v buu Return of Organization Exempt From Income Tax [—“RRne —
Form -

Under section 801(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except black tung 2 0 01
o ©of ot beneflt trust or private foundation) Opan 1o Public
Internal Rw:;“ﬂ i P The organization may have to use a copy of this relumn to satisfy stale reporting requirements inspaclien

A For the 2001 calendar year, or tax year period beglnning MAY 1, 2001 andending APR 30, 2002

B EE;E:.‘.',.. Prease € Name of organization D Employer Identification number
uss IRS
o | LATVIAN FOUNDATION, INC, 23-7089477
Name type

cheange et Number and street {or P O box d mail 15 not delivered to street address)
tal lspeatc]16776 WHITE HAVEN DRIVE

Room/suite |E Telephone number
(440)845-0463

I
Final |9 ity or town, state or country, and ZIP + 4

mnded NORTHVILLE, MI 48167

F Accounting methoct El Casn [ X Accrus
] 8>

Df.ggg‘g'gm ® Section 501(¢)(3) organizations and 4947{a)(1) nonexempt charitable trusts
mys! attach a epmpleted Schedule A (Form Qa0 ar 990-E7)

G Webste PN/A

Hand| are not apphcable to section 527 arganizations

a1
H(a) Is this a group retum for atfiiates? [ Yes [ X1 No
Hib) 1 Yes® enter number of affiliates

4 _Organization type (creck onty ooty P> 501(c)( 3 )@ tnsentno) [ ] 4947(a)(1) or [} 527

H(c) Are all athhates ncluded? N/A [ Jyves [ Ino
(if*No," attach a list )

K Check here P [:] if the organization’s gross raceipts are normally not more than $25,000 The
organization need not tile a return wath the RS but f the orgamization receved a Form 990 Package
n the mail, it should hle a return without financial data Some stales require a complste return

H(d) Is this a separate return filed by an or-

gamzahon covared by a group ruling? [ Yes [E No
| Enter 4-igit GEN B>

M Check if the organization 1s not required to attach

L Gross recespls Add tines 6b, 8, Sb, and 10b 10 ine 12 B> 76,798. Sch B (Form 990, 990-EZ, or 990-PF)
[ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts recerved ’
a Direct public support 1a 27,076.
b Indirect pubhc support 1b
¢t Government contnbutions {grants) 1e
d Total (add lires 12 through 1c})
(cash § 27,076. noncash$ ) 1d 27,076.
2 Program service revenue including government fees and contracts (tfrom Part Vil iine 93) F4
3 Membership dues and assessments 3 170.
4 Interest on savings and temporary cash mvestments 4 30,913.
5  Dmdends and interest from secunties 5 9,392.
6 a Gross rents Ba
6h
o t ltne 6b from bine 6a) Ge
2 7 T Investment incomne {des! : » } 7
% 8 0SS amcﬁrrl:ér s?_%@ 55 her {A) Secunties {B) Cther
€| \ip\a ARy © A% 9,247 &
b} Lebseostoil éﬂslw sales e}penses 8b
¢ mm@@ﬁt 9,247. &
d 0ss) {combine ine 8¢, columns (A) and (B)) STMT 1 8d 9,247.
9  Special events and actvities (attach schedute)
a Gross revenua (not including $ of contnbutions -
reported on line ta} 9a .
b Less direct expenses other than fundraising expenses gh .
¢ Netincome or {loss) from special events {subtract hne 9b from line 9a) Sc
8 10 a Gross sales of inventory, less returns and allowances 10a )
.f\ b Less cost of goods sold [ 100 s
o ¢ Gross protit or (loss) trom sales ot inventory (altach schedule) (subtract ine 10D from line 10a) 10e
[a 11 Other ravenue (from Part VII, ineg 103} 11
a
=t 12 Totalrevenug {add ines 1d, 2,3, 4,5 6c, 7, 8d, S¢, 10c, and 11) 12 76,798,
13 Program semvices (from line 44, column {B}) 13 91,696.
B § 14  Management and general {from Line 44, column (C)) 14 13,493,
= €| 15  Fundraising {trom line 44, cotumn (D)) 15 1,486.
= u‘? 16 Payments to atfillales (attach scheduls) 16
g 17___ Tolal expenses (add lines 16 and 44, column {A}) 17 106,675.
w ” 18  Excess or (defict) for the year (subtract ine 17 from line 12) 18 <29,877.>
58| 19 Netassets or fund batances at beginning of year {from kns 73, columa (A}) 19 520, 348.
zg 20  Otherchanges in net assets or tund balances (attach explznation) SEE STATEMENT 2 20 <28,541.>
21 Net assets or tund balances at end of year (combina lines 18, 19, and 20) 1 461,930.
123001

01-04-02 LHA  For Paperwork Reduclicn Act Notlce, see the separats instructionsl
14540310 099778 35239X1 2001.09010 LATVIAN

Form 990 (2001)
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Form 990 2001) LATVIAN FQUNDATION, INC. 23-7089477 Page2

Statement of All grganizations must complete column {A) Columns {B), (C), and (D) are raquired for section 501(¢){3) and
Functional Expenses _ (4) organrzations and section 4947(a)({1) nonaxempt chantabla trusts bul optional for others
P ”ELT"E:Q‘,’ %%%%f’gf %%?’Ffa%?” ne (A) Total ®) sPall"?JE:rea;n © 21%“322212?‘ {D) Fundraising
22 Grants and allocations (attach schedule)
cash § 87,516-nonmh$ 22 87'516- 87,516.

23 Specrfic assistance to indnaduals (attach schedule) |23 . 1. N j
24 Benefits paid to or for members (attach schedule) |24 . : - i
25 Compensation of officers, directors, etc 25 0. 0. 0. 0.
26 Other salanes and wages 26
27 Penston plan contnbutions 27
28 Other employes benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees N 7,700. 7,700.
32 Legat faes 32
33 Supplies 33 1,303. 743. 378. 182.
34 Telephone 3 144, g82. 42, 20.
a5 Postage and shipping 35 2,684. 1,530. 778. 376.
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications 38 1,825. 1,040. 529. 256.
39 Travel ag 1,378. 785. 400. 193.
40 Conferences, conventions, and meetings a0 3,279. 2,820. 459.
41 Intarest 41
42 Depreciation, deplation, etc {attach schedule) 42
43 Other expenses not covered above (temiza)

a BANK FEES 43a 688. 688.

bt TAXES 43b 232. 232.

