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Short Form

(except black lung benefit trust or private foundation)

||
n 990-EZ

» Sponsonng or:
512(b)(13) must

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

anizations of donor advised funds and controlling orgamzations as defined in section
fle Form 990 All other organizations with gross receipts less than $500,000 and total

| oms No. 1545-1150

Open to Public

D f assets less than $1,250,000 at the end of the year may use this form spection
.nfgﬁ,ﬁi“;fgéfnj’;%:ﬁ,ii”’y » The organization may have to use a copy of this retum to satisfy state reporting requirements In P ctio
A For the 2009 calendar year, or tax year beginning » 2009, and ending » 20
B Check if applicable please | C Name pf organization D Employer identification num.ber
(] Address change ::;:F;f I/ THoek E /CW{ f_?-—/s’.?ac? 32—
% Name change pnntor | Numbdr and street (or P O box, if mail Is not delivered to street address) | Room/sute [ E TeI;hone number ¢
Initial return type. _ —
E] Terminated :90 , /2/ i W"L,(_ /‘/C” /¢ 5 2 5-20 /
|Specfic | ity or town, state or country, and ZIP + 4 F G Ex
d - ' roup Exemption
E] Amended return Instruc: S ’f’- ‘ 3 / 3 S—"’ /o, o 6 4
E] Application pending tions. . / r L Number

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method. E/ash [ Accrual

Other (specify) »

Skhw S4515

H Check » [Jifthe organization 1s not

I Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — []501(c) { ) <« (insertno) []4947(a)(1) or () 527 990-EZ, or 990-PF).
K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but If the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received . 1 3 / 41
2 Program servrce revenue including government fees and contracts 2 552453
: d assessments . 3 Lf’ 09
. o 4 40
a Gross amount ale of assets other than inventory 5a —~0
9 tM %Fsi: doWWbthbrpasis and sales expenses . 5b
9l ¢ Ga le of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢ -3
SP BY§ tqu'actlwtl s (complete applicable parts of Schedule G). If any amount is from gaming, check here > [:l
VER otincluding $ of contributions
o reported online 1) . .. . 6a V-
b Less: direct expenses other than fundralsmg expenses . 6b
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . 6¢c —° -
7a Gross sales of inventory, less returns and allowances 7a ~0
b Less: cost of goods sold . 7b
c Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 7a) . . 7¢ — 0 —
8  Other revenue (describe > AD IHNOME fCl-fuLMJ‘W V% 'OU'(’ Xﬂﬂ- 8 ( 36& ’0}
9  Total revenue. Add lines 1, 2, 3, 4, 50, 6¢c, 7¢, and 8 9 5‘76’02 .
10  Grants and similar amounts paid (attach schedule) 10 400,
11 Benefits paid to or for members 1" ¢+72.,
$112 Salaries, other compensation, and employee beneflts .o 12 _0 —
g 13  Professional fees and other payments to independent contractors . 13 —_— 0 —
g|14  Occupancy, rent, utilities, and maintenance 14 ZzZZ250{,
W15 Printing, publications, postage, and shippin . T I [ 732}
16  Other expenses (describe » PR 0 W CT?’O'V ) frf I/ Sy atr<€ A Wﬂ/lif m’ 16 27317
17 Total expenses. Add lines 10 through 16 . » | 17 §2 220,
a 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 sz2gl
2119 Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year’s return) e e 19 | 7620
g 20 Other changes In net assets or fund balances (attach explanation) . . . |20 — g —
Net assets or fund balances at end of year. Combine lines 18 through 20 > [ 21 }—39 6l

Part ] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

Cash, savings, and investments
Land and buildings .
Other assets {describe »

Total assets .
Total liabilities (descrlbe >

(See the instructions for Part il.) (A) Beginning of year (B) End of year
176fF0 |22 2296/
— 0 — |23 e
-0 — |24 2395¢6]
[ 7660 125 T
— o = |26 oA
Net agaete ar fiind halanres (lina 27 of ~oliimn (RY must aaree with line 21) ! 76f0 u, 2 3 7‘/

2P



Form 99Q-EZ (2009)

Page 2

m&atement of Program Service Accomplishments (See the instructions for Part lll.)

