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K3

. Short Form M 1
£ 990-EZ Return of Organization Exempt From income Tax |0 B No 1545-1150
orm Under section 501(c&, 527, or 4947(a){1) of the Internal Revenue Code 2009
Open to Public

except black lung benefit trust or private foundation
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13)
must flle Form 990 Alt other organizations with gross receipts less than $500,000 and total assets less than

Department of the Treasury $1,250,000 at the end of the year may use this form .

Intemal Revenue Service P The organization may have to use a copy of this return to saisfy state reporting requirements lnspectlon

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Sherkabie Ploase C Name of organization, number and street, city, town, state, and ZIP code D Employer identification number
Address change use IRS

L Name change ;b;l;' 3 9 -187 6 71 8

|| tnwat retum gg: NATIONAL OAK PARK HIGH SCHOOL E Telephone number

|_| Terminated speatic | ALUMNI ASSOCIATION INC 617-361-5813

|| Amended retum ::Lsr:;uc P O BOX 6495 F Group Exemption
AgBhcanon LAUREL MS 39440 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting method P_q Cash L] Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
| Website: » WWW . NOPHSAA . ORG H Check>|_] if the organization 1s not required
J Tax-exempt status (Sheskonly X1 501(c)(C ) < (nsertno) | [ 4947(a)(1) or | | 527 to attach Sch B (Form 990, 990-EZ, or 99¢-PF)

KCheck » |_| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A return 1s not required, but If the organization chooses to file a return, be sure to file a complete return

L Addimes 5b, 6b, and 7b, l()ll\i9 to detemmine gross recelgls. 1f $500,000 or more, file Form 990 Insteadgl Form gﬂ)—EZ > $ 5 ’ 388.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contributions, gifts, grants, and similar amounts received 1 5,388.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
$ a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) S5¢c
% [ Special events and activities (complete applicable parts of Schedule G) {f any amount s from gaming, check here » D
4 a Gross revenue (not including $ of contributions
8 o reported on line 1) 6a
= b Less. direct expenses other than fundraising expenses 6b
:': ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
ﬁ% 7 a Gross sales of inventory, less returns and allowances 7a
3 b Less: cost of goods sold 7b
= ¢ Gross profit or (loss) from sales of inventory (Subtract.ine_7b_from line 7a) 7c
o 8 Other revenue (describe » !‘ RECEIV/EN )| 8
; 9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8 - —=— =tV . » 9 5,388.
oo 10 Grants and similar amounts paid (attach schedule) 'Q D C T 2 0 8 10
o 11 Benefits paid to or for members L’:‘J 2010 pre 11
< ¢ |12 Salares, other compensation, and employee benefits o 12
= 2 (13 Professional fees and other payments to independent cont@aators ) I 13
l% 14 Occupancy, rent, utiliies, and maintenance — G ‘JSDLN' UT 14 3,499.
15  Printing, publications, postage, and shipping 15 435.
16  Other expenses (descnbe WSEE STATEMENT ) 16 4,383,
17 Total expenses. Add lines 10 through 16 > 17 8,317.
" 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 (2,929.)
ﬁ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
&l end-of-year figure reported on prior year's return) 19 55,462.
g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 »| 21 52,533.
mance Sheets. |f Total assets on Iine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part It ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 13,125. 22 12,079.
23 Land and buildings 42,337. |23 40,454.
24 Other assets (descrbe  »PPREPAID EXPENSES ) 24
25 Total assets . 55,462, 25 52,533.
26 Total liabilities (descnbe » DEFERRED REVENUE ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 55,462, 27 52,533.
Form 990-EZ (2009)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990EZ1 Rev 1
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Form 990-EZ (2009) NATIONAL OAK PARK HIGH SCHOOL

39-1876718 Page 2

Statement of Program Service Accomplishments (Sce the nstructions for Part il ) Expenses
- (Required for section
What 1s the organization’s primary exempt purpose? PROMOTE 501(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organization’s exempt purposes. [n a clear and concise manner, 2'9%37’255(‘?;’%1:&? g&%’r?gl
describe the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 SCHLARSHIP AND FELLOWSHIP AWARD TO BE SELECTED STUDENTS
IN PROFESSIONAL AREAS OF CRITICAL NEEDS,
(Grants $ ) If this amount includes foreign grants, check here > l [ 28a 2,500.
29 FACILITY MANAGEMENT TO MAINTAIN AND OPERATE THE
ALUMNI BUILDING
(Grants $ ) If this amount includes foreign grants, check here > I [ 29a 4,210.
30 OTHER PROGRAMS INCLUDING YOUTH,GOSPEL FEST AND
HALL OF FAME ETC
(Grants § ) If this amount includes foreign grants, check here » ||| 30a 1,607.
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here | ﬂ 31a
» | 32 8,317.

