LATVIA CAIDADA Dl
See the instructions for exceptions and filing requirements for Form TO F 90-22 1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization mamntain an office outside of the United States?
If “Yes,” enter the name of the foreigNn COUNIIY PP o e e e aeeaececeesaeaaceaccsnacaeeaacaaen
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during thetax year . . . P 92




Form 990 20p5) | ATAS L A DOURDIATTOD , DC- 23- OERL 77 Page 8

Part VI Analysis of Income-Producing Activities (See the instructions.

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 e

i elated or
indicated. Exclus(igr! code exempt function
93 Program service revenue: Income

Medicare/Medicaid payments . .
Fees and contracts from government agencies
94 Membership dues and assessments .
95 Intsrest on savings and temporary cash investments
96 Dividends and interest from securtties :
97 Net rental income or (loss) from real estate:
a debt-financed property . e .
b not debt-financed property . . .
98 Net rental income or {loss) from personal propeny
99 Other investment iIncome . .
100  Gain or (loss) from sales of assets other than mventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a

L =0 0 & OD

© QO C

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

L1af'JII} Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.
Line No. Explain how each activity for which income 1s reported in column (k) of Part Vil contributed importantly to the accomplishment
v of the organization’s exempt purposes {other than by providing funds for such purposes).

A CO =

Rov| EXEMPT FUMCTIDN HMEMBEESHIP DyeS =~~~

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.
ey v ©) D) End-of.
year

Name, address, and EIN of corporation, Percentage of
partnership, or disregarded entity ownershig %‘lterest __Nature of actvities Total income assets

eee—r - il - —

D

——

Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(@) Did the organzation, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . [ Yes X No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ ] Yes E No
Note: /f “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Under penatties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge

and belef, it 13 true, gormrect, an ete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowitedge
P!ease ’ ) Lla.f‘a {69(0

ﬁlegrr; Signature of officer, - Date
On /k-hS | >aSurey”
Type orgnint name and title.

: - Check if Preparer's SSN or PTIN (See Gen. Inst.
s e P - omp > (] T
Preparer’s | — employed »

im’'s name (or yours ' ;
Use Only if self-employed), } e e e ———————— —
address, and ZIP + 4 Phone no. P ( )

Form 990 (2005)




SCHEDULE A | + Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

(Ferm 990 Br 990-E2) (Except Private Foundation) and Section 501{e), 501(f), 501({k}), 501{n),
or 4947(a){1) Nonexempt Charitable Trust
bepartment of the Treas Supplementary Information—{See separate instructions.) 2@05
Intemal Revenue Semcﬂwy > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
LATVIAN FCUNHDATION, TC. 2% 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) Contnbutions to (e} Expense
(a) Name and address of each employee paid more ﬂ:’)::lei E;‘; tod 10 ho:::-:n (c) Compensation [employee benefit plans & account and other
Pe _ P9 deferred compe allowances

pr

1aMIERY 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 recen}lng over $50,000 for

professionalservices. . . . . . . . . W -~ |- . l

X:AUEEE Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter “None.” See page 2 of the instructions.)
(3) Name and addresa of sach independent contractor paid more than $50,000 (b) Type of service {c) Compensation

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

Total number of other contractors receiving over
$50,000 forotherservices . . . . . . . P

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) 2005




Schedule A (Form 990 or 990-&2) 2005 1\ I.};LD -y )

Fart i1l

AT IO, I, 23"70‘5‘997 Page 2

Statements About Activities (See page 2 of the instructions.) No

1

&:’mn.nt:rm

b
C

43

b

Dunng the year, has the organization attempted to influence national, state, or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses pad
or incurred In connection with the lobbyingactivites » $& = = (Must equal amounts on line 38,
Part VI-A, orlinetof Part VI-B) . . . ¢ . v o & v v o v i e e e e e e e e e e e )Z

Organizations 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 detaiied descnption of :
the lobbying activities. ;

During the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any *
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person 1s affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question i1s “Yes,” attach a detalled statement explaining the
transactions )

Sale, exchange, or leasing of property? . . . . . . . . . . . . e e e e e e e e e e

Lending of money or other extension of credit” ., . . . . . . . . . . . . . . . . . . . m-
Furnishing of goods, services, or faciities? . . . . . . . c f v e e e m- '
Payment of compensation (or payment or relmbursement of expenses |f more than $1 000)'?

