. L)
tm 990
Form

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except biack lung
benetit trust or private foundation)

OMB No_1545-0047

2002

5:3;’;"’:25.:’"':221:.“;“” P> The organization may have to use a copy of this return to satisty state reporting requirements. ap?s;‘;gg:’:f:‘c
A Forthe 2002 calendar year, or tax year period begioning  MAY 1, 2002 andending APR 30, 2003
B Checkit Please |C Name of organization D Employer identification number
applicable use IRS

Adaress |lsbelolr ATVIAN FOUNDATION, INC. 23-7089477

s "Pe | Number and street (or P O box if mail is not delivered to street address) Room/suite {E Telephone number

@ﬂ spectcll 6776 WHITE HAVEN DRIVE (440)845-0463

inal

retumn

tions. |  City or town, state or country, and ZIP + 4

renended NORTHVILLE, MI 48167

Application
pending

F Accountng methot [:I Cash Accrual

] Sty

must attach a completed Schedule A (Form 990 or 990-EZ).

G Web site: PN/A

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

J Organization type (check anly one) P> 501(c) ( 3

)‘ {insertno) D 4947(a)(1) or D 527

K Check here P l—__] if the organization’s gross receipts are normally not more than $25,000 The

organization need not file a return with the IRS, but if the organization received a Form 990 Package
in the mail, it should file a return without financial data. Some states require a complete return.

H(c) Are all affiiates included?
{1t "No," attach a ist.)

H{d) Is this a separate return filed by an or-
ganization covered by a group ruling?

H and | are not applicable to section 527 organizations.
H(a) 1s this a group return for affiliates?
H(b) If*Yes,” enter number of affiliates P>

E:l Yes @ No

N/A [ Jves [Ino

D Yes @ No

| Enter 4-0igit GEN D>

M Check® [ rfthe organization is not required to attach

L _Gross receipts Add lines 6b, 8b, 9b, and 10b to hne 12 > 148,836. Sch. B (Form 990, 990-EZ, or 990-PF)
{ Part i Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contrbutions, gifts, grants, and similar amounts received
a Direct public support 1a 33,911.
= b Indirect public support 1b
= ¢ Government contributions (grants) . 1c
- d Total (add lines 1a through 1c) (cash § 33,911. noncash$ ) 1 33,911.
PN 2  Program service revenue including government fees and contracts (from Part VIi, line 93) 2
o 3 Membership dues and assessments . 3 3,635.
; 4 Interest on savings and temporary cash investments 4 28,072.
5  Dwidends and interest from secunties 5 8,196.
o 6 a Gross rents 6a
w b Less rental expenses 6b
A ¢ Net rental income or (loss) (subtract line 6b from ||ne 63) 6¢
E o| 7 Otherinvestment income (describe B> Yl 1
(&) g 8 a Gross amount from sale of assets other (A) Securties (B) Other
N 32 than inventory 75,022.] 8a
REECEH CFEOPY ] basis and salesexpenses . 79,747 .| 8n
or | bich schedule) <4,725.pse
© d Netgain or (J&sd }(combine tine 8c, columns (A) and (B)) sTMT 1. . 8d <4,725.>
;_' MAR 2 9 Swﬁl@ve 7 activities (attach schedule) .
a Gross reven)¥ bt including $ of contributions
OGDE, Py ) ... . 9a
: 4955 SR hses other than fundraising expenses 9h
¢t Netincome or {loss) from special events (subtract line 9b from line 9a) 9c
10 a Gross sales of nventory, less returns and allowances 102
b Less cost of goods sold ... 10b
¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract Ilne 10b from line 10a) 10¢c
11 Other revenue (from Part VII, line 103) 11
12 Total revenus {add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9c, 10c, and 11) 12 69,089.
,» | 13 Program services (from line 44, column (B)) 13 48,808.
@[ 14  Management and general (from line 44, column (C)) 14 11,768.
§ 15  Fundraising (from line 44, column (D)) 15 767.
(5 | 16 Payments to affilates (attach schedule) ... 16
17 Total expenses (add lines 16 and 44, column (A)) 17 61,343.
m 18  Excess or (defict) for the year (subtract line 17 from line 12) 18 7,746.
58| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) . . 19 461,930.
Z4 20  Other changes in net assets or fund balances (attach explanation) _ SEE_STATEMENT 2 20 <49,373.>
21 Netassets or fund balances at end of year (combine fines 18, 19, and 20) 21 420,303.
#%% LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2002)
1
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LATVIAN FOUNDATION, INC.