What is the organization's primary exempt purpose?

Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 os Biiloned Tivte . CoMmon [TY THAIZE Lo TR A TO
(AE /ol & Dy CIHE. ApTH . St byl Sv&T_ LES /e TS

C Lo Sentors)
(Grants$ ~ O — ) If this amount includes foreign’grants check here » [] |28a f ? 9 (%
20 U foSewH. A gl dagpi k. (B or Dy errm GonT.!
SAUE k. SN
(Grant§ $ —0 — ) If thls amount includes foreign grants, check here . » [] |29a 22 4'7 /
30 STEFEA. £ _ourt.. A
C SAM o S ASeVE )
(Grants$ — — ) If this amount includes foreign grants, checkhere . . . . P 1 |30a / 3 WK
31 Other program services (attach schedule) . 4.~ ety prpy2oS . (M},'r Yy waﬂ/r/ ) 23
(Grants$ —qg — ) _If this amount includes foreign grants, check here . '“"‘/ 31a ér
32 Total program service expenses (add lines 28a through 31a) . . . . ] .. > 32| 5| L2~

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

{¢) Compensation
(if not paid,
enter -0-.)

(b) Title and average
hours per week

{a) Name and address
devoted to position

{d} Contnbutions to
employee benefit plans &
deferred compensation

{e) Expense
account and
other allowances

\
(PhesiPency |/ fvT]

1AM A . s<hnel V5 VICE RES nes
120C_ thAsonw stév Mo 63131] d_.mrz/k/ ng- —0—| —o~— |79
Y AerTolivg mc—ﬂf«téﬂ—

12.7 Dol €L ME ST 4l AoCiitry WIS [Wpe” | —o— | —o—| —0o—
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[0 /{BaneY wocD  STtwas Mo 65736 g/ W | — O — —0 | T 90—
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DoVE  AAve VS CHFITC
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Form 990-EZ (200)

Page 3

IEZEXI_Other Information (Note the statement requirements in 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 . e e e e .o 33
34 Were any changes made to the organizing or governing documents’7 If “Yes " attach a conformed copy of
the changes . . . . . 34 >(
35  If the organization had income from busmess activities, such as those reported on Imes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the 1ncome 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 S|gnif|cant dlsposmon of net assets X
during the year? If “Yes,” complete applicable parts of Schedule N . . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| o
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any off icer, dlrector 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
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b ®
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlne9 . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durlng the year under:
section 4911 » ; section 4912 p> ; 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 X
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . e e e 40b
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durlng the year under sections 4912,
4955,and 4958 . . . . . A
d Section 501(c)3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . . e e A
e Ali organizations. At any time during the tax year, was the organlzation a party to a prohibited tax shelter a
transaction? If “Yes,” complete Form 8886-T. e e e 40e )(
41  List the states with which a copy of this return is filed. »
42a The organization's books are in care of » /441t vY /3¢-‘/L7vo/~o Telephoneno. » T/ 4 ~s>¢-s20/
Located at » (277 Ao = ST tavls. Ao 2P +4 >  (3(3V-sbnb ..
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, securities account, or other financial Yes| No
account)? . e e e e 42b \
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c A
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » I 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
Form 990-EZ . : 44 X
45 Is any related organization a controlled entlty of the organlzatlon wnthin the meaning of section 512(b)(1 3)’7 If )_(J
“Yes,” Form 990 must be completed instead of Form 990-EZ . e 45

Form 990-EZ (2009)




* Form 990-EZ (2009) Page 4

iUl  section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 5

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . e e e e e 46 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partti . . . . . . 47 M
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 ~
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter “None.”
(b) Title and average (¢) Compensation {d) Contnbutions to {e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
— MO —
¢
f Total number of other employees paid over $100,000 . . . . P>

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of er , | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it s true, ct andjcomplete Declaratron of prjparer (other than officer) is based on all Information of which preparer has aily knowledge
>
Sign
nge } l S/3/70
Slgnaturéof officer Date 4 7
} /¢VT7-/D7V)/ /56Y272L/A/0 ~ F TV A
Type or pnnt name and title
Pai Preparer’s Date Check of Preparer's identifying number (See instructions)
aid signature Zﬁ!rp;lo ed > D
Preparer's | — Y
Irm’s name (or EIN >
Use Only | yours if self-employed),
address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [Jves [1No

Form 990-EZ (2009)



SCHEDULE A . . . | oMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2©0 9

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

A1l THOR AME //c/i fens 43! /s 3 FF32T —

" Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (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)(A)(i).