¢ MISCELLANEOUS 43¢ <74 .p> <74 .p

d 43d

] 43e
44 Totw funcional eapenses (add lines 22 through 43)

e e T eun columns (BHD), cany these a8 106,675. 91,696. 13,493. 1,486.

Joint Costs Check P [ tyou are following SOP 98-2
Ara any joint costs frorn a combined educational campaign and fundraising solicitation reported in (B) Program services? > |:] Yes No
if "Yas,” anter (1) the aggregate amount of these [oint costs $ , (1f) the amount allocatad to Program servicas $ .

1) the amount allocated to Managernsnt and general $ ,and {lv} tha amount allocated to Fundraising $
Part 11t | Statement of Program Service Accomplishments

What is the ergamizahion’s pnmary exempt purpose? »
PRESERVATION OF LATVIAN CULTURE Pro rarlggglca
All organizations must describe therr exempt purpose achlevementy in a clear and concisa manner Stata the number of clienty sarved publications issued etc. Discuss (Poquired for 501{ckY) and
achigverments that are not messurabie. (Section 501(cXJ) and (4) organizations and 4347{a)1) nonexempt chantable trusts must also enter the amount of grants and {4) orgs , and 4947{a)1)
allocations to others ) trusts but optional for others }
a LATVIAN EDUCATIONAI. AND CULTURAL
ACTIVITIES
(Grants and allocations § 87,516.) 91,696.
b
{Grants and allocations $ }
[+
{Grants and allocalions $§ }
d
{Grants and aflocations $ )
@ _(Other program senices (attach schedule) (Grants and allocations § }
{ _Tola) of Program Service Expenses {shouid aqual line 44, column (B}, Program seivices) » 91,696.

oz Form 890 (2001)



. Form 998 (2001) LATVIAN FOUNDATION, INC. 23-7089477 Page 3

Part IV | Balance Sheets

Note Where requirad, attached schedules and amounts wittun the description column (a) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-nterest-baanng 45
46 Sawings and temporary cash Invesiments 12,058.] 45 6,021.
47 a  Accounts receivable 473 ‘
b Less allowance for doubtful accounts 47b 47c
48 a Pledges recevabla 483
b Less allowance tor doubtful accounts 48h 48c
49  Granls recevable 49
50  Recemvables from officers, directors, truslees, .
o and key employees 50 |
‘g’ 51 a Other notes and loans recervable 51a |
L b Less allowance for doubtful accounts 5ib 51c |
52  Inventories for sale or use 52
53  Prepad expenses and deterred charges 53
54  Investments - secunties [ Jcost T Jrmv 54
§5 a Investments - land, buildings, and
equipment basis 55a
b Less accumulated depreciation 559 55¢
56 Invesiments - other SEE STATEMENT 4 829,911.] 58 791,549,
57 a Land buildings, and equipment basis S57a -
b Less accumulated depreciation S7b §7¢ |
58  Other assels (descnbe P ) 58
59 Total assets {add ines 45 thropgh 58} {must equal line 74) 841,969.| sg 797,570.
60  Accounts payable and accrued expenses 60
§1  Grants payable 45,002.| & 59,930.
£ |62  Detarrad revenus 62
% 63  Loans trom officers, directors, trustees, and key employees 63
:|'! 64 a Tax-exempt bond habilities 64a
b Mortgages and other notes payable 64h
65  Other habilities (descnbe » LOANS FROM MEMBERS ) 276 I3 619.] 65 275 7 10.
66 __ Total liabititles (add ines 60 through 65} 321,621.] 88 335,640.
Organizations that follow SFAS 117, cheek hera P> [X] and complete lines 67 through
69 and lines 73 and 74
% |67 unrestrcteo 482,370.| 67 425,952.
5 {68  Temporanly restncted 37,978.| 68 35,978.
@ |69 Parmanently restricted 69
g Organlzations thal do not follow SFAS 117, check here P D and complete ines
1 70 through 74 o
: 70  Captal stock, trust pnncipal, or current tunds 70
g 71 Paig-n or caprtal surplus, ot land, butlding, and equipment fund n
<« [72  Retansd eamings, endowment, accumulated income, or other funds e
§ 73 Total net assets or fund balances {add ltnes 67 through 69 OR lines 70 through 72, - i
column (A) must equal ine 19, column (B) must equal line 21) 520,348.| n 461,930.
74  Totaltlabilltles and net assets / fund balances (add lnes 66 and 73) 841,969.] 74 797,570.

Form 980 ts avarlable tor public inspection and, tor some people, servas as the pnmary or sofe source of information about a particular organization How the public
percenves an organization In such cases may be determined by the informatton presented on its return Therefore, please make sure the retum s comptete and accurate
and fully descnbes, in Part 111, the organization's programs and accomphshments

123001
o120z 3
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123031 010202

INC.