23-7089477

' @E Statement of All organizations must complete column (A} Columns (B}, (C), and (D) are required for section 501(c}(3) Page 2
Functional Expenses and {4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others
O b b 3b. 100, or 16 0f Part 1 (A) Total O orees” (©) St generar (0) Fundrarsing
22 Grants and allocations (attach schedule)
casn § 46,110 . noncashs 22 46,110. 46,110 .STATEMERT 3
23 Specific assistance to individuals (attach schedule) [ 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors,etc .. |25 0. 0. 0. 0.
26 Other salartes and wages L. . 26
27 Penston pian contrnibutions . 27
28 QOther employee benefits .. |28
29 Payroll taxes . .. |29
30 Professional fundraising fees . 30
31 Accounting fees . . 31 3,855. 3,855.
32 Legal fees . e .. |32
33 Supphes. .. . . R 65. 37. 19. 9.
34 Telephone - . 34 15. 9, 4, 2.
35 Postage and shipping . . |35 849. 484. 246. 119.
36 Occupancy . 136
37 Equipment rental and maintenance .. . 37
38 Printing and publications 38 1,158. 660. 336. 162.
38 Travel L . ) 39 2,645, 1,508. 773. 364.
40 Conterences, conventions, and meetings 40 795. 684. 111.
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) 42
43 Other expenses not covered above (itemize)
a BANK FEES 43a 525. 525.
b TAXES 43b 147. 147.
¢ MISCELLANEOUS EXPENSE |43c 10. 10.
aCURRENCY EXCHANGE 43d 5,169. 5,169.
43e
a4 &;A.&&%&%&mﬁzﬁ.ﬁs&d@w@%@&“.;%gasmun.sms 44 61,343. 48,808. 11,768. 767.
Joint Costs. Check ® [ ifyou are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

>!:]Yes [Z]No

If "Yes,” enter (i) the aggregate amount of these joint costs $ , (i) the amount allocated to Program services $
(iil) the amount allocated to Management and general $ .and (iv) the amount allocated to Fundraising $

[ Part §i1 | Statement of Program Service Accomplishments

What is the organization’s pnmary exempt purpose? P

PRESERVATION OF LATVIAN CULTURE

All organizations must describe thelr exempt purpose achievements in a clear and concise manner State the number of clients served, publications issued, etc. Discuss
achievements that are not measurable (Section 501(cX3) and (4) organlizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others )

Program Service
Xxpenses
(Required for 501(c)(3) and
(4) orgs., and 4947(a)(1)
trusts, but optional for others )

a LATVIAN EDUCATIONAL AND CULTURAL

ACTIVITIES
(Grants and allocations $ 46,110.) 48,808.
b
(Grants and allocations $ )
C
{Grants and allocations $ )
d
(Grants and allocations $ )
@ Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . > 48,808.
%gsgg 1 Form 990 (2002)
2
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' Form 990,(2002) LATVIAN FOUNDATION, INC.

23-7089477 Page 3

Balance Sheets

Note: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-beanng B 45
46  Savings and temporary cash lnvestments 6,021.] 4 60,441.
47 a Accounts receivable . . L 473
b Less aHowancefordoubﬂulaccounts .. 47b 4T
48 a Pledges receivable . 48a
b Less. allowance for doubtful accounts . 48b 48c
49  Grants recevable 49
50  Recewvables from officers, directors, tmstees
° and key employses . 50
‘g 51 a Other notes and loans receivable . . 51a
& b Less: allowance for doubtful accounts . L51b 51c
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges et . . 53
54  Investments - securities ) L » [ Jcost [_Irmv 54
55 a Investments - land, buildings, and
equipment. basis Co . | 55a
b Less: accumulated depreciation e 55b 55¢
56  Investments - other . SEE STATEMENT 4 791,549.; s6 718,515.
57 a Land, butldings, and equipment- basis . . 57a
b Less accumulated depreciation . ... . .. 1L.57b 57¢
58  Other assets (descnbe P 58
59  Total assets (add lines 45 through 58) (must equal line 74) 797,570.] s9 778,956.
60  Accounts payable and accrued expenses . L 60
61  Grants payable . o 59,930.} 61 77,154.
° 62  Deferred revenue . - 62
2 |63  Loans from officers, directors, trusteas and key employees 63
S |64 a Tax-exempt bond habiities 64a
5 b Mortgages and other notes payable 64b
65  Other Labities {describe P LOANS FROM MEMBERS 275,710.] 65 281,499.
66___ Total liabilities (add lines 60 through 65) 335,640.! &6 358,653,
Organizations that follow SFAS 117, check herg P> [X] ang completa hnes 67 through
" 69 and lines 73 and 74.
8 [67  Unrestricted L 425,952.] &7 386,325.
& |68  Temporarily restncted 35,978.] 68 33,978.
o 69  Permanently restricted . 69
E Organizations that do not follow SFAS 117 check here P [:, and complete lines
uw 70 through 74.
8 70  Capital stock, trust principal, or currentfunds . . . ... . ... . ... 70
g 71 Paid-in or capital surplus, or land, building, and eqmpmant fund n
.<_ 72  Retained earnings, endowment, accumulated income, or other funds 72
2 73  Totai net assets or fund balances (add fines 67 through 69 or lines 70 through 72,
column (A) must equal line 19; column (B) must equal ling 21) 461,930.] 3 420,303.
74 Total liabliities and net assets / fund balances (add ines 66 and 73) 797,570.] 74 778,956.

