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I Contributi0ns, gifts, grants, and simllar amounts received

2 Program service revenue including government fees and contracts

3 Membership dues and assessments

4 lnvestmentincome ..........

5a Gross amount from sale of assets other than inventory

b Less: cost or other basis and sales expenses

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

6 Gaming and lundraisin0 events

a Gross income from gaming (attach Schedule G if greater than
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KALETDOSCOPE CHILD FOUNDATION
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