. Form 990 (2001) LATVIAN FOUNDATION, 23-7089477 Page 4
L Part IV-A | Reconciliation of Revenue per Audited Part IV-B | BReconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Retum Return
T peraudiad el sements T wa|  N/A " et Manon sttermamte »a  n/A
b Amounts included on line a but not en
b Amounts cluded on hne a but not on (ne 17, Form 990
ling 12, Form 930 {1) Donated services
(1) Net unrealized gains and use of facitres §
on investments H (2) Pnoryear adjustrnents
(2) Donaled services reported on hne 20,
and vse of faciities  § Form 990 $
(3) Racovenes of pnor (3) Losses reported on
year grants H me 20,Form990  §
{4) Other {specify) (4) Other (speciy)
$ $
Add amounts on hnes (1) through (4) > b Add amaunts on lines (1) through (4) >|b
¢ Lnea mnusine b >ic ¢ Linea minus hne b >
d Amounts included on ine 12, Form Amounts included on line 17, Form
990 but not on hne 2 990 but not on line a
(1) Investment expenses {1) Investment expenses
not included on not included on
lne 6b, Form 930  § ne6b,Form930  §
(2) Other {specify) (2) Otner (specify)
$ $
Add amounts on lines (1) and (2) >4 Add amounts on lines (1) and {2) »id
e Total revenue per ine 12, Form 990 e Total expenses per ine 17, Form 990
{lne ¢ plus ine d) >ie (line ¢ plus hne d} »le
{Part ¥| List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensated }
(B) Title and average hours { {G) Compensation ((D)Conwnbutons to]  (E) Expense
(A) Name and address per week devotedto | (If not p(fh* enter | Srecyeebenafit | account and
position compensation other aligwances
JANIS KUKAINIS . TRUSTEE
16776 WHITE HAVEN DRIVE__ """ ""777°
NORTHVILLE, MI 48167 4 TO 25 0. 0. 0.
Q(EI_S_ _S_PBy_Dg§ ______________________ PRESIDENT
16776 WHITE HAVEN DRIVE — """ """"""~
NORTHVILLE, MI 48167 4 TO 25 0. 0. 0.
JURIS RUNGIS TRUSTEE
16776 WHITE HAVEN DRIVE_ _~""""""""~
NORTHVILLE, MI 48167 4 TO 25 0. 0. 0.
SANDRA ROBEZNIEKS-INKA___ __ TREASURER
16776 WHITE HAVEN DRIVE _~"""7""""7~
NORTHVILLE, MI 48167 4 TO 25 0. 0. 0.
SANDRA MILEVSKA VICE PRESIDENT
16776 WHITE HAVEN DRIVE_ __~ "~ """~
NORTHVILLE, MI 48167 4 TO 25 0. 0. 0.
EIET_E_R__I _S_ MUI QE[QC_K_S _________________ TRUSTEE
16776 WHITE HAVEN DRIVE _—_____ """~
NORTHVILLE, MI 48167 4 TO 25 0. 0. 0.
}_\I_C.L A _A_B_Eyg ________________________ SECRETARY
16776 WHITE BAVEN DRIVE — """ "7"""7~
NORTHVILLE, MI 48167 4 TO 25 0. 0. 0.
ATVARS CELMINS __~_—— _———— "~ TRUSTEE
16776 WHITE HAVEN DRIVE _ """ """~~~
NORTHVILLE, MI 48167 4 TO 25 0. 0. 0.
ELISA FREIMANE _________ "~ RUDITOR
16776 WHITE HAVEN DRIVE __ """ """ "~
NORTHVILLE, MI 48167 4 TO 25 0. 0. 0.

75 Did any officer, director, trustes, or key employee receive aggragate compensation of more than $100,000 from your organzation and ali related
organizations, of which more than $10,000 was provided by the related organizalions® H “Yes " attach schedule P> Yes

Form 990 (2001}




Fom199.0(2001) LATVIAN FOUNDATION, INC. 23-7089477 Page 5 :

[ Part VI | Other Information Yes| No
76 Did the orgamzation engage in any activity not previously reported to the IRS? It "Yes,” attach a detailed descripiton of each acthity 76 X
77 Woera any changes mada in the organizing or governing documents but not reported to the IRS? 77 X
It “Yes," attach a contormed copy of the changes = I
78 a  Dud the organization have unrelated businass gross income of $1,000 or more dunng the year covered by this relum? 78a X
b M"Yeshas it filed a tax retum on Form 990-T for this year? N/A 78h
79 Was there a iquidation, dissolution termination, or substantial contraction dunng the year? 79 X
It "Yes,” attach a statement .
80 a Is the organization related {olher than by association with a statewide or nationwide organization) through common membership, ,:j ’ ’, N M
governing bodies, trustees, officers, etc , to any other exempl or nonexempt organization? 8Da X
b 1t "Yes," enter the name of the organization > . ‘“
and check whether s [:| exempt OR D nonexempt |
81 a Enter direct or indirect political expenditures See line 81 instructions | 812 l 0.} . L ‘
b O the organization fite Farm $120-POL for this year? 81b X
82 a [nd the organization recerve donated services or the use of matenals, equipment, or facildies at no charge or at substantially lass than
fair 1ental valug? 82a X
b It °Yes," you may indicate the value of these items hara Do not include this amount as revenue in Part | or as an
expensa in Part Il {See instructions in Part Hl } I 82b | N/A .
83 a Did the orgamization comply with the public inspection requurements for returns and exemption apphcations? gaa | X
b Did the organization comply with the disclosure requitements relating to quid pre quo contnbutions? 83b | X
84 a Did the organmization solicit any contnbutions or gifts that wese nol tax deduchible? 8da X
b If "Yes, did the organization include with every solicitation an express statement that such contnbutions ar gifts were not T
tax deductible? N/A 84h
85  501(c)(4), (5), or (6) organzations a Were substantially all dues nondeductible by members? N/A | 85a
b Did the orgamzahion make anly in-house tobbying expendriures of $2,000 or less? N/A 8s5b
I "Yes" was answered to erther 85a or B5b, do not comptlete B5¢ thzough BSh below unless the organization recerved a watver for proxy tax |
owed for the pnor year L
t Dues, assessments, and similar amounts trom members 85¢ N/A
d Section 162{e} lobbying and peliical expendrtures 85d N/A
e Aggregate nondecductible amount ot section 6033(e){1){A) dues notices 858 N/A -
t Taxable armount of lohbying and political expenditures (Ime BSd less 85e) a5 N/A o .
g Does the organization elect to pay the section 6033(e) tax on the amount 1 8512 N/A 85q
h If section 6033(e}{1)}{A) dues notices were sent, does the organization agree to add the amount in 851 to Its reasonable estimate of dues
allocable to nondeduchible fobbying and potitical expenditures for the following tax year? N/A 85h
86  501(c)(7) crganizations Enter a Initiation fees and capital contnbutions included on line 12 86a N/A
b Gross receipts included on line 12, for public use of club facities 86h N/A
87  501(c)(12) orgamzations Enter a Gross income from-members or shareholders B7a N/A . "
b Gross mecome from other sources (Do not nat amounts dua or paid to other sources .
against amounts due or received from them ) 87b N/A -
88 At any time during the year, did the organization own a 50% or greater interest i a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations secttons 301 7701-2 and 301 7701-3?
It "Yes," complete Part IX [iT:] X
89 a 507(c)(3) organzations Enter Amount of tax )/mposed on the organization dunng the year under . .
section 49119 0 . ,section 4912 0 ., section 4955 b 0.} .- oL
b 501(c)3} and 501(c)(4} orgarnzations Did the organization engage in any section 4958 excess benefit
transaction duning the year or did t become awate of an excess banefit transaction from a pnor year?
It *Yes," attach a statement explatning each transaction ] ] X