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization. How the pubtic
perceives an organization in such cases may be determined by the information presented on ts retum. Therefore, please make sure the return is complete and accurate
and fully describes, in Part 11, the organization’s programs and accomplishments

223021
01-22-03
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14250310 099778 35239X1

t >
Form 9904(2002)

LATVIAN FOUNDATION, INC. 23-7089477 Page 4
{ Part IV-A | Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
" et avored fnc statements - wla|  N/A " ited nanca statorante. sl /A
b  Amounts included on line a but not on
b Amounts included on line a but not on line 17, Form 990:
line 12, Form 990 (1) Donated services
(1) Netunrealized gains and use of facilities . $
on Investments $ (2) Pnoryear adjustments
{2) Donated services reported on hne 20,
and use of faciities  § Form 990 A
(3) Recovenes of prior (3) Losses reported on
year grants $ line 20, Form990  §
{4) Other (specify) (4) Other (specify)’
$ $
Add amounts on lines (1) through (4) »ib Add amounts on hnes (1) through (4) »lb
Line a minus ine b »|c ¢ Line a mmnus line b »|c
Amounts included on line 12, Form ¢ Amounts included on line 17, Form
990 but not on line a: 990 but not on tine a.
(1} Investment expenses (1) Investment expenses
not included on not included on
line 6b, Form3990  § fine 6b, Form990 . §
(2) Other (specify) (2) Other (specify).
S $
Add amounts on lines (1) and {2) . pld Add amounts on lines (1) and (2) b
e Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 990
(line ¢ plus line d) >le (line ¢ plus line d) . .. Ple
{Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title ani %veratg% Iggurs (f') Complensatllon (2 %?3‘22“;‘;{5,“ (E) Exgteg:g
(R) Name and address o ositon (W not Plq enter plans & delemred | 12l owances
JANIS KUKAINIS _ __ ________________ TRUSTEE
16776 WHITE HAVEN DRIVE ___________
NORTHVILLE, MI 48167 4 TO 25 0. 0. 0.
QCiI_S_ _S_PBLJ_D§§ ______________________ VICE PRESIDENT
16776 WHITE HAVEN DRIVE ___________
NORTHVILLE, MI 48167 4 TO 25 0. 0. 0.
JURIS RUNGIS ___________— _—— — - RUSTEE
16776 WHITE HAVEN DRIVE """ ""7777"
NORTHVILLE, MI 48167 4 TO 25 0. 0. 0.
SANDRA ROBEZNIEKS-INKA_ __________ _ TREASURER
16776 WHITE HAVEN DRIVE __~"""7777"
NORTHVILLE, MI 48167 4 TO 25 0. 0. 0.
SANDRA MILEVSKA _______ PRESIDENT
16776 WHITE HAVEN DRIVE __ """ "7"7777
NORTHVILLE, MI 48167 4 TO 25 0. 0. 0.
PETERIS MUIZNIECKS __ ____ "~ TRUSTEE
16776 WHITE BAVEN DRIVE __"""77"77"
NORTHVILLE, MI 48167 4 TO 25 0. 0. 0.
I_\:LJ_I-_\_ ABENE SECRETARY
16776 WHITE HAVEN DRIVE —_""""7""7"7~
NORTHVILLE, MI 48167 4 TO 25 0. 0. 0.
l_\I_\lI}_R_S_ g_r_:y_aygg ____________________ ICE PRESIDENT
16776 WHITE HAVEN DRIVE —~"""77777"
NORTHVILLE, MI 48167 4 TO 25 0. 0. 0.
ELISA FREIMANE VICE PRESIDENT
16776 WHITE HAVEN DRIVE _~~7"""777"
NORTHVILLE, MI 48167 4 TO 25 0. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related

organizations, of which more than §10,000 was provided by the related organizations? If "Yes,” attach schedule. p» [~ | Yes [X] No

