SCANNED MAR 19 2012

o 990 Return of Organization Exempt From Income Tax | ovB o 15450047

2010

Open to Public

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

intemal Revenue Service P The organczation may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning May 1 , 2010, and ending April 30 ,20 11

B Check if apphicable: JC Name of organization Latvian Foundation, Inc. D Employer identification number

[J Address change | Dowg Busmess As 23-7089477

D Name change Number and street {(or P.O. box if mail is not delivered to street address) Room/sutte E Telephone number

O i retumn 1907 Autumn Crest Lane 651-395-8051

] Termmnated City or town, state or country, and ZIP + 4

] Amendedrenen  |Kalamazoo, M1 49008-4819 G Gross receipts $ 292,506

] Application pending| F Name and address of principal officer: Valdis Berzins, President H(a) Isthes a group retum for afffiates? L) Yes [Z] No
same as C above Hb) Are al affiiates included? ] Yes [J No

| Tex-exempt status: 501(ci3) (1 sote)( ) A ansenno) (] 4947 o [ 527 If “No, " attach a fist. (see instructons)

J Website; » www.latviesufonds.info H(c) Group exemption number P>

K Form of organzation [¢] Corporation [_] Trust [_] Association [_] Othor P> ] U Year of formation: 1970 | M State of legal domicle M1

Summary

1 Briefly describe the organization’s mission or most significant activities:
Preservation of Latvian culture. Support Latvian education and cultural activities.

Q

1]

e

<

§

32| 2 Check this box > (] if the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3  Number of voting members of the governing body (Part Vi, tine 1a) . e 3 6

a | 4 Number of independent voting members of the governing body (Part V1, line 1b) e 4 6

€| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0

E 6 Total number of volunteers (estimate if necessary) . . e e e e 6 30
7a Total unrelated business revenue from Part VIil, column (C) lme 12 e e e e e e 7a 0

b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Current Year

o | 8 Contnbutions and grants (Part Vill, line 1h) . 19,077

g 9  Program service revenue (Part Vil, line 2g)

>

Q

o

10 Investment income (Part VIil, column (A), lines 3 4 Ao\ - : 48,179
11 Other revenue (Part VI, column (A), lines 5, 6d, 80 A
12  Total revenue —add lines 8 through 11 (must equal £ ,,zolumn_ 67,256

13  Grants and similar amounts paid (Part IX, colump 29,112

14  Benefits paid to or for members (Part IX, colugf.

15  Salaries, other compensation, employee benejifs (e

16a Professional fundraising fees (Part I1X, coluf
b Total fundraising expenses (Part IX, column

17  Other expenses (Part IX, column (A), lines 11a-11q%

18 Total expenses. Add lines 13-17 (must equal Part |

Expenses

19 Revenue less expenses. Subtract line 18 from line 12 22,950 15,709
s§ Beginning of Current Year End of Year
‘33‘3 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 724,612 807,296
23(21  Total liabilities (Part X, line 26) . . . . e 357,539 369,039
2322  Net assets or fund balances. Subtract line 21 from llne 20 Ce e e .. 367,073 438,257

IEId Signature Block

Under penalties of perpiry, | dectare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge and bebef, it s
true, correct, and complet Decha”eparer(omaﬂmofﬁcer)sbmedonaﬂwﬂmmnonofwhsdlprq:arevtnsmthwm

Lo L [ 2 LI /12
Sign officer Date
Here cklis, Treasurer
Type j prnt name and title
Pai d Prnt/Type preparer’s name Preparer’s signature Date - D Zd PTIN
Preparer sef-employ:
Use Only Fim's name P Fim's EIN »
Fim's address » Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [IYesOINo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 (2010)
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Form 980 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPart il . . . . . . . . . . . . . . 0O

1 Bnefly describe the organization’s mission:

Preserve Latvian culture: ta conduct informative and educational undertakings; to maintain and perpetuate Latvian culture and
ethnic traditions including art, music, theater, museums, etc; to sponsor research on Latvian history and aid in the preservation of
historic documents; to render assistance in the research, promulgation, preparation and publication of Latvian historic,
informative and literary works.

2 D the organization undertake any significant program services during the year which were not listed on the
pnorForm9900r990EZ7.........................DyesNo
If *Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . - - - - . . . . - . . . . . . . . . <. [OYes [@Neo
If “Yes,” descnbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section

501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 8,269 including grants of $ 16,214 ) (Revenue $ )

Research and preservation of Latvian history and assistance in publication.

Grants included, support of Latvian Diaspora Museum, support research and publication of

"Salaspils Concentration Camp During the German Occupation (1941-1944)" and "How Latvian Writers Searched for Each Other
Across the lron Curtain.”

(Expenses inciude grant request process costs including wehsite maintenance for grant applications, grant evaluation meetings,
selected grant write ups, printing and mailing and voting by membership, grant monitoring, payments, currency fluctuations.
Expenses have been allocated.)