Transfer of any part of itS ncome orassets? ., . . . . . . . & . vt e e e e e e e e .

Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach_an explanation of how H.
you determine that recipients qualify to receive payments.) . STA.TE Ao 5"3.7' 8 .. ...

Do you have a section 403(b) annuity plan for your employees? . . . . . . m- >
Dunng the year, did the orgamzation receive a contnbution of qualified real property mterest under sectlon 170(h)'? L

Did you maintain any separate account for participating donors where donors have the nght to provide advice on

the use or distribution of funds? Ce . ¥
Do you provide credit counseling, debt manaement ‘credit reparr or debt negotnation services? Ce e . m

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

The organization is not a prnivate foundation because it 1Is (Please check only ONE applicable box.)

5

© o ~N O,

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

[] A school Section 170(b){(1){A)). (Also complete Part V.)

] A hospital or a cooperative hospital service organization. Section 170(b){(1)(A)).

[} 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{®)(1)(A)(t1) Emter the hospital’s name, city,
s s B 7 1 (-

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

t1a D4 An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section

170(b)(1)(A)(vi) (Also complete the Support Schedule in Part [V-A.)

[]1 A community trust. Section 170(0)(1){(A)(vi). (Also complete the Support Schedule in Part IV-A))

[ ] Anorganization that normally recerves: (1) more than 33%:% of its support from contributions, membership fees, and gross receipts
from activities related to its charntabie, etc , functions—subject to certain exceptions, and (2) no more than 33%:% of its supporn
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)

] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed min: (1) ines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a}(2). Check

the box that describes the type of supporting organization » ] Type 1 I:] Type 2 ] Type 3

Provide the following information about the supported organizations. (See page 6 of the instructions.)

(b) Line number
from above

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

14 [ ] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-82) 2005 L-ATV LA ~ FCue

SIS Support Schedule (Complete only if you checked a box on tine 10, 11, or 12) Use cash method of accounting.

-T.I._CDJ Ikx . 23—70894 7 Page 3

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 beginningin) W (a) 2004

15

16
17

18

19

20

21

(b) 2003

(c) 2002 (e) Total
3 .95

&5 Dl

Gifts, grants, and contnbutions received (Do
not include unusual grants. See hne 28.)

Membership fees received

Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
facities n any actmn( that is related to the
organization’s chantable, etc , purpose .

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable mcome (less

section 511 taxes) from businesses acquired
by the organization after June 30, 1975

Net income from unrelated business
activities not included in line 18,

Tax revenues levied for the organization’s
benefit and either paid to it or expended on
its behalf .

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

23
24
25

26

Total of lines 15 through 22 .

Qa O

Other income Attach a schedu|e Do not
inciude gam or {loss) from sale of capital assets

) zmm 222.,)2
Line23 minus hme 17 . . . .

g e
Enter 1% of line 23 ‘ -

Organizations described on lines 10 or 11: a Enter 2% of amount In column (e), ine 24 . . . > @-{Z‘L
Prepare a list for your records to show the name of and amount contnbuted by each person (other than a . e , T

governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown in ine 26a. Do not file this list with your retum. Enter the total of all these excess amounts »

Total support for section 509(a)(1) test Enter kine 24, column (e) . .

Add Amounts from column {e) for lines. 18 M

Public support (ine 26c minus line 26d total) : e e e .
Public support percentage (line 26e (numerator) dmded by Ilne 26c (denommator)) .

26b____ T €
>

27

O

0 - 0 A

Organizations described on line 12 a For amounts included in hnes 15, 16, and 17 that were received 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 ) /4

(2004) ... .. (2003) .. (2002) .. (2001) ..