Form 990 (2002)
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' Form 990,(2002) LATVIAN FOUNDATION, INC. 23-7089477 Page §

[ Part Vi | Other Information Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed descnption of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? .. . 77 X
If "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a X
b f"Yes, has i filed a tax return on Form 990-T for this year? ) ~ N/A 78b
79  Was there a iquidation, dissolution, termination, or substantial contraction during the year? . .. 79 X

If "Yes," attach a statement

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . . . 80a X

b !f"Yes' enterthe name of the organization P>

and check whether it Is D exempt or D nonexempt

81 a Enter direct or indirect political expenditures See line 81 instructions A .. lﬂa I 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matenals equipment, or facilities at no charge orat substantlally Iess than
fair rental value? 82a X
b if"Yes,” you may indicate the value of these items here Do not lnclude this amount as revenue In Pan lorasan
expense in Part Il. (See instructions in Part 11.) . . LZb ] N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? . i N/A 83b
84 a Did the organization selicit any contnibutions or gifts that were not tax deductible? 84a X
b 1t"Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gifts were not
tax deductible? ... N/A 84b
85 501(c)(4), (5), or (6) organizations. a Ware substantlally all dues nondeductible by members?, N/ A . | 85a
b Did the orgamization make only in-house lobbying expenditures of $2,000 or less? . N/A 85b

If "Yes® was answered to either 852 or 85b, do not complste 85c through 85h below unless the organlzatlon received a waiver for proxy tax
owed for the prior year

¢ Dues, assessments, and similar amounts from members L. 85¢ N/A
d Section 162(e) lobbying and political expenditures . Lo 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues nouces . . . | 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . X 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 . N/ A 859
h If section 6033(e)(1)(A) dues notices were sent, does the orgamzation agree to add the amount on line 85f to its reasonable estlmate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? e . N/ A 85h
86  507(c)(7) organizations. Enter; a Inttiation fees and capital contributions included on hne 12 . 86a N/A
b Gross receipts, included on line 12, for public use of club facilties . . 86b N/A
87  501(c)(12) organizations. Enter. a Gross income from members or shareholders L. . 87a N/A
b Gross Incoma from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A

88 At any time duning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301.7701-3?

It "Yes," complete Part IX . .. .. 88 X
89 a 5017(c)(3) organizations. Enter. Amount of tax imposed on the organization dunng the yearunder
section 49110 0 . ;section 4912 » 0 . : saction 4955 b 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a pnior year?

If "Yes," attach a statement explaining each transaction . ... B L 89h X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 - C. .. . ) | 0.
d Enter. Amount of tax on line 89c, above, relmbursed by the organization . > 0.
80 a List the states with which a copy of this retum is tied » _MICHIGAN
b Number of employees employed in the pay period that includes March 12, 2002 . T 90b | 0
91  Thebooksare ncareof P SANDRA ROBEZNTIEKS Telephone no. > 847-671-5991
Locatedat » 3519 N. LONNQUIST DRIVE, FRANKLIN PARK, IL ZP+4 P 60131
92  Section 4947(s)(1) nonexempt chantable trusts filng Form 990 in lreu of Form 1041- Check here . .. » D
and enter the amount of tax-exempt interest received or accrued during the tax year > | o2 | N/A
o Form 990 (2002)
5
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' Form 990 (2002) LATVIAN FOUNDATION, INC. 23-7089477 Page 6
fPart Vi | Analysis of Income-Producing Activities (See page 31 of the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ()
indicated. A (B) E,((E.l (0) Related or exempt

Business Amount A
§ mount
83 Program service revenue code i) tunction income

a o oo

e
1 Medicare/Medicaid payments ..
g Fees and contracts from government agenCIes
94 Membership dues and assessments . . . 3,635.
95 Interest on savings and temporary cash investments 14 28,072.
96 Dividends and interest from secunties . . 14 8,196.
97 Nt rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property .
98 Net rental iIncome or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory 18 <4,725.
101 Net income or (loss) from spemal events
102 Gross profit or (foss) from sales of inventory
103 Other revenue-

v

m a0 on

104 Subtotal (add columns (B), (D), and (E)) . 0. 31,543. 3,635.
105 Total (add line 104, cotumns (B), (D}, and (E)) L L . 35,178.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part .
| Part VIiI| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VII contnbuted importantly to the accomplishment of the erganization’s
v exempt purposes {other than by providing funds for such purposes)
94 INCOME FROM EXEMPT FUNCTION MEMBERSHIP DUES

{ Part 1X_| Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions.)