4b (Code: ___)(Expenses $_ 3,292 includinggrantsof $ 6,455 ) (Revenue $ )

Maintain and perpetuate Latvian culture and ethmc traditions: Grants (or art exhibit * ExplorerlMekleta]s a tour of a Latvian theater
in the U.S., and the traditional Kokle Festival, and for individuals actively involved with cultural aspects of Latvian culture.
(Expenses include grant request process costs including website maintenance for grant applications, grant evaluation meetings,
selected grant write ups, printing and mailing and voting by membership, grant monitoring, payments, currency fluctuations.
Expenses have been allocated.)

4c (Code: ) Expenses $ 3,516 including grants of $ 4933 )Revenue$ )
COnduct-informative and educationa! undertakings: Support of the Latvian heritage summer camp "3X3. Participants include
three generations of Latvians and events include crafts, folk dancing and singing, history, review of new and old literature, etc.
Provide support for aeronautic scholarship fund
Prepare archives so that materials avaitable from 40 years of Latvian Foundation grants can be available for members, researchers,
and general public.
{Expenses include grant request process costs including website maintenance for grant applications, grant evaluation meetings,
selected grant write ups, printing and mailing and voting by membership, grant monitoring, payments, currency fluctuations.
Expenses have been allocated.)

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program setvice expenses »

Form 990 (2010)




Eorm 990 (2010) Page 3
XXM Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . e 11|V
2 |s the organization required to complete Schedule B, Schedule of Contnbu‘tors" (see lnstructlons) .o 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? if “Yes,” complete Schedute C, Part{ . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying act:vrtnee or have a section 501 h)

election in effect dunng the tax year? f “Yes,” complete Schedule C, Partll . . . . .o . 4 v

6§ Is the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? i “Yes,” complete Schedule C, /

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? ¥ “Yes,”

complete Schedule D, Part!. . . . . o e e e e e e 6 v
7  Did the organization receive or hold a conservation easement, moludlng easements to preserve open space,

the environment, historic land areas, or historic structures? ¥ “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Parthl . . . . . .. 8 v

9 Did the organization report an amount in Part X, Ilne 21 serve as a custodvan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? K “Yes,”
complete Schedule D, Part V. . . . . . . . . . . . . . . . . . . . . . ... 9 v

10 Did the organization, directly or through a related organization, hold assets in term, permanent or quasi—
endowments? If “Yes,” complete Schedule D, Part V

11 If the organization’s answer to any of the following questions is “Yes " then complete Schedule D, Pans Vi,

VI, VIII, IX, or X as applicable. P
a Did the organization report an amount for land, bunldmgs, and equlpment in Part X, line 10? i “Yes,”
complete Schedule D, PartVl . . . . . 11a
b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11c
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 16?2 If “Yes,” complete Schedule D, PartIX . . . . 11d

e Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes,” oomplete Schedule D, Part X 1e| v
f Did the organization’s separate or consolfidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts XI, Xll, and XJlI . . . 12a

b Was the organization included in consolidated, mdependent audrted ﬁnanaal statements for the tax ywﬂ If "Yes, and if /
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll s optional . . . . . 12b

13 Is the organization a school described in section 170(b)(1)(A)()? i “Yes,” complete ScheduleE . . . . 13 v

14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partsland IV |14b| v

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts illandIV . . . . 16 | v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIlI, lines 1c and 8a? If “Yes,” cornplete Schedule G, Partll . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a‘7

i “Yes,” complete Schedule G, Partill . . . . e e e e e 19 v
20 a5 Did the organization operate one or more hospitals? ff “Yes complete Scheowe H ... 20a v

b If “Yes” to line 20a, did the organization attach its audited financial statements to this retum’> Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) [20b

Form 990 2010)




Form 990 (2010) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land !l . . . . 21|V
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland lll . . . . 2|y
23 Did the organzation answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes, ” answer lines 24b
through 24d and complete Schedule K. If “No,” go toline25 . . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" .o 24b v
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . - 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds ou‘tstandlng at any time dunng the year’? .. 24d v
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Parti . . . . . . . . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . 25h v
26 Was a loan to or by a cument or former officer, drrector trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedulfe L, Part If . . 26 v

‘ 27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
3 substantial contributor, or a grant selection committee member, or to a person refated to such an individuai?
| If “Yes,” complete Schedule L, Part Il
28 Was the organization a party to a business transaction wnh one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv . . 28a
b A family member of a current or former officer, directar, trustee, or key employee? i “Yes,” complete
Schedule L, PartlV . . . . 28h
¢ An entity of which a current or former off icer, dfrector trustee, or key employee (or a iamlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? if “Yes,” complete ScheduleM . . . . . 30
: 31 Did the orgamzatlon hqurdate terminate, or dissolve and cease operatrons" If "Yes complete Schedule N,
Part! . . . . . . 31

”

32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets” lf “Yes
complete Schedule N, Part Il
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatuon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Parts 1, lll
V,andV, line 1 . . e e e
35 Is any related organrzation a controlled ent:ty within the meaning of section 51 2(b)(1 3)? .
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
PartV,lne2 . . . . . e e COYes [CONo
36 Section 501(c)(3) orgamzatlons. Dld the orgamzatlon make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV, line 2 . ..
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . . 37 v
38 Did the organization oomplete Schedule o] and provnde explanatlons in Schedule O for Part Vl lmes 11 and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38