32 Total program service expenses {add lines 28a through 31a)
List Of Officers, Directors, TrUSteesv and Key Employees- List each one even if not compensated (See instructions for Part IV )

{b) Title & average [(c) Compensation | (d) Contnbutions to {e) Expense
(a) Name and address hours per week If not pai empioyee benefit plans account and
devoted to position enter -0-. & deterred comp other allowances

SEE ATTACHED

BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990EZ2

Rev 1

Form 990-EZ (2009)
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Form 990-EZ (2009) NATIONAL OAK PARK HIGH SCHOOL 39-1876718  Page3
Other Information (Note the statement requirements n the instructions for Part V)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed
description of each activity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > l 37a I 0
b Did the organization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Inhation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or i1s it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization’s prior Forms
990 or 990-EZ? if "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization »
e Allorganizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
If “Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s fled P
42a The organization’s books are in care of » MARY CAMPBELL Telephoneno » 617-361-5813
Locatedat » 15 BRADLEE PARK MA HYDE PARK zZP+4» 02136
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securties account, or other financial Yes | No
account)? 42b X
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If "Yes," enter the name of the foreign country. »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ i heu of Form 1041 - Check here [ ] D
and enter the amount of tax-exempt interest receved or accrued during the tax year > | 43 |
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ 4 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"
Form 990 must be completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)
BCA Copynght form sottware only, 2009 Unuversal Tax Systems, Inc  All nghts reserved US990EZ3 Rev 1




-15- : : APTIST 6174428784 T0:6173339758 P.171
T Aoty aui " o1 7533700 o1 ot 0k 0

S01{c)(3) amenizationa and saction 4547(a)(1) nanexampt charitabla trusts must angwer questiony 49 - 48b and compizto the tables
for finas SO ang 51, .
45 Dk the arpanization engsga In diract of indirect politiesl campaign abiNiss on bohall of r n opposition t Yes | No
oandidaies 8 public offico? I1°Yes," cumplete SChBUB G PR Y ... ittt rtenenneen e iservnen 46 X
47 Did the ergantzation angape in lobbying aciivifies? If *Yes," compiete Schadld C. PAI I ......ioevveiinirneeivrennns A7 A
48 Is tho omenization s achonl as described in section 170(b)(1)(A)IN?1f “Yes,” compiate SChOTUBE .............cnevnn.ns., 42
402 Did tho orgenizafion make any tranefers 1o an exampl non-charitzbio relaled organi28llon?  .......c...ovevvrveveerrnennnns 4% X
b 1f"Yes." was the relatod organtzation & aecion 627 organiZBion?  .............c.oceveeniinnniinns e reriienan TN b

80 Compiste tmis tabia for the crganization's five hghest compensates empioyees (other than affoers, dirBciors, rusiees and Kkey employmes) m
aach received more than $100,000 of campanastion from the organikation, I thee Is nonw, emar "None,”

(b} This and sverago || () Componsatien (d) Contributions to (e) Expense
(@) Name and address of each empioyse hours por weak employos banefit plans & accourt and
pald more than $100,000 devotnd 1o position , deferred compansation oiher aliowences

NONE—

t  Tetsl rumbar of oifver emptoysen paid ovar $100,000 ....»

§1 Complate this table for tha argenization's five highast compansated indepandemt contractors who each recelved more thar $400,000 of
compansstion from the organization. If there Is none, enter *Nons.”

ﬁa) Name and skivass of each indepsndent contractor pald more thah $100,000 {b) Type of sarvico {e]) Campensation
NO
d  Total number of other indaperdient comrasiaes each rocaiving over $100,000 ... ..., > ‘

WTder FURETAS o DALy, ) Guciare That ) Rave axanined CiaTetrm, tttking accompanying schdues and aerimmants, ont © U Dedl Of MY IGIOWSIRS
218 brid, Kty trus, cormat, ard compiets. Dasseraion of prepares (Nsr Duin chicer) (3 bsed on bl iormaien of which prezsrer hae sy inowhedne.

sign ?(
Hore Bignature of

A MARY CAM LL
¥ Type or print nama-ang tite
Proparer's Date Check H setf- Preparer's [dentifying no. (Sae insty.)