(R) (B) (© (D) (€
Name, address, and EIN of corporation, Percentage of Nature of activities Total tncome End-of-year
partnership, or disregarded entity ownership tnterest assets
%
N/A %
%
%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
(a) Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . D Yes |Z] No

{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [:] Yes IE No
Note: /f "Yes" to (b) f/Ie,Fonn‘887Q and Form 4720 (see Instructlons)
e po © y g panylng schedules and statements and to the best of my knowledge and belief, It is true,
Q@Zatmno hich prep asany...
r\(\ (?“'g(h n ?*h\&k«g
Date pa or print name and title
Check if Preparer's SSN or PTIN

self-



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545 0047
(Form 990 or 990-£2) (Except Private Foundation) and Section 501(g), 501(1), 501(K),
501(n), or Sectlon 4947(a)(1) Nonexempt Charitable Trust 2 0 0 2
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-E2
Name of the organization Employer identification 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 instructions List each one If there are none, enter “None.")

(a) Name and address of each employee paid (b) Title and average hours O poyea bencht | \E) Expense
per week devoted to {c) Compensation P oY account and other
more than $50,000 position R eroreaton allowances

Total aumber of other employees paid
over $50,000 > 0

[ Part )1] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms) If there are none, enter "None *)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others recewving over
$50,000 for professional services _.p> 0
223101m1-22-03  LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2002
7
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" Schedule,A (Form 990 or 990-E7) 2002 LATVIAN FOUNDATION , INC. 23-7089477 Page2
Statements About Activities (See page 2 of the instructions.) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence

public opmion on a legistative matter or referendum? If *Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities B> § $ (Must equal amounts on line 38, Part VI-A,
or ling i of Part Vi-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations checking
“Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities
2 Duning the year, has the organization, ether directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of their tamilies, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majonty owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? .. . . . L. 2a X
b Lending of money or other extension of credit? . . . 2b X
¢ Furnishing of goods, services, or facilities? . . L. 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? . . 2d X
e Transfer of any part of its income or assets? , L. B i 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc.? (See Note below ) .. 3 X
4 Do you have a section 403(b) annuity plan for your employees? . . . .. L. . 4 X
Note: Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs "qualify" to receive payments. SEE STATEMENT 5
| Part i | Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions.)
The organization Is not a private foundation because tt is. (Please check only ONE applicable box )
5 I:] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
6 |:] A school Section 170(b)(1){A)(n). (Also complete Part V.)
7 L] A hospital or a cooperative hospital service organization. Section 170(b){1)(A)(is)
8 D A Federal, state, or local government or governmental unit. Secttion 170(b)(1)(A)(v)
9 D A medical research organization operated in conjunction with a hosprtal. Section 170(b)(1){A)(iir). Enter the hospital's name, city,
and state P>
10 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b}(1){A)(iv).
(Also complete the Support Schedule in Part IV-A )
1Ma @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1}{A}{1). (Also complete the Support Schedule in Part IV-A )
11b D A community trust. Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
12 ] m organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 13% of
its support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A )
13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
(1) lines 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 following information about the supported organizations. (See page 5 of the instructions.)
(a) Name(s) of supported organization(s) (b) '}Toen? :g:)t\)lzr

14 [:] An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions.)

Schedule A (Form 990 or 990-E2) 2002

22311
01-22-03

8

14250310 099778 35239X1 2002.09000 LATVIAN FOUNDATION, INC. 35239X11



" Schedule A (Form 990 or 990-E2) 2002 LATVIAN FOUNDATION, INC. 23-7089477  Page3

[ Part IV-A ] Support Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for convemrLerom the accrual to the cash method of accounting.

Calendar year {or fiscal year
beginning In) »

(a) 2001

(b) 2000

(c) 1999

(d) 1998

(e) Total

15

Gifts, grants, and comnbunons
received. (Do not include unusual
grants See line 28 )

27,076.

87,511.

5,170.

38,602.

158,359.

16

Membership fees received

170.

303.

283.

383.

1,139.

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
faciiities in any activity that is
related to the organization’s
chantable, etc , purpose

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

46,647.

43,225.

40,194.

