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Case ID: CI35PR2MRB Aleuien-Pribilof Islands Restitution Trust 926024502 Page 6
Analysis of Income-Producing Activities (See page 33 of the instructions.)
Jte: Enfer gross amounls unless otherwise ] Urrelated business incoma Excluded by section 512, 513, or 544 (E)
indicated. - (A (B) ©) (D) Related or exempt
93  Program service revenue: Business cods Amount Exclusion code Amount function income
a
b
[
d
e
f Medicare/Medicaid payments . . . . . .
Q Fees 3nd contscs from govemment egencies . .
94 Membership dues and assessments . . .
95  Interest on ovings and iemporary cash
96 Dividends and interest from sacurities 14 420,178
97  Net rental income or (loss) from real eslate: S - o :
a3 debt-fnancedproperty . . . . . . .
b notdebtfinanced property . . . . . . .
88  Netrores) income or (l580) rom DerIonI propesty . . .
99 Otherinvestmentincome . . . . . . . .
100  Gsan or (10Es) from zalcs of oxsets otner than iwonlory . .
101  Netincome or (loss) from special events . .
102  Groas prof or {luss) from satts O cventory .
103 Other ve. a
b
1 4
d
e
104  Subtotal (add columns (B), (D), and (E)) . LR 420,178
105 Total (aad line 104, columns (8), (D). and (E)) ........................ »> 420.178
Note: Line 105 plus line 1d. Part I, should equal the amount on ling 12, Pad |
Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Ling No. Explan how esch activity for which income is reported in columa (E) of Part Vil contnbuted importantly to the accompfishment
v of the organization's exempt purpases (other than by providing funds for such purpoges)
m: Information Regardmg Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
(ey (1 (o) ©
Name, address, and EIN of cotporation, Percentage of End-of-year
partnership, o disragarded entity ownership interest Nature of activities Total income assets

N/A

MInfonnaﬁon Regarding Transfers Associated with Personal Benefit Contracts (See page 24 of the inslructions.)

(a) Did the organization, during the year, receive any funds, directly of indirectly, 1o pay premiums on a personal benefit contract?

(b) Did the organization. during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
Note: /7 “ Yes" to (b), file Form 8870 and Form 4720 {see instruclions).
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