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TONTO HILLS IMPROVEMENT ASSOCIATION
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Bubtobal Rguity

TOUAL LIASILITIES & FJUITI

Balance Sheat
As of 03/31/03

ASAETE

8 2.918.56
50,629.75

$ %3,548.31
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., 474.78
$ 24,474.78
$ 30,331.95
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TONTO HILLS IMPROVEMENT ASSOCIATION

Income/Expense Statament
Patiod: 040102 to 0331103

Dascription Current Actual Yeoar-To-Date Actusl
INCOME :
068310 Apoessmant Income 22,530.00 22,530.00
06340 Late Fes Incomsa 317.05 317.0%
06510 Trangfer Feess 3,000.00 3,000.00
065910 Interest Income - Money Market 280.85 280.85
06920 Mimz. Incoms .03 .03
Bubtotal Incomas 26,127.93 26,127.93
) o "7 ExPBEWsES
General /Adminiatzative
07000 GENERAL & ADMINISTRATIVE a0 .00
07140 Audit Feesn 875.00 g78.00
07160 Legal Expenpes 9,333.99 95,333.99
Q7250 Bank Charges 16.80 16 .80
p7260 Foatage & Mail 691.62 691.62
07280 Insurance 1,736.00 1,736.00
07310 Computer/Scftware Expanse 1,836.82 1,836.82
07320 Office Bupplies 588.65 588.65
07330 Becratarial Sszvice 569.25 569.25
07340 Telephone 464.07 464.07
07400 Printing & Reproduction 412.51 412.51
07410 Wawslatter B.54 8.54
07500 voluntesar Pire Department BExp. 9,200.00 2,200,00
07600 Architectural Control Cosm. .00 00
07890 Kisc. G & A 40_0D0 40.00
Genaral/Administrative 25,773.25 25,773.25
Comwunity Area
DB310 Maintanance and Repairs 504 .44 504 .44
08330..... ..-LAandgcaping Maintenance 1,134 .45 1,134.489
08350 Elecrricicy o - £+ = 8 i S QB LT e — -
08360 Dust Contreol .00 .00
Community Area 1,941.10 1,541.10
Taxen
09020 Federsal Income Tax 593 .00 5931.00
09030 State & Local Income Tax 145.00 145.00
0040 Other Taxes and Peag .00 .00
. Taxes 738,00 738.00
TOTAL EXPENSES 28,452 .35 28,452.35
CURRENT YEAR NET INCOME/ (LOSS) (2,324 .42) {2,324.42"
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