170,371.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalt

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income Attach a schedule
Do not include gam or (loss) from
sale of capital assets

23

Total of lines 15 through 22

67,551.

134,461.

48,678.

329,869.

24

Line 23 minus line 17

67,551.

134,461.

48,678.

79,179.

329,869.

Enter 1% of line 23

676.

487.

792 .

25 . 1,345.
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 . > | 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 262
Do not file this list with your return. Enter the sum of ali these excess amounts
¢ Total support for section 509(a)(1) test Enter line 24, column (e)
d Add: Amounts from column (e) for lines 18 170,371. 19
22 26b
e Public support {line 26¢ minus line 26d total) 26e 159,498.
{ Public support percentage (line 26e (numerator) divided by Ilna 26¢c (denomlnatnr)) 261 48. 35 199,
27  Organizations described on line 12: a For amounts included In lines 15, 16, and 17 that were received trom a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person ° Do not file this list with your return. Enter the sum of
such amounts for each year. N/A
(2001) . . (2000) ... (1999) A (1998)
b For any amount included in line 17 that was received from each person (other than “disqualified persons™), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lings 5 through 11, as well as indviduals ) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described In (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

26b 0.
26¢ 329,869.

264 170,371.

VVV vy

(2001) ... . . . (2000) .. . (1999) . ... .. (1998)
¢ Add. Amounts from column (e) for lines. 15 16
17 20 21 »| 21 N/A
d Add: Line 27a total and line 27b total _ > 27d N/A
e Public support (ine 27¢ total minus line 27d total) oL . s i) N/A
f Total support for section 509(a)(2) test- Enter amount on ling 23, column (e) > 1 27LL N/A
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)) » |27 N/A g
h Investment income percentage (line 18, column {e) (numerator} divided by line 27f {(denominator)) . Plom N/A %

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a list for rour records
to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief descnption of the nature of the grant Do not file this list with
your return. Do not include these grants in line 15

223121 01-22-03
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* Schedule A'(Form 990 or 890-£7) 2002 LATVIAN FOUNDATION, INC. 23-7089477 Pages
fPart V| Private School Questionnaire (See page 7 of the instructions ) N/
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes| No
29  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other governing

mnstrument, or in a resolution of its governing body? . . 29
30  Does the orgamization include a statement ot its racially nondiscnminatory policy toward students in all |ts brochures catalogues
and other wntten communications with the public dealing with student admissions, programs, and scholarships? . 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media duning the period of
solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? . 3
1t "Yes,” please descnbe, if "No,” please explain. (If you need more space, attach a separate statement )

32  Does the organization maintaim the following:

a Records indicating the racial composition of the student body, faculty, and administrative statf> = . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory ba5|s7 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admusstons, programs, and scholarships? .. 32¢c
d Coptes of all material used by the organization or on its behalf to solictt contnbutions? .. . . 32d

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

33  Does the organization discnminate by race in any way with respect to:

a Students’ rights or privilages? . . . . .. .. . |33
b Admissions policies? 33b
¢ Employment of faculty or administrative staﬁ” X . ... |33
d Scholarships or other financial assistance? . U . 33d
e Educational policies? . . . . L. . 33e
1 Use of facilities? . . . . .. 33t
g Athletic programs? e L .. . 33q
h Otherextracurncularactwttws" e ash

If you answered “Yes" to any of the above, please explain. (It you need more space, attach a separate statement )

34 a Does the organization receive any financial aid or assistance from a governmental agency? A 34a
b Has the organization’s night to such aid ever been revoked or suspended? . .. A L 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement
35  Does the organtzation certify that it has complied with the applicable requirements of sections 4 01 through 4.05 of Rev. Proc 75-50,
1975-2 C.B 587, covering racial nondiscrimination? It *No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2002
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" Schedule A (Form 990 or 990-E2) 2002 LATVIAN FOUNDATION , INC. 23-7089477 Ppage5

