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99 0 Return of Organization Exempt From Income Tax O SR
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 0
Department of the T%u‘ry benefit trust or private foundation) m
Intemal Revenue Service » The organization 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 and ending

B cCheck it C Name of organization D Employer identification number

apphicadle. | AMERICAN LATVIAN ASSOCIATION
faoes<s| IN THE U.S., INC.

S Doing Business As 53-0215408

et Number and street {or P.0 box if mail is not delivered to street address) Room/suite | E Telephone number

Temn- | 400 HURLEY AVENUE (301) 340-1914
Amended

Crty or town, state or country, and ZIP + 4

%= | ROCKVILLE, MD 20850-3121

G

Gross receipts $

2,229,899.

pending F Name and address of principal officer:

SAME AS C ABOVE

I Tax-exempt status: [ X1 501(c)(3) [_1501(c) ¢ )y (nsertno) [ 4947(a)(1)or ] 527

J Website: » WWW.ALAUSA .ORG

H(a) Is this a group retum

for affillates?

|:]Yes No

H(b) Are all affiliates included? E]Yes [:I No

If *No," attach a list. (see instructions)

H(c) Group exemption number P>

K_Form of organtzation Corporation [ | Trust [ ] Association [ | Other

L vear of tormation 195 1] M State of legal domicile MD

| Part §| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: TO SUPPORT THE EDUCATIONAL,
‘é CULTURAL, AND ASSISTANCE ACTIVITIES - CONTINUES ON SCHEDULE O -
g 2 Check this box P> 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 governing body (Part VI, line 1a) 3 10
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 10
$ | 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 4
g 6 Total number of volunteers (estimate If necessary) i 6 4
E 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1h) 237,838. 1,771,038.
€| 9 Program service revenue (Part VIi, line 2g) 91,353. 79,025.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 97,387. 47,972.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢€) 13,520. 47,573.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 440,098. 1,945,608.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 349,375. 285,455.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 189,549. 199,268.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P 10,709.
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) 379,662. 562,716.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 918,586. 1,047,439.
19 Revenue less expenses. Subtract line 18 from line 12 <478,488.p 898,169.
ig Beginning of Current Year End of Year
B3| 20 Total assets (Part X, line 16) 3,382,914. 4,584,722.
f‘tg 21 Total abilities (Part X, line 26) 29,146. 13,388.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 3,353,768. 4,571,334.

| Part it | Signature Block

true, correct, and complete Dectaration of prep

rer (other than officer) 1s based on all information of which preparer has any knowledge

Under penalties of perury, Igeclare that | ha/v&:,ammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1

/)01)&

Here Vpaiza Koo enTOLS IREASVR.E £.

Daie

S-1/-901/|

Type or pnnt name ang title

Print/Type preparer's name Preparer's signature .
Paid SAMIM BIRADAR ,,,\JJMQ&N

Date

Check

5// D/ / gdf—enmloyed

PTIN

Preparer |Firm'sname__p GROSSBERG COMPANY LLP

Firm’s EIN

Use Only |Fimy's addressp. 6500 ROCK SPRING DRIVE, SUITE 200

BETHESDA, MD 20817

Phoneno 301-571-1900

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

Yes l:] No

632001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION gle
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AMERICAN LATVIAN ASSOCIATION

Form 990 (2010) IN THE U.S., INC. 53-0215408 page2
I Part til ] Statement of Program Service Accomplishments
Checkf Schedule O contains a response to any question In this Part |ll

1 Bnefly descnbe the organization’s mission:

SEE PART I, LINE 1

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

the prior Form 990 or 990-E2? . . [:]Yes No
If *Yes,* describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes No

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

4  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 $ 204,626 . includinggrantsof $ 44,670. }(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 $ 227,564. including grants of $ 218,200. ) (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 $ 139,718. Including grants of $ }{Revenue $
GENERAIL, 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. (Describe in Schedule O.)

(Expenses $ 296, 355. including grants of $ 22,585, ) (Revenue § )
4e_Total program service expenses P> 868,263.
Form 990 (2010)
032002
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AMERICAN LATVIAN ASSOCIATION
Form 990 (2010) IN THE U.S., INC. 53-0215408 Page3
[Part W [ Checklist 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 . . L 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 campalign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Isthe organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197? 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 nght to
provide advice on the distnibution 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, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part I X 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount In Part X line 21; serve as a custodlan for amounts not listed in Part X; or prowde
credit counseling, debt management, credrt 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 quasir-endowments?
If "Yes," complete Schedule D, PartV 10 | X
11  If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts Vi, VII, ViII, IX or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, Iine 16? If "Yes, " complete Schedule D, Part Vil 11b X
c 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 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 If “Yes, " complete Schedule D, Pan‘ X 11e X
f Did the organization’s separate or consolidated 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 L 11 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xl 12a | X
b Was the organization included In consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)()? If "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, business,
and program service activities outside the Untted States? If "Yes, " complete Schedule F, Parts | and IV R 14b | X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 | X
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 Ill and IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 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 contributions on Part Vil|, lines
1c and 8a” If "Yes," complete Schedule C, Part ! 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospltals'7 If "Yes," complete Schedule H . 20a X
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)
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AMERICAN LATVIAN ASSOCIATION

21

Form 990 (2010) IN THE U.S., INC. 53-0215408 Paged
{ Part ¥ | Checklist of Required Schedules (continued)
. Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, 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 2? If “Yes, " complete Schedule I, Parts | and Il 22 | X

24a

26

27

Did the organization answer "Yes" to Part Vil, 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 . . . . R . .. 23 X
Did the organization have a tax-exempt bond Issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . . | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? 24c

Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year’7 24d

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? /f "Yes," comnplete Schedule L, Part | L. . 25a X
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 | 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquallﬂed

person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . 26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (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, 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 entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M X 29 X
30 Did the organization receive contrnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | B 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 . 34 | X
35 [s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organtzation 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, Part V, line 2 D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that 1s treated as a parinersinp for federai ncome tax purposes? if "Yes, " compiete Scheauie R, Part vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
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AMERICAN LATVIAN ASSOCIATION

Form 990 (2010) IN THE U.S., INC. 53-0215408 Page5
| PartV i Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V ) |:]
. Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -O- if not applicable i . .l 1a 1
b Enter the number of Forms W-2G included In line 1a. Enter -O- if not applicable B 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . .l 1c
2a Enter the number of employees reported on Forrn W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 4
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 26 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more durnng the year? i 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 durnng the calendar year, did the organization have an interest In, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X

b If *Yes," enter the name of the foreign country: P>
See Instructions for 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 durnng the tax year? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicrt

any contributions that were not tax deductible? . . 6a X
b If "Yes," did the organization tnclude with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? .. L. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supparting 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . i 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and caprtal contnbutions included on Part Vill, ine 12 . 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 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 paid to other sources against
amounts due or received from them.) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durng the year .. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organizaticn licensed {0 issue Gualified health plans in more than one staie? . i3a

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 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
t14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
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Form 990 (2010)

AMERICAN LATVIAN ASSOCIATION
IN THE U.S., INC. 53-0215408 Pageb

I Part Vi i Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No" response
to Iine 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 question in this Part VI .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year 1a 10
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 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? . . 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 its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant 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
goveming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The govemning body? . 8a | X
b Each committee with authonty to act on behalf of the goveming body? sb | 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 malling address? If "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 afflliates? . 10a X
b If *Yes," does the organization have wrtten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a} X
b Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrbe
in Schedule O how this is done . . . 12¢ X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . i 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnibe the process In Schedule O. (See instructions.)
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 requining the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax iaw, 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 PMD
18 Section 6104 requies an organizauon 1o make s 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.

E] Own website

|:] Another's website Upon request

19 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

THE ASSOCIATION - (301) 340-1914

400 HURLEY AVENUE, ROCKVILLE, MD 20850-3121

032006
12-21-10
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AMERICAN LATVIAN ASSOCIATION

Form 990 (2010) IN THE U.S., INC. 53-0215408 Ppage?
IPaft Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question In this Part VI [:]

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.
® |1st 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 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.
® | st 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 capacrty 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 netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnibe g - the organizations compensation
hoursfor | 5 g 3 organization (W-2/1099-MISC) from the
related | B[5| g8 (W-2/1099-MISC) organization
organizations| = g 218 8 and related
inSchedule [Z | 2 | B s g% E organizations
o) E|E|E|Z[FE|s
DR. JURIS MEZINSKIS
PRESIDENT 15.00 |X 0. 0. 0.
ANITA BATARAGS
VICE PRESIDENT 15.00 |X 0. 0. 0.
VAIRA ROZENTALS
TREASURER 20.00|X 0. 0. 0.
AIVA LEVINS
SECRETARY 2.00(X 0. 0. 0.
IVETA FELZENBERGS
BOARD MEMBER 30.00 |X 0. 0. 0.
JANIS KUKAINIS
BOARD MEMBER 20.00|X 0. 0. 0.
ANDRIS RAMANS
BOARD MEMBER 4.00|X 0. 0. 0.
ERIKS RRUMINS
BOARD MEMBER 10.00|X 0. 0. 0.
VISVARIS GIGA
BOARD MEMBER 5.00 (X 0. 0. 0.
RAIJA DANKERS
BOARD MEMBER 5.00|X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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AMERICAN LATVIAN ASSOCIATION

Form 990 (2010) IN THE U.S., INC. 53-0215408 Ppage8
[Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) (©) ©) (€) "
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | the organizations compensation
hoursfor |3 2 organization (W-2/1099-MISC) from the
refated | B § : (W-2/1099-MISC) organization
organizations| £ | 3 g5 and related
in Schedule | g E 5§ g;§ B organizations
0) 2l2|B(g|85 s
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) | 0. 0. 0.
2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 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 3 X
4  For any Individual listed on line 1a, is the sum of reportable compensattion 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 fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "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) (8) (C)
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
$100,000 in compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10
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AMERICAN LATVIAN ASSOCIATION

Form 990 (2010) IN THE U.S., INC. 53-0215408 Page9
[Part VIll | Statement of Revenue
: @ ® © Revenue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
‘2% 1 a Federated campalgns 1a 4,201.
gg b Membership dues 1b 32,896.
‘,,‘E ¢ Fundraising events 1ic
%E d Related organizations . 1d
g"E e Govemment grants (contnbutions) 1e
2 g f Al other contnbutions, gifts, grants, and
é% similar amounts not included above 1f 1733941.
g'g g Noncash contnbutions included in lines 1a-1t $
oe h_Total. Add lines 1a-1f » 1771038.
Business Code
8 2 a ANNUAL FUND DRIVE 900099 61,517. 61,517.
.gg b PUBLISHING HOUSE 451211 14,363. 14,363.
wgl ¢ MEETINGS AND CONFERENC | 900099 3,145. 3,145.
3|
Fl e
o f All other program service revenue
g _Total. Add lines 2a-2f | 79,025.
3 Investment income (including dividends, Interest, and
other similar amounts) > 97,138. 97,138.
4  Income from Investment of tax-exempt bond proceeds P
5 Royalties <
() 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 () Securties (i) Other
assets other than inventory | 235125.
b Less: cost or other basis
and sales expenses 284291.
¢ Galn or (loss) <49166.p
d Net gain or (loss) > <49,166. <49,166.>
) 8 a Gross Income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
= Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net Income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods soid b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 41,533. 41,533.
b
c
d All other revenue
e Total. Add lines 11a-11d > 41,533.
12 Totalrevenue See instructions > 1945608.] 120,558. 0.] 54,012.
%0 Form 990 (2010)
9
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Form 990 (2010)

AMERICAN LATVIAN ASSOCIATION

IN THE U.S.,

INC.

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).

l7)o not include amounts reported on lines 6b, Total e(Q;))enses Progragm3 )service Managég)ent and Funcslr)a)lsing
b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations nthe U S See Part IV, line 21 . 31,500. 31,500.
2 Grants and other assistance to Individuals In
the U.S. See Part IV, line 22 28,490. 28,490.
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, Iines 15 and 16 225,465. 225,465.
4 Benefits pald to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 167,562. 63,694. 103,868.
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) 4,822. 1,766. 3,056.
9 Other employee benefits
10 Payroll taxes 26,884. 12,208. 14,676.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part [V, line 17
f Investment management fees
g Other 33,641. 33,641.
12 Adbvertising and promotion 3,427. 3,427.
13 Office expenses 42,029. 23,596. 18,433.
14 Information technology
15 Royalties
16 Occupancy 28,800. 4,400. 24,400.
17  Travel 43,181. 30,956. 12,225.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 19,676. 12,794. 6,882.
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization 1,051. 1,051.
23 Insurance
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In ine 24f If line
24f amount exceeds 10% of ine 25, column (A)
amount, hst line 24f expenses on Schedule 0) .
a SPECIAL PROGRAM EXPENSE 241,241. 241,241.
b PROFESSIONAL FEES 56,616. 56,616.
¢ ALA SUPPORT 47,600, 47,600,
d MISCELLANEOUS 19,776. 16,051. 3,725.
e FUND DRIVE EXPENSES 10,709. 10,709.
f All other expenses 14,969. 91,434. <76,465.p
25  Total functional expenses. Add lines 1 through 24 1,047,439. 868,263. 168,467. 10,709.
26  Joint costs. Check here > [_] it following SOP
98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campatgn and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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AMERICAN LATVIAN ASSOCIATION

Form 990 (2010) IN THE U.S., INC. 53-0215408 Ppage 11
[Part X | Balance Sheet
‘ (A) ®)
Beginning of year End of year
1 Cash - non-interest-bearing 91,176.] 1 1,190,700,
2  Savings and temporary cash Investments 769,149.| 2 533,227.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net | 3 ’ 997.| 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
of Schedule L . . 5
6 Recelvables from other disqualified persons (as defined under section
4958()(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
» employees’ beneficiary organizations (see Instructions) 6
E 7 Notes and loans receivable, net 7 73 ’ 693.
& | 8 Inventones for sale or use 47,862.| 8 44,400.
9 Prepaid expenses and deferred charges 982.| ¢ 2,491.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedute D 10a 41,348. P
b Less: accumulated depreciation 10b 39,639. 477 .| 10¢ 1,709.
11 Investments - publicly traded secunties ... 2,451,247.| 11 2,721,478.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 17,024.| 15 17,024.
16  Total assets. Add lines 1 through 15 (must equal line 34) 3 7 382 7 914.| 18 4L5 84 7 722.
17  Accounts payable and accrued expenses 12 7 345.) 17 4 ’ 888.
18 Grants payable 18
19 Deferred revenue 8,000.| 19 8,000.
20 Tax-exempt bond habilties R . 20
@ |21 Escrow or custodial account liability. Complete Part 1V of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_'g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L i 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 liabilties. Complete Part X of Schedule D 8,801.| 25 500.
26 Total liabilities. Add lines 17 through 25 29,146.] 26 13,388.
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets 1,673,105.| 27 3,001,870.
S |28 Temporarly restncted net assets 727,961.| 28 616,762.
T [29 Permanently restnicted net assets 952,702.| 29 952,702.
2 Organizations that do not follow SFAS 117, check here P D and
o complete lines 30 through 34.
% 30 Capittal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retamed earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,353,768.| a3 4,571,334.
1% Totalhabities and net assets/funa patances 3,382,914.] 34 4,584,722.
Form 990 (2010)

032011 12-21-10

08210505 758874 02110

11

2010.03050 AMERICAN LATVIAN ASSOCIATIO 02110 1




AMERICAN LATVIAN ASSOCIATION

Form 990 (2010) IN THE U.S., INC. 53-0215408 pPage12
| Part X} Reconciliation of Net Assets
Check:if Schedule O contains a response to any question in this Part X| .
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,945,608.
2  Total expenses (must equal Part IX, column (A), line 25) 2 1,047,439.
3 Revenue less expenses. Subtract Iine 2 from line 1 3 898,169.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,353,768.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 319,397.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ilne 33 column (B) 6 4 ’ 571 ’ 334.
| Part XHl| Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part XI| ... . m
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 iIndependent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? i 2 | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibillity for oversnght of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? 2¢| X
If the organization changed either its oversight process or selection process durng 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
separate basis, consolidated basis, or both:
Separate basis [:] Consolidated basis l:] 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-1337 3a X
b If "Yes," did the organization undergo the required audn or audits? If the orgamzatlon did not undergo the reqwred audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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OMB No 1545-0047

2010

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department 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. fnspection

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

{Parti | 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.)

A church, convention of churches, or assoctation of churches descnbed In section 170(b}{(1{A)(i).
E] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
[:] A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)ii).
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 described In
section 170(b)(1)(A)(iv). (Complete Part |1.)
A federal, state, or local government or governmentat unit described 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 Il.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part 1l.)
An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% of rts 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 lll.)
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 descnbed In section 509(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.
a |:| Type | b E] Type ll c E] Type [ll - Functionally integrated d [:] Type lll - 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 descnbed in section 509(a)(1) or section 509(a)(2).

s W =

=20 00 O

10
11

00

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box ':]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and (i) below, Yes [ No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (j) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (j) or (1) above? 11giii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN R ) st organiaton) () Dt younotty e |, Jisthe | (vii) Amount of
organization (described on lines 1-9 YOuT| crganization It €0 1| iygrganized in the support
above or IRC section lgoverning document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 Page 2
[ Partlf| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only 1if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lll. If the organization
fails to qualfy under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (ot fiscal year beginning in) P {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

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

2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf =

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

4 Total. Add lines 1 through 3

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

68 Public support. subtractiine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on
secuntles loans, rents, royalties

and income from simiar 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 capital
assets (Explain in Part IV.)

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 section 501(c})(3)

organization, check this box and stop here . > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part |l, ine 14 15 %
16a 33 1/3% support test - 2010.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 | > E]

b 33 1/3% support test - 2009.lf the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i > D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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-crcumstances® test. The organization qualifles as a publicly supported organization . 2
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain n Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see Instructions > D
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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AMERICAN LATVIAN ASSOCIATION
Schedule A (Form 990 or 990-E2) 2010 IN THE U.S.,

INC.

53—0215408 Page 3

| Part il i Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete 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
qualrfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")
2 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

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

5 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelived 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

¢ Add lines 7a and 7b
8 Public support ubtract e 7c from line 6

(a) 2006

{(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

495,807.

522,706.

422,141.

292,715.

321,148.

2 054,517

20,950.

16,930.

19,241.

16,476.

14,046.

87,643.

516,757.

539,636.

441,382,

309,191.

335,194.

2,142,160,

155,829.

135,000.

20,000.

39,120.

40,240.

390,189.

0.

155,829.

135,000.

20,000.

39,120.

40,240.

390,189.

1.751 971,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
9 Amounts from line 6
10a Gross income from Interest,
dividends, payments received on
securtties 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 business
activities not included In line 10b,
whether or not the business Is
regularly carned on

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

13 Total support (add ines 9, 10¢, 11, and 12)

(a) 2006

(b) 2007

{c) 2008

{d) 2009

(e) 2010

{f) Total

516,757.

539,636.

441,382.

309,191.

335,194.

2,142,160,

175,0009.

250,210.

120,058.

103,427.

103,178.

751,882.

175,0009.

250,210.

120,058.

103,427.

103,178.

751,882.

41,981.

59,668.

48,746.

7,480.

41,533.

199,408.

733,747.

849,514.

610,186.

420,098.

479,905.

3,093, 450.

14 First five years. If the Form 990 s 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 Public Support Percentage

15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column (f))

428 Didaho altenmard marean Yo [ e Tes A

Ditalion misonomod NAND O cbe ndista A Doet T hie o 15
v M uwiiv QUDPUIL PEILEIIaye 1Tl cUuo OUHISUUIS A, raid i, HIiG |1

.63 9%

Y
e LU %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column ()
18 Investment Income percentage from 2009 Schedule A, Part Ill, ine 17 .
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

17

24.31 «

18

23.99 4

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > @

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:]

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements Y Vv
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
. Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
ﬂf:‘:’;" ;::;:ut:esm"'y P Attach to Form 990. P> See separate instructions. fnspection
Name of the organization AMERICAN LATVIAN ASSOCIATION Employer identification number
IN THE U.S., INC. 53-0215408

l 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.

A & WN =

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

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

are the organization’s property, subject to the organization's exclusive legal control? E] Yes D 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 conferng

impermissible pnvate benefit? ':] Yes D No

|Part i | Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part IV, ine 7.

1

a 060 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g , recreation or education) [:] Preservation of an historically important land area
D Protection of natural habitat [:l Preservation of a certified histonc structure
Preservation of open space
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.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Regtster 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

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

Does the organization have a wnitten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year P>

Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year | K3

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

and section 170(h){4)(B)(ii)? :] Yes l:l No
In Part XIV, descnbe 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 descnbes the organization’s accounting for
conservation easements.

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

Complete If the organization answered "Yes* to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted 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 XiV,
the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating 1o these items.

(i} Revenues included In Form 990, Part VIIl, line 1 . > 3
(i) Assets included in Form 990, Part X L > 3
2  if the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:
a Revenues Included in Form 990, Part VI, line 1 . N g
b Assets included In Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
8480
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AMERICAN LATVIAN ASSOCIATION

Schedule D (Form 990) 2010 IN THE U.S., INC.

53-0215408 Page2

t Part il | 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 tems

(check all that apply):
a D Public exhibrtion
b E] Scholarly research

d [:] Loan or exchange programs

e [:I Other

c E] Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV.

5 Dunng the year, did the organization solicit or receive 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?

D Yes

DNO

Part Ni 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 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 following table:

R |:|Yes

DNO

Amount
¢ Beginning balance ic
d Addittons dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance i i 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? E] Yes |:] No
b _If *Yes," explain the arrangement in Part XIV.
l 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 1,024,893, 877,265, 1,117,288,
b Contnbutions .
¢ Net investment earnings, gains, and losses 115,959. 160,528, <162 507.p
d Grants or scholarships 11,000, 12,900, 77 ,516.
e Other expenditures for facilities
and programs
f Administrative expenses 33,641,
g End of year balance 1,096,211, 1,024,893, 877,265,

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasrendowment P>
b Permanent endowment P> 100.00

.00

%

%

.00

¢ Term endowment P>

%

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 3a(i) X
{ii) related organizations 3alii) X
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 _Descnbe in Part XIV the Intended uses of the organization’s endowment funds.
| Part VI | 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 41,348. 39,639. 1,709.
Total. Add hnes 1a through 1e. {Columin {d} must equal Forrn $80, Part X_cowmn (B), line 10(c) } > 1,709.
Schedule D (Form 990) 2010

032052
12-20-10
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AMERICAN LATVIAN ASSOCIATION

Schedule D (Form 990) 2010 IN THE U.S., INC.

53-0215408 page3

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

(a) Descniption of secunty or category

(including name of secunty) (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) l—‘lnancfaldenvatlves i

(2) Closely-held equity interests

(3) Other

A)

B)

©

(V)]

(3]

(3]

()

(H)

U]

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

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

(a) Descnption of investment type {b) Book value

{c) Method of valuation:

Cost or end-of-year market value

)

@

()]

@

(©)]

(O]

@

@)

@)

(10)

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

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

(a) Descnption

{b) Book value

U]

@

)]

)]

)

()

@

8)

)]

(19)

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

[Part X 1 Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability {b) Amount

(1) Federal Income taxes

@ DUE TO SPORTS OFFICE 500.
(3)

@)

(5)

(6)

@)

@

]

(10)

{11)

500.

Total. (Column g’tgé must equal Form 980, Part X, col gBQ line 25.) >
ote Tn , provide the text of the ofe o the organization's inancial statements that reports the organ

00
2. FIN 48 (ASC 740)

zalion's liability for unceriain tax positions under

032053
12-20-10
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AMERICAN LATVIAN ASSOCIATION

Schedule D (Form 990) 2010 IN THE U.S., INC. 53-0215408 pPaged
| Part Xk | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (4), line 12) 1 1,945,608.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,047,439.
3 Excess or (defictt) for the year. Subtract ine 2 from line 1 3 898,169.
4 Netunrealized gains (losses) on investments 4 319, 397.
5 Donated services and use of facilities . .. L e 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe In Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 .. 9 319,397.
10 Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10 1,217,566.

[Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revgnue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on Investments

2a

319,397.

1 2,265,005.

Donated services and use of facilities

2b

Recovenes of prior year grants

2c

Other (Describe In Part XIV.)

2d

o Qo0 T o

Add lines 2a through 2d
3 Subtract line 2e from hne 1 .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VIll, ine 7b

4a

2e 319,397.

3 1,945,608.

b Other (Descnbe in Part XIV.)

4b

¢ Addlines 4a and 4b .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 12.)

4c 0.

5 1,945,608.

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

Return

1 Total expenses and losses per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

1 1,047,439.

2e 0.

3 1,047,4309.

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe In Part XIV.) 4b

¢ Add lines 42 and 4b
5 __Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)

4c 0.

5 1,047,4309.

| Part X¥] Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xl|, ines 2d and 4b; and Part Xlll, ines 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.

032054
12-20-10
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SCHEDULE F Statement of Activities Outside the United States OMB o 12450027
(Form 990) P Complete if the organization answered "Yes" to Form 990, 2 01 0

Part IV, line 14b, 15, or 16. e
Department of the Treastiry > Attach to Form 990. P> See separate instructions. Open to Public
Intemal Revenue Service Inspection

Name of thé organization

AMERICAN LATVIAN ASSOCIATION

IN THE U.S., INC.

Employer identification number

53-0215408

E Parti ; General Information on Activities Outside the United States. Complete If the organization answered "Yes*

to Form 990, Part IV, line 14b.

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 critena used to award the grants or assistance? Yes [:] No
2 For grantmakers. Descnbe In Part V the organization’s procedures for monritonng the use of grant funds outside the United States.
3 Activities per Reglon. (The following Part |, line 3 table can be duplicated 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, | (hy type) (e.g., fundraising, program IS a program service, expenditures
agents, and for and
in the region | jndependent services, Investments, grants to descrnibe specific type
contractors reciplents located In the region) of service(s) in region Investments
In region In region
GRANTS AND SCHOLARSHIPS TO
EECIPIENTS LOCATED IN THE
EUROPE - LATVIA 0 0 EGION 225 465,
3 a Sub-total 0 0 225,465,
b Total from continuation
sheets to Part | 0 0 0.
c Totals (add lines 3a
and 3b) 0 0 225 465,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
032071
12-20-10
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AMERICAN LATVIAN ASSOCIATION

Schedule F (Form990)2010 _IN THE U.S., INC. 53-0215408 pages

| Part ¥ | Foreign Forms

1

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) . i [:] Yes No

Did the organization have an interest In a foreign trust dunng the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return 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) . ... .. . L X D Yes @ No
Did the organization have an ownership interest In a foreign corporation dunng the tax year? /f "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) [ Yes No

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund dunng the tax year? /f "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) . . R D Yes No

Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f "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) [:l Yes No

Did the organization have any operations In or related to any boycotting countnes dunng the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) [ Yes No

Schedule F (Form 890) 2010
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AMERICAN LATVIAN ASSOCIATION
Schedute F (Form990)2010  IN THE U.S., INC. 53-0215408 pages

[PartV | Supplemental Information
Complete this part to provide the Information required by Part 1, line 2 (monrttonng of funds); Part |, line 3, column (f) (accounting method);
. Partll, line 1 (accounting method); Part lll (accounting method); and Part 1ii, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any addrtional 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.

032075 12-20-10 Schedule F (Form 990) 2010
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AMERICAN LATVIAN ASSOCIATION
Schedule | (Form 990) 2010 IN THE U.S., INC. 53-0215408 page2

[Part M1 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.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT:

JOINT BALTIC AMERICAN NATIONAL COMMITTEE

(H) PURPOSE OF GRANT OR ASSISTANCE: KEEPS THE BALTIC COMMUNITIES AND

OTHERS INFORMED UF US GOVERMENTAL POLICIES PERTAINING TO ESTONIA, LATVIA

AND LITHUANIA

Schedule | (Form 990) 2010
032291 05-01-10
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(Form 990 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °M23”(°]‘;"i$ﬁ‘”

Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. Q to Public
af::':“;::e‘:"::"s;@f:’y P> Attach to Form 990 or 990-EZ. tn?s:nection
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 $ 38,136. INCLUDING GRANTS OF §$ 21,835. REVENUE §$ 0.

INFORMATION OFFICE

EXPENSES § 50,457. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

ALA PUBLISHING HOUSE

EXPENSES §$§ 20,845. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.
CONGRESS
EXPENSES $ 36,322. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

CULTURAL OFFICE

EXPENSES $ 14,107. INCLUDING GRANTS OF § 750. REVENUE §$ 0.

MEMBERSHIP OFFICE

EXPENSES $§ 11,818. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

LATVIAN INSTITUTE

EXPENSES §$ 15,717. INCLUDING GRANTS OF § 0. REVENUE $ O.

SPORTS OFFICE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
Sizam
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization AMERICAN LATVIAN ASSOCIATION Employer identification number
IN THE U.S., INC. 53-0215408
EXPENSES $ 12,853. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

SPECIAL PROJECTS

EXPENSES $§ 6,261. INCLUDING GRANTS OF § 0. REVENUE §$ O.

GENERAL AND ADMINISTRATIVE EXPENSES ALLOCATED TO PROGRAMS

EXPENSES $ 89,839. 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 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 319, 397.

FORM 990, PART XI, LINE 2C:

THE PROCEDURE HAS NOT CHANGED FROM THE PRIOR YEAR.

83%451 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010

AMERICAN LATVIAN ASSOCIATION
IN THE UoSo, INC. 53—0215408 Page 5

[Part Vil | Supplemental Information

Complete this part to provide addrtional information for responses to questions on Schedule R (see instructions).
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