Pald signatire }RAPHAEL C OKOYE. 10/15/2010} employed » PQ0292540
Preparars | Frm's name (or youra TAX RVICES ' EIN »01-0725701

Uss Only |y gpiramprayed), }Iifb‘ﬁ"‘w‘m"?p.a? EVENUE

110/15/2010
Dats
EX DIRECTOR

address, and 21P+4 | HYDE DARK MA 02136 . Phone na.»617~333=9754
May the-IRS discuss; this raturms with the proparer shown ebove? SARINSIIBIONE ... .. .. ..coooiierrriiieicis > Kl Yea [ No
Form 880-EZ (2008)

BCA  Gogyrigte form sofwars ory, 2008 Universal Tas Sytinma, Inc. Al fhls resarved, USIOEZ4 Rov. 1




| omB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009
(Form 990 or 930-E2) Complete if the organization is a section 501(c)(3) organizations or a section
4947(a)(1) nonexempt charitable trusts. Open to Public
Department of the Treasury
Intemal Revenue Service » Attach to Form 930 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL OAK PARK HIGH SCHOOL 39-1876718

MOn for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1s not a private foundation because 1t 1s. (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b}1)(AXi).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(Aiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1){AXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){(vi). (Complete Part Il )
A community trust described in section 170{b)(1)(A)vi) (Complete Partil)
An 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 exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acqurred by the organization after June 30, 1975 See section 503(a}(2) (Complete Part Iil )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4)
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b D Type |l c Type lll - Functionally integrated d D Type Hli - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

s WwnN

~ o
1 Iy

©
<]

f If the organization received a wniten determination from the IRS that it 1s a Type |, Type Il or Type Il supporting

organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described n (1) Yes | No

and () below, the governing body of the supported organization? 11g(i)

{ii) A family member of a person described In (i) above? 11g(ii)

(ii)) A 35% controlled entity of a person described in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iiii) Type of organization | (iv) 1s the organ- (v) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 1zation tn col notify the organization In support
above or IRC section (i) hsted n your organization in col (i)
(see instructions)) goveming col (i) of your organized
document? support? mtheUS?

Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule A (Form 990 or 990-EZ) 2009

BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990A%1 Rev 1
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Schedule’A (Form 990 or 990-EZ) 2009 NATIONAL OAK PARK HIGH

SCHOOL

39-1876718

Page 2

Support Schedule for Organizations “Described in Sections 170(b){1){A)iv) and 170(b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part .)

Section A. Public Support

Calendar year (or fiscal year beginning in)» {a) 2005 (b) 2006

(¢) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees recewed (Do not
include any "unusual grants ) .

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4  Total. Add lines 1 through 3

5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of
the amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006

{¢) 2007

(d) 2008

(e) 2009

(f) Total

7  Amounts from ne 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
sources

9 Net income from unrelated business
activities, whether or not the business I1s
regularly carried on

10 Other ncome Do not include gain or
loss from the sale of capital assets

(Explain in Part IV ) 3759.

3759.

11 Total support. Add ines 7 through 10

3759.

12 Gross receipts from related activities, etc (see instructions)

12|

13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2008 Schedule A, Part Ii, line 14

16a
and stop here. The organization qualifies as a publicly supported organization

14

0.00 %

15

0.00 %

33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a

10% facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here Explain
in Part IV how the organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported

organization

b 10% facts-and-circumstances test - 2008 If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization

18 Private foundation. If the organization did not check a box in line 13, 16a, 16b 17a, or 17b, check thls box and see

instructions

» [
> X

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved

US990A32

Rev 1

Schedule A (Form 990 or 930-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 NATIONAL OAK PARK HIGH SCHOOL 39-1876718 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants ") 4000. 4000.
2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilities

furnished in any activity that is related to

the organization’s tax-exempt purpose 2320.| 45353. 4161.| 25880. 5388.| 83102.

3 Gross recelpts from activities that
are not an unrelated trade or business
under section 513

4 Tax revenues levied for the organization's

benefit and either paid to or expended on
its behalf

5 The value of services or faciliies
furrished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 2320.| 45353. 4161.f 29880. 5388.| 87102.

7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on fine

13 for the year
¢ Addlines 7aand 7b
_8 _Public support (Subtract Ime 7c from line 6.) 87102.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 {€) Total
9 Amounts from line & 2320.] 45353. 4161.( 29880. 5388. 87102.

10a Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from similar
sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business s regularly carried on
12 Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part IV)

13 Total support. (Add lines 9, 10c, 11, &12) 2320.| 45353. 4161.| 29880. 5388. 87102.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (fine 8, column (f) divided by line 13, cofumn (f)) 15 100.00 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10¢, column (f) divided by line 13, column (f)) 17 0.00 %
18 Investment Income percentage from 2008 Schedule A, Part ll, line 17 18 0.00 %
19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and Ilne 1515 more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here. The organization gqualifies as a publicly supported organization » E
b 33 1/3 % support tests ~ 2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3 %, and line 18
is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990A$3  Rev 1 Schedule A (Form 990 or 990-E2) 2009
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Detail Sheet 2009

Name: NATTIONAL OAK PARK HIGH SCHOOL ID: 39-1876718
Description: OTHER EXPENSES
Type Amount
SCHOLARSHIP EXPENSES 2,500.
DEPRECIATION 1,883.
Total 4,383.

Copynght form software only, 2009 Universal Tax Systems, Inc  All rights reserved USWDETS1