¢ Enter Amount of tax tmposed on the organization managers or disqualified persens dunng the year under
sections 4912, 4955, and 4958
d Entar Amount of tax on ine 89c, above, reimbursed by the erganzation
90 2 List the states with which a copy of this return s filed ™ _MICHIGAN
b Number of employees employed in the pay penod that incluges March 12, 2001 | 90h I 0

| 4
>

91 Thebooksaremcareof » SANDRA ROBEZNIEKS Tetephongno » 847-671-5991

Locatedat » 3519 N. LONNQUIST DRIVE, FRANKLIN PARK, IL 2P+4 60131

92  Section 4947(a)(1} nonexempt chantaebie trusts filing Form 980 in heu of Form 1041- Check here > E:l
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year > | g2 | N/A

123041 5 Form 990 (2001)

01-02-02
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. Form 930 (2001}

LATVIAN FOUNDATION,

INC.

23-7089477

Page 6

| Part Vit | Analysis of Income-Producing Activities (See Specrfic Instructions on page 32)

Nole Enter gross amounts unless otherwise

Unrelated business incoma

Excluded by section 512, 513, or 514

indicated
83 Program sarvice fevenue

(A) (8)
Business Amount
code

©
Exclu-
sion
code

(D}
Amount

(E)
Related or axempt
function tncoms

{ Medicare/Medicaid payments

g Fees and contracts trom government agencies

94 Membership dues and assessments

170.

95 Interest on savings and temporary
cash investments

14

30,913.

86 Dridends and interast from securies

97 Net rental incoma or {loss} trom real estate

14

9,392.

a debt-financed property

b not debt-tthanced property

88 Net rental income or {loss) from persenal property

99 Other Investment Income

100 Gain of (loss) from sales of assets
other than inventory

18

9,247.

101 Net incorne or (loss) from special events

102 Gross profit or (loss) from sales of inventory

103 Other revenue

8 o O o

104 Subtotal {add columns (B), (D}, and (E})

0.

49,552,

170.

105 Total (add line 104, columns (B), (D}, and (E))

Note Line 105 plus line 1d, Part |, should equal the amount on hine 12, Part !

>

49,722.

[ Pant VIlIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

LineNo | Explain how each actvity for which income 1s reported in column {E) ot Part VIl contnibuted tmportantly to the accomplishment of the organization's
v exempt purposes (other than by prowiding funds for such purposes)
94 INCOME FROM EXEMPT FUNCTION MEMBERSHIP DUES

I Part iX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific instructions on page 33 )

(A) (B) {C) (D) (E')
Name, address, and EIN of corporation, Percentage of Nature of actnities Total ncome End-of-year
pantnership, or disregarded entity ownership inferest assels
%
N/A %
%
%

[ Part'’X:- | Information Regarding Transfers Associated with Personal Benefit Contracts (See Spectic Instructions on page 33 )

(a) Did the organization, dunng the year, recerve any tunds, directly or indirectly, to pay premiums on a personal bensfit contract?
{b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benafil contract®

(] ves
(] ves

@Nn
@Hn

Note /f "Yes™ to (b}, fij 870 and Forr 4720 {see instructions)
1 penaltrel of parjury | dégiare that | have examined fhrs retum, including accomparnying schedules and statnmants, and 1o thy nowiedpe and bellet, itis true,
Plaass and compieta Declarsl of preparer {other than PYicer) 1s bassd on all into f which preparer any knowisdge.
Sign O’b } s
Hera Typs or print name and title
ﬂeparar's Q Fj Date Chack i Preparer's S5N ar PTIN
-
::darar's slgnature » - 3 )3 om proyed » [
ssaom |pmer==®" PLANTE & MORAN, PLLC En >
"9 | saenpores. B 67 W MICHIGAN, STE 500
$e |zpea BATTLE CREEK, MI 49017-7018 Phoneno ™ (269)962-4079
6

14540310 099778 35239X1

2001.09010 LATVIAN FOUNDATION,

INC.

Form 990 (2001)
35239Xx11



- SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545 0047
(Form 590 or 600-E2) - (Except Private Faundation) ans Section 501(e), 501(1), 501(k}, :

501(n), or Section 4947{a)(1) Nonexempt Charitable Trust 2 0 0 1
Depertmont of e Treasury Supplementary Information-{See separate instructions.}
Internal Revenus Servica b MUST be completed by the abave organizations and attached to their Form 980 or 990-E2
Nzme of the organization Employer Identitication number
LATVIAN FOUNDATION, INC. 23 7089477

[ Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the mstructions List each one If there are nons, enter "Nong ")

} Contnbutions 1o Expense
(a) Name and address of each employee pard {b) Tile and average hours ) Contnbutions o] {8) Exp
per week devoted to {c) Compensation oh ey |account and other
mora than $50,000 posiion pmpaéfﬁum allowances
NONE _ _ ]
Total number of other employees paid -7 Lo ! -
over $50 000 > 0 P N 2

I Part 11 ! Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See pags 2 of the nstructions List each ona (whether mndmduals or firns) If there are none, enter "None °)

{a) Name and address of each independent contractor patd rnore than $50,000 {b) Type of service {c) Compensation
NONE _
Total number ot others recenang over e RN A d
$50 000 for professional services »> 0 Gl e S TS
LHA  For Paperwark Reduction Act Notice, see the Instructions for Form 930 and Form 930-E2 Schedule A (Form 990 or 930-EZ) 2001
i 7
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. Schedulz A {Form 990 or 990-EZ) 2000 LATVIAN FOUNDATION, INC. 23-7089477 Page2
- Statements About Activities (See page 2 of the nstructions ) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legisiation, including any attempt to influence

public opition on a legisiatve matter or referendum®? If *Yes," enter the total expenses pard or incurred sn connection wath the
lobbying activtes P> § $ (Must equa! amaunts on tine 38, Part VI-A,
of ling t ot Part VI-B ) 1 X
Organrzations that made an election under section 501¢{h} by filing Form 5768 must complets Part VI-A Other ¢rganizations checking .
“Yes,” must complete Part VI-B AND attach a statement grving a detailed descnption of the lobbying activities .
2 Dunng the year, has the organization, ether directly or indirectly, engaged n any of the following acts with any substantial contnbutors, . -3
trustees, directors, officers, creators, key employses or members of their families, or with any taxable organization with which any such i .
person is affiliated as an officer, director, trustee, majonty owner, or principal beneficiary? (if the answer to any question is “Yes," L ..
attach a detailed statement explaining the transactions ) . .
a Sale, exchangs, or leasing of proparty? 28 X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2¢ X
o Payment of compensation {or payment or reimbursement of expenses it more than $1,000)7 2d X
e Transfer of any part of its income or assels? 28 X
3 Does the orgamization make grants 1ot schotarsmps, fellowsps, student loans, etc ? {See Nots helow ) X
4 Do you have a section 403(b) annuity plan for your smployees? 4 X

Note Attach a statement to explain how the organization determines that individuals or organtzations receiving grants or loans
from it in furtherance of its chantable programs "qualify" to recerve payments

I Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instruchions

The organization 1s not a private foundation because it 1s {Please check only ONE applicable box }

5 D A church, convention of churches, or association of churches Section 170(b){1){AM)
b |:] Aschool Section 170(b){1){A)(n) (Also complete PartV )
7 |:] A hospital or a cooperative hosprtal service orgamization Sachion 170{b){1){A}{in}
8 L1 a Federal, state, or local government or governmental untt Section 170(b)({1){A){v}
'] I:l A medical research organization operated in conjunchion with a hospital Section 170(bY1)(A)}{ui) Enter the hosplial's nama, city,
and state P>
10 D An prganization operated for the benefit of a college or unversity owned or operated by a governmental unit Section 170{b){1){A){~v)
(Also complete the Support Schedule tn Part IV-A)
11a An organization that normally recerves a substantial part of its support from a govermnmental unit or from the general public
Section 170(b}(1)(A)(wi} (Also cornplete the Support Schedule in Part IV-A)
1 (] A community trust Section 170{b){1}(A}(w1} {Also complete the Support Schedule in Part IV-A )
12 ] an grganization that normally recerves (1) more than 33 1/3% of tts suppost trom contributions, membership fees, and gross
recerpts from aclivities related to iis chartable, etc , functions - subject to certatn exceptions, and (2) no mare than 33 1/3% of
its support trom gross vestment income and unrelated business taxable mcome {less section 511 tax) from businesses acquired
by the arganization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 D An grganization that 15 not controlled by any disqualrfied persons (other than toundation managers) and supports organizations descrbed in

(1) hmes 5 through 12 above, or (2) section 501{c)(4), {5), or (6), if they meet the test of section 509(a}{2) (See section 509{a}{3) )

Provide the tollowing information about the supported organrzations {See pags 5 of the instructions )

{a) Namae(s) of supported orgarnization(s)

{b) Line number
from above

14 [ ]| An organization organized and opesated to test for public satety Section 509{a)(4) (See page 6 of the instructions )

Schedule A {(Form 980 or 920-E2) 20

123111
o1-07-a2

8
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- Schedulé A (Form 990 or §90-E7) 2001 LATVIAN FOUNDATION,

INC.

23-7089477 Page3d

{ Part $V-A | ﬁ

upport Schedule (Complete only if you checked a box on ine 10, 11, or 12 ) Use cash method of accounting
ote~ You may use the workshee! in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beglnnlngvln} ( i »

{a) 2000

{b) 1599

(c) 1998

(d) 1997

(e) Total

15

Glfts grants and contributions recaived
{Do not Include unusual grants See
line 28}

87,511.

5,170.

38,602.

5,374.

136,657.

16

Membership fees receved

303.

283.

383.

233.

1,202.

17

Gross recelpts trom admissions,
marchandise sold or servicas
partormed, or furmshing of
tacilities in any actraty that1s
retated {o the organization's
chantable, etc , purpose

18

Gross income from mterest,
dividends, amounts receved from
payments on secunlies loans (sec-
tion 512{a)(5)). rents royalties, and
unrelated bustness taxable mcome
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

46,647.

43,225.

40,194.

32,212.

162,278.

19

Net income from unrelated bustness
actvities not included in ling 18

20

Tax revenues levied for the organizaton s
benefit and suther paid 1o 1t or eapended
on its behall

21

The vatue of services or facilities
turnished to the organization by a
governmental unit without charge
Do not include the value of services
or facihhes generally furmished to
{he public without charge

22

Other incorne Attach e acheduls Do not
nciuge gan or (loas) rom sale of capital
assets

SEE STATEME

763.

763.

23

Total of ines 15 through 22

134,461.

48,678.

79,179.

38,582.

300,900.

24

Ling 23 minus hne 17

134,461.

48,678.

79,179.

38,582.

25

Enter 1% of ine 23

1,345.

487.

792.

386.

300,900.

26 Drganizations destribed on tines 10 or 1% a  Enter 2% ot amount n column {e), line 24 > | 262
b Prepare a hst for your records to show the nams of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gits for 1997 through 2000 exceeded the amount shown In line 26a
Do not hie this list with your return  Enter the totat of all these excess amounts
t Total support for section 509(a){1) test Enter line 24, column {a)
d Add Amounts from column (a) for lines 18 162,278. 19
22 763. b

6,018.

am s

26h 0.
26¢ 300,900.

268 163,041.

& Public support {line 26¢ minus lne 26d total) 26e 137,859.
{ Publlc support percentage {line 26e (numeralcr) divided by tine 26c (denominatar)) 261 45.8156%
27  Organizations described on line 12 a For amounts included 1n lines 15, 16, and 17 that were recerved from a "disqualfied person,’ prepata a st for your records
to show the name of, and total amounts recenved In gach year from, each “disqualified parson * Do not file this list with your return Enter the sum of such amounts
toreachyear N/A
{2000} (1999) {1988) (1997)

b For any amount included 1n [ine 17 that was recerved from each peson (other than "disqualrhed persons®), prepare a list for your records to show the name of, and
amount received for each year, thal was more than the larger of (1) the amount on line 25 tor the year or {2) $5,000 (include in the hst organizahions descabed in
lines 5 through 11, as well as indrvaiduzls } Do not flle this list with your return Atter computing the diffarence between the amount recerved and the larger
amount described in {1} or (2), enter the sum of these drfferences (the excess amounts) tor each year N/A

YvYy VY

(2000) (1999) {1998) {1997)
t Add Amounts from column {e) tor knas 15 16
17 20 21 > 2% N/A
d Add Line 27atotal and ling 27b total > | 279 N/A
8 Public support (iine 27¢ total minus hine 27d total) |27 N/A
{ Total support for section 509(a}(2} test Enter amount on line 23, column (8) | 4 I n l N/A PR I Tl i
g Public support percentage (ine 27e (numerator} dnnded by line 271 {denominator)) | 27g N/A %
b_Investment income percentage {line 18, column (e} (numerator] dvided by hine 271 (denominator}) | 270 N/A %

28 Unusual Grants For an organmzation descnbed in bne 10, 11, or 12, that received any unusual grants dunng 1997 through 2000, prepars a st for your records to
show, for each year the name of the contnbutor, the date and amount of the gran, and a bnief descnplion of the nature of the grant Do not file this sl with your
return Do not include these grants i line 15 NONE

] Scheduls A (Form 990 or 990-EZ) 2001
2001.09010 LATVIAN FOUNDATION, INC. 35239X11

123121 12 29-01
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Scheduls A (Form 999 or 990-EZ) 2000 LATVIAN FOUNDATION, INC. 23-7089477 Pages
{Part V| Private School Questionnaire (Seepage 7 of the mstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organmzation have a racially nondiscniminatory policy toward students by statement in 5 charter, bylaws, other governing Yes| No
instrument, o7 1n a resolution o its governtng body? 29
30  Does the organization include a statement of its racially nondiscniminatory policy toward students in all s brochures, catalogues, B
and ather wntten communications with the pubfic dealing with student admisstons, programs, and scholarships? 30
N Has the arganization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the penod of - g
solicitation for students, or dunng the registration penod if it has no sohcitation program, in a way that makes the policy known : o oL
to all parts of the general community i serves? AN
If "Yes," please describe, f "No,” please explain {If yob nead more space, attach 2 separate statemant ) -
32  Does the organization maintain the fellowing
a Records indicating the ractal composition of the student body, faculty, and administrative statf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and othar wntten communications to the public dealing with student
admissigns, programs, and scholarships? 32c
d Copies of ail matenal used by the argamization or on rts behalf to solicit contnbuhions? 32d
It you answered "No” to any of the above, please explain (If you need more space, atlach a separate statement )
33  Does the organization discrimenate by race in any way with respect to ’
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢t Employment of taculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
@ Educational policies? 33e
t  Use ot faciihigs? ~ 33t
g Athlelic programs? 33g
h  Other extracurncular actvities? 33h
It you answered “Yes® to any of the above, please explan (If you need more space, altach a separate statement ) - “:
34 a Does the organization receive any financial aid or assistance frem a govemmental agency? 342
b Has the organzation's nght to such ard ever been revoked or suspended? 34b
It you answered "Yes" to ethar 34a or b, please explain using an attached staterment U DR PR ,,,:
35  Does the organrzation cerirdy that it has complied with the applicable requirements of sechons 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nondiscnmination? )f “No," attach an explanation 35
Schedule A (Form 990 or 990-E2) 2001
LR
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Schedule A {Form 930 or 990-E2) 2000 LATVIAN FOUNDATION, INC.

23—

70B9477  Page5

| Part VI-A ] Lobbying Expenditures by Electing Public Chanties (See page 9 of the mstructions }

{To be completed ONLY by an eligible orgamzation that filed Form 5768)

N/A

Check ¥ 2 D if the organization belongs to an atfilated group

Chack P b [:l il you checked "a® and "mited control” provisions apply

Limits on Lobbying Expenditures

{The term “expendtures® means amounts paid or incurred }

(a)
Affilated group
tolals

{b)
To be completed for ALL
elacting organizations

36 Total lobbying expenditures to intluence public opimion (grassroots lobbying) 36

N/Aa

37 Total lobbying expendiures to influence a legislativa body (direct lobbying) 37

38 Total lobbying expenditures (add hines 36 and 37) 38

39 Other exampt purpose axpenditures 39

40

Total exempt purpose expendituras (add lines 38 ang 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table -
I1the amouni pn bne 40 bs - The lobbylng nontaxable amount Is - -
Not over $500,000 20% of the emount on line 40
Orver $500 000 bul nol over $1 000 000

Cvor $1,000 000 but not over $1 500 000

$100 00O plus 15% of the excess gver $500,000

$175,000 plus 10% of the excess over $1 000 000 41

COver $1,500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000
Cver $17 000 000 $1,000 000

42 Grassroots nontaxable amount (enter 25% of ine 41}

42

43 Subtract ing 42 from line 36 Enter -0- if ine 42 15 more than line 36 43

44 Subtract ine 41 trom kne 38 Entar -0- o ine 41 ys more than kne 38 44

Cautlon M there 1s an amount on esther line 43 or kne 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some orgamizations that made a section 501¢h) election do not have to complete ali o the five columns
below See the nstructions tor ines 45 through 50 on page 11 of the instruchions }

Lobkying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or
fiscal year beginning In}

(a)
2001

{b)
2000

{©)

» 1999

(d)
1998

{e)
Total

45 Lobbying nontaxable

amount

46 Lobbying celing amount ‘ . T -

{150% of ine 45(e}} - .. PRl

47 Total lobbying

axpendiures

48 Grassroots nontaxable

amount

49 Grassroots celing amount

{150% of ine 48(a}) S o - ~

50 Grassroots lobbying

expenditures

LPart VI-B | Lobbying Activity by Nonelecting Public Charties

{For reporting onty by organizations that did not completa Part VI-A) {See page 12 of the instructions }

During the year, did the organization attempt to influence national, state or local lagsiation, mcluding any attempt to
intluence public opimion on a legislative matter or reterandum, through thae use of
8 Volunteers
b Pad statt or management (Include compensation in expenses reported on bines ¢ through h )
¢ Media advertisements
d Mailings to members, legistators, or the public
g8 Pubhcations, or published or broadcast statements
U Grants to other organizations for lobbying purposes
g Direct contact with legistators, then staffs, government officials, or a legislatve body
h Rallies, demonstrations, seminars, conventions, speeches lectures, or any other means
| Total lobbying expenditures {Add lines ¢ through h )
If "Yes" to any of the above, also attach a statement gving a detailed descaption ot the lobbying activities

Yes | No

- E
w

LRl
LS

0.

123141
12 29-0n
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_ SchedulgA (Form 890 or 990-E7) 2001 LATVIAN FOUNDATION, INC. 23-7089477 Pageb

{ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the nstructions )

61

Did tha reporting organization directly or indirectly engage n any of the following with any other organization descnbed in section
501{c) 6f the Code (other than section 501{c)(3) organizations) or In section 527, refating to poltical erganizations?

Transfers from the reporting orgamzation 1o a noncharntable exempt organization of Yes | No
{i) Cash S1ail) X
(i) Other assets a(il) X
Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization b{i) X
{Il} Purchases of assets from a nonchantable exempt organizabion b(u) X
(iii} Rental ot facilities, equipment, or other assets biiil) X
(v) Reimbursement arrangements biiv) X
{v) Loans or loan guarantaas b(v) X
{vl) Performance of services of membarship or fundraising selicitations bivl) X
Shanng of facilities, equipment, mailing Yists, other assets or paid employees £ X
It the answer to any of the above 1s "Yes,” complete the following schedule Column {b} should always show the fair market value of the
goods, other assets, or services grven by the reporting organization If the organizahign received less than fair market value in any
transaction or sharing arrangement, show in ¢column (d} the value of the goods, other assets, or services recelved N/A
(] {c) {d)
Line no Amount involved Name ot noncharitable exempt organization Description of transfers, transactions, and shaning arrangaments
52 a Is the organization directly or indirectly athliated with, or related to, one or more tax-exempt organizations descnbed In section 501({c) of the
Code {other than section 501(c){3)} or in sechon 5277 > |:| Yes No
b If"Yes,” complete the following schedula N/A
() (b} (c)
Name of organization Type of organization Description of relationship




LATVIAN FOUNDATION, INC. 23-7089477

e s — e

STATEMENT 1

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALE OF INVESTMENTS 9,247. 0. 0. 9,247.
TO FORM 990, PART I, LINE 8 9,247. 0. 0. 9,247.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAINS (LOSS) FROM INVESTMENTS <28,541.>
TOTAL TO FORM 990, PART I, LINE 20 <28,541.>
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 3
DONEE'S
CLASSIFICATION DONEE'S NAME DONEE’S ADDRESS RELATIONSHIP AMOUNT
NONE 87,516.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 87,516.
FORM 990 OTHER INVESTMENTS STATEMENT 4
VALUATION

DESCRIPTION METHOD AMOUNT
SECURITY INVESTMENTS COST 791,549.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 791,549.

13 STATEMENT(S) 1, 2, 3, 4
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LATVIAN FOUNDATION, INC. 23-7089477

SCHEDULE A OTHER INCOME STATEMENT 5
2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 0. 0. 0. 763.
TOTAL TO SCHEDULE A, LINE 22 0. 0. 0. 763.
14 STATEMENT({S) 5
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Latvian Foundation

990 Grant Expense Schedule
04/31/2002

Exhibit "White times in Griezos"

Traditional Heritage Courses in Latgale

Knitting techniques of Latgales socks

Markus Latvian School

Manuscript "Naciut Okup "

Balvu Library

Krustpils Conservatory

Latvian Christian Music

Natural History - first grade school book

May 2001 seed $$ awarded but not allocated to a project
Musical - "lLolitas Wonder Bird"

Latvian Folk songs on the internet

Summer camp session _ "Latvia needs to be open"
Life Story " Those were the tumes"

Memorial to the Occupation's Martyrs in Kraslava
20 Century Latvian History, Volume 2, 1918-1940
Latvia's new music camp

Latvian Center Garezers - Junior High School program
Camp 3x3 jewelry making 1n the Catskills

Various projects

CD - "How the summer solstice came"

2001-M30
2001-M92
2001-M98
2001-M29
2001-M99
2001-M26
2001-M60
2001-M17
2001{-M06

2001-L18
200t-L47
2001-L101
2001-L21
2001-L19
2001-VI2
2001-VIié6
2001-v43
2001-v85

2001-v95

Grants Awarded

1,033 00
1,730 00
833 00
1,800.00
2,000.00
1,190.00
997.00
1,900.00
2,000.00
6,517.00
10,000.00
5,275.00
8,500.00
6,000.00
10,000.00
5,000.00
5,000.00
5,000.00
4,500.00
3,541.00

4,700.00
87.516.00



Forn 8868 Application for Extension of Time To File an

(December 2000} Exempt Organization Return OMB.NO 15451709
Cepwtrnent of the Treasury

Intemal Revenue Servica P File a separate application for each retum

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » m

® [f you are filing for an Additional {not automatic) 3-Month Extension, compiete only Part |l (on page 2 of this form)
Note Do not complete Part [l unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