Form 990 (2010)
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Form 990 (2010) Page &

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .
¢ Did the organization comply with backup withholding rules for reportable payments to
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return E _,_i >
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No, ” provide an explanation in Schedule O . .
At any ime during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . L L L L. L. ... e e e e o oo taalY

-3

o b

b If “Yes,” enter the name of the foreign country: »  Canada, Australia, Latvia 2 e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. Imﬁ%; oA :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a Y
b If “Yes,” did the organization include with every solicitation an express statemem that such oontnbutlons or
gifts were not tax deductibfe? 6b

7. Organizations that may receive doducuble eontnbuhons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made parﬂy as a contribution and parl:ly for goods
and services provided to the payor? . .
If “Yes,” did the organization notify the donor of the value of the goods or services provrded" .
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which lt was
required to file Form 82827 . e
If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . l 7d l e
Did the organmization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
if the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

ov

TQ - o0oAQ

a Initiation fees and capital contributions included on Part Vil line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the orgamz&hon ﬁlmg Form 990 in lieu of Form 10417

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ .
b If "Yes," has it filed a Form 720 to report these payments? /f “"No, " provide an explanation in SchedUIe 0

Form 990 (2010)



Form 990 (2010) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any questioninthisPartV1 . . . . . . . . . . . . . .

Section A. Goveming Body and Management

1a

~NOO O A

Enter the number of voting members of the goveming body at the end of the tax year .
Enter the number of voting members included in line 1a, above, who are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

3
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
Are any decisions of the goveming body sublect to approval by members, stockholders, or other persons'7
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? .

Each committee with authority to act on behaif of the goveming body'? e

Is there any officer, director, trustee, or key employee listed in Part V1i, Section A, who cannot be rmched at

10a

the organization’s mailing address? I “Yes,” provide the names and addresses in ScheduleO. . . . 9 v
Section B. Policies (This Section B requests information about polficies not required by the intemnal Revenue Code.)
Yes | No
"Does the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” does the organization have written policies and procedures govemlng the actlvrties of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b

16a

Has the organization provrded a copy of this Form 990 to all members of its goveming body before ﬁhng the
form? .see.SChedule @ . .

Descnibe in Schedule O the process, if any, used by the orgamzatron to review this Form 990

Does the organization have a written conflict of interest policy? f “No,” go to line 13 Sthedule O

Are officers, directors or trustees, and key ernployees required to disclose annually interests that could give
nse to conflicts? . . . 12b
Does the organization regulaﬂy and consrsten‘ny monitor and enforce compllance with the pohcy" If “Yes,”
describe in Schedule O how this is done.

Does the organization have a written whistleblower policy’) e e e
Does the organization have a written document retention and destrucnon policy‘7 5 (/"3( dule, O .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization . .

If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstructlons )

Did the organization invest in, contribute assets to, or participate in a jomt venture or srmllar arrangement
with a taxable entity during the year? . - .

If “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzahon to evaluate its
participation in joint venture arrangements under applicable federal tax taw, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? e e e e e .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™  Michigan does not require a filing

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

O Oown website Another’s website Uponrequest (quidestar. or), nCSS Jlban . or
Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Tija Karklis, Treasurer, 616 Wiggins Road, St Paul, MN 55119 Tel. 1-651-395-8051 Ifkasieris@gmail.com

Form 980 (2010)




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvil . . . . . . . . . . . . . . J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[[] Check this box if neither the organization nor any related organzation compensated any current officer, director, or trustee.

A) (8) ) (D) (E) (R
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hows per eslslol= oy g compensation |[compensation from| amount of
week a2 i 2 %n; § from related other
(descrbe | 5 E g g slog|z the organzations compensation
housfor | 25| & 1 8a b organization (W-2/1099-MISC) from the
relted | 85| B s} %8| |w-2n009-msg organzation
ganizabons| g g 3 b and related
in Schedule gl a 2 organzations
Q) g i
(1) Janis Kukainis, State of Michigan, 14 0 o o
Registered Agent
(2) Valdis Berzins, President 610 , 0 0 0
(3) Aija Mazsilis, Vice President and Grants Mgr. 512 , 0 o 0
(4) Tija Karklis, Treasurer 6-20 , 0 0 0
(5) Alfs Berztiss, Secretary 48 , 0 0 0
(6) Ints Dzelzgalvis, New Project Mgr. 48 , 0 0 0
(7) Kristine Berzina , New Project Asst. 48 , 0 0 0
(8) Ligita Krumkalns, Internal Auditor 38 0 0 0
(9) Kristina Simanis-Laimins, Internal Auditor 38 0 0 0
(10) Janis Plostnieks, Internal Auditor 38 0 0 0
(11)
{12)
(13)
(14)
{15)
{16)

Form 980 (2010)