2 [ A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 [ 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 Stale: e maeeen

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

7 U 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 I1.)

8 %}(commumty trust described in section 170(b){1)(A){vi). (Complete Part 1l.)

9 An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
recelipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ 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 [ Typel b O Type Il ¢ [ Type li-Functionally integrated d [ Type l-Other
e [ 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).

f If the organization received a written determination from the IRS that it 1s a Type I, Type |l, or Type Il supporting
organization, check this box e e e
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? . . . . . . . . . . |90
(ii) A family member of a person described in (i) above? . . e e e e e e e e e 11g(ii
{iii) A 35% controfled entity of a person described in (i) or (i) above? . . . . . . . . . . . ;]
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization | (iv) Is the organization | (v} Did you notify (vi} Is the (wii) Amount of
organization (descnbed on lines 1-8 ] in col () kisted in your | the organization in organization in col. support

above or IRC section goveming document? col. (i) of your (i) organized n the
{see instructions)) support? us?

A / /4- Yes No Yes No Yes No

77

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
+ (Complete only If you checked the box on line 9 of Part )

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

Ta

c
8

Gifts, grants, contnbutions, and
membersh|p fees received. (Do not include
any “unusual grants.") .

Gross receipts from admissions, merchandlse
sold or services performed, or facilities

furrushed In any activity that 1s related to the

organization’s tax-exempt purpose .

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

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

The value of services or facilities
furmnished by a governmental unit to the
organizahon without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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 line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.) . . ..

(a) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2009

(H Total

259¢

Zorg

(ral

§ 967

/4]

20675

37487

3¢(366

#5F7/

43297

57253

2/F276

J

<

&b

&

d

%

J

0

7

d

4

4

doo35

¥

3¢ 374

Z3F%/

]

g

7

d
£23¢2
g

¢

775

&

¢
3

37259

28

d
2

2337/92-

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

L}

12

13
14

Amounts from line 6

Gross income from interest, d|v1dends,
payments received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b .
Net income from unreiated busmess
activities not included in lne 10b,

whether or not the business is regularly
carried on e e e

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) . .

Total support (Add lines 9, 10c, 11,
and 12)) .

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

(a) 2005

(b) 2006

(c) 2007

(e) 2009

(f) Total

4003y~

|

2& 354

s 23621

5¢ 37¢

23898/

¢

é

¢

L

&

4

£

¢
;
d

2
4

6

p

&

é

4

d

40035

3F37¢—

52362~

49766

sF39

23F48/

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 9¢ %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 . 16 9 f %
Section D. Computation of Investment iIncome Percentage ’

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . 18 %

19a

b

33'%: % support tests—2009. If the organization did not check the box on line 14, and Ime 15 1s more than 335 %, and line
17 1s not more than 33'5 %, check this box and stop here. The organization qualifies as a publicly supported organization »

33': % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and

line 18 is not more than 33': %, check this box and stop here. The organization qualifies as a publicly supported organization »