I Part | ] Automatic 3-Month Extension of Time - Only submit onginal (ne copies needed)

Note Farm 950-T corporations requesting an automatic 6-month extension - check this box and complete Part | only > |:|
All other corporations (including Form 990-C filers) must use Form 7004 to request an axtension of ima to hla income tax
raturns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to fife Form 1065, 1086, or 1041

Type or Name of Exempt Organization Employer tdentification number
print

LATVIAN FOUNDATION, INC. 23-7089477
File by the

duedate lor | NUmber, street, and room or suitea no If a P O box, see instructions

fingyour | 16776 WHITE HAVEN DRIVE

retum See
mstuctons | City, lown or post office, state, and ZIP code For a foraign address, see instructions

NORTHVILLE, MI 48167

Check typs of retumn to be filed(file a separate application for each return)

Form 890 |:| Form 9390-T (corporation) l:l Form 4720

{3 Form 990-8L [ Form 990-T (sec 401(a) or 408(a) trust) L] Form 5227

(] Form 900-E2 (] Fomagor (trust other than above) [ Forme0s9

] Form 990-pF ] Form 1041 A (] Form 8870

® |f the organization does not have an office or place of business in the United States, check this box > |:|

# If this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If this i1s for the whele group, check this

box P l:] If # 12 for part of the group, check this box W D and attach a hst 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 time until DECEMBER 16, 2002
1o file the exempt organization retum for the organization named above The extension is for the organization's retum for
» [ calendar year

or
> tax year begnning _MAY 1, 2001 ,andenang APR 30, 2002
2 | this tax year 1s for lesa than 12 months, check reason [j Intial return I____I Final retum [:l Change in accounting penod

3a |If this application I1s for Form 990 BL, 990 PF 990-T 4720 or 6069 enter the tentative tax, less any
nenrefundable credits See instructions s

b If thes apphcation 1s for Form 990 PF or 990 T enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit $

c Balance Due Subtract line 3b from ine 3a Include your payment with this form or, ff required deposit with FTD
coupon or If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Under penalties of gerury | dectare that | have examined this form including accompanying schedules and statements and to the best of my knowledge and beliet
itts true co complete and that | am authonzg\d to prepare this form

Signatyre M[IB > cP A Date P g ‘A -0

LHA  For PAgerwork Reduction l@) Notice, see insTFuction Form 8868 (12-2000)

[¥]



Form 8868 (12-2000) Page 2

¢ |f you are filng for an Additional (not automatic} 3-Month Extension, compiete only Part Il and check this box »
) Note Only complete Part 1) if you have already been granted an automatic 3-month extension on a previously filed Form 8868

‘o If vy are.ﬂllng for an Automatic 3-Month Extension, complete only Part | {on page 1)

[F_a: tl Additional [not automatic) 3-Month Extension of Time - Must file Onginal and One Copy.

. Name of Exempt Organization Employer identification number
foe or
piat T ATVIAN FOUNDATION, INC. -1 23-7089477
2,’;:,2’ Number, street, and room or sute no If a P O box, see nstructions For IRS use only
:Ili‘::;‘:’ wil6776 WHITE HAVEN DRIVE
rewn See | Cily, town or post office, state, and ZIP code For a foreign address, see instructions
meuctons NORTHVILLE, MI 48167 : -

Check type of return to be filed (File a separate application for each retum)
Form 990 CJForm990Ez [ Form 990 T (sec 401(a) or 408(a) trust) [ Form1041-A [l Forms227  [__] Form8870
[ JFormogoBL [ Form990PF [ Form990T ftrust otherthan above) [ Form4720  [__] Form 6069

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

¢ |f the organization does not have an office or place of business in the United States, check this box » |:]
& |f this 1s-for a Group Retumn, enter the organization's four digrt Group Exemption Number (GEN) if this Is for the whole group, check this
box B D If it 1s for part of the group. check this box P :’ and atlach al(-sl-w;th the nares ang ElMs of all memee s th2 oxlensicn 18 ior

1

!
| request an additional 3 month extension of tme untl ___ MARC I‘l_17/; 2003
For calendar year , or other tax yearbegnnng _MAY 1, 2001 andendng APR 30, 2002
If thrs tax year 1s for less than 12 months, check reason |:] Initial retum [:i Final returmn D Change in accounting penod

State In detall why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TQO GATHER THE INFORMATION NECESSARY

TO PREPARE A COMPLETE AND ACCURATE RETURN.

~ & g &

8a If this application 1s for Form 990-BL, 990 PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions s

b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 3

¢ Balance Due Subtract ine 8b from line 8a Include your payment with this form, or, If required, depesit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification
Under penatttes of perury, | declare that | have examined this form, ncluding accompanying schedules and statements, and to the best of my knowledge and behef,

it 15 true, corre complets, & m authonzed to prepare this torm
Signature > Title - C_?a Dats > IR 1Q-0OA

/ Notice to Apphcant - To Be Completed by the IRS
We have approved this application Please attach this form to the organization's return
meED
D We have not approved this application However, we have granted a 10-day grace penod from thw&!QMﬁf low or the due
date of the organizalion's return (including any pnor extensions) This grace period 1s constdered to be a valid extension of time for electiona
otherwise required to be made on a timely return Please attach this form to the organization's retumn AN 1 0 7_003
We have not approved this application After considerng the reasons stated in tem 7, we cannot grant your request for an extenston of time to
file We are not granting the 10-day grace penod WEISKOPF, FIELDS(I;RECTO
E]] We cannot consider this application because it was filed after the due date of the retum for whlchwm%’ghes\eﬂ
Other

By

Director

Alternate Mailing Address - Enter the address Il you want the copy of this application for an addrttonal 3-montH
different than the one entered above

Name i
PLANTE & MORAN, PLLC i
Type Number and street {include sutte, room, or apt no ) Ora P O box number

or print 67 W MICHIGAN, STE 500

City or town, province or state, and country {including postal or ZIP code)
3222, | BATTLE CREEK, MI 49017-7018

Form 8868 (12-2000)