i Patt VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check P a D if the organization belongs to an affiliated group Check P b D if you checked "a* and "hmited control” provisions apply
a
Limits on Lobbying Expenditures Aﬂlllatéd)group Tobe com[(’ll,e)ted for ALL
(The term "expenditures” means amounts paid of incurred ) totals electing organizations
N/A
36 Total lobbying expendttures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) . 37
38 Total tobbying expenditures (add hines 36 and 37) . 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) . . 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
1t the amount on line 40 Is - The lobbyling nontaxable amount is -
Not over $500,000 20% of the amount on itne 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 . 41
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 .
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36. Enter -0- if ine 42 1s more than line 36 . 43
44 Subtract line 41 from line 38 Enter -0- if ine 41 is more than line 38 44
Caution: Jf there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Sectlon 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Perlod N/A
Calendar year {or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount . 0.
46 Lobbying celing amount
(150% ot line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount
{150% of line 48(e)) 0.
50 Grassroots tobbying
expenditures 0.
{ Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the mnstructions ) N/A
During the year, did the organization attempt to influence national, state or local legistation, Including any attempt to
. - Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of.
a Volunteers
b Paid staff or management (Include compensatlon n expenses reponed on I|nes ¢ through h ).
¢ Media advertisements
d Mailings to members, legistators, or the publlc
e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) . 0.
If "Yas" to any of the above, also attach a statement giving a detaued descnption of the lobbymg activities
IR . Schedule A (Form 990 or 990-EZ) 2002
1
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| * Schedule A (Form 990 or 990-€2) 2002 LATVIAN FOUNDATION, INC. 23-7089477 Pageb
1 Part VIi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of. Yes | No
(i) Cash | L .. 51a(i) X
(1) Other assets . e ) a(i) X
b Other transactions:
(1) Saies or exchanges of assets with a noncharitable exempt organization b(}) X
(ii) Purchases of assets from a noncharitable exempt organization i b(ii) X
{iil) Rental of facilities, equipment, or other assets Lo . . h(iii) X
(iv) Reimbursement arrangements . L . 1 b(iv) X
(v) Loans or loan guarantees . bv) X
(vi) Performance of services or membershlp or fundralsmg sohcutatlons ) . bvi) X
¢ Sharng of facilities, equipment, mailing lists, other assets, or paid employees . c X
d If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the falr market value of the
goods, other assets, or services given by the reporting organization If the organization 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 received. N/A
(2) (b) () (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shaning arrangements
52 a Is the organization directly or indirectly affiltated 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 section 5277 . - » [ Jves XINo
b If"Yes, complete the following schedule. N/A
(a) (b) (c)
Name of organization Type of organization Descriphion of relationship
s Schedule A (Form 990 or 990-E2) 2002
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Form 8868 (12-2000) commse="" Page 2
® If you are fillng for an Additional (not automatic}) 3-Month Extension, complete only Part |i and check this box ’ N
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Organization Employer identification number
Type or
Print.  LATVIAN FOUNDATION, INC. 23-7089477
:::,:Z.::e Number, street, and room or suite no. if a P.O. box, see instructions. For IRS use only
g;::;;": o {16776 WHITE HAVEN DRIVE .
reum See | CHy, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstuetions NORTHVILLE, MI 48167

Check type of return to be filed (File a separate application for each return):
Form 990 CJrormoooez [ Form 990-T (sec. 401(a) or 408(a) trust) ] Form1041-A [_JForms227 (] Formss70
CJrormogsoBL [ Formogo-PF [l Form 990-T (trust other than above) L) Form4720 L 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.

® If the organization does not have an office or place of business in the United States, checkthisbox . ... ... ........ ... ... W D
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for.

4 |request an addstional 3-month extension of time until MARCH 15, 2004 .

5  For calendar year , or other tax year beginnng _ MAY 1, 2002 andendng _APR 30, 2003

6  If this tax year I1s for less than 12 months, check reason: [:] Initial return E:l Final return D Change in accounting period
7

State In detall'why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO PREPARE
A COMPLETE AND ACCURATE RETURN

8a f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Iinstructions B . . i -

b If this application 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 e e . . e e $

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

Signature and Verification

Under penatties of perjury, | declare that | have examined this torm, inciuding accompanying schedules and statements, and to the best of my knowledge and belief,
1t1s true, cory, complete, hat authorized to prepare this form.

Signature B Mo—‘ﬂ— Tie P> LQ\S Date > JRVXNOD
Notice to Applicant - To Be Completed by the IRS
/% We have approved this application. Please attach this form to the organization's retum.

We have not approved this application. However, we have granted a 10-day grace period fron
date of the organization’s return (including any pnior extensions). This grace period is considen EXTENSION APPR
otherwise required to be made on a timely return. Please attach this form to the organization's ) OVEB
We have not approved this application. After considering the reasons stated in item 7, we can

file. We are not granting the 10-day grace period. - JAN 1 2 zcc4

We cannot consider this application because It was filed after the due date of the retum for v

" "LINDA WEISKOPF. £
S SUBMISSION PROCEEES?NG, OGDEN
By* '\
Director et '

Alternate Mailing Address - Enter the address If you want the copy of this application for an additional 3-month extension retumed to an'a
different than the one entered above.

