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Analysis of Income-Producing Activities (Ses instructions.)

v

ote: Enter gross amounts uniess Unrelated business income Excluded by secticn 512, 613, or 514 (E)
herwise indicated. ' Busin(e‘:s? cade An(gznt B«:luggg code Angg?mt Rfﬂgtc?i%r? ri:é(c?r?lqg '
93 Program service revenue: '

a Administrative Fees 1 3,587,
b FEMA Administration 1 . 1,586,
<
d
€

f Medicare/Medicald payments . .... ...

g Fees & contracts from government agencies . . .
94 Membership dues and assessments . .
95 |nterest on savings & femporary cash invmnts. . 14 ‘543,
96 Dividends & interest from securities . .
97 Net rental incoms or {loss) from real estate:

a debt-financed property . ............ .

b not debt-financed property. .......... 16 -689.
98 Net rental income or (kos§§ from pers prop . . . .

99 Other investment income. . ..........
100 Gain or (loss) from sales of assets
other than inventory ................

101 Net income or (loss) from special events. . . . . . ' 1 30,799,
102  Gross profit or {loss) from sales of inventory . . . .
103 Other revenue: a

b Misc

C

d

e
104 Subiotal (add columns (B), (D), and (E)}. .. .. [ : | 31,101, 5,173.
105 Total (add line 104, columns (B), (D), @NA (E)). .. ... vhvrvtvirei e e > 36,274,

te: Line 105 plus line 1d, Part i, should equal the amount on fine 12, Part !.
NI Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions)

Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization's exemnpt purposes (othet than by providing funds for such purposes).

N/A

Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)

(A) G ©) @ (E)
Name, address, and EIN of corperation, Percentage of Nature of activities Total - End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (Ses instruckions )
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ........ ... B Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? ............ Yes No

Note: If 'Yes' fo (B), file Form 8870 and Form 4720 (see instructions).

Under penatties of perjury, | declare that | have examined this return, inciuding accoerpanyiry schedules and statements, and to the best of my knowledge and belief, it is
true, cgrrect, and cgm{;\lg{e. Declaration of preparer {other t ‘fgofflc'er) is basged on nﬁﬁnfgrmgahon of which preparer has any knowledge. Y. 9 '

Please |™
Sign % Date
Here > ‘

Type or print name and title
-l

id Preparer's W Date ger‘i?-Ck it Preparen's sfgalgt%rnp\}'AN (see
r snature % 11/10/03 |{Smpiwea » [X]|PO0013794

parer's | Fims name or Martin 4 Hutchison, CPA's
Use ‘s’gﬁfi:npmyid) » 2601 Harrison Ave. en > |68-0416138
Only |55 ™ Eureka, CA 95501 Proneno. = (707) 445-8476
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