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[ParEVil] Analysis of Income-Producing Activities (See the nstructions)

Unrelated business income

Excluded by smctlon 412 513 or SH

Nota: Enter gross armounts unless otherwise
incicated.

(R)
Buysiness
cove

(8)

Amount

{€)
Exciy-
2w an
£od:

{€)
Related or exempt
tunction incoms

(D)
Amount

93 Program service revenue’

o N o W

! Medlcare/Medicaid payments

0 Fees and contracts [rom governmant agencies

94 Membership dueg and agsesaments . .. ... .

95 Iniarest on savings and lemporary cash investmants

14

96 Dividends and interest from securnias

97 Net rental income or (loss) from real estate* T

7 A eC ase-
o PP I L
AT

28 o

ik bon s S KAHGLE [ oo

CateA fab

a debt{financed property

B not debt-financed property

88 Net rental incoms or (loss) from paersonal property

99 Other investment income

100 Gain or (foss) from sales of assats
other than invantory

101 Net income or (loss) from special events

07

218,051.

102 Gross grofit cr {loss) from salas of inventory

07

25,361.

103 Other revenue

a0 O a

104 Subtotal (ada columns (8), (D), and (B)). . . RN

J

0.5

ata
.

0.

293,468.

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

Note: Line 105 plus iins 1¢, Part I, should equal the amount on ine 12, Part 1.

»> 293,468.

Part:WHl] Relatlonship of Activities to the Accomplishment of Exempt Purposes (See the mstructions.)

Ling No.
\4

Explaln how sach actwvity for which iscome I8 reported In column (E) of Past VIl contnbuted importantly to the accomphishmant ot the ergantzation s
gxampt purposes (ether than by providing funds for such purposes).

| {Park B | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A)
Name, address, and EIN of corporation,
pantnership, or disrsgarded anity

Percentags of
ownership interest

{C)
Natuse of activities

[3
End-of-year
assels

]
Totalincorne

%

N/A %

%

Yo

EPari-X '] Information Regarding Transfers Associated with Personal Benefit Contracts (See the mstructons.)

(3) Did the organization, dunng the year, receve any funds, directly or indirectly, to pay premiums on 2 personal benefit contract?

(b} Old the orgamization, durng the year, pay premums, directly or indirectly, on a parsonal benefit contract?
Note: /f "Yes’ o (b}, file Fonm 8870 and Form 4720 (sea instructions)

mNo
@No

D Yes
(7 Yes
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