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FSA Annual Submission FINANCIAL STATEMENTS

» Academy of Hair Design
- OPEID: 03277300

all fields are required.
1. Our records indicate that this group contains the following OPEIDs:

*If this information is incorrect, please contact
the eZ-Audit Help desk at fsaezaudit.ed.gov

OPE_ID NAME LOCATOR City State
03276300 | Academy of Hait Design | X Baltimote MD paded City/State
03277300 | Academy of Hair Design Annapolis LD

2. Indicate the Period Audited (mrm/dd/yyyy):

Begin Date: 07/01/2001
End Date: 06/30/2002
Reason if Less than 1 Year:

3. Review Auditor Information:

Records Indicate your Current Auditor Is: 111111111

YES NO
Is this a new auditor?: e}

4. Are your financial statements prepared in accordance with Generally
Accepted Accounting Principles (GAAP)?

YES NO
TES

5. Are your financial statements audited in accordance with Generally
Accepted Government Auditing Standards (GAGAS)?

YES NO
TES

6. Opinion Type

ungualified

7. Enter 9010 Revenue Attestation Percentage

85 %

8. Do you have any of the following disclosures in your financial statement?

YES NO

Going Concern: %ES

Contingent Liabilities: VvE=

Debt Agreement Yiolation: YES

ED Compliance Issues: YVES

Revenue Recognition YES
{non-prorata):

Late Refunds: YES

9. Enter Financial Statement Data

Balance Sheet
Income Statement

Cash Flow Statement

U, =, Departrnent of Education



