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Created: 7/09/2020 10:29 AM

Job Profit & Loss Statement

make it TENTERFIELD inc
PO Box 143
Tenterfield NSW 2372

ABN: 21 582 936 998

1/05/2020 To 7/09/2020
Account Name Selected Period Year To Date
125 mono printing
Expense
materials $1,360.41 $1,360.41
facilitator $2,000.00 $2,000.00
marketing / advertising $476.88 $476.88
outcome measurement / filming $304.54 $304.54
administration $285.38 $285.38
catering $180.00 $180.00
$40.00 $40.00
contingencies $45.45 $45.45
Total Expense $4,692.66 $4,692.66
Net Profit/(Loss) -$4,692.66 -$4,692.66

This report includes Year-End Adjustments.
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