Form 990 (2010) Page 8
ETAYIN  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) D) (E) ()
Name and title Average | Position (check all that apply) Reportable Reportable Estmated
hours per 25 |3 = =1 = compensation |compensation from armount of
week o 3 g 2 ga 9 from related other
(descrbe | = g g Py %g g the organezations compensation
horstor | £8 g 353 organizaton | (W-2/1099-MISC) from the
related “gla N -t (W-2/1099-MISC) organization
jorganizations; g g b4 '§ and related
mSchedule| |2 2 organizations
0 3 g
n
(18)
(19)
{20)
{21)
22)
{23)
(24)
{25)
26)
27)
{28)
1b Sub-total . » 0 0 0
c Total from contlnuauon sheels to Part VII Secuon A >
d Total (add lines 1b and 1c) . » 0 0 0

2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 D the organization list any former officer, director or trustee, key employee, or highest oompensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
complete Schedule J for such

organization and related orgamzatlons greater than $150,000? K “Yes,”

individual .

5 Did any person listed on I|ne 1a receive or accrue compenmtlon from any unrelated orgamzatlon or lndeual

for services rendered to the organization? i “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(L)
Name and business address

®)

Description of services

None.

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization ™ ¢




Form 990 (2010)

Tk

B
SR

<%

T Q

Federated campaigns

Membership dues
Fundraising events .

Related organizations
Govemment grants (contributions)
All other contnbutions, gifts, grants,
and similar amounts not included above

Noncash contributions included in lines 1a-1£.$

Total. Add lines 1a—1f .

Program Service Revenue

Q"‘OQ.OU'B’

-

: S

All other program service revenue .
Total. Add lines 2a-2f .

>

[~

a &

yn.ovg’

-2

Other Revenue

9a

o

[t -

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds »>

Royalties

Gross Rents

Less: rental expenses
Rental income or (loss)
Net rental income or
Gross amount from sales of
assets other than inventory
Less: cost or other basis
and sales expenses .
Gain or (loss) .

Net gain or (loss)

>

14,684

-(o Real

loss) . . .

() Securthes

258,745

225,250

33,495

Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line 18

Less:directexpenses . . . . b

Net income or (loss) from fundraising events

Gross Income from gaming activities.

See Part IV, line 19

Less:directexpenses . . . . b

>

Net income or (loss) from gaming actvites . . »

Gross sales of

inventory,

less

retumsand allowances . . . g

Less:costofgoodssold . . . b
Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o aonoruv

12

P Tee T
e

SEEraT
R

3
=

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

67,256

48,179

Form 990 (2010)
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Form 990 (2010)

X1 4} 4§ Statoment of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Page 10

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)
Total expenses

(8)

7b, 8b, 9b, and 10b of Part Vill. i Sibaat
1  Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 17,050
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 12,062
4 Benefits paid to or for members
6 Compensation of cumrent officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B)
7  Cther salaries and wages
8  Pension plan contnbutions (i nolude sectlon 401 (k)
and section 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal .
¢ Accounting 1,000 550 450
d Lobbying .
o Professional fundrajsmg services. See Part lV ﬁne 17 Akt
f Investment management fees
g Other .
12  Advertising and promotion 225 225
13 Office expenses 556 340 171 45
14  Information technology 836 500 396
15 Royalties .
16  Occupancy
17  Travel . . 6,643 5,143 1,020 480
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,407 807 600
20 Interest . .
21 Payments to affi I|ates .
22 Depreciation, depletion, and amoruzatlon
23 Insurance . e e e e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column |5
{A) amount, list line 24f expenses on Schedule 0.) |%
a Printing and mailing (Schedule Q)
b  Yrly currency fluctuation (loans Canada/Aust)
c Consolidate 40 years of achival materials
d Bank Charges
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 51,547 45,344 4,953 1,250
26 Joint costs.-Check here » [] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 2010)
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Page 11
Part X Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 66,919| 1 54,154
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recewvables from current and former offloers dlrectors trustees key 7
employees, and highest compensated employees Complete Part Hl of
Schedule L . .
6 Receivables from other dlsquallﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations (see instructions)
ﬁ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use .
9 Prepad expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b
11 Investments—publicly traded securities 657,693{ 11 753,142
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
16 Other assets. See Part iV, l|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 724612| 16 807,296
17  Accounts payable and accrued expenses . 564] 17 2,350
18 Grants payable . 42,262| 18 52,529
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllrhes 20
# 121  Escrow or custodial account liability. Complete Part |V of Schedule D 21
'_.__':' 22 Payables to current and former officers, directors, trustees, key (S5 *
4 employees, highest compensated employees, and disqualrﬁed persons.
v Complete Part || of Schedule L . - 22
23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 307,713| 25 314,160
26 Total liabilities. Add lines 17 through 25 357,539| 26 369 039
Organizations that follow SFAS 117, check here > D and oomplete :
2 lines 27 through 29, and lines 33 and 34.
£127 Unrestricted net assets
g 28 Temporanly restricted net assets .
T 29 Permanently restricted netassets. . . 12
b Organizations that do not follow SFAS 117 check here > I:] and =
5 complete lines 30 through 34. S
|30 Caprtal stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retaned eamings, endowment, accumulated income, or other funds . 32
2‘ 33 Total net assets or fund balances . . 367,073| 33 438,257
34 Total liabilities and net assets/fund balanoes . 724,612| 34 807,296

Form 990 2010)
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Page12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

OO hWN =

Total revenue (must equal Part VIII, column (A), line 12) .

