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SCANNED 1 2 2 2010

o 990

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Checkif Please |C Name of organization D Employer identification number
applcatle. | ceirs AMERICAN LATVIAN ASSOCIATION

e |t IN THE U.S., INC.
kanee | "= | Doing Business As 53-0215408
ot See Number and street (or P.O box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Jremn- |P="¢1400 HURLEY AVENUE (301) 340-1914
Amended| tons | Grty or town, state or country, and ZIP + 4 G Gross receipts § 440,098.

[Jhestica- ROCKVILLE, MD 20850-3121 H(a) Is this a group return
pending F Name and address of principal officer: for affilates? DYes No

SAME AS C ABOVE H(b) Are all affilates included? __JYes [__JNo

I Tax-exempt status: [ X1 501(c) (3 ) (nsertno) [ ] 49a7@()or [_s27

J Website: » WWW.ALAUSA.ORG

If *No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization Corporation [ ] Trust [ ] Association [ | Other P>

[ L vear of formation 195 1] M State of legal domicile MD

Part I| Summary

1 Bnefly describe the organization’s mission or most significant activities: TO _SUPPORT THE EDUCATIONAIL,

22 Net assets or fund balances. Subtract line 21 from line 20

3,304,865,

g CULTURAL, AND ASSISTANCE ACTIVITIES — CONTINUES ON SCHEDULE O -
:*:, 2 Check this box P I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 9
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
2| 5 Total number of employees (Part V, line 2a) 5 4
‘; 6 Total number of volunteers (estimate if necessary) 6 4
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990}T, line pg | Bl Y ey Ty 7b 0.
I V t U Prior Year Current Year
g | 8 Contnbutions and grants (Part VIll, line 1h) O 1,715,335. 237,838.
€| 9 Program service revenue (Part VIl line 2g) 8 19,241. 91,353.
é 10 Investment income (Part VIlI, column (A), ines 3, 4, al é"‘? ) o 114,018. 97,387.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9 x 54,786. 13,520.
12 Total revenue - add lines 8 through 11 (must equal P 1,903,380. 440,098.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 321,456. 349,375.
14 Benefits paid to or for members (Part IX, column (A), line 4)
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 183,060. 189,549.
2 | 16a Professional fundraising fees (Part X, column (A), line 11e)
?} b Total fundraising expenses (Part IX, column (D), line 25) P 8,981.
W 1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) 613,903. 379,662.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,118,4109. 918,586.
19 Revenue less expenses. Subtract line 18 from line 12 784,961. <478,488.>
§§ Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 3,329,691. 3,382,914.
ﬁi‘é 21 Total iabilittes (Part X, line 26) 24,826. 29,146.
=22

3,353,768.

{Part It | Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. D tion of preparer (other than officer) is based on all information of which preparer has any knowledge
Sion } Signat f offi : : |D t 6/5/,//0
Here ignatufefo o cer ﬁ ate
Juris Meximskis, Boaxd fres de A
Type or print name and title
. Preparer's } . Date Chr?_ck if gr;pﬁ:gls‘égg:g)fymg number
:::darer's signature ) 6%0 gfnployed » [ ]
uSe”o“w Fmisame e~ GROSSBERG COMPANY LLP EN P>
:t;r:nsp':ny:d) 6500 ROCK SPRING DRIVE, SUITE 200
ZP+4 BETHESDA, MD 20817 Phoneno > 301-571-1900

the IRS discuss this retum with the preparer shown above? (see instructions)

[XTYes [ INo

R-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATI@ /b
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AMERICAN LATVIAN ASSOCIATION

Form 990 (2009) IN THE U.S., INC. 53-0215408  Ppage?2

| Part it | Statement of Program Service Accomplishments

1

8

Brefly descnbe the organization’s mission:
SEE PART I, LINE 1

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? - . . DYes No
If *Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how It conducts, any program services? . DYes No

If "Yes," descnbe these changes on Schedule O.

Descnbe 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 $ 144,245. including grants of $ 57,186. )} (Revenue $ )
EDUCATIONAL PROGRAM: SEEKS TO ENSURE EVERY LATVIAN AMERICAN HAS THE
OPPORTUNITY FOR LEARNING THE LATVIAN LANGUAGE, CULTURE AND HISTORY. IT
COORDINATES THE ACTIVITIES OF AMERICA’'S LATVIAN SCHOOLS, CARES FOR THE
CONTINUING EDUCATION NEEDS OF TEACHERS, AND PROVIDES CURRENT TEACHING
PROGRAMS AND EDUCATIONAL MATERIALS. ALA WORKS CLOSELY WITH EDUCATIONAL
INSTITUTIONS IN LATVIA

4b

(Code: ) (Expenses $ 269,708. including grants of $ 266,089. ) (Revenue $
COOPERATION WITH LATVIA: TO COORDINATE CHARITABLE, EXCHANGE AND OTHER
TYPES OF ASSISTANCE PROGRAMS TO LATVIA. THE ALA IS COORDINATING WITH
THE LATVIAN CHILDRENS’ FUND, A PROGRAM TO LINK WESTERN SPONSORS WITH
HUNDREDS OF NEEDY ORPHANS AND FAMILIES IN LATVIA, AND IS PROVIDING SEED
MONEY FOR PUBLIC HEALTH AND OTHER PROJECTS THROUGH-OUT LATVIA.

4c

(Code: ) (Expenses $ 104,751-lmmmmgmde$ ) (Revenue $ )
GENERAL PROGRAM: ALA IS THE MAIN REPRESENTATIVE ORGANIZATION FOR THE
LATVIAN AMERICAN COMMUNITY. THROUGH 163 MEMBER ORGANIZATIONS, CHURCHES,
CLUBS, AND SOME 6,000 INDIVIDUAL MEMBERS WE REPRESENT OVER 100,000
PEOPLE OF LATVIAN DESCENT LIVING IN THE UNITED STATES. WE ARE A
NON-PROFIT, TAX EXEMPT EDUCATIONAL AND CULTURAL ORGANIZATION REGISTERED
AS A PRIVATE AND VOLUNTARY ORGANIZATION WITH THE U.S. AGENCY FOR
INTERNATIONAL DEVELOPMENT.