For any amount included in ine 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to
show the name of, and amount recewed 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 list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your retum. After computing
the difference between the amount received and the larger amount descnibed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2004) ..., 4010 X ) R (2002) ... (20071) e

Add: Amounts from column (e) forlines. 15 16
7 20 21
Add. Line 27a total. e and line 27b total .
Public support {line 27¢ total minus line 27d total) . e e e
Total supponrt for section 509(a)(2) test Enter amount from Ime 23 column (e) > |21

Public support percentage (line 27e (numerator) divided by line 27¢ (denomlnator)) .. N
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommator)) >

vvYy

N
EEIHE%*

|

%
%

Unusual Grants: For an organization descnbed in line 10, 11, or 12 that receved any unusual grants during 2001 through 2004,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brtef
description of the nature of the grant Do not file this list with your retum. Do not include these grants in line 15. NOLE

Schedute A (Form 990 or 990-EZ) 2005




29

30

31

32

35

Schedule A (Form 990 or 900-52) 2005 LA |
*1a@'M ' Private School Quest:onnalre (See page 7 of the instructions.)

A FOURDATION IMC. 25-/OEF477 rage 4

(To be completed ONLY by schools that checked the box on line 6 in Part (V)

Does the organization have a racially nondiscnminatory policy toward students by statement i its Charter, ylaws ﬁ No
other goveming instrument, or in a resolution of its governing body?. . . . . . . m

Does the organization include a statement of its racially nondiscnminatory policy toward students in all its ll
30

brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and schoiarships?

Has the organization pubhcized its racially nondiscnminatory policy through newspaper or broadcast media dunng !I

the period of soiicitation for students, or during the registration penod 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 describe, if “No,” please explain (If you need more space, attach a separate statement) .
Does the orgamzation maintain the following: A
Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . J2a

 —

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis?.

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

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

Does the organization discnminate by race in any way with respect to

Students’ nghts or pnvileges?

AmMISSIONS PONICIES? . . . & v v f i e e e e e e e e e e e e e e e e M.
Employment of faculty or administrative staff? ., ., . . . . . . . . . . . < . o . . E.
Scholarships or other financial assistance? . . . . . . . .+ « v & o ¢ 4 e e e e M.
Educational policies? e e e e e e e e e e e e e e e e e e e e e E.
Use of facilities? . . . . . . . « « ¢ v v ot e e e e e e e e e e M.
Athletic programs?. . . . . . . . . L . o . .0 e e e e e e e e e e e 5.
Other extracumcular activities?. . . . . . . .« .+ o . 4 o i o h e e e e e e M.
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Does the organmization recewve any financial aid or assistance from a governmental agency?

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

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 g
of Rev. Proc 75-50, 1975-2 C.B. 587, covenng racial nondiscrimination? if “No,” attach an expianation

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Rorm 990 or 990-E¥) 2005 A _U&D o A 1w TaocC. 23 - JOT A Page 5
- LAUEEY | obbying 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 LJ if the organization belongs to an affiliated group ~ Check P b ] of you checked “a” and “Iimited control” Drovisions’ app!
(b}

imi i i (a)
Limits on Lobbying Expenditures Affiliated group 'lf'; b:LEoer?e;z:ﬂLegd
(The term “expenditures” means amounts paid or incurred.) totals organizations

36 Total lobbying expenditures to influence public opinion {grassroots lobbying) . . . . m—

37 Total lobbying expenditures to influence a legisiative body (direct lobbying), . . . . _

38 Total lobbying expenditures (add lines 36 and 37) . C e e e e e m—

39 Other exempt purpose expenditures ., . . e 4 s e e e e e e . m_

40 Total exempt purpose expenditures (add ines 38 and 39) e v e e e e e e _

41 Lobbying nontaxable amount Enter the amount from the foliowing table— ' S
if the amount on line 40 is— The lobbying nontaxabie amount is— D
Not over $500,000., . . . 20% of the amount on line 40 . R j

QOver $500,000 but not over $1, 000 000 . $100,000 plus 15% of the excess over $500 000
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, . . . . $1,000,000 .