67,256

Total expenses (must equal Part IX, column (A), line 25)

51,547

Revenue less expenses. Subtract line 2 from line 1

15,709

Net assets or fund balances at beginning of year (must equal Part X, hne 33 oolumn (A))

367,073

Qo [W[N]-

Other changes in net assets or fund balances (explain in Schedule O) .

55,474

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hne 33
column (B)) e .. . .

-]

438,257

Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl

2a

Accounting method used to prepare the Form 990: [] Cash [¢] Accrual [ Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? S.()«z- ©
Were the organization’s financiaf statements audited by an independent accountant? Sdhedule ©

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audlt or audlts7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 990 (2010)



SCHEDULE A

| OMB No. 1545-0047

Public Charity Status and Public Support

(Form 980 or 990-EZ) 2 @ 1 o
Complete if the organization is a section 501(c}{3) organization or a section

Dopsrtment of the Treasury 4947(a){1) nonexempt charitable trust. . ' Open to P.ubl ic

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organzzation Employer identification number

Latvian Foundation, Inc 23-7089477

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

~N o 4]

10
11

[ A church, convention of churches, or association of churches described in section 170(b)(IXA)().

[J A school described in section 170(b)(1){A)(i). (Attach Schedule E.)

] A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).

[J A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1}{A)(iv). (Complete Part Il.)

[0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v)-

] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b}{1)(A}{vi). (Complete Part ll.)

A community trust described in section 170{b)}(1)(A)}{vi). (Complete Part i)

OAn organization that nomally receives: (1) more than 33'/:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33Y:% of its
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). (Complete Part IIl.)

[C] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

[JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)}(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typell ¢ [ Type li-Functionally integrated d O Type lI-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type 1] supportlng

organization, check thisbox . . . . . O

g Since August 17, 2006, has the orgamzatlon aocepted any glft or oontnbuhon fmm any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the goveming body of the supported organization? . . . e 11g()
() A family member of a person described in (j) above? . 11gif)
(ii) A 35% controlled entity of a person described in (i) or (i) above" . 119(ii)l
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organzation | (iv) Is the organization | {v) Did you notify (vi) Is the {vi) Amount of
organization (described on fines 1-9 | in col. (i) isted in your | the organizationin | organization in col. support
above or [RC section | goveming document? col. (i) of your (1) organized in the
(see instructions)) support? Us.?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total

For Paperwork Reduction Act Nohce, see the Instmctlons for

Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010

XX  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170()(1)(A)(v))

Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by :

each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(H Total

2,795

8,111

6,387

19,212

19,077

55,582

Section B. Total Support

55,582

6,757

48,825

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .

Total support. Add lines 7 through 10

{c) 2008

(d) 2009

(e) 2010

(f) Total

6,387

19,212

19,077

55,582

31,155

26,082

17,638

16,191

14,684

107,750

IRr A

i

2 e

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, seoond thlrcl fourth or ﬁfth tax year as a section 501(c)3)

organization, check this box and stop here

e R R T
e B T

161,332

> O

Section C. Computation of Public Support Percenmge

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column () divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part 11, line 14
33113% support test—2010. If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

3313% support test—2009. If the organization did not check a box on line 13 or 16a, and lme 15 is 33’3% or more,

14

30 %

15

20 %

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization quahﬁes asa publlcly supported

organization .

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

> 0O
> 0

>

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publidy

supported organization

Private foundation. If the ongamzatlon did not check a box on hne 13 16a, 16b 17a, or 17b check thls box and see

instructions

> O
> 0

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [l
If the organization fails to qualify under the tests listed below, please complete Part ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » { (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

6§ The value of services or facilities
fumished by a govermmmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b ..

8 Public support (Subtract line 7c from [
line 6.) . .o e .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 () Total
9 Amounts from line 6 ...
10a Gross income from interest, dwvidends,
payments received on secunties loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

11 Net income from unrelated busm&ss
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support (Add lines 9, 10c, 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check this box and stop here . . . e e e e e e e e e e e e SN
Section C. Computation of Public Support Percenlage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column(® . . . . . [ 15 %
16 Public support percentage from 2009 Schedule A, Pastlilline4s . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 . . . 18 %

19a 33's% support tests—2010. If the organization did not check the box on line 14 and hne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 3313% support tests—2009. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33':%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A {(Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Page 4
[ Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Explanantion of 10%—facts and circumstances test--fiscal year ending April 30, 2011. See letter of Facts and Circumstances--Public support

statement attached

Schedule A (Form 980 or 830-EZ) 2010




SCHEDULE D | omBNo 15450047

(Form 990) Supplemental Financial Statements 2010
) » Complete if the organization answered “Yes,” to Form 990, o
PartlV,line 6,7, 8,9, 10, 11, or 12 pen to Public
Epm threas'"!' ’ (] ’ ’ i
Eﬁm F:nv;m Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization mployer ide e
Latvian Foundation, inc. 23-7089477

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization mform all donors and donor advisors in writing that the assets held m donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . OYes [JNo
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. [OdYes [JNo

IMCOnservatlon Easements. Complete if the organlzatlon answered “Yes to Form 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check ali that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

AbhON =

535 ¢| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restncted by conservation easements . . . . Co. . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmgu;shed or termmated by the organization during the
tax year >

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monltonng, lnspectlon handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . Oyes [ONo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| S
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above sahsfy the requnrements of section 170(h)(4)(B)

@ and section 170h)@)@B)[H? . . . . . .. [OYes [ONo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEZAI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part [V, line 8.