—



“uda

Hawthorne 2009 Balance Sheet

5/14/10

Scholarship Non-Show  On Borrowed Joseph Overall

Category 990 Cat Show General Time Dreamcoat  Stepping Out Total 990 Total
Inflows
Interest Earned  Account Interest 0.00 59.60 0.00 0.00 000 59.60 59 60
Ads Adv. Sales 000 1,350.00 000 0.00 0.00 1,350.00 1,350.00
CharContr Gifts/Grants 0.00 2,809.00 000 0.00 0.00 2,809.00
Donations Gifts/Grants 33200 0.00 0.00 0.00 0.00 332.00 3,141.00
Bang Income Mem Exp (In/Out) 000 1,050 00 0.00 0.00 000 1,050.00
Bang. Exp Mem Exp (In/Out) 0.00 -1,121 32 000 0.00 0.00 -1,121.32 -71.32
MemDues Member Dues 000 1,480 00 000 0.00 0.00 1,480.00 1,480.00
FlorBx Production Inc 7,201 00 12.00 3,564.00 11,508 00 7,705 00 29,990.00
HawBx Production Inc 833.00 0.00 407.00 4,988.00 860 00 7,088 00
HawBxCC Production Inc 741.00 000 478 00 000 842.00 2,061.00
SeasTkts Production Inc 1,176 00 0.00 4,481 40 5,975.20 4,481.40 16,114.00 55,253.00
AcctTransin Schol 08 In 1,108.62 000 0.00 000 000 1,108.62
AcctTransOut Schol 10 Out -4,818 85 0.00 0.00 0.00 0.00 -4,818.85 -3,71023
Total Inflows 6,572 77 5,639 28 8,930.40 22,471.20 13,888 40 57,502.05 57,502.05
Outflows
CapPrch Capital Purchase 0.00 25399 0.00 0.00 0.00 253.99 253.99
Charity Charity 0.00 100.00 000 0.00 0.00 100 00 100.00
Insurance Insurance 0.00 2,322.00 0.00 0.00 0.00 2,322 00 2,322.00
MemExps Member Exp 000 47223 0.00 000 0.00 472 23 472.23
Postg&shpng Printing/Postage 0.00 613.94 84.00 172 00 189 95 1,059.89
Printing Printing/Postage 21558 893.30 584.54 317 69 259.93 2,271.04 3,33093
AdsMed Production Exp 724 00 63000 389 00 924.00 640 00 3,307.00
Cstms Production Exp 431 00 0.00 137 27 1,280 67 650.08 2,499.02
GrnRm Production Exp 460.09 000 165.64 136.55 124.04 886.32
LightExps Production Exp 000 000 000 106.10 1475 120 85
Music Production Exp 325.00 000 0.00 750 00 0.00 1,075 00
MvinOut Production Exp 0.00 0.00 0.00 4372 0.00 4372
Office Sup Production Exp 000 225 85 0.00 0.00 000 22585
Photo-TapeExps  Production Exp 36 96 58 24 31500 44499 375.62 1,230.81
Progr Production Exp 470.64 0.00 655.71 1,145 27 605.36 2,876.98
Promo Exp Production Exp 0.00 35823 000 000 000 358.23
Props Production Exp 2550 000 49 59 63.73 22.40 161.22
Rylts Production Exp 000 000 300 00 3,173 54 37500 3,848 54
Scripts Production Exp 000 000 126 98 0.00 116 53 243.51
Set Production Exp 198.00 44.41 2,782 52 1,609.34 654.47 5,288.74
Tkt Exp Production Exp 100.00 000 125.00 125.00 12500 47500 22,640.79
RentReh Rent/Utiities 450.00 0.00 400 00 660.00 600.00 2,110 00
RentThea Rent/Utilities 2,461 80 0.00 2,617 35 5,617 69 3,578 35 14,275.19
RentTruck Rent/Utilities 74.20 61.87 89.25 93 32 3324 351 88
RentWrhs Rent/Utilities 0.00 4,773 63 000 0.00 0.00 4,773.63
Telephone Rent/Utilities 000 628 39 000 000 000 628.39
Website Rent/Utilities 0.00 362.40 000 000 0.00 362.40 22,501 49
Scholarships Scholarships 600 00 000 0.00 000 0.00 600.00 600.00
Total Qutflows 6,572.77 11,798.48 8,821 85 16,663.61 8,364 72 52,221 43 52,221.43
Net Inflows/OQutflows 0.00 -6,159.20 108 55 5,807.59 5,523 68 5,280.62 5,280.62
Overhead Load 0.00 6159 20 -1847 76 -2463 68 -1847.76 0.00
Net Profit 0.00 0.00 -1,739 21 3,343 91 3,675.92 5,280.62