Name
PLANTE & MORAN, PLLC
Type Number and street (include suite, room, or apt. no.) Or a P.O. box number

orprint | 67 W MICHIGAN, STE 500

City or town, province or state, and country (including postal or ZIP code)
%%, | BATTLE CREEK, MI 49017-7018
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Form 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No. 15451709
Department of the Treasury .

Intemal Revenue Service 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 . N

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

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

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly .. ... . P :]
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041,

Type or | Name of Exempt Organization Employer identification number
print

LATVIAN FOUNDATION, INC. 23-7089477
File by the

due gste for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 16776 WHITE HAVEN DRIVE

retum See
mnstructions | 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 return):

|X] Form 990 l:l Form 990-T (corporation) D Form 4720

[___] Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227

:] Form 990-EZ [:] Form 990-T (trust other than above) D Form 6069

(] 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 . A [:]

® [f this Is for a Group Return, enter the organization’s four digt Group Exemption Number (GEN) .lfthisis for the whole group, check this

box P [___—] . 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 1request an automatic 3-month (6-month, for 990-T corporation) extension of time unti__ DECEMBER 15, 2003 .
to file the exempt organization return for the organization named above. The extension is for the organization’s retumn for:
» [ calendar year

or
» tax year begnnng _ MAY 1, 2002 ,andending_ APR 30, 2003
2  If this tax year Is for less than 12 months, check reason: D Initial return D Final return [:] Change In accounting period

3a |f this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions . . $

b If this application Is 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 . $

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

Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belet,
1t 1s true, correct AndYcomplete, and that | am authonized to prepare this form

Signature P> | @H‘A—— Title P> (m_ Date P> C’ ~lO "’DS

LHA  For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)

223831
05-01-02
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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)

U.S. T NOTE 6.375%

8/15/02 50,000. 50,563. 0. <563.>

U.S. T NOTE 7.875%

11/15/07 25,000. 29,184. 0. <4,184.>

VANGAURD FIXED

INCOME 22. 0. 0. 22.

TO FORM 990, PART I, LINE 8 75,022. 79,747. 0. <4,725.>

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAINS (LOSS) FROM INVESTMENTS <49,373.>
TOTAL TO FORM 990, PART I, LINE 20 <49,373.>

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 3
DONEE'S
CLASSIFICATION DONEE’S NAME DONEE’'S ADDRESS RELATIONSHIP AMOUNT
SEE ATTACHED NONE 46,110.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 46,110.
FORM 990 OTHER INVESTMENTS STATEMENT 4
VALUATION

DESCRIPTION METHOD AMOUNT

SECURITY INVESTMENTS COST 718,515.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 718,515.

14250310 099778 35239X1
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LATVIAN FOUNDATION, INC. 23-7089477

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 5
PART III, LINE 3

INDIDUALS RECEIVING GRANTS QUALIFY THROUGH AN APPLICATION PROCESS IN WHICH
THE BOARD OF DIRECTORS REVIEWS THE INTENDED USE OF THE GRANT DOLLARS AND
DECIDES WHETHER TO APPROVE.

16 STATEMENT (S) 5
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Latvian Foundation
Grant Expense Schedule-Part Il Line 22

04/31/2003
Latvijas heritage - Kaletu elementary school 02-M-56
Program about Ziverts in Dobele 02-M-39
Children's books for Lazdukalna library 02-M-43
Today's drama 02-M-49
Kiln reconstruction in jurzeme 02-M-30
Latgalias Research Institutes library 02-M-45
Traveling book exhibit 02-M-11
Exhibit "Salijas iinheritance" 02-M-37
Audio Guide for the Latvian Occupational Museum 02-L-7
Rezeknes Library fond for translation efforts 02-L-4
American Latvian's on video 02-L-10
Concert collection "Latvian musical instruments" 02-v-8
Restoration of the Jana Jaunsudrabina museum "Riekstini 02-V-4
Book "Musician and literarian Knuts Lesins" 02-V-1
Broshure about latvian etnogenocide 02-v-3
Healthy lifestyles education in Kurzeme 02-v-7
Northern Vidzeme's Nature Museum 02-v-5

Other Miscellaneous Grants

Grants Awarded
786.00
250.00

1,000.00
1,700.00
1,540.00
1,091.00
1,000.00
633.00
6,600.00
5,100.00
7,000.00
3,615.00
2,400.00
4,390.00
2,886.00
1,709.00
2,410.00
2,000.00
46,110.00