1a If the organization elected, as pemmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVill,linet . . . . . . . . . . . . . . . . » §
{ii) Assets included in Form 990, Part X . . . T A

2 If the organization received or held works of att hlstonml treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Fom 990, PartVillLlinet . . . . . . . . . . . . . . . . .bp» %

b Assetsincluded in Fom 990, Part X . . . . PR

For Paperwork Reduction Act Notice, see the Instructions for Fonn 9&). Cat. No. 522830 Schedude D (Form 990) 2010




Schedutle D (Form 990) 2010 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [0 Public exhibition d [0 Loan or exchange programs
O Scholarly research e [] Other
¢ [J Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xv.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . Clves [ONo
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other |ntermedia:y for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e e OYes [ONo

-3

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount

¢ Beginningbalance . . . . . . . . . . . . . . . . . . . . .. 1c

d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distnbutions duringtheyear . . . . . . . . . . . . . . . . . . 1e

f Ending balance . . . e e 1f

2a Did the organization mclude an amount on Fonn 990 Part X, Ime 21’7 e e e e e e e e OvYes [INo

b _If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Curent year {b) Prior year {c) Two years back (d) Three years back (o) Four years back

1a Beginning of year balance
Contributions

Net investment earmngs galns and
losses .

o

(1]

d Grants or scholarships
e Other expenditures for facilities and
programs .

f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permmanentendowment » = %
¢ Term endowment »
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
@) unrelated organizations . . . . . . . . . . . . L o L. L. Lo Lo 3afi)
(ii) related organizations . . . e e e e e 3aii
b If “Yes"” to 3afi), are the related orgamzatlons Ilsted as requnred on Schedule R? e e e e 3b

Descnbe in Part XIV the intended uses of the organization’s endowment funds.
Part LAl Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis | (b) Cost or other basis {c) Accurmutated {d) Book value
(investment) {other) deprectation
1a Land ER s

b Bunldlngs . : .

¢ Leasehold lmprovements

d Equipment

e Other

Total. Add lines 1athrough 1e (Column (w must equal Form 990, Part X, column (B), line 10{c).) . . . .»

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 3
m Investments — Other Securities. See Form 990, Part X, line 12.
(a) Description of securty or category {b) Book vatue {c) Method of vatuation.
(cluding name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A)

(B)

()

(D)

(E)

F)

(G)

H)

(0]
Total. (Colurmn (b) must equal Form 990, Part X, col. (B) line 12.) » E L
Investments —Program Related. See Form 990, Part X, line 13.

(a) Description of mvestment type (b) Book value {c) Method of vakuation
Cost or end-of-year market vakue

U]

2

@8

@)

(S}

(6)

)

(]

8

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) e 13) >

Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book vakse
1)
2
RO
@)
(©)]
(©)
@)
8
()]
(10)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .»

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descriphon of bability

(b) Amount

(1) Federal income taxes

(2) Long Term: Loans Payable from members

(3)  (funds invested for program grants)

{4

)

(6)

@

®

9

(10

LA}

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ¥

314,160

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to tﬁe organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedde D (Form 990) 2010



Schedule D (Form 990) 2010 Page 4

I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part ViiI, column (A), line 12) . e e e e e

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) . .

Total adjustments (net). Add lines 4 through 8 .. ...
10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 Co . 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

Total revenue, gains, and other support per audited financiat statements .
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

O~NOO DL WWON =

OIRIN|{D [N |S[W[N |-

©

a Net unrealized gains on investments . 2a
b Donated servicesanduseoffaciities . . . . . . . . . . . |2b
¢ Recoveries of prior year grants . e 5
d Other (DescribeinPartXtV). . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part VIII hne 12 but not on llne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other (DescribeinPartXIv). . . . . . . . . . . . . . . ]84
¢ Addlines4aand4b . .
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 } .
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e .
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities e <]
b Prioryearadjustments . . . . . . . . . . . . . . . . ]2
¢ Otherlosses . 2c
d 2d
e

Other (Describe in Part XN)
Add lines 2a through 2d .
3  Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX, llne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vi), line7b . . | 4a
b Other (DescribenPartXtiv). . . . . . . . . . . . . . . ]l4b
¢ Addlines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl llne 18 )
Supplemental Information
Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, fines 1a and 4; Part [V, lines 1b and 2b;
Part V, ine 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xll}, lines 2d and 4b. Also complete this part to provide
any additional information.
Part X Line 2: Loans from members invested for program grants

Schedule D (Form 990) 2010



SCHEDULE F

Statement of Activities Outside the United States

| omBNo. 15450047

(Form 990)
» Complete if the organization answered "Yes® to Form 990, 2 @ 1 o
Part IV, line 14b, 15, or 16. -
Dep ofthe Tr ] . Open to Public
mma'"'R'ﬂev“m Sawmnoe Yy » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

Latvian Foundation, Inc.