Grassroots nontaxable amount (enter 25% of ine 41),

Subtract line 42 from line 36 Enter -0- if line 42 1s more than line 36

Subtract ine 41 from line 38. Enter -0- if line 41 1S more than ine 38.

E&ER

Caution: If there is an amount on erther hne 43 or line 44, you must file Form 4720. Y IR T oy pew )

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for hnes 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N A

Calendar year (or {C) (d)

fiscal year beginning in) P 2004 2003 2002 Totai 3
45 Lobbying nontaxable amount ., . ==
46 Lobbying celling amount (150% of line 45(g)) -_-_
47 Total lobbying expenditures . . . . . . ----
48 Grassroots nontaxable amount . . . | . -_--
49  Grassroots ceiling amount (150% of line 48(e)) -_-
50 (rassroots lobbying expenditures . . . . ----

ZIsQ'N:2 Lobbying Activity by Nonelecting Public Charities N g/A
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instruc ns.)

Duning the year, did the organization attempt to influence national, state or local legisiation, including any u Amount
attempt to influence public opinion on a legistative matter or referendum, through the use of

a \Volunteers .. . . c e h e e e e e e e e e e e e .

b Paid staff or management (Include compensation in expenses reported on hnes ¢ through h.) Do -H
¢ Media advertisements, . . . . e e e e e e e e e e e e e e e e --
d Mailings to members, legisiators, or the pubhc C e e e e e e e e e e e e e e e --
e Publications, or published or broadcast statements . . . . . . . . . . . . . . . . --
f Grants to other organizations for lobbying purposes . . . . : : c e e e --
g ODirect contact with legislators, their staffs, government officials, or a legtslatwe body c e e e . --
h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any other means . . . . --
i Total lobbying expenditures (Add lines c through h) . . . -

If “Yes” to any of the above, also attach a statement giving a detalled descnptlon of the lobb 1g]e actmtles
Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-E€) 2005 L}\ V.EAO mp ' TIO"D :DJ'C . Page 6

LURAE Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions.)

91 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501(c)}(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: NO
() Cash . . . L e e e e e e e e e e e a e e e e e e e e
(ii)Otherassets..............................7(

b Other transactions: m.

(i) Sales or exchanges of assets with a nonchantable exempt organization C e e e e e e e e

(ii) Purchases of assets from a nonchantable exempt orgamizatton , . . . . . . . . . . . . .

(iii) Rental of facihties, equipment, orotherassets ., . . . . . . . . « .« . .+ . o+ .« . . . m-
(v)] RembursementarrangementS . . . . . . . v v v v v v e e e e e e e e e e

(v) Loansorloanguarantees . . . . . . . . . o . L. . e e e e e e e e = > ol
(vi) Performance of services or membership or fundraising solicitatons . . . . . . . . . . . . | Dbw

¢ Shanng of faciities, equipment, mating lists, other assets, or paid employees . . . . . . _- X

d If the answer to any of the above 1S “Yes,” complete the following schedule Column (b) should always show the fa|r market value of the
goods, other assets, or services gwven by the reporting organization. If the organization received less than farr market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) (b) (c) (d)

Line no Amount involved Name cf nonchantabte exempt organization Descnption of transfere, transactions, and sharnng arrangements

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

described in section 501(c) of the Code (other than section 501{c){3)) orinsection 527? . . . . . . P L] Yes E No

b If “Yes,” complete the following schedule:

(a) (c)
Name of organrzation Type of organization Descnption of relationship

Schedule A (Form 990 or 990-EZ) 2005




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 10.00% $50,000.00 $63.504.66 $0.00 ($13,504.66)
05/15/10
AT&T CORP NOTE $25.000.00 $25.500.37 $0.00 ($500.37)
05/15/05
CITICORP SUB NOTES  $25.000.00 $24.802.50 $0.00 $197.50
7.0% 08/15/05
CANADIAN NATURAL  $22.639.00 $4.820.52 $11.91 $17.806.57
RESOURCES LTD. 600SH.
ENCANA CORP441SH  $$20,577.06 $5.110.25 $11.82 $15.454.99
FORD MOTOR CREDIT  $25.000.00 $25.035.45 $0.00 ($35.45)
6.125% 01/09/06
TOTAL TO FORM 990,
PART I, LINES 8a, 8b, 8¢  $$168,216 $148.796 $19.420
STATEMENT 2
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES
DESCRIPTION AMOUNT
UNREALIZED GAIN (LOSS) FROM INVESTMENTS $49.308.47
GRANT RESERVE FUND INCREASE FROM CANCELLED GRANT 6.646.00
TOTAL TO FORM 990, PART I, LINE 20 $55.954
STATEMENT 3
FORM 990 CASH GRANTS AND ALLOCATIONS
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS DONEE'S AMOUNT
RELATIOJSHIP
SEE ATTACHED NONE $65,303.00

TOTAL TO FORM 990, PART II, LINE 22 $65,303




LATVIAN FOUNDATION, INC. 23-7089477

STATEMENT 4
FORM 990 OTHER INVESTMENTS
DESCRIPTION VALUATION METHOD AMOUNT
SECURITY INVESTMENTS MARKET VALUE $659.613.09
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B $659.613
STATEMENT 5
SCHEDULE A (FORM 990) STATEMENT OF QUALIFICATIONS TO RECEIVE PAYMENTS
PART ITI 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

Latvian language and culture
_education among ethnic Latvians
in Brazil

" Production of a documentary film
regarding events in Nazi occupied
Latvia - "Searching for Truth”

Publication of "Metriena" - a book
about the Metriena Township from
the 18th through the 20th centurry.

Support of pottery workshop
facilities at the West Coast Latvian

Education Center (WCLEC)

Development of the Latvian author's
Janis Klidzejs Memorial room in the
Kantinicki Township Hall

Latvian Book Collection
Support for the Rezekne
Central Library

Women's Group " Vilcenes”
Folksong CD Production

Latvian Lifestyle Activities
for Konu Township

Young Latvian Musician's Camp
and Masterclasses

Musical Introduction to Riga at
the Beginning of the 21st Century.

23-7089477

Cash Grants and Allocations

Donee's Name

Gundega Krapkova

Uldis Neiburgs

Austris Apsitis

Mara Zommere and

Tamara Ruse

Evita Pignoze

Marija Sproge

Ieva Kalnina

Aiga Stiere

Dace Aperane

Liene Ulbine

Donee's Adress Amount
Malienas iela 72-30 $8.000
Riga, LV-1064, Latvia

Occupation Museum $7,800

Strelnieku laukums 1
Riga, LV-1050, Latvia

Metriena Township Council $5,236
Metriena, LV-4865, Latvia

WCLEC, P. O. Box 1221
Shelton, WA 98584, USA

$5,000

Kantinieki Township Hall
Kantinieki, L.V-4621, Latvia

$4,791

Rezekne Central Library $3,500
Atbnivosanas aleja 81/5

Rezekne, LV-4601, Latvia

"Vilcenes" $3.000
Juglas iela 35-21

Riga, LV-1064, Latvia

Konu Elementary School $2.503
Konu Township, LV-4247

[.atvia

Latvian Youth Song Festival $2,500
Council, 11 Cat Rocks Drive,
Bedford, NY 10506, USA

Ansis Epners Studio "TAVE" $2,200
Miera iela 39-27, Riga
LV-1001, Latvia




LATVIAN FOUNDATION, INC.

Form 990, Part I1, Line 22

Education Matenials for the

[Latvian Children's School "Starins”

Folkart Ensamble "Auli” CD
" Production

- Publication of the Works or Poet
and Historian Janis Kreslins

Summer High School "Saulgriezi”

Folkart Ensamble "Sudrabavots"
CD Production

Latgallian Folksong Arrangement
for Childrens Choirs

Selijas Regional Folkart Festival

Publication of Madonas Regional
Choir Art History

[atvian Book Collection Support
for the Akniste Township Library

Folkart Camp "Gara pupa”

Latvian Lifestyle Activities
for Lutrinu Township

Folkart cycle in Konu Township

A. Tupese-Kina

Juris Zalans

Sigita Kusnere

Ilze Kreismane

Helena Viksnina

leva Lazdane

Anda Nikolajeva

Janis Berzins

Veronika Papaurele

Daina Zalane

Liga Vimbsone

Maruta Krastina

23-7089477
Cash Grants and Allocations (Cont. - Page 2)

[Latvian Preschool "Starins"

6201 W. Peterson Avenue
Chicago, IL. 60646, USA

Miera iela 54-14a
Riga, 1.V-1013, Latvia

Aspazijas bulvaris 24
Riga, LV-1050, Latvia

Cesu 1ela 19-17
Riga, L.V-1012, Latvia

6707 - 6th Street, NW
Washington, DC 20012
USA

Aglona Bazilica Choir

School, Cirisu 1ela 8
Aglona, LV-5304, Latvia

Akniste Township Council
Skolas iela 10a, Akniste
L.V-5208, Latvia

Gaujas 1ela 10
Madona, LV-4801, Latvia

Akniste Library
Skolas iela 16a, Akniste
LV-5208, Latvia

Miera iela 54-14a
Riga, .V-1013, Latvia

Darzini 1, Lutrinu

Township, LV-3861, Latvia

Konu Life School, Ausekli
Konu Township, LV-4247
Latvia

Total

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

$2,000

$2,000

$2,000

$2,000

$2,000

$1,950

$1,920

$1,900

$1,500

$1,395

$1,150

$ 958

$65,303



o ReE® Application for Extension of Time To File an
v Deocamber 2004 Exempt Organization Return O Mo 15851703

Denaciment of the Tioasuen

P Fite a separate application tor sach relum
derad Revenus Scrace € 8 3%p pRitcat ach

o if vou are filing for an Automatic 3-Month Extension, complete anly Part | and check this box . . > A
o i you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 1l (on page 2 nf thl‘-'i form,
Do not complete Part Il unless you have already been granted an auvtomabic 3-inonth extension or a previously fled Fonr 8868

Automatic 3-Month Extension of Time—0Only submnt orignat {no copies needed)

Form 980-T corporations requesting an adtomatc 6-montn extenision—-check this box and complets Part : only | | B i |

All othsr corporations (nchuding Forrm 930-C flers) must use Farm 70041 to request an extension of tine to fife ncome ax returns
Partnerships. REMICs, anu trusts must use Form 8736 o requesr an extension of ting to file Fonn 1065, 10G6. or 10417,

Electronic Filing {e-file). Form 8868 can be tiled dectromcally it you want a 3-month automatic extens.on of tms to file one of the
returns noteq below (6 months for cairparate Form 986-T filers) However, vou cannot ble it slectronucaily of you want the aaditopal
(not automanc) 3-month extension, nstead you must submit the fully completed signed page 2 {(Part ) of Fomn 8868, For rmore
de‘tﬂ.ll"; on the etectronic fikng of this form, visit WV IS GOV/: file

Al e e N S

En;f;lt.;yi-‘-r tdentification number

_i.;kb ToO¥AY 17

- W, e A el - A Bl gl el el o e el o - - legy

Nar:e of Ex2mpt Organization

LQ”T\] ' G 'Foumci OC!\'\O"\ \r\(..
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Numbpr straet aro ragom or suite no 11 @ PO DLOX, sev m-;.huu HOHLS

(490 7] Aruturmin Cre st Lane

[ —l oy P B LN N S R gt el R TR B e el e e b e e e el el by, oS T O Bl Sl Bl S g gl -l T P S G Rl - e e B e S Sy e o el s By el Wl b e I . e ege By gl e il Wl B Wiy gy ey oy g PN okl W Bl e R o S Ly R b B ey e S S S A B oy e B o ko - s N Sl oo el

Cry, 10w or post offics state, ana 218 code. For a toreign agdress, see gt tohions
Kalama z 00 M\ H900 &8 - v ¥l O
Check type of return to be filed (file a ¢ ep:ar"te apphcation for egach returm.

Type or
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