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CLERK, U.S. BANKRUPTCY COURT
EASTERN DISTRICT OF CALIFORNIA

B 25C (Offcial Form 25C) (12408) L g

UNITED STATES BANKRUPTCY COURT

Eastern District of California

Inre  Council for Refractive Surgery Quality As » Case No.  10-39240-B-11
Debtor

Small Business Case under Chapter 11
SMALL BUSINESS MONTHLY OPERATING REPORT

Month:  September 2011 Date filed: 10/11/2011

Line of Business: Nonprofit Patient Advocacy NAISC Code:

IN ACCORDANCE WITH TITLE 28, SECTION 1746, OF THE UNITED STATES CODE, I DECLARE UNDER PENALTY OF
PERJURY THAT I HAVE EXAMINED THE FOLLOWING SMALL BUSINESS MONTHLY OPERATING REPORT AND THE
ACCOMPANYING ATTACHMENTS AND, TO THE BEST OF MY KNOWLEDGE, THESE DOCUMENTS ARE TRUE,
CORRECT AND OMPLETE

5;(")

/ Or1g1nal/é gﬁ/ re/of ReSsponsible Party

Glenn Hagg
Printed Name of Responsible Party

Questionnaire: (4// questions to be answered on behalf of the debtor.) Yes No

1. IS THE BUSINESS STILL OPERATING? i r

2. HAVE YOU PAID ALL YOUR BILLS ON TIME THIS MONTH? v ]

3. DID YOU PAY YOUR EMPLOYEES ON TIME? ] M

4. HAVE YOU DEPOSITED ALL THE RECEIPTS FOR YOUR BUSINESS INTO THE DIP ACCOUNT ;] )
THIS MONTH?

5. HAVE YOU FILED ALL OF YOUR TAX RETURNS AND PAID ALL OF YOUR TAXES THIS 1
MONTH

6. HAVE YOU TIMELY FILED ALL OTHER REQUIRED GOVERNMENT FILINGS? ) ]

7.  HAVE YOU PAID ALL OF YOUR INSURANCE PREMIUMS THIS MONTH? ) )

8. DO YOU PLAN TO CONTINUE TO OPERATE THE BUSINESS NEXT MONTH? vl )

9.  ARE YOU CURRENT ON YOUR QUARTERLY FEE PAYMENT TO THE U.S. TRUSTEE? ] ]

10. HAVE YOU PAID ANYTHING TO YOUR ATTORNEY OR OTHER PROFESSIONALS THIS | 1
MONTH?

11. DID YOU HAVE ANY UNUSUAL OR SIGNIFICANT UNANTICIPATED EXPENSES THIS 0 ¥
MONTH?

12. HAS THE BUSINESS SOLD ANY GOODS OR PROVIDED SERVICES OR TRANSFERRED ANY 1 74
ASSETS TO ANY BUSINESS RELATED TO THE DIP IN ANY WAY?

13. DO YOU HAVE ANY BANK ACCOUNTS OPEN OTHER THAN THE DIP ACCOUNT? 0 ¥4}
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14.
15.
16.
17.
18.

HAVE YOU SOLD ANY ASSETS OTHER THAN INVENTORY THIS MONTH?

DID ANY INSURANCE COMPANY CANCEL YOUR POLICY THIS MONTH?
HAVE YOU BORROWED MONEY FROM ANYONE THIS MONTH?

HAS ANYONE MADE AN INVESTMENT IN YOUR BUSINESS THIS MONTH?
HAVE YOU PAID ANY BILLS YOU OWED BEFORE YOU FILED BANKRUPTCY?

TAXES

DO YOU HAVE ANY PAST DUE TAX RETURNS OR PAST DUE POST-PETITION TAX
OBLIGATIONS?

1IF YES, PLEASE PROVIDE A WRITTEN EXPLANATION INCLUDING WHEN SUCH RETURNS WILL
BE FILED, OR WHEN SUCH PAYMENTS WILL BE MADE AND THE SOURCE OF THE FUNDS FOR

THE PAYMENT.

PLEASE SEPARATELY LIST ALL OF THE INCOME YOU RECEIVED FOR THE MONTH. THE LIST
SHOULD INCLUDE ALL INCOME FROM CASH AND CREDIT TRANSACTIONS. (THE U.S. TRUSTEE

(Exhibit 4)

INCOME

MAY WAIVE THIS REQUIREMENT.)

PLEASE PROVIDE THE TOTAL AMOUNT OF CASH CURRENTLY AVAILABLE TO YOU TOTAL

PLEASE SEPARATELY LIST ALL EXPENSES PAID BY CASH OR BY CHECK FROM YOUR BANK
ACCOUNTS THIS MONTH. INCLUDE THE DATE PAID, WHO WAS PAID THE MONEY, THE

TOTAL INCOME

SUMMARY OF CASH ON HAND
Cash on Hand at Start of Month
Cash on Hand at End of Month

(Exhibit B)

EXPENSES

PURPOSