ggu Return of Organization Exempt From Income Tax
Form

Under section 501{¢} of the Internal Revenue Code (except black tung benelit trust ar

Oepantment o the Treasury

private {oundation). section 527, or section 4347(a)(1) nonexempt thariable trust

OMB No 1545-0047

2000

Open tg Pubiic
Intemal Revenus Servics » The organization may have to use a copy of this return to satisfy state reporting requirements ~ fnspactien
A Forthe 2000 calendar year, OR tax year pengd beginning = MAY 1, 2000  andending APR 30, 2001
B . f D Employer identifi
Crocest | Prexsa € Name of organzation ployer identification number

use RS

(CSegso|a~ e ATVIAN FOUNDATION, INC.

23-7089477

CGamaee ot %P2 | Number and street {or P O box it matl is not defivered to street address)

Roomysuite | E Telephona number
retum fpﬁcls'i?s WHITE HAVEN DRIVE (440)845-0463
Final Ins "

retum vons | City ortown state of country, and ZIP
[ Jamonaea NORTHVILLE, MI 48167

FCheck » [t application pending

g (H and | ara not apphicable to section 527 orgs )
G Organization type (check only ona) P x] S0 (c) ( 3 y < (insert no ) (1527 H{a) ls this a group retum for athiliates? [:l Yes @ Na
or [ 49471a)(1) H{b} 1t *Yes * enter number of affiliates P>
® Section 501{c)(3) organizations and 494 7(a}(1) nonexempt chariable trusts Hic) Are all affihates included? N/A | I Yes [j No
must attach a completed Schedule A (Form 990 or 900-EZ) {i§ "No* attach a st )
! f:.f;ﬂgg"ng l:] Cash Accrunl l:] Other (specity) > H(d) s this a separats retum filed by an
orgamization covered by a group ruling? D Yes @ No
K Check here D it the organization’s gross receipts are normally not more than $25,000 The | | Entar 4-digtt group exemption no (GEN) P>
orgamization need not file a return with the IRS, but it the organization received a Form 990 Package{ L Chack this box it the orgamzation 1s not rquired to
In the mail A shoutd fila a return without financial data Soma states require a campiete return attach Schedule B {Form 990 or 930-EZ) > [X]

[ Part 1! Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Conlnbutions gifts, grants, and Sirmilar amounts recerved
a Direct public support 12 87,511.
b Indirect public support 1b
¢ Government contnbuhions (grants) ic
d Tatal {add bnes 1a through 1¢) .
{cash $ 87,511, noncashs ) d 87,511.
2 Program service revenue including govemment fees and contracts (from Part VII, ine 93) 2
3  Membership dues and assessments 3 303.
4 Interest on savings and temporary cash investments 4 4,303.
$  Dwvidends and interest from secunties 5 42,344,
6 2 Gross rents ] ]
b Less rental expenses 6h
® ¢ Net rental income or (less) {subtract hne 6b from hne 6a) 14
E Other investment income {descrbe P> ) 7
a 8 a Gross amount from sals ot assets other {A) Securities {B} Qther -
T than nventory 26,926. 8a
b Less costarothar basis and saies expenses 27,052.1 &
Gain or {loss) {attach schedule) <126 .Pac
d  Net gam or {loss) {combine tine 8¢, cofumns {A) and (B)) STMT 1 8¢ <126.>
g Special evenls and actvities (attach schedule)
2 Gross revenue {notincluding § of contnbutions
reported on line 1a} 93
b Less direct expenses other than fundraising expenses 9b
%l t Netincome or {loss) from special events (subtract ine 9b frem line 9a) 9e
8 10 2 Gross sales of mveatory, less reluins and aflowances 10a
- b Less cost of goods soid 10b
(-] t Gross profit or {loss) fram sates of inventory {attach schedule) {subtract tne 1Qb tro.nlllne_m%-’ 10¢
=W 11 Other revenue (from Part VIl Tne 103) e 11
% 12 Total revenue {add ines 1d 2 3.4.5 6c 7 84 9¢c, 10c and 11} ?RJEGE\}E'"%?X 12 134,335,
o | 13 Program services (trom une 44 colurmn (B)) Q 13 | 88,662,
0O 2| 14  MNanagement and general {fzom line 44 column {C)) o P1 2 Zﬂﬂz (-g._ 14 } 4,968.
% g!. 15 Fundraising (frem hne 44 column (DY) f?-, SE - 15 | 1,871,
2Z | 15  Payments 1o athliates {attach schedule) - EN UT 16 |
5 17 Total expenses 1add Iines 16 ang 44 column (A} _QGD ! 17§ 95,501.
(A | 18  Excess or (defict tortne year (subtract tme 17 trom tne 12) — 18 | 38,834.
| 19 fletassets or una balances at begmming of yeat (from ne 73 column (AN 19 | 452,041.
ZE 20 Clnerchanges In net assels of tund Dalances (atach exolanasiany SEE STATEMENT 2 20 | 29,473,
21 '2f assals Or jUNY Dalances al end ol ear (comoine ines 18 19 ana 20\ 21 220,3.48.
‘_":';:m LHA  For Paperwark Reduction Act Noluice see page 1 of Lthe separale Instructions Form 990 {2000}
10560311 099776 35239X1 2000.09000 LATVIAN FOUNDATION, INC. 35239X11
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* Form 99G 2000)

LATVIAN FOUNDATION, INC. 23-7089477 Page 2
Statement of All orgamizations musi compiete column (A} Columns (B), {C), and (D) are required tor section 501(c}{3) and
Functional Expenses (4) grganizations and section 4947{a)( 1) nonexempt chantable tausts but optional tor others
D b, b 105 o 160t Part (A) Tatal (B g O e adnear (0) Fundrassing
22 Grants and allocations (attach schedule) :
casn §_82, 468 . noncesns 22 82,468, 82,468 .STATEMENT 3 !
23 Spectfic assistance to indnnduals {attach schedule) | 23 ) ) R
24 Benefits paid to or tor members (attach schedule) | 24 K
25 Compensation of officars, directors, etc 25 0. 0. 0. Gg.
26 Other salanas and wages 26
2T Pension plan centnbutions 27
28 Other employes benehts 28
29 Payroll taxes 29
30 Professional fundraising fees an
T Accounting fees 3 1,124. 1,124.
32 Legaitees 32
33 Supplies 33 594, 339. 172. 83.
34 Telephone 34 121. 35. 59. 27.
35 Postage and shipping a5 2,734. 1,586. 656. 492 .
36 Occupancy 36
37 Equipment rental and mamntenance 37
38 Pnating and publications 38 5,273. 3,902. 633. 738.
39 Teavel 39 1,662. 332. 998. 332.
40 Conferences conventians and meetings 40 569. 0. 370. 199.
41 Interest 41
42 Depraciation depletion etc (attach scheduls) 42
43 Other expenses (ilermze)
1 BANK FEES 434.[ 563. 563.
s TAXES 43b 142. 142.
¢t MISC 43c 10. 10.
1 COMPUTER LET) 241. 241.
(] ¢3e
44 Total funchonsl expenses (aad linea 22 through 47)
e e 13 10 Y @HD) Aty mese | ag 95,501. 88,662. 4,968. 1,871.
Reporting of Joint Costs [id you report in column (8) (Program services) any joint costs from a combined educational campaign and
tundraising solicitation? > :] Yes [E No

If *Yes " enter (1) the aggregate amount ot these joint costs
(i) the amount allocated to Management and general $

(1i) the amgunt allocated to Program services $

and (iv) the amount allgcated to Fundraising $

| Part Il [ Statement of Program Service Accompiishments

What s the arganization s prmary exempl purpose? P
PRESERVATION OF LATVIAN CULTURE

All OfQANIZATIONS MUST OEacn D4 their exempt puUrDOsa AChievements IN & CleAr ANd cancss manner State [he number of cLents 3erved pubhcations 133uea eic Discuss
achieverments that are not measurable (Section 501(ck3) and (4) organizauons and 4547(a)1) nanexempt Chantaple rusts MU3T also enter the amount of grant and

anocanany 10 others §

Program Service
Ipenses
(Requirea for 5Q1(ck3) ana
{4} orgs  ana 4947(aX1)
Tusts but opbonas for cihers )

a LATVIAN EDUCATIONAL AND CULTURAL

ACTIVITIES
(Grants and aflocations § 82,468., 88,662.
b
{Grants and allocations § )
Cc
_{Grants ana allocatians § }
d
|
(Giants 3ng altocations § 1!
€ Other prgaram sarces {antach schedule) (Grants and allocatigns 3 Vv
t Total ot Program Service Exgenses tsnould equal in2 44 column (B) Program ser ices) > 88,662,
pR i}

9 oo
10560311 099776 35239X1

2

2000.09000 LATVIAN FOUNDATION,

INC.

Form 990 (2000
35239x11



' Form 290 {2000)

LATVIAN FOUNDATION, INC. 23-7089477 Page 3
Balance Sheets
Nole Whema required attached schedules and amounts within the descnption column {A) (B8}
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 15
46  Savings and temporary cash investments 8,501. & 12,058.
47 2 AccCounts recervable 47a
b Less allowance for doubttul accounts 47h 47c
48 a Pledges recervable 482
b Less allowance for doubttul accounts 48b 48¢
49  Grants recevatle 49
50  Recewables from officers directors, trustess,
u and key amployees 50
§ 51 a Other notes and loans recervable §12
< b Less allowance for doubtful accounts 5ib 51¢
§2  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - secunlies > Jcost [_Jrmv 54
55 a Investments - fand, buildings, and
equipment basis 652
b Less accumnulated depreciation 55h 55¢
56 Investments - other SEE STATEMENT 4 863,180.] ss 829,911.
57 a Land buldings, and equipment basis 57a
b Less accumulated depreciation STh 57¢
§8  Otherassets (describe P> 58
59  Total assels (add nes 45 through 58) {must equal ing 74} 871,681.] 59 841,969.
60  Accounts payable and accrued expenses 1,000.| 6o
61  Grants payable 60,400.] 6 45,002.
£ |62  Deterred revenus 52
% 63  Loans trom officers directors trustees and key employees 63
3 64 a Tax-exempt bond hahilities fda
b Mortgages and gther notes payable 64b
65  Other labuities (descrnbe ™ LOANS FROM MEMBERS 358,240 .| &5 276,619.
66 Total iabilities {add lines 60 through 65} 419,640.] 55 321,621.
Organizations that follow SFAS 117, check here > II] and compiete hnes 57 throught
69 and lines 73 and 74
€ 167 unmestacted 412,063.] g7 482,370.
& [68  Temporarly restncted 39,978.| &8 37,978.
@ {69  Permanently restrcted 69
g Organizations that do not tollow SFAS 117 check here > E] and complete fines
- 70 througn 74
o |70 Captalstock trust prncipal or current tunds 70
g n Paid-in or capital surptus 0f land bullding ang equipment fund n
3 72 Retained earnings, endowment accumulated incame or other funds 72
f 73 Tolai net assets or fund batances «add hnes 67 through 69 OR lines 70 through 72
cotumnn (A} must equal ine 19 and cotumn (B} must equal kne 21) 452 r 041.i n3 520 ’ 348
74 Tolal hasiities and pet assels / fund baiances (add fines 66 and 731 871,681.1 1a | 841,969

Form 990 15 avasaole tor public Inspection ana for some people serves as the prmary or sole sowice of information about a particutai organization How the pudiic
parceives an orgamizatlon 1n such cases May be determined by the intormation presented on its return Therefore please make suie the return (s complete and accurate
and fully describes 1in Partill the organization s programs and accomphishments

23021

A oo 3
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119y

[

form 990 (2000) LATVIAN FOUNDATION, INC.

23-7089477  rages

| Part IV-A | Reconciliation of Revenue per Audited
alnanclal Statements with Revenue per
'_Retum

Return

Part IV-B | Reconciliation ot Expenses per Audited
Financial Statements With Expenses per

e m e 7P gLl 159,505.) 7 sucted tmanc satsmente. s 91,198,
b Amounts included on iine a but not on
b Amounis included on tine a but not on ine 17, Form 990
lme 12 Form 990 (1) Donated services
(1) Net unreahzed gans and use of faciities  §
on investments $ 29,473. {2) Prior year adjustments
{2) Donated services reported on hne 20
and use of facities  § Form 990 $
{3} Recovenes of pnor {3) Losses reported on
year grants $ ne 20, Form 990  §
(8) Other (specify) {4) Other (specify)
s STMT 5 s <4,303.>
Add amounts on ines (1} through (4) »>|b 29,473. Add amounts on fines (1) through {4} >t <4,303.>
¢ ULne 2 minushne b >c 130,032.] ¢ uUneammustmeb »ic 95,501.
d  Amounts included on ling 12 Form d  Amounts included on hne 17, Form
990 but mot on lina & 990 but net on line
{1) Investment expenses {1) Investment expenses
not included on not included on
ling 6%, Form930  § lne§b,Form990  §
{2) Other (speciy) {2) Other (specily)
STMT 6 $ 4,303. $
Add amounts on lines (1) and{2) i 4,303. Add amounts on fines (1) and (2} »{d
e Total rgvenue perline 12, Form 990 g Total expenses per ine 17, Form 930
(ing ¢ plus Ime d) >ie 134, 335. {hne ¢ plus tine d} >l 95,501.
LFg"t y{ List of Officers, Directors, Trustees, and Key Employeaes (List each ans even it not compensated }
(B) Title and average hours | (C) Compensation (%ﬁntgum:ﬁ:n (E) Expense
(A) Name and agdress per week devotad to {if not 9&-‘1' emer [ Shne & deteren account and
__posttion compensaton__| Other allowances
JANIS KUKAINIS _____ "~~~ TRUSTEE
16776 WHITE HAVEN DRIVE______7777"~
NORTHVILLE, MI 48Blé7 4 TO 25 0. 0. 0.
UGIS § _P_I_{y_D_Z_ S _ IPRESIDENT
16776 WHITE HAVEN DRIVE """ """ ” "~
NORTHVILLE, MI 48l67 4 TO 25 0. 0. 0.
{Q%I_S_ _Ryyc_;;g ____________________ TRUSTEE
16776 WHITE HAVEN DRIVE_ ____ _ ____
NORTHVILLE, MI 48167 4 TO 25 0. 0. 0.
SANDRA ROBEZNIEKS—INKA ___ ____ _ °_ TREASURER
16776 WHITE HAVEN DRIVE " 7777777~
NORTHVILLE, MI 48167 ” 4 TO 25 0. 0. 0.
SANDRA MILEVSKA  _______ WVICE PRESIDENT
16776 WHITE HAVEN DRIVE ___________
NORTHVILLE, MI 48167 4 TO 25 Q. 0. 0.
EE_’ILE_R_I_S__ MUI ZNIECKS TRUSTEE
16776 WHITE HAVEN DRIVE ___ """~
NORTHVILLE, MI 48167 4 TO 25 0. 0. Q.
AIJA ABENE = _____ SECRETARY
16776 WHITE HAVEN DRIVE _ 77777~
NORTHVILLE, MI 48167 4 TO 25 . 0. Q.
AIVARS CELMINS ________________ TRUSTEE
16776 WHITE HAVEN DRIVE ____ "~ "7~
NORTHVILLE, MI 48167 4 TO 25 0. 0. 0.
ELISA FREIMANE _____ AUDITOR
16776 WHITE HAVEN DRIVE ___— _____ __ r
NORTHVILLE, MI 48167 " B 4 TO 25 0. 0. 0.

75 0 an oficer giector ltuslee ar 3y emoio: 22 racetve 3qgregale compensanon of more than $100 Q00 trom vour or@anizanan ang an retated

argant.ations of *nich mere tNan 510 000 *as £ro 1ded © tha related oradnizations? It Yas anach scnegule W+ Yes | X ' No

Form 990 (2230Y




' Form 950 (2000) LATVIAN FOUNDATICON, INC. 23-7089477 Page 5
| Part ViI| Other Information N/AlYes| No
76 Dd the orgamzation engage 1 any activity not previously reported to the IRS? 1t “Yes,” attach a detalled descnplion of each actvity 75 X
77 Were any changes made 1n the arganmizing or geverning documents but not reported to the IRS? 77 X

1t Yes “attach a contormed copy ot the changes
78 a  Did the organization have unrelated business gross tncome ot $1 000 or more durning the year covered by this retum? 782 X
b If *Yes " has it filed a tax return on Form 990-T for this year? N/A 78h
79 Was thera a iquidation dissotution, termination or substantial contraction dunng the year? 79 X

1t Yes,” attach a statement

80 a Isthe organization related (other than by association with a statewide or nationwide organization) through commaon membership,
governing bodies trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If~Yes, enterthe name of the organization >

and check whethernt s D exempt OR I___] nonexempt

81 1 Enter the ampunt of political expenditures, direct or indifect, as descnbed in the
instructions for ling 81 l B1a | 0.
b Did the organization fite Farm 1120-POL for this year? 81b X

82 a3 Did the organzation receive donated senvices or the use of matenals, equipment, or facilties at no charge or at substantiaily less than
fair rental value?

82a X
b i1 *Yes,” you may indicate the value of these items here Do not mclude this amount as revenue in Part | or as an
expense m Part [l (See mstructions for reporting in Part il ) l 8zh I N/A
83 a 0id the organization comply with the public inspection requirements for returns and exemption apphications? B3a] X
b Oid the argamization comply with the disclosure requirements relating to quid pro quo contnbutions? 83 | X
84 3 Did the crganization solict any contnbutions or gifts that were not tax deductible? 842 X
b 1t "Yes,' did the orgamzation nclude with every solictation an express staterent that such contnbutions or gits were not
tax deductibte” N/A 84b
85  501c)(4), (5), or (6) orgamizations 3 Wera substantially all dues nondeductible by members? N/A 852
b Did the organization maka onfy in-housa lobbying expenditures of $2,000 or less? N/A ash
If “Yes" was answared to ethar 85a or 85b, do not complets 85¢ through BSh below unless the organization recerved a warver for proxy tax
owed for the pnor year
¢ Dues, assessments, and Similar amounts from members 85¢ N/A
d Section 162(g) tobbying and political expendrures a5d N/A
@ Aggregate nondeductible 2mount of section 6033(e){1}{A) dues notices gse N/A
t Taxable amount of lobbying and potmical expendiures (Line B5d less 85e) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount in 8517 N/A 85q
h I section 6033(e}{1)(A) dues notice were sent does the trganization agreae to add the amount in 851 to s reasonable estimate of dues
allocable te nondeduchble lobbying and politica! expenditures tor the tollawing tax year? N/A 85h
86  501(c)(7) orgarmzations Enter a inmiation fees and capital centnbubions mcluded an ling 12 862 N/A
b Gross receipts included on line 12, for pubhc use of club faciities 86b N/A
87  501{c}{12) orgarvzations Enter a Gross income trom memberts or shareholders 87a N/A
b Gross income trom other sources (D0 not net amounts due or paid to other sources
agamst amaunts gue of recerved from them ) B7b N/A
88  Aiany time dunng the year did the organization own a 50% or greater interest 1 a taxable corporation or partnership
of an entity disregarded as separate from the grganization unger Regulations sections 301 7701-2 and 301 7701-3?
It “Yes,' complete Part IX aa X
89 a 507{c)(3) orgarnizations Enter Amount pf tax imposed on the orgamizahion dunng the yeas under
section 49110 Q. secuonagr2p 0. section 4355 P> 0.

b 501(c)3) and 507(c){4) organizatrons {id the erganization engage in any section 4958 excess benefit
transaction dunng the year or did & become aware of an excess benefit transaction from a prior year?
it“Yes aftacn a statement explaining each transaction 69b X
¢ Enter Amount of tax impased on {he organization managers or disqualified persons during the year under
sections 4912 4955 and 4958 »
d Enter Amogunt gttax on hne 89¢ above reimpursed by the orgaruzation » 0.
90 a Listthe states with which a copy of this returnis nied > MICHIGAN
b Numnber ot employees empioyed in the pay period that includes March 12 2000 i 90 | 0

91  Thebooksare mcareof P SANDRA ROBEZINIEKS Telephaneno ™ 847-671-5991

Lecaredat » 3519 N. LONNQUIST DRIVE, FRANKLIN PARK, IL ZtPcage > 60131

92 sechen 4947(al(1) nonexempt chantable frusts hng Form 990.n heu of Form 1041 Check here »
104 ent2r tne amoust of tax exemnpl interest recened or xccrusd gunng the [ seaf > | 92 | N/A

= 5 Form 990 {2000
10560311 099776 35239X1 2000.09000 LATVIAN FOUNDATION, INC. 35239X11




*Form 99012000} LATVIAN FOUNDATION, INC. 23-7089477

[Part VII | Analysis of Income-Producing Activities

Enter g705$ amounts untess otherwise Unrelated business tncome Excluded Dy secton 512 513 or 514 £
' ) @) (€) (0) )

Inditated Businass Exciu Related or exempt

Amount Amount
93 Program service revenue coge coda functron income

Page 6

| "N oo

e
1 Meadicare/Medicaid payments
g Fees and contracts from govemment agencies
94 Membership dues and assessments
95 Interast on savings and temporary
cash nvestments 14 4,303.
96 Drwidends and interest from secunties 14 42,344.
87 Net rental incame or (loss) trom real estate
a debt-financed property
b not debt-financed property
98 Net rental income or {loss) from personal property
89 Other investment income
100 Gamn or {loss) from sales of assets L
other than inventory 18 <126.
101 Net income or (loss) from special events
102 Gross protit or (loss) trom sales ot inventory
103 Other revenue

303.

o o n oM

104 Sublotal (add coumns (8), (D), and (E}) 0. 46,521.
105 Total (add me 104 columns (B), (D}, and (E}) >
Nole Line 105 plus iine 1d Part 1, should equal the amount on fine 12 Part |
{ Part VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes
Line No | Explain how each activity far which income is reported in column (€} of Part Vil contnbuted importantty to the accompnshment of the organization's
v exempt purpases (other than by providing funds for such purposes)

94 INCOME FROM EXEMPT FUNCTION MEMBERSHIP DUES

303.
46,824.

[ Part (X | Information Regarding Taxable Subsidiaries and Disregarded Entities

Name addrass argg,ElN ot corporauon, Perce‘nBl;ge ot Nature ‘(g)aclwmes Tolamcume End-géi!year
partnersmip, o1 disreqarded entity ownership intarest assets
G/U
N/A %
u/l
%
u’art X _| Information Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the arganization guring the year receive any funds directly or indirectly to pay premiums on a personal benetit contract? D Yes No
(b) Did the arganzation aunng the year pay premums directty or Indirectty on a DersonalJbenehl contract? :] Yes No

Note if Yes to (b}, file Fo 870 and Form 4720 (see instructions)

accompanying scnedyles and siatements £ Ces! Of MY knowiedge &na Dehet 1L 19 1rue
Rformation of which preparer nas any krhwleage ponant bee Generan Instruction W)
}f ')2 relrs ozZN (L

Y08 or prnt name ang tile




" SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 13450047
(Form 990 or 990-E2) (Except Privale Foundation) and Section 501(e), 561(1), 501(),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 D 0 0

Debarment al‘mo Tressury Supplementary Information

Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization Employer identificalion number
LATVIAN FOUNDATION, INC. 23 7089477

| Part i l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Ses nstructions List each one it thers are none, antar "None )

{d) Contnounons 10 Expensa
{a) Name and address of each employee paid (b) Ttle and average nours emoioyes cenert_ |, (€} EXD
per week devoted to (c) Compensation e |account and other
more than $50 000 postion Feomossanon allowances

Total numbar of other smployees paid
over $50 000 | 0

[ Part lt] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instructions List each ons {whether indmiduals or firms) If there are nona enter "Nons °)

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

P e T T T Sy ———— et

e e e e e e R e o e - e R A e e b R e e W R —

Total numoer ol olhers receving over

$50 000 tor protessignal services > 0
LHA  For Paperwork Aeduction Act Notice see page 1 of the Instructions for Form 990 and Farm 990 €2 Scheduie A (Form 930 or 990 €21 2000
2708 00 7

10560311 099776 1315239X1 2000.09000 LATVIAN FOUNDATION, INC. 35239¥11



" Scheduie A (Form 990 or 990-E2) 2000 LATVIAN FOQUNDATION, INC. 23-7089477

Page 2
Statements About Activities Yes| No
1 ' Dunng the year has the organizatien attempted 1o nfluence national, state or {ocal legisiation including any attenpt to influence pubhe
opinion on a legisiative matter or referendum? 1 X
1f "Yes,” enter the total expenses paid or Incurred In connection with the lobbying actvtes B> §
Organizations that madg an election under section 501{h) by tiing Form 5768 must complete Part VI-A Other
orgamzations checking "Yes,” must complste Part VI-B AND attach a statement grving a detatled descnplion of
the lobbying actnsities
2 Dunng the year, has the organization, either directly or indirectly engaged in any of the following acts with any of its trustees directors
officers creators, key employees, or members of their families, or with any taxable erganization with which any such person ts
afhihated as an officer, director, trustee, majonty owner, or pnncipal benaficlary
a Sale, exchange, or leaswing of property? 22 X
b Lending ot maney or other extension of credn? 2b X
e Furmishing of goeds services, or facilities? 2c X
d Payment of compensation {or payment or reimbursement ot expenses if more than $1,000)? 2d X
a Transfer of any part of its income or assets? 2e X
If the answer to any question 15 “Yes," attach a detailed statement explaiming the transactions
3 Does the orgamzation make grants far scholarships feliowships, student loans, etc ? 3 X
4 a Do you have a section 403{b) annuity plan for your employess? 42 X
b Attach a statement to explain how the organization detarmines that indnaduals or orgamzations recening grants or loans from it 1n
furtharance of its chantable programs quanty to receiva payments (See page 2 of the nstructions ) SEE STATEMENT 7
| Part IV | Reason for Non-Private Foundation Status (See pages 2 through 5 of the mstructions )
Tha organszation is not a private foundation because it 1s (Please check only ONE applicable box )
5 ‘:l A church, convention ot churches, or association ot churches Section 170{b){1)}{A)1}
6 D A schoo! Section 170(B)(1)(AYn) (Also complete PartV, paga 5)
7 [:| A hospital or a cooperative hosprtal senvice orgamization Section 170(b){1)(A)(m)
8 D A Federal, state, or focal govemment or governmentaf unit Section 170(b){ THAKv)
9 [j A madical research organization operated 1n conjunction with a hosptal Section 170(b)(1)}{A}{w} Enter the hospiial's name, city,
and state P>
10 D An arganization operated for the benetit ot a college or unwversity owned or operated by a governmental unit Section 170(b){(1)(A){rv)
{Also complete the Support Schedule in Par IV-A)
113 An organization that marmaity receives a substantial part of its support from a governmental unit or from the general public
Sechon 170{b){(1){A)(v1) (Also complete the Support Schedule in Part IV-A')
11b [:] A commupity trust Sectron 170{b)(1){A)(v1} (Also complete the Suppart Schedule in Part 1V-A '}
12 [ an organization that normally recewves (1) more than 33 1/3% of its support from contnbutions membership fees, and gross
receipts trom activities related to its chantable, etc  functions - subject to certain exceptions and (2) na mare than 33 1/2% of
its support from grass tavestment iIncome and urrelaled business taxabla income (less sectton 511 tax} fram businesses acquired
by the orgamization after June 30 1975 See section 509{a}(2) (Also complete the Support Schedule n Part IV-A )
13 [:[ An organization that is not controlled by any disqualfied persons {other than foundation managers) and supports organizations descnbed in
(1) ines 5 through 12 above or (2] section 501(c){4), (3}, or (6) 1t they meet the test of section 509(a)(2) (See section 509(a}{3} )
Provide the tollowing information about the supported organizations {See bage 5 of the instructions )
{b) Line number
{a) Name(s) ot supported ergamzation(s} trom above
14 |1 Anorganizaton organized ano operatad o test for pubhic satetv_Section 509{a)(4) {See pace 5 of the nslructians )
Schedule A (Form 990 or 990-E2) 2000
e 8
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* Schedule-A (Form 990 or 990-£2) 2000 LATVIAN FOUNDATION, INC. 23-7089477 Paged
| Part IV-A l Supporl Schedule {Complete only If you checked a box on lina 10, 11, or 12 } Use cash method of accounting
Note You may use the worksheet in the instruclions for convertin from the accnual to the cash methed of accounting
Calendar year {or fisc2l year
beginning 1n} > {a) 1999 (b) 1998 {e) 1997 {d) 1996 {e) Total

15 Gifta grants ana conmbubons recened
{Do not inciude unusual grants. See

lire 28 ) 5,170. i8,602. 5,374. 12,947, 62,093.
16 Membership fees recerved 283. 383. 233. 78. 977.

17 Gross receipts from admussions,
marchandise sold or servicas
performed or turnishing of facilities
n any actrvity that is not a businass
unrelated to the organzation's
chantable etc purpose

18  Gross income from interest,
drvidends amounts recerved from
payments on secuntias loans (sec-
tion 512(a}(5)) rents, royaltes, and
unrelated business taxatls mcome
{less section 511 taxes) from
businesses acquired by the

orgamzation after Juna 30 1975 43,225. 40,194. 32,212, 41,480. 157,111.

19  Netincome trom unrelated business
actnaties not included in ine 18

20 Tex revenues ievied for the organzabon 2
benefit ana ether pad to it or expanaed
on ity behalt

21 The value of services or facilitias
turmished to the organization by a
govammental unit without charge
De not includa the value of serices
or facilities generally furmshed to

the public without charge
B o e SEE STATENENT 8
- 763. 763.
23 Tolal of ines 15 through 22 48,678. 79,179. 38,582. 54,505. 220,944.
24 Line 23 minus lina 17 48,678. 79,179. 38,582. 54,505. 220,944.
25  Enter 1% of hne 23 487. 792. 386. 545.
26 Qrganirations described on lines 10 or 11 2 Enter 2% of amount n column (e), ine 24 >} 262 4,419.
b Aftach a ist (which ts not open to public inspection) showing the name of and amount coninbuted by each person (other than a .
governmental uni or publicly supporied organization) whose tatal gitts for 1996 through 1999 exceeded the amount shown . .
i lina 26a Entar the sum of all these excess amounts 1 260 0.
¢ Total support for seclion 509¢a)(1) test Enter ine 24, colurnn () P 26¢ 220,944,
d Add Amounts from column {g) for lines 18 157,111. 19
22 763. 2 »-| 260 157,874.
@ Pubkic support {ine 26¢ rimus ine 26d total) P! 26e 63,070.
t Pyblic support percentage {line 26e {numerator) divided by Line 26¢ (denominatar)) | 26t 28.5457+,

27  Organizations described on ling 12 2 For amounts included in lines 15 16, and 17 that were received from a disqualified person  attach a list {which I1s not open
to public inspection) to show the name ot and total amounts receved in 2ach year trom each “disquaitied person ° Enter thea sum of such amounts for each year
{1999) N/A (1998) {1997) (1996)

b For any amount included 1n hine 17 that was recerved from 3 nondisqualitied person, attach a ist to show the name of, and amount recerved for each year
that was more than thetarger of (1) the amount on kne 25 for the year or {2) $5 000 {Include in the hst organuzations described in hines 5 through 11 as well as

individuals ) After compuling the ditfarence petween the amount recerved and the larger amount described in {1) or (2) enterthe sum ot these ditferences {the
excess amounts) foreachyear N/A

{1999) (1998) {1997) {1996}
¢t Addg Amounts trom column () for fines 15 16
17 20 2 | 27c N/A
4 Add Line 27atotal and fine 27b totat »| 274 N/A
e Public suppon {tne 27¢ total minus tine 27d total) »l27e N/A
I Taotal support for section 509{a}(2) test Enter amount on bine 23 column (e) » | 2n 1 N/A
g Public support percentage {ine 27e (numerator) divided by ine 271 [denominator)} 1219 N/A "a
h Investment income percentage (line 18, column (e} {numerator} civided by line 27f {denominator)) P 27h N/A o

28 Unusual Grants For an grganizalion gescrnbed in ting 10 11 or 12 that received anv unustrat grants dunng 1996 througn 1999 artacn a ist {whech i1s not open 10
public inspection} 1ar each year showing 1he name of the contrbular 1ne aale ang amount of the grant and a bnet desception of the natuse ol the grant 0o notincluge
nese grants i nne 15 (See page 5 of the isiructions ) NONE

=3 2

KR g Schedute A {Form 990 or 990-€2) 2000
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" Schedule A {Form 990 or 990-£2) 2000 LATVIAN FOUNDATION, INC. 23-708B9477 Papa
l PartV ] Private School Questionnaire

{Ta be completed ONLY by schools that checked the bax on line 6 in Part V) N/A
Yes{ No
29 Does the organizatlion have a racially nondiscrniminatory policy toward students by statement in tts charter bylaws other governing
instrument, or 1n 3 reselution of ts governing body? 29
30 Does the orgamization include a statement of its racially nondiscnminatory policy toward students in all its brochures catalogues, e %
and other written communications with tha public dealing with student admissions programs, and scholarshups? an
31 Has the orgamization publicized ds racially nondiscnminatory policy through newspaper or broadcast media dunng the penod of .
salicttation for students or dunng the registration panad if it has no sohcdation program, m a way that makes the policy knawn - .
1o all pants of the general community A serves? N

(f7Yes,” please descnbe, if "No,’ please explan (If you need more space, attach a separats statement § -

32  Doas the organization maintain the following e F . .
a Records indicating the racial composion of the studant body tacuty, and administrative staff? 322
b Recards documenting that scholarships and other financial assistance are awarded on a racrally
nondiscnminatory basis? 3zb
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? 32
d Comes of all matenal used by the erganization or on s behalf to solicit contnbutions? 32d

it you answered "No" to any of the above, please explain (If you need mora space attach a separate statement )

33 Does the organization discnminate by race in any way with respect to i, L
1 Studenls aghts or pmaleges? 333
b Admussions policies? 33b
¢ Employment of faculty or administrative staft? 33:
d Scholarships or other financial assistance? 33d
@ Educational policies? 3s
1 Use of facilties? a3
g Athletic programs? | 339
h Qther extracurncular actvities? aih

if you answered “Yes" to any ofthe above plsase explain (If you need more space, attach a separate statement )

o

34 a Does the organization receive any tinancial aid or assistance from a governmental agency? J4a
b Has the orgamzatien $ nght 10 such aid ever been revoked or suspended? 34h

Il you answered “Yes" to ether 343 or b please explam using an attached statement
35  Does the organization certity that it has comphed with the applicable requirements ot sections 4 01 through 4 05 of Rev Proc 75-50
1975-2 C B 587 covenng racial nondiscrumination? If “No * attach an explanation 35

Schedute A {(Form 990 or 890-E2) 2000
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10560311 099776 35239X1

‘Schedule A (Form 990 0r 990-€2) 2000 LATVIAN FOUNDATION, INC. 23-7089477  Page5
!Pan VI-A | Lobhying Expenditures by Electing Public Chanties
{To be compteted QNLY by an ehgible organization that tled Form 5768) N/A
Cheok here > CI If the organization belongs to an attihated group
Check hers P D if you checked "a" above and Timited cantroi® provisions 2pply
Limits on Lobbying Expenditures Aﬂlhal::)groun Tobs com:?e,ted for ALL
(The term “expendrtures’ means amounts paid of ncurred tolals glecting organuzations
N/A

36 Total lobbying expendstures to infience public opinion {grassroots lobbying) 38
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lebbying expenditures {(add hines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expendityres (add knes 38 and 39} 40

41 Lobbying nomaxabla amount Enter the @mount from the following table -
i the amount on hine 40 is - The lpbbying nontaxable amount is -
Not over $500 000 20% cf the amcunt on line 40

Over $500 000 but not aver $1 000 D00 $100 000 pius 15% of the axcesy over $500 D00

-

PR Y1

Over $1 000 000 but not over $1 500 000 $175 000 pius 10% of the excass over $1 000 000 41
Over $1,500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 OO0
Over $17 000,000 $1 000,000
42 Grasstoofs nonfaxabie amount {enter 25% of line 41) 42
43 Subtract hne 42 from lne 36 Enter -G- it bne 42 15 more than tne 36 43
44 Subtract ine 41 from hne 38 Enter 0- if ine 41 is more than line 38 44
Caution /f there is an amount on either lina 43 or line 44, you must file Form 4720

4-Year Averaging Perlod Under Section 501{h)

{Some organizahons that made a section 501(h) electton do not have lo complete all of the five columns
below See the instructtons far Ines 45 through 50 on page 9 of the instructions )

Lohbylng Expenditures During 4-Year Averaging Period

N/A

Catendar year (or (a) ()] (c)
fiscal year beginning in) > 2000 1999 1998

(@
1997

(e)
Total

45 Lobbying nontaxable
amount

46 Lobbying ceting amount T
{150% of tine 45{e})

47 Tolallobbying
expenditures

48 Grassrools nontaxable
amount

49 Grassroots celling amgunt
(150% of line 48ie))

§0 Grassroots lobbying
expenditures

[ Part VI-B I Lobbying Activity by Nonelecting Public Charities
(For reparting aniy by organizatigns that did not complete Part Vi-A)

N/A

Dunng the year did the arganization aftempt to influence national state or local legistation wncluding any attempt to

inftuence public opinign on a legisiative matter or referendurn through the use ot

a Volunteers .
Paid statt or management {include compensalion In expenses reportad on ines ¢ through ‘h)
Media agvertisements
Mailings to memabers legislators or the public
Publications of published or broadcast statements
Grants to other prganizations tor 10dbying purposes
Ouwect contact with tegislators therr statts government othcials or a legislative body
Raliies gemonstrattons serminars conventions speeches leclures or any other means
1 Total lobbying expenditures (aad lings ¢ theough Ny

It Yes to anv ot {ne above J1so attach a statement aiving a getailed descnplion ot the labbyving activities

Tw . m O n O

Yes

No

Amoum

0.

[l § F B
2709 00 11
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" Schedwig A (Form 990 0r 899-£7) 2000 LATVIAN FOQUNDATION, INC. 23-7089477 Pagesb
L Part Vil | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations
§1*  Did the reporting organization directly or indirectly engage 1n any of the tollowing with any other orgamization descnbed in secuon
S01{c} of the Code (other than section S501{¢)(3) organizations) or 1n Section 527 relating to poltical organizations?

a Transfars from the reporting organization to a nonchamabla exempt orgamzation of Yes | No
{I) Cash 51a()) X
(ll) Other assets a(l) X

b Cthertransactions
{I) Sales or exchanges of assats with a nonchartable exempt arganization bil) X
(i) Purchases of assets from a nonchamtable exempt organization btil) X
{lli) Rental of faciities equipment, or other assets biii) X
{v) Reimbursement arrangements biiv) X
(v) Loans or lpan guarantees biv) X
{vl) Performancae of senvices or membership or fundraising solicitations b(vl) X
¢ Shanng of faciities aquipment maiing iists, other assets or paid employeas £ X

d Itthe answer to any ot the above 1s "Yas * complete the following schedule Column (b) should always show the tair rarket valus of the
goods, othar assats, or services given by the reporting orgamization If the orgamzation recerved less than fair market valua i any

transactton or shanng arrangement, show in column {d) the value of the goods, othsr assets or services recerved N/ A
(@) in (s} (d}
Line no Amount involved Name of nonchartable exempt organization Description of transfers, transactions, and shanng arrangements

52 a Is the organzation directly or indirectty atiitialed with or related to one or mors tax-exempt organizations descnbed in section 501(c) of the

Cods [other than section 501{c)(3)) or in section 5272 » [ Yes No
b i"Yes " compiete the following schedule N/A
{2} (b) {c)
Name of organization Type of organization Descrnption of relationship

N Schedule A (Form 990 or 890 £2) 2000

09 00 1.2
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27,052. 0.

LATVIAN FOUNDATION, INC. 23-7089477

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
FORD MOTOR CREDIT
(6.25%) 24,926. 24,963. 0. <37.>
VANGAURD FIXED
INCOME 2,000. 2,089. 0. <89 .>
TO FORM 990, PART I, LINE 8 26,926. <126 .>

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT

UNREALIZED GAINS (LOSS) FROM INVESTMENTS 29,473.
TOTAL TO FORM 990, PART I, LINE 20 29,473,

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 3
DONEE'S

CLASSIFICATION DONEE'S NAME DONEE’'S ADDRESS RELATIONSHIP AMOUNT
NONE 82,468.

TOTAL INCLUDED ON FORM 990, PART II, LINE 22 82,468.

FORM 990 OTHER INVESTMENTS STATEMENT 4

VALUATION

DESCRIPTION METHOD AMOUNT

SECURITY INVESTMENTS COST 829,911.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 829,911.

10560311 099776 35239X1

12

2000.09000 LATVIAN FOUNDATION,

STATENENT(S) 1, 2, 3, 4
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‘LATVIAN FOUNDATION, INC.

23-7089477
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 5
DESCRIPTION AMOUNT
GAIN ON FOREIGN CURRENCY CONVERSION <4,303.>
TOTAL TO FORM 9%0, PART IV-B <4,303.>
FORM 990 OTHER REVENUE INCLUDED ON FORM 390 STATEMENT 6
DESCRIPTION AMOUNT
GAIN ON FOREIGN CURRENCY CONVERSION 4,303.
TOTAL TO FORM 950, PART IV-A 4,303.

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 7
PART III, LINE 4

INDIVIDUALS RECEIVING GRANTS QUALIFY THROUGH AN APPLICATION PROCESS, IN

WHICH THE BOARD OF DIRECTQORS REVIEWS THE INTENDED USE OF THE GRANT DOLLARS
AND WILL APPROVE

SCHEDULE A OTHER INCOME STATEMENT 8
1999 1998 1997 1996
DESCRIFPTION . AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEQUS 763.
TOTAL TO SCHEDULE A, LINE 22 763.
14 STATEMENT(S) 5, &, 7, 8

10560311 099776 35239X1 2000.09000 LATVIAN FOUNDATION, INC. 35239x11



98-01
98-08
98-09sp
99-08S
99-01

20-365

20-93S

20438

20-445

Grants Payable (215)
as of 4/30/01

Stipendijas Latwyjas Nakotner (LF Padome)
Latviesu Virsnieku kapa 1zbuve Litene

"Iz Linkolnas Latweeschu Koloniyas™ (A Straumanis)
Daugavpils biblioteka (V Cirs)

Okupacias muzeja gramata (V Nollendorfs)

Notijumu Un Personu Fotodokumentesana un kolekeyjiu
(A Vidzidska)

Izstade "Zimejumi un grafikas no Latwvijas”
(S Klavinlus-Kreyer)}

Latvias Kapseta kultura foto-dokumentars (L Beldavs)

Araisu ezerplls sodienas latvietis sena latgala terpa
{J Apals)

Sekla Bnva Nauda May 2000

20-42

20-55

20-58

20-46

20-91

20-73

20-85

20-38

2041

20-61

Dzivesstast! Latvia un tnmda - Dr M Hinkle
LOM - Video - A Feldmanis

Staltna Laiks 1945~ 1953 Film A Kolbergs
$5000 3/1/01

Brbhioteku Fondu Latviskosana - M Sproge
$3500 4/27/01

Latwijas enciklopedya Intermeta - G Skutans
$4500 2/16/01

Es esmu latvietis - archives filma A Epners

Jaunatnes patrictiska audzim\nasana A Dergocovs
9949 Trans

Latwija pasaules polittka - B Liejins

Videofilma "Andreys Eghtis” B Veldre

Pa Bralu Junjanu { Maihte

0472512001

300

3000

4200

600

10000

6600

7600

2000

900

2402 68

10000

10000

4000

3500

4100

1200

4000

6000

4500

3759 32

88662



Form 8868 Application for Extension of Time To File an
(Decemoer 2000} Exempt Organization Return

, OMB No 1545-1709
Department of the Trea
'Int:maTRevem:e Se rwcseu v P File a separate apphcation for each retum

fyou are filing for an Automatic 3-Month Extension, complete onlyPart | and check this box >

® [f you are filing for an Additional (not autamatic) 3-Month Extension, complete only Part If (on page 2 of this formy)
Note Do not compiete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

l Partl | Automatic 3-Month Extension of Time - Only submit onginal {no copies needed)

Note Form 990-T corporations requesting an automatic 6-manth extension - check this box and compiete Part | only » D
All ather corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file ncome tax

retumns Partnerstios REMICs and trusts must use Form 8736 to request an extension of ttme to file Form 1065 1066, or 1041

Type or Name of Exempt Qrganization
pnnt

Employer identification number

LATVIAN FOUNDATION, INC.
Fily by the

due aate or | [NUMber street and room or suite no It a P O box, see instructions
megyowr | 16776 WHITE HAVEN DRIVE

matructons

23-7089477

City, town or post office state and ZIP code For a foreign address, see instructions

NORTHVILLE, MI 48167

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

Form 990 D Form 990-T {corporation) D Form 4720
(] Form 990 BL ] Form 990 T {sec 401¢a) or 408(a) trust) (J Form s227

Form 990 EZ D Form 990 T {trust other than above} ‘: Form 6069
[ rorm 990 PF ] Form 1041-A (] Form 8870

& if the organization doea not have an office or place of business in the United States, check this box > [:
* if this i1s for a Group Return enter tha organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P D If it 1s for part of the group check this box P D and attach a list with the names and EINs of all members the extension will cover

1 Irequest an automatic 3-month (6 month, for 990-T corporation) extension of tmeunti___ DECEMBER 17, 2001

to file the exempt organization retum for the organization named above The exiension is for the organization's return for
» {1 calendar year

or
’taxyearbegmmng MAY 1, 2000 , and ending APR 30, 2001
2  If this tax year is for fess than 12 months, check reason E] Inthial return D Final retumn D Change 1n accounting penod

3a |f this application 1s tor Forrm 990 BL 990 PF 990-T 4720 or 6069 enter the tentative tax less any
nonretundable cregits Ses instructions

$
b If thus application Is for Form 990 PF or 990 T enter any refundable credits and estimated
tax payments made include any pnor year overpayment allowed as a credit S
¢ Balance Due Suptract ine 3b from ine 3a Include your payment with this form or (f required deposit with FTD
coupon or if requirea by using EFTPS (Electromic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Under penaities ot penuiy | declare that | have examined this foim including accompanying schedules and statements and to the best of my knowledge ana benet
iis true correct ang campiete ang th Juthonized to prepate this form

Signature M Ol Tille > C?\g Date B & {f-. }D\

LHA For Paperwork Reduction Act Notice sce instruction

Form B868 (1. 2000)

A

g L4

10060906 029778 35239¥1 2000.26010 LATVIAN TOUNDATION fIC. 35239%11



(N, Lu. v . _

® i you are ﬁllng toum Achonal (not automatic) 3-Month Extension, complets only Part !l and check this box N ‘ » m

Note Only complete Part li if you have already been granted an automeatic 3-month extension on a previously filed Form B8868.
® |f you are fillng for an Automatic 3-Manth Extension, complete only Part | {on page 1)

"Part it Additiona! (not automatic) 3-Month Extension of Time - Must file Ongmai and One Copy.

fype or Name of Exempt Orgaruzation J Employer identification number
pant. T ATVIAN FOUNDATION, INC. J 23-~7089477

'2,':.':';;‘2‘ T Number street, and room or suite no If a P O box. see nstructions C For IRS use only

;';;ﬂ::"" 16776 WHITE HAVEN DRIVE -

mum Ses | City, town or post office, state. and ZIP code For a foreign address, see mstructions . T ) L
nemceor® NORTHVILLE, MI 48167  ° S R

Check type of return to be filed (File a separate apphcation for each retum)

X rorm 930 [ ) romoonez  [J Form 990-T (sec 401(a)or 408(a)trusty L) Form 10414  [_J Forms227 [ ) Form 8870
E:] Form 930 BL D Form 990-PF D Form 990-T (trust other than above) D Form 4720 D Form 6069

STOP Do not complete Part 11 if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® |f the organizanon does not have an office or place of business in the Unnted States, check this box > D
® if this 13 for a Group Return, enter the organization's four digt Group Exemption Number (GEN) It this 13 for the whole group, chack this
box b [:] If it 15 for part of the group. check this box b D and attach a list with the names and EINs of all members the axtension s for

4 | request an additional 3-month extension of time unti MARCH 15, 2002 .

5 _Forcalendaryear ____orother tax year beginning 1, 2000 andenging__APR_30, 2001
8  If this tax year Is for less than 12 months, check reason D init1al retum D Final return
7

State in detail why you need the extension

MORE TIME IS NEEDED TO GATHER INFORMATION TO FILE A COMPLETE AND
ACCURATE RETURN.

Change in accounting penod

RECEIVED

Ba If this applicatipd for Form 990 BL 990 PF 990-T, 4720, or 5069, enter the tentatrve tax less any

D E c ﬁnrefundable its See instructions $
b {fthis ap&tcautﬂu for Form 990-PF, 990-T 4720, or 6069, enter any refuncdable credits and estimated
aymen Include any pnor year overpayment allowed as a credit and any amount pad
"\GD ok Puth Fojm 8868 s
¢ Baiance Due Subtract ine 8b from hne Ba Include your payment with thiz form, or, if required deposit with FTD
coupon or if required by using EFTPS {Electronic Federaj Tax Payment System) See instructions $ N/A

Signature and Venfication
Under penalties of pecjury t daclare that | have examined this form, tncluding accompanytng schedules and statements and g tha best of my knowledga and betiaf,

Wis true ¢ Csd:u‘mpietepn‘v am authonzed to prepara this form '
Signatyre Title P> C,QQ Date » AW QY

Notice to Applicant - To Be Completed by tha IRS
l___: woe have approved this application Fiease aitacn tnis form to the orgamzauon's retun
We have not approved this application However wo have granted a 10-day grace pericd from the later of the date shown below or the due
date of the orgamzation's return (including any pnor extensions) This grace penod Is considered to be a valid extenston of ume for elections otharwi
required to be made on a timely return Please attach this form to the organization's return
D We have not approved this application Alter considenng the reasons stated in item 7, we cannot grant your request for an extension of time to
file We are not granting the 10 day grace period
D We cannot consider this apphcation because it was filed afler the due date of the return for which an extension was requested

D Other

By

Director Date

Alternate Mailhng Address - Enter the adaress if you want the copy of this application for an adaitional 3 month exienston returned 10 an address
aifferent than 1he one entered above

Name
PLANTE & MORAN, LLP
Type Mumber and street {incluge suite room or aot oy Ora P O box number

orpmt 57 . MICHIGAN AVE., SUITE 500

City of town province of stateé ana cauntry including posial or ZIP coce)

BATTLE CREEK, i1l 49017

+-al2

8 wo

Farm 8868 112 .21