4d Other program services. (Descrbe in Schedule O.)
(Expenses $ 236,269. including grants of $ 26,100. ) (Revenue $ )
4e__Total program service expenses P> $ 754,973.
Form 990 (2009)
932002
02-04-10
2
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AMERICAN LATVIAN ASSOCIATION

Form 990 (2009) IN THE U.S., INC. 53-0215408 Ppaged
| Part V.| Checklist of Required Schedules
Yes | No
1" Isthe organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,* complete Schedule A 1 1 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors” 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actlvmes” If "Yes," complete Schedule C Part I 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or Investment of amounts In such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? /f “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount n Part X line 21 serve as a custodian for amounts not hsted n Pan X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes," complete Schedule D, Part IV 9 X
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 10 | X
11 Is the organization’s answer to any of the following questlons *Yes"? If so, complete Schedule D, Parts VI, Vii, Vill, IX, orX
as applicable 11| X
® Did the organization report an amount for Iand bulldlngs, and equipment In Part X, ine 10’7 If "Yes," complete Schedule D,
Part V1.
® Did the organization report an amount for investments - other securties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII.
® 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 Pant X, line 167 If "Yes, " complete Schedule D, Part ViIl.
® Did the organization report an amount for other assets In Part X, line 15 that I1s 5% or more of ts total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other labilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posrtions under FIN 48? Jf "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and Xill. 12 | X
12A Was the organization Included In consolidated, iIndependent audrted financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional I 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
and program service activities outside the United States? If “Yes, " complete Schedule F, Part | 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15| X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asmstance to |ndw|duals
located outside the United States? If "Yes, " complete Schedule F, Part I} 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Pan IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutlons on Part VI, lines
1c and 8a? If “Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming actlvmes on Part VIII Ilne 9a7 lf "Yes
complete Schedule G, Part lil . 19 X
20 Did the organization operate one or more hosprtals" If "Yes complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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AMERICAN LATVIAN ASSOCIATION
Form 990 (2009) IN THE U.S., INC. 53-0215408 Page4
{ Part IV: | Checklist of Required Schedules (continued)

Yes | No
21" Didthe 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 17 If "Yes," complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), ine 27 If "Yes," complete Schedule |, Parts | and lll . . 22 | X

23 Did the organization 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 . .|l 23 X

24a Did the organization have a tax- exempt bond issue with an outstandlng principal amount of more than $100 000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No", go to line 25 . . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . . 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme dunng the year? . . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | . 25a X

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 930 or 990-EZ2? If "Yes, " complete

Schedule L, Part | . 25b X
26 Was aloan to or by a current or former ofr icer, director, trustee, key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . X X 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part Il . . 27 X
28 Was the organization a party toa busrness transaction with one of the followmg partles (see Schedule L, Part IV
instructions for applicable fillng thresholds, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee of the organization (or a famity member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons"
If "Yes," complete Schedule N, Part | ) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets"lf "Yes complete
Schedule N, Partll . . C 132 X
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, ll, IV, and V, line 1 . . L. 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . . 3 | X
Form 990 (2009)
020410
4
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AMERICAN LATVIAN ASSOCIATION
Form 990 (2009) IN THE U.S., INC. 53-0215408 Page5
{PartV{ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmtttal of
U.S. Information Retumns. Enter -0- If not applicable i . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? . 1c
2a Enter the number of employees reported on Form W- 3 Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 4
b If at least one Is reported on line 2a, did the organization file all required federal emp!oyment tax returns? L 2 | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-fife this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by this retum? .. | 3a X
b If "Yes,® has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . 3b
4a At any time dunng 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, secunties account, or other financial account)? i i 4a X
b If *Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . | . . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organization sollcrt
any contnbutions that were not tax deductible? L . 6a X
b If *Yes,® did the organization include with every solicitation an express statement that such contnbutcons or gifts
were not tax deductible? . . | L. .. . . .| 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . e L. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... . |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requued
to file Form 82827 i 7c X
d If "Yes," iIndicate the number of Forms 8282 filed dunng the year . . . . | 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . ... | Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract" i L7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? i 7g
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
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 duning the year? . . . . . e 8
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnbutions under section 49667 I . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . e . 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and caprtal contnbutions included on Part VI, hne 12 .. . |10a
b Gross recelpts, included on Form 930, Part VIII, line 12, for public use of club faciities ... . . | 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 from them.) . i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f hng Form 990 in lleu of Form 10417 12a
b _If "Yes,' enter the amount of tax-exempt interest received or accrued durning the year .. I 12b
Form 990 (2009)
932005
02-04-10
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AMERICAN LATVIAN ASSOCIATION

Form 990 (2009) IN THE U.S., INC. 53-0215408 Pageb
i Part V&] 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . . . 1a 9
b Enter the number of voting members that are independent _. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relatlonshlp with any other
officer, director, trustee, or key employee? .. . . . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Iits organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . .| 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? . e 8a | X
b Each committee with authonty to act on behalf of the govemning body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailling address? Jf "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If “Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? N 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 1 | X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a witten conflict of interest policy? If "No," go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X
¢ Does the organization regularly and consrstently monrtor and enforce compliance with the policy? If "Yes," descnibe
in Schedule O how this is done . . L . 12¢ X
13 Does the organization have a written whistleblower policy? . o . 13 X
14 Does the organization have a written document retention and destruction policy? R . 14 X
15 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?
a The organization’s CEO, Executive Director, or top management official .. L. i 15a X
b Other officers or key employees of the organization AT R 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See |nstructrons)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed »MD

18 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 avallable. Check all that apply.
:l Own website I:l Another’s website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
THE ASSOCIATION — (301) 340-1914
400 HURLEY AVENUE, ROCKVILLE, MD 20850-3121

Form 990 (2009)

932006
02-04-10
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' ' AMERICAN LATVIAN ASSOCIATION
Form 990 (2009) IN THE U.S., INC. 53-0215408 Page7
{Patt VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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. Use Schedule J-2 if additional space I1s needed.

® 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. 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 5 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.

® st 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 the organization did not compensate any current officer, director, or trustee.

) ®) © ©) (3] (F
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 ’é organization (W-2/1099-MISC) from the
g £ g |2 (W-2/1099-MISC) organization
| 5 _ é %g _ and related
3 § g é ;‘?é E organizations
DR. JURIS MEZINSKIS
PRESIDENT 35.00 (X 0. 0. 0.
MARCIS VOLDINS
VICE PRESIDENT 15.00 (X 0. 0. 0.
GUSTAVS PLATO
TREASURER 20.00 (X 0. 0. 0.
KAIJA DANKERS
SECRETARY 5.00(X 0. 0. 0.
IVETA FELZENBERGS
BOARD MEMBER 30.00 (X 0. 0. 0.
JANIS KUKAINIS
BOARD MEMBER 30.00 X 0. 0. 0.
ANITA BATARAGS
BOARD MEMBER 20.00 (X 0. 0. 0.
ERIKS KRUMINS
BOARD MEMBER 20.00 (X 0. 0. 0.
VISVARIS GIGA
BOARD MEMBER 15.00 (X 0. 0. 0.
832007 02-04-10 Form 990 (2009)
7
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AMERICAN LATVIAN ASSOCIATION

| 3

Form 990 (2009) IN THE U.S., INC. 53-0215408 Page8
[Part Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) () F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 § organization (W-2/1099-MISC) from the
g 5 g g (W-2/1099-MISC) organization
| g _ —ﬁé % g ~ and related
E B g 5 ;a-g- g organizations
1b Total . . > 0. 0. 0.
2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 in reportable
compensation from the organization ¥ 0
Yes | No
Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . L . 3 X
4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such individual 4 X
| 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X
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. NONE
(A) (B) )
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
i $100,000 in compensation from the organization P> 0
| Form 990 (2009)
832008 02-04-10
8
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]

AMERICAN LATVIAN ASSOCIATION

Form 990 (2009) IN THE U.S., INC. 53-0215408 Page9
[Part Vil | Statement of Revenue
(A) (B) C) R
Total revenue Related or Unrelated excludenfom
exempt function business tax under
revenue revenue sections 512,
513,0r514
20| 1 a Federated campaigns L 1a 5,582.
34
£3 b Membership dues 1b 57,205.
,,;g ¢ Fundraising events . 1c
%,5 d Related organizations 1d
g'E e Government grants (contnbutions) 1e
2 g f All other contnbutions, grfts, grants, and
.-E-Fa similar amounts not included above 1t 175,051.
g'g g Noncash contnbutions included i lines 1a-1f §
os h_Total. Add lines 1a-1f » 237,838.
Business Code
¢ | 2a ANNUAL FUND DRIVE 900099 74,877. 74,877.
.gg b PUBLISHING HOUSE 451211 16,076. 16,076.
25 ¢ MEETINGS AND CONFERENC 900099 400. 400.
o 2 d
.
a 1 All other program service revenue
g Total. Add lines 2a-2f > 91,353.
3 Investment income (including dividends, Interest, and
other similar amounts) > 97,387. 97,387.
4 Income from investment of tax-exempt bond proceeds P>
5 Royatltles . |
(i) Real (ii) Personal
6 a Gross Rents 6,040.
b Less: rental expenses ..
¢ Rental Income or (loss) 6,040.
d Net rental income or (loss) > 6,040. 6,040.
7 a Gross amount from sales of (1) Securtties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Galn or (loss)
d Net gan or (loss) »
8 8 a Gross Income from fundraising events (not
s Including $ of
:c_: contributions reported on line 1c). See
= Part IV, ine 18 .. a
g b Less: direct expenses .. b
¢ Net income or (loss) from fundratsing events »
9 a Gross income from gaming activities. See
PartIV,line19 . .. . . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less returns
and allowances L. . . a
b Less: cost of goods sold b
c_Net income or {loss) from sales of |nventory >
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 7,480. 7,480.
b
c
d All other revenue
e Total Add lines 11a-11d .. > 7,480.
12 Total revenue. See instructions > 440,098. 98,833. 0. 103,427.
o0 5 Form 990 (2009)
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Form 990 (2009)

INC.

AMERICAN LATVIAN ASSOCIATION
IN THE U.S.,

53-0215408 Page10

{ Part IX { Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
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) B|) C) (D)
7b, 8b, 9b, and 10b of Part SIII. Total expenses P'°§§$nssirsv'°e geine?gfg(gnigg FgQgéﬁfé';g
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21 9,903. 9,903.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 42,380. 42,380.
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 297,092. 297,092.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 160,789. 56,360. 104,429.
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contnbutions) 4,601. 1,605. 2,996.
9 Other employee benefits
10  Payroll taxes 24,159. 10,286. 13,873.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundralsmg services See Part IV line 17
f Investment management fees
g Other
12  Advertising and promotion 2,346, 2,346.
13 Office expenses 47,061. 27,039. 20,022.
14 Information technology
15 Royalties
16 Occupancy 26,400. 4,400. 22,000.
17 Travel 25,343. 14,086. 11,257.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,165. 2,312. 8,853.
20 Interest
21 Payments to affi Ilates L
22 Depreciation, depletion, and amortization Lo 795. 795.
23 Insurance . .
24  QOther expenses. ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below ) .
a SPECIAL PROGRAM EXPENSE 157,986. 157,986.
b ALA SUPPORT 41,500. 41,500.
¢ PROFESSIONAL FEES 28,532. 28,532.
d MISCELLANEOUS 17,692. 13,290. 4,402.
e FUND DRIVE EXPENSES 8,981. 8,981.
1 All other expenses 11,861. 74,388. <62,527.p
25  Total functional expenses. Add lines 1 through 24t 918,586. 754,973. 154,632. 8,981.
26 Joint costs. Check here > ] if following
SOP 98-2 Complete this line only rf the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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AMERICAN LATVIAN ASSOCIATION

Form 990 (2009) IN THE U.S., INC. 53-0215408 Page 11
{ Part X-| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 185,398.| 1 91,176.
2 Savings and temporary cash investments 1,164,539.) 2 769,149.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 2,200.] 4 3,997.
5 Receivables from cumrent and former officers, dlrectors. trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other dlsqualrf ied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part |l of Schedule L 6
% 7 Notes and loans receivable, net 7
@ | 8 Inventones for sale or use 33,979.| 8 47,862.
< | 9 Prepad expenses and deferred charges 422.] 9 982.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 40,065.
1 b Less: accumulated depreciation 10b 38,588. 2,272.[10¢ 1,477.
| 11 Investments - publicly traded securities 1,923,857.] 11 2,451,247.
| 12 Investments - other secunties. See Part IV, {ine 11 12
| 13 Investments - program-related. See Part IV, line 11 13
i 14 Intangible assets 14
i 15  Other assets. See Part IV, line 11 17,024.| 15 17,024.
| 16 Total ts Addllnes1through15(musteq line 34) 3,329,691- 16 3, 382,914-
| 17 Accounts payable and accrued expenses . . 7,525.] 17 12,345.
1 18 Grants payable 18
19 Deferred revenue . 8,000.] 19 8,000.
i 20 Tax-exempt bond habilities 20
| 2 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
3 £ |22 Payables to current and former officers, directors, trustees, key employees,
1 _(‘3 highest compensated employees, and disqualified persons. Complete Part ||
1 - of Schedule L 22
\ 23 Secured mortgages and notes payable to unrelated third parties 23
} 24 Unsecured notes and loans payable to unrelated third parties 24
‘ 25  Other liabilities. Complete Part X of Schedule D 9,301.) 25 8,801.
| 26 _ Total liabilities. Add lines 17 through 25 24,826.] 26 29,146.
! Organizations that follow SFAS 117, check here > and complete
| a lines 27 through 29, and lines 33 and 34.
i € |27 Unrestricted net assets 1,412,821.) 27 1,673,105.
g 28 Temporanly restricted net assets 939,342.| 28 727,961.
T [29 Permanently restricted net assets 952,702.| 29 952,702.
: Organizations that do not follow SFAS 117, check here P D and
6 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 3,304,865.| 33 3,353,768.
134 Total habilities and net assets/fund balances 3,329,691.] 34 3,382,914.
Form 990 (2009)

08520526 758874 02110
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AMERICAN LATVIAN ASSOCIATION
Form 990 (2009) IN THE U.S., INC. 53-0215408 Page12
| Part Xl Financial Statements and Reporting

Yes | No

1" Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,* explain In Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2| X
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the aud,
review, or compllation of its financial statements and selection of an Independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis |:] Both consolidated and separate basis
3a As aresult 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? . . 3a X
b If "Yes," did the organization undergo the required audrt or audrits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and descrnbe any steps taken to undergo such audits. 3b

Form 990 (2009)

932012 02-04-10
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-E2)

2009

Dep‘artment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. tnspection

Name of the organization AMERICAN LATVIAN ASSOCIATION Employer identification number
IN THE U.S., INC. 53-0215408

I_Part I [ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it i1s: (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 [__—, A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described In section 170(b){1)(A)(ii).

4 [:l A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A){iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1){(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descrnibed in section 170(b)(1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust descnbed In section 170(b)(1){A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrbed In section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

=0 00 O

10
11

0]

Type | Type Il c D Type Il - Functionally integrated d l:l Type Ill - Other
e D 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 organtzation received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box [:l
g Since August 17, 20086, has the organization accepted any gift or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the govemning body of the supported organization? | 11g(i)
(i) A family member of a person descnbed in (j) above? . | 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above" [ 11g(iii)
h Provide the following information about the supported organization(s).
i i (iii) Type of iv) Is the organization| (v) Did you notify the | (i) Is the i
® NZT;a?,:;l:lzzoned (N organization (n <):0I. (i) lls;gd In your (o)rganl)zlatlon |r;f¥:ol organization in col. (vu)sl:':r:;c:)ur:t of

(descnbed on lines 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

(1) orgamzed In the
us?

Yes No

Yes No

Yes

No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
[ Part il } Support Schedule for Organizations Described in Sections 170(b)}{1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning 1) {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnibutions, and

membership fees received. (Do not
mnclude any *unusual grants.”)

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,
column (f)

6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Tota!

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net Income from unrelated business

activities, whether or not the
business Is regularly camed on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explamn in Part (V.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. {(see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . . > |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 X 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > I:]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Ilne 151s 33 1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported organization . > D

17a 10% -facts-and-circumstances test - 2009.if the organization did not check a box on line 13 16a or 16b and Ilne 1415 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explam in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . R 2 |:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15is 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 publicly supported organization N |:]
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions . > D
Schedule A (Form 990 or 990-EZ) 2009

932022
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INC.

AMERICAN LATVIAN ASSOCIATION
Schedule A (Form 990 or 990-E7)2009 IN THE U.S.,

53-0215408 pages

{ Part 1il.{ Support Schedule for Organizations Described in Section 509(a)(2) (complete only f you checked the box on line 9 of Part )

Section A. Public Support

Cali

1

6
7

8

iendar year (or fiscal year beginning in)P>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513
Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf
The value of services or facllities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a 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 kine 13 for the year _

¢ Add lines 7aand 7b

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

382,638.

495,807.

522,706.

422,141.

292,715.

2,116,007

146,075.

20,950.

16,930.

19,241.

16,476.

219,672.

528,713.

516,757.

539,636.

441,382.

309,191.

2,335 679.

143,000.

155,829.

135,000.

20,000.

39,120.

492,949.

0.

143,000.

155,829.

135,000.

20,000.

39,120.

492,949.

1,842 730,

Public support (subtractiine 7c from ling 6)

Section B. Total Support

Ca
9
10

1"

12

13
14

lendar year (or fiscal year beginning in)P
Amounts from line 6

a Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camed on
Other income. Do not include galn
or loss from the sale of capital
assets (Explain In Part IV.))
Taotal support (aad iines 9, 10¢, 11, and 12)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

528,713.

516,757.

539,636.

441,382.

309,191.

2,335 679.

152,676.

175,009.

250,210.

120,058.

103,427.

801, 380.

152,676.

175,009.

250,210.

120,058.

103,427.

801, 380.

45,953.

41,981.

59,668.

48,746.

7,480.

203,828.

727,342.

733,747.

849,514.

610,186.

420,098.

3,340,887,

First five years. If the Form 930 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

»[ |

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .
16 Public support percentage from 2008 Schedule A, Part lll, ine 15

15

55.16 %

16

60.47 o

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lli, line 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Ilne 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
Iine 18 is not more than 33 1/3%, check this box andstop here. The organization qualffies as a publicly supported organization

17

23.99 «

18

21.69 %

»X]
»[d

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) 2009
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OMB No_1545-0047

Schedule D Supplemental Financial Statements 2 0 0 9

{(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part Vv, line 6, 7,8,9, 10, 11, or 12. Open to Pubdic
Department of the Treasury P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization AMERICAN LATVIAN ASSOCIATION Employer identification number
IN THE U.S., INC. 53-0215408

I Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered *Yes" to Form 990, Part IV, line 6.

N b WOWN =

-}

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . |:] Yes I:' No
Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

Impermissible private benefit? D Yes E] No

{Part It | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
[:] Protection of natural habrtat l:] Preservation of a certified histonc structure
:] Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contnbution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements .. . .. 22
Total acreage restricted by conservation easements . . i 2b
Number of conservation easements on a certified histonc structure included In (a) . i 2¢c
Number of conservation easements Included In (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizatton during the tax
year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the penodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements 1t holds? . E] Yes E] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year P

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements durng the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)()? . L. [_—_| Yes |:| No
In Part X1V, descnbe how the organization reports conservation easements In rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

i | Part il i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, iine 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other stmilar 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.

If the organization elected, as permitted under SFAS 1186, 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 tems:

(i) Revenues included in Form 990, Part Vil|, line 1 . . . R B ]
(i) Assetsincludedin Form990,PartX . . . . . . ... ; > 3
If the organization received or held works of art, hlstoncal treasures, or other SImllar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part Vi, fine 1 . L. ... >3
b Assetsincludedin Form990,PartX . ... . . . .. .3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2009
932051
02-01-10
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AMERICAN LATVIAN ASSOCIATION
Schedule D (Form 990) 2009 IN THE U.S., INC. 53-0215408 page?2
[Part Bk 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 rtems
(check all that apply):
a D Public exhibttion
b I:] Scholarly research
c |:| Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or recelve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:l Yes

I Part ¥ | Escrow and Custodial Arrangements. Complete If organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, kne 21.

d [:] Loan or exchange programs

e ':] Other

l:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the followmg table:

[:] Yes [:I No

Amount
¢ Beginning balance . . . . . . L. 1c
d Additions dunng the year . . . L. . . Ld
e Distnbutions during the year . . . 1e
f Ending balance . L. 11

E] Yes D No

2a Did the organization |nc|ude an amount on Form 990, Part X, ine 21 ?
b i "Yes," explain the arrangement in Part XIV.

{Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 877,265. 1117288.
b Contnbutions X
¢ Net investment eamings, gains, and losses 160 ’ 528.] <162 2 507.p
d Grants or scholarships 12,900. 77,516.
e Other expendrtures for facilities
and programs
f Administrative expenses
g End of year balance 1024893.| 877,265.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment® 100.00 9%
¢ Term endowment P> .00 %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi) X
(ii) related organizations 3alii) X
b If "Yes" to 3a(i), are the related organlzatlons llsted as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part V1 |{Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 40 065. 38,588. 1,477.
Total. Add fines 1a throuqh 1e. (Column (d) must equa/ Form 990, Part X, column (B), ine 10(c).) > 1,477.
Schedule D (Form 990) 2009
B0
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AMERICAN LATVIAN ASSOCIATION

Schedule D (Form 990) 2009 IN THE U.S., INC.

53-0215408 Page3

| Part VM| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of securty) (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) B>

| Part Vil}] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b} must equal Form 990, Part X, col (B) line 13 ) P>

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

{a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

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

1. (a) Descnption of hiability (b) Amount
Federal income taxes

DUE TO SONG FESTIVAL 8,801.
Total. (Column (b) must equal Form 990, Part X, col (B} ine 25.) . > 8,801.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009

AMERICAN LATVIAN ASSOCIATION

IN THE U.S., INC.

53-0215408 Pages

| Part Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

OO ~NOOOOEaELN

10

Total revenue (Form 990, Part VIIi, column (A), line 12)

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

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

Net unrealized gains (josses) on investments

Donated services and use of facllities

Investment expenses

Prior penod adjustments

Other (Describe In Part XIV.)

Total adjustments (net). Add lines 4 through 8 .

Excess or (deficit) for the year per audited fi nanC|aI statements. Combine lines 3 and 9

1

440,098.

918,586.

<478,488.>

527,391.

© |0 [N OO &N

527,391.

10

48,903.

[Part Xii i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Q0 oW

Total revenue, gains, and other support per audited financial statements
Amounts Included on hine 1 but not on Form 990, Part VIlI, line 12:
Net unrealized gains on investments

2a

527,391.

1

967,489.

Donated services and use of facilities

2b

Recovenes of prior year grants

2c

Other (Descnbe In Part XIV.)

2d

Add hnes 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VI, ine 12 but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b .

4a

2e

527,391.

440,098.

Other (Descnbe in Part XIV.)

4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Fon'n 990 Part |, hne 12)

0.

440,098.

| Part X1 Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

1
2

o Qa6 oo

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities

2a

918,586.

Prior year adjustments

2b

Other losses

2c

Other (Descnbe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part IX, llne 25, but not on line 1:
Investment expenses not included on Form 990, Part Vil line 7b

4a

2e

0.

918,586.

Other (Descnbe in Part XIV.)

4b

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parf 1, line 18)

0.

918,586.

| [Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part i), lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XlI, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ORGANIZATION USES THE EARNINGS OF ITS ENDOWMENT

FUNDS MAINLY FOR SCHOLARSHIP AWARDS AND GRANTS TO SUPPORT STUDENTS,

FAMILIES AND CHILDREN WITH LATVIAN HERITAGE.

932054
02-01-10
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Schedule F

(Form 990)

Depgr-tment of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered "Yes" to Form 990,

P Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization
AMERICAN LATVIAN ASSOCIATION
INC.

IN THE U.S.,

Employer identification number

53-0215408

i Part | ] General Information on Activities Outside the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line 14b.

For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibilty for the grants or assistance, and the selection cntena used to award the grants or assistance? Yes |:] No
For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.
Activities per Region. (Use Schedule F-1 (Form 990) if additional space Is needed )
(a) Region (b) Number of | (c) Number of | (d) Activities conducted In region (e) If activity listed In (d) (f) Total
offices employees or (by type) (i.e., fundraising, IS a program service, expenditures
in the region agents In program services, grants to describe specific type for region
region recipients located in the region) of service(s) In region
GRANTS AND SCHOLARSHIPS TO
ﬁECIPIENTS LOCATED IN THE
EUROPE - LATVIA 0 0 REGION 297,092,
Totals | 0 0 297,092,

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

932071
02-01-10
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AMERICAN LATVIAN ASSOCIATION
Schedule F (Form9ap)2009  IN THE U.S., INC. 53-0215408 pages

| Part V.| Supplemental Information

Complete this part to provide the information required in Part I, line 2, and any addnional information.

SCHEDULE F, PART I, LINE 2: DEPENDING ON THE PROGRAM SERVICE, EACH ONE

HAS ITS OWN WAY OF MONITORING THE USE OF GRANT FUNDS OUTSIDE OF THE

UNITED STATES. FOR AN APPLICANT TO BE CONSIDERED IN RECEIVING FUNDS, THE

ALA CULTURAL FOUNDATION REQUIRES A BUDGET SPECIFYING WHERE THE USE OF

FUNDS WILL BE SPENT AND THEN EACH IS REVIEWED AND VOTED ON. AFTER THE

GRANT IS AWARDED, THE APPLICANT MUST CONFIRM WITH ALA THAT THE SUPPORT

WILL BE USED FOR EXPENSES SPECIFIED IN THE GRANT APPLICATON. THE ALA

CULTURAL FOUNDATION ALSO REQUIRES THAT THE APPLICANT MUST SEND 2 COPIES

OF ITS FINAL PRODUCT. THE COOPERATION WITH LATVIA SERVICE MONITORS ITS

FUNDS BY REQUIRING AN ANNUAIL SUMMARY OF THE GRANTS RECEIVED BY EACH

RECIPIENT.

932074 02-01-10 Schedule F (Form 990) 2009
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AMERICAN LATVIAN ASSOCIATION
Schedule | (Form 990) 2009 IN THE U.S., INC. 53-0215408 page2
tPart I¥.]| Supplemental Information

SPECIFIED IN THE GRANT APPLICATON. THE ALA CULTURAL FOUNDATION ALSO

REQUIRES THAT THE APPLICANT MUST SEND 2 COPIES OF ITS FINAL PRODUCT. THE

SPORTS OFFICE ALSO REQUIRES THAT THE TREASURER RETAIN SUFFICIENT EVIDENCE

TO SUBSTANTIATE ALL EXPENDITURES.

Schedule | (Form 990) 2009
932291 04-24-09
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 996) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Pulblic
ﬁfgﬁf‘;:::;ﬂ;m“"’ P> Attach to Form 990. tnspection
Name of the organization AMERICAN LATVIAN ASSOCIATION Employer identification number
IN THE U.S., INC. 53-0215408

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND GROWTH OF THE AMERICAN LATVIAN COMMUNITY

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CULTURAL FOUNDATION

EXPENSES §$ 32009. INCLUDING GRANTS OF $ 25200. REVENUE §$ O.

INFORMATION OFFICE

EXPENSES $ 24150. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

ALA PUBLISHING HOUSE

EXPENSES $ 21469. INCLUDING GRANTS OF $ O. REVENUE §$ O.
CONGRESS
EXPENSES $ 31368. INCLUDING GRANTS OF $ 0. REVENUE § O.

CULTURAL OFFICE

EXPENSES § 8220. INCLUDING GRANTS OF $ 900. REVENUE §$ 0.

MEMBERSHIP OFFICE

EXPENSES $ 11390. INCLUDING GRANTS OF § 0. REVENUE §$ O.

LATVIAN INSTITUTE

EXPENSES $§ 7559. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

SPORTS OFFICE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 996) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Pusti

Depgriment of the Treasury P Attach to Form 990. S,m:;’im ¢

Name of the organization AMERICAN LATVIAN ASSOCIATION Employer identification number

IN THE U.S., INC. 53-0215408

EXPENSES $ 12267. INCLUDING GRANTS OF $ O. REVENUE $ 0.

SPECIAL PROJECTS

EXPENSES $ 14969. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

GENERAL AND ADMINISTRATIVE EXPENSES ALLOCATED TO PROGRAMS

EXPENSES $ 72868. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT FORM 990 IS GIVEN TO THE

BOARD OF DIRECTORS FOR REVIEW BEFORE IT IS FILED. ONCE THE BOARD AGREES

WITH ALL THE RELATED INFORMATION INCLUDING REVENUE AND CONTRIBUTIONS,

EXPENSES INCLUDING BOTH MANAGEMENT & GENERAL AND PROGRAM SERVICES, AND

GRANTS THEN THE ACCOUNTANTS FINALIZE THE FORM 990. THE FORM IS THEN SIGNED

BY THE AUTHORIZED OFFICER AND FILED WITH THE IRS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES THESE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C:

THE PROCEDURE HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10

31
08520526 758874 02110 2009.03060 AMERICAN LATVIAN ASSOCIATIO 02110_ 1



6002 (066 Wi04) H o|npoydg

A3

0L-r0-20
1912€6

‘066 W04 10} SUONONIISU| BY) 88S ‘@D1JON 10V UOONPaY HIoMIBded pue 1oy AoeAud 404 YH

6 ENIT (e)(d)109 ANVYTXYVH 05802 @W ATIIANDOY

ZNNIAVY XZTHNH 00V

TI8LP9T-2S - ONVECL

6 ANIT (€)(D)109 ANVIXIYH 05802

@i "ATIIANO0Y  ENNAAV RITUAH 00 2BOLEOTI-2S

- SNVIAIVT #E¥d JO NOIIVHIQEI ATHOM

((e))L0s
Ao uoI}o8s }i) sniejs uonoes (f13unos uBiesoy uoljeziuebio pejejal jo
Buyjoi3u09 yeuq Aweyo algngd apon Jdwexg 10 ajeys) 8jIv1LOp jeben Auanoe Arewngd NI3 pue ‘ssaippe 'sweN
» (9) p) () () (e)
(-1eah xe) ey} Buunp suoneziueblo e,
1dwaxe-xe} peje|al 80w J0 8UO peyY }l 8SNEJ3q pE oul| ‘Al UBd ‘066 W04 O} S84, PeIemSUE Loljeziuebio sy} ji ejejdwo)) suoijeziueBiQ jdwox3-xe) pejejay JO UCIBIIIUBP| Hueg
Awue (Riunoo ubieioy Awue pepieBeisip jo
Buljjosuoo 1081Q sjosse Jeak-jo-puz|  swWwooul [e}o] Jo eje)s) ejionwuop [eben Auanoe Arewid NI3 pue 'sselppe ‘eWweyN
1) {a) r) () (q) {e)
(‘e€ oul ‘Al UBd ‘066 WiOH 0} 884, Peiemsue uolieziuebio eyy yi eiejdwon) seniug popieBoisiq jo uopjeoynuep| | Meg
BOVSTICO0-ES *ONI ‘°S°n dHL NI
laquinu uojjeayijuapi Jekojdwgy NOIIVIDOSSY NVIALYT NYDINAWY uoneziueBio oy} jo ewen
uogdadiu) ‘suoionsu; ejesedes 0og ‘066 W04 0} yoeny Emwnww“vc%nm&wuw&
angnd o} uadg L€ 40 ‘9E ‘GE ‘¥ ‘€€ Bull ‘Al Med ‘066 Wi04 0} ,SOA, PeiemSuE uoeziueB.o oy} i 0181dwoD o (088 wi04)
600g sdiysiouped pejejeluf) pue suogieziueBiQ pajejey H 31NAQ3HOS
Iv00-S¥SK, ON BNO




6002 (066 wu04) H o|npayoss €€ 0L-v0-20 29128

sjesse (ysni} 10 Anhmﬁm_o
diysisumo leek.jo-pus eswiooul ‘diod g ‘di02 D) Alue 10 6}338) uoneziuebio pajejal jo
ebejuasieyd Jo eleys [e10} jo areys Amus jo adA| | Bujjonuod joeuiq |enotwop jsteq Ajanoe Lewlid NI3 pue ‘ssaippe '‘aweN
0 (6) o ) ) (9) () (e)

(-1eek xe) ey} Buunp isni} Jo uoljeiodiod e se pejess) suoleziueblo "
paje|al 810W 1O 8UC peY Y 8SNed8q HE Bull ‘Al Ued ‘066 Wio4 0} S8, Peiemsue uojeziuefio ey} i oje|dwo)) 1sni| Jo uonesodio) e se ajgexe] suoljeziueBiQ paje|ay JO UOKHEIIUDP| At bed

ON[S2A (5901 Wiod) L) | ON | SOA sjosse ou:_d_m%_m%:m%n_wé (kyunoo
e|npeyog jo Jepun xej wiol ubjaio)
ummuﬂus x_omU c,__ um:*ocwmm LSUORBDCIB IR jpak.j0-pus ewoou ‘pejesIun _wsm_o; Amue 10 0yE1S) uoneziueBio pajejl JO
somieues|  |GMN-ABPOY | -uomodadsig 10 8IBYS [B10} JO BIBYS wWodU| JUBLWOPald | Bulljonuod 1981 |eiRiwop Ba Auanoe Klewd NI3 pue ‘ssaippe ‘sweN
, 1) 0] 0] {6) ] (a) (P (0) () (e)

(-1eek xe} oY) Buunp diysieuped e se pejeal) suoljeziueblo e
p8ajejal 810w 10 8UO PBY J 8SNB8q HE 8Ul| ‘Al Hed '066 W04 O} ,S8 A, palamsue uolezjuebio eyy jl 81s|dwon) diyssouped e se ajgexe] suopeziueBiQ paje|ay jo uonesynuep] i ved

¢ebed  8OHSTC0-€ES *ONI ’°S°N HHL NI 6002 (066 Wiod] d onpeuds
NOILVIDOSSY NVIALVT NYOIYAWY



6002 (066 wu04) Y eInpayds bE 01-v0-20 £91266

{9)

{s)

(]

{e)

@

(]

{1-e) adAy
PBAJOAUI JUNOWY uoljoesues| {s)uotjeziueBio Jayjo jo eweN
{9 (@ {e)
'sployse.y} uonoesuel} pue sdiysuorie|al peleAod Buipnjoul "aull sy} 81ejdiod Snlu OUM UO UCIBULIOJUI IO} SUOIIINIISUI 8Y} 88S 'S8 A, SI @AOQE 8y} JO AU O} JomMsSUe aul §| ¢
X I (s)uopeziuebio Jsyjo woip Auedoid 1o yseo Jo 19jsueny Byl 4
X bi (s)uoneziue6io seylo oy Auedoid 10 yseo jo sajsuei) oy b
X dy sesuadxe 10} uoleziuebio Jayio Aq pied Juswesinquiey d
X o} sesuadxe 1o} uoneziuebio 1eyio o} pied juswesinquiey ©
X uj sesfo|dwe pred jo Buueys u
X wy sJesse Joyjo 1o ‘sis|| Buijlew ‘yuswdinba ‘seyioey jo Buueys w
X T (s)uonezjueB.o 1eyio Aq suoiens|jos Buisieipuny o diysiequiew JO S8IAISS JO 8OUBWIOHNE] |
X T (s)uoneziueBio Jeyjo Joj suoljelolos Buisieipuny 1o diysiequisLu JO S8OIAISS JO BOUBWLIOND
X I (s)uonjeziueb1o J8Y10 Wolj s)esse JsYo 10 'Juswdinba ‘sapiory Jo esea |
X L (s)uopeziuebio Jsyjo 0} sjessE J8Y}0 10 ‘Juswdinba ‘seiyjioey Jo eses |
X T siesse Jo ebueyoxg y
X By | (s)uoneziueBio J8Yjo WO} 5)8SSE JO aseyoInd B
X ! (s)uojjeziueBilo 19Yjo 0} sjesse Jo Bjeg  §
X o) (sjuoieziueBio Jeyjo Aq seejuesend Ueo| IO SUBOTT @
X pL (s)uoijeziueBlo 1ey1o 1o} 10 0} s88juelens ueo| J0 sueo p
X o1 (s)uonezjueBio 1oyl WoJ} uoIINQUIUOD jelided Jo ‘yuelb ‘Y o
X | ar {(s)uoneziuebio Jey}o 0} uoiingiuod eydes 1o ‘yuelb ‘Yo q
X el AJlu8 pe||01juod B Wolj Juss (A1) 10 serjelos (1) saninuue (1) 1saiaiu (1) Jo ydisosy e
LAl SHEd Ul pe)s)| suoljez|uebio paje|al 810W IO 8UO Ylm suojjoesuel) Buimolo) eyy jo Aue uj ebebue uonezjuebio ey) pip ‘1eeh xe} eyl Buung 1

ON | S9A '6|NPBYIS SIYY JO Al 10 ‘|}] ‘)l SUed Ul pelsi| I AWua Aue §i | eul| eje|dwo)) ‘010N

) . (-9¢ 10 ‘SE ‘g BUI| ‘Al Ued ‘066 Wi04 0} 885, PaIomsUE uoieZIURBIO oY) i 819|dwo)) SuoijeziueBiQ polejay YUM SuoidBsSURl] A MBd

| €95ed  BOYSICO-ES "ONI ’°S°N HHL NI 6002 (066 Wiod  eipecos

NOILVIDOSSY NVIALVT NYDIVAWY




8002 (066

wio4) Y 9|npayds

GE

0L-p0-20
voices

ON | S8A| (590l wiod)
Deuped L-Y 8|npayog jo
BujBeusw Q¢ X0q ui jJunowe
10 [BIBUSD 190-A 8P0D

(u)

(B)

ON | SOA

¢ SUOnEBIC|B
oj8uo|]
-sodauds|g

o

sjesse Jeak
-JO-pus JO 8leys

()

ON | SeA

¢suopezjuetio

[e)0)L0g uonoeg
sJauped |8 auy

()

(A13unod
ubieloy} 10 e)e)S)
eioiwop [efen

(@)

Ayanoe Lewiid

C)

Anus jo
Ni3 pue ‘'sseippe ‘sweN

(e)

‘sdiysieuped juswiseAul ulens 1oy uoisnjoxe Buipiebel suolonIsu| 68 "uojjeziueblo paje|sl B JoU SBM Jeu}
(enuanal ss0.6 10 S)eSSE [B}0} AQ PaInseaLL) SSI)IAIIDR S JO JUedIad BAl} UBL) 810W pejonpuod uoijeziueblo eyl yosiym ybnoiy) diysisuped e se paxe) A)jus yoese Joj uoiiewulojul Buimo||o} ey} epjAcld

(-2€ Ul ‘Al Med ‘066 Wi04 0} 884, pPeiemsue uolieziuebio sy ji eje|dwon) diysiouled e se sjqexe] suoneziueBiQ polejosun A Weg

¥ obeg

BOVG1C0-€S

6002 (066 Wi04) H 8[npeyds

*ONI "°*S°N dHL NI

NOIIVIDOSSY NVIALVT NVDIYANWY




Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasu

Intsmal Revenue Service i P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . | | o . » IX]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part-| I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . . . » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additionai
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print AMERICAN LATVIAN ASSOCIATION
- IN THE U.S., INC. 53-0215408

e by the

duedate for | INumber, street, and room or surte no. If a P.O. box, see instructions.

fingyor | 400 HURLEY AVENUE

return See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ROCKVILLE, MD 20850-3121

Check type of return to be filed(file a separate application for each retum):

[X] Form 990 |—_—] Form 990-T (corporation) D Form 4720
[:l Form 990-BL I:‘ Form 990-T (sec. 401(a) or 408(a) trust) I:] Form 5227
[:] Form 990-EZ :] Form 990-T (trust other than above) l:] Form 6069
(] Form 9g0-PF (] Form1041-A 1 Form 8870

THE ASSOCIATION
® Thebooksareinthecareof p 400 HURLEY AVENUE - ROCKVILLE, MD 20850-3121

Telephone No.p» (301) 340-1914 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox . B i | 4 [:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thls is for the whole group, check this

box p l:] . If it 1s for part of the group, check this box P> I:l and attach a list with the names and EINs of ali members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension

1s for the organization's return for:

» [X1 calendaryear 2009 or
» [ tax year begmning , and ending

2  If this tax year is for less than 12 months, check reason: D Intial return l:l Final return I:l Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b  If this apphcation is for Form 980-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)

See instructions.

3c N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09