23-7089477

Form 980, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? .

[Zlyes [INo

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the

United States.

3  Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of (c) Number of | ({d) Activities conducted m | {e) If activity Bsted in (d) s (A Total
offices in the employees, agents,{ region (by type) (e.g., a program service, axpendiures for
region and independent fundrarsing, program describe specific type of and mvestments
contractors services, mvestments, service(s) m region mregon
in region grants to recipients
located in the region)

(1) North America Grants 2,000

(2) Europe Grants 10,062
3)
4
(5
6)
U]
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-total . .. 12,062

b Total from continuation
sheets to Part | . .
¢ Totals (add lines 3a and 3b) 12,062

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010

m Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e e . . .. e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e e e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? ¥ “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) e .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . coe e e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) e ..

Did the organization have any operations in or related to any boycotting countries during the tax year? if
“Yes,” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) . . e e e e e . . .o

[ Yes {71 No

[ Yes [ No

3 Yes [] No

O Yes No

[ Yes 71 No

3 Yes 1 No

Schedule F (Form 990) 2010



Schedule F (Form 930) 2010

Supplemental Information

Compilete this part to provide the information required by Part , line 2 (monitoring of funds); Part J, ine 3, column ()
(accounting method); Part Il line 1 (accounting method); Part ill (accounting method); and Part lll, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Page S

Part |, 3. All requested grants, from any region, are submitted to the Board in the United States for evaluation and inclusion in the selection

process. Once grants are approved/voted the grantee is notified and a Board member is in contact with the grantee regarding progress.

Funds are generally released upon completion of the project, or upon confirmation of concrete accomplished steps toward completion.

A Board member residing in Latvia aversees the approved grants in Latvia with additional follow up from the Board member responsible for

completion of projects. Canadian grants are monitored by open grant Board member. Payment by the Treasurer is made only upon

direction from the Board member responsible for projects, via ETF or check.

Part(ll, 1. Publishing of research project "Salaspils Concentration Camp During the German Qccupation (1941-1944)"

2. Publishing of research project "How Latvian Writers Searched for Each Other Across the Iron Curtain®

3. Traditional "Kokle" (Latvian musical instrument) Festival

4. Karlis Irbitis Aeronautics Scholarship Fund, administered by Vitols Fund

5. Cancellation of 2005 grant of book about the village Metriena -- authorized by Board member in Latvia

6. Bierina Fund Cultural activity to Latvian-Canadian individual

Schedule F (Form 990) 2010
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;?,',‘,E'?,,‘f;i," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| OMB No. 1545-0047

2010

D ent of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identificatilon number

Latvian Foundation, Inc 23-7089477

Part VI, Section B, Line 11a_Copies of 990 or 990EZ are provided to Board members for review after filing. In prior years, the 990 has been

reviewed by one of the internal auditors before filing and by accountants assisting the Treasurer

Part Vi, Section B, Line 12 a, b, ¢ Policy currently being developed Any potential conflict of interest has been openly discussed at Board meetings

and at the annual membership meeting

Part VI, Section B, Line 14 Document retention policy currently being developed

Part Vi, Section C, Line 19 Documents are made available upon request by mail or email, and are also accessible on the Foundation's website

Part 1X, ine 17, 19, 24a_The Latvian Foundation has two meetings a year At the spring board meeting
Y
the main agenda is to review and evaluate submitted project proposals Qualified grants are summaized, published 1 a bulietin and mailed to

voting members (a portion Is now being sent via email). Members vote on the projects they want funded and for Board members with expinng

or new terms At the fall member meeting the members endorse the voting results and approve the annual budget including the grant levels for the

following year. Following the fall member meeting a second bulletin i1s printed and mailed to members documenting the annual meeting

Board member candidates are selected from the Latvian commumity Travel costs for these two meetings are considerable because Board

members live In different states and two in diferent countnies

Part XI, Line 5 Increase in FY2011 Marketable Secunties market value $59,004, Adjust Loan Payable to actual member database and to

Irbitis and Bierins Funds $3,528.

Part XII, Line 2 a, b- The Latwian Foundation bylaws requires three intemnal auditors. These auditors are voted on by the members The auditors'

functions include a yearly audit of revenues and expenditures and the financial statements, as well as 990 or 990EZ filing An audit report Is

presented at the annual fall meeting The auditors also monitor that Board and member actions are in compliance with bylaws and statutes They

taily the votes of members for grants and election of Board members On occasion, Foundation members who are accountants are also brought in to

assist with the audrt

ForPaperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 990 or 990-EZ) (2010)




LATVIAN FOUNDATION, INC. YEAR ENDING APRIL 30, 2011 23-7089477
Form 990 Schedule A

Facts and Circumstances — Public support statement

Fiscal year FY2011 continued to show some improvement over the previous year. The Latvian
Foundation investment portfolio regained some further value, although dividend and interest
income continues to decline. The FY 2011 grants were made amounting to $34,348 and one
grant from 2005 for $5,236 was cancelled. The grant levels are determined a year in advance
to allow for timely submittal and evaluation. At the annual meeting in October, 2010 the
membership voted $45,500 in grants for FY2011.

Our fundraising efforts carry on with some continued success even with the challenges the
economic decline presents. The board uses a variety of informational tools and some new
members have been attracted.

Background

In the fall of 2010 the Latvian Foundation, Inc. celebrated 40 years. In those years

over $1.6 million in grants have been made for project and events in keeping with its mission.
The Foundation was organized to receive and administer funds for the preservation of Latvian
culture, for conducting informative and educational undertakings to preserve and perpetuate
Latvian culture and ethnic traditions, for sponsoring research on Latvian history, and for
rendering assistance in the publication, preparation and promulgation of Latvian literary works.

Public Support

The Latvian Foundation meets the ten-percent public support requirement. The FY2011 990
Schedule A, Part Il, Section C, line 14 public support percentage is 30%. In FY2010 the
percentage was 20%.

The Latvian Foundation currently has about 1,000 members. Of these, about 700 are life-time
members having donated (400) or loaned (300) $1,000 to the LF. These funds have been
segregated and invested. The cumulative investment, initiation fee, and general donation
income is used for grants and operating costs.

The investment income is all derived from the contributions and loans from the general public of
our membership group. in FY2010 investment income from funds loaned to LF by members
was about $6,300. Total investment income was about $14,700.

The initiation fees and contributions were established to allow broad membership participation.
The current initiation fee is $50. With an overall donation of $120 a year ($10 a month) the
member can vote for grant projects and any votes required at the annual membership meeting
or any special meetings. Once payments of $1,000 have been received, either in the form of a
donation or loan, the member is a life voting member. Repayment of loans cancels the
membership.

The Latvian Foundation was launched with a forceful fund raising approach. The efforts over
the years have been successful in accumulating nearly $700,000 in membership donations and
loans that are currently invested. The goal is to reach $1 million.

Changing circumstances and events, especially the end of the Soviet rule in Latvia, have
diverted talent, time, diligence, energy, interest, and funding away from many established
organizations including LF. It continues to be a challenge to the émigré Latvian community to
come to grips with the reality of this dramatic change.




The LF is an all-volunteer organization. The six Board members generally serve six years and
provide strategic leadership as well as organizational and administrative management of the
organization’s daily needs. This approach has functioned quite successfully over the course of
almost 40 years.

The current Board is working diligently to meet the challenges of change. All operational areas
are still under evaluation and much has been done. Accounting systems have been reworked to
allow for timely intemal and external reporting. Financial advisors assist with accounting and
IRS filing matters. A committee assists in locating qualified board members as positions are
vacated. Board meetings are held more frequently via modern teleconferencing technologies.
Grant submission, evaluation, and administrative procedures have been revamped to provide
greater “transparency” to the grant process.

There is still a great need for the support LF provides to the Latvian community. We see an
increasing number of proposals from organizations in Latvia whose projects are consistent with
LF’s mission, and who cannot yet fully rely on the Latvian govermnment and society to fund their
efforts. At the same time Latvian communities abroad, particularly in the U.S. and Canada,
continue to evolve and thus need the Foundation’s support. Furthermore, as the generation of
original exile Latvians progressively fades, the LF considers it a priority to support projects that
document the history and cultural impact of Latvian communities in the U.S. and elsewhere.
Every year the number of proposals submitted far outnumbers the amount of annual funding LF
has available for projects. The current Board is aware of the continued need and committed to
addressing the challenges ahead.

This year the Board addressed fundraising efforts by increasing its outreach to the Latvian
community in the U.S. and abroad. An informational brochure was created which is and will be
used to attract potential new members. In addition, a new website and Facebook page were
created and are updated regularly in an effort to inform existing members and educate potential
new members of LF’s activities and goals.

A number of the additional factors have been previously addressed.

The Board members have been selected because of special knowledge or expertise or are
community leaders. “Position descriptions” have been prepared for all operating areas so that
potential Board members are fully aware and informed of the scope and responsibilities of their
positions. The Board is currently putting in place other important operational guidelines, such
as a document retention policy and a conflict of interest policy.

The LF grant projects since inception have provided wide and varied services for the benefit of
the general public of our membership group. Examples are: production and publication of
books: dictionaries, school, children’s, educational, literary works, etc; location and preservation
of historical matenials, including materials about Soviet occupation of Latvia, documentation of
Latvian exile communities in the U.S. and elsewhere, etc.; musical compositions, publications,
and presentations; acquisition of school publications and materials, including internet-based
projects; projects bringing Latvian artists together and showcasing the latest trends in Latvian
art; youth and family camps promoting Latvian language and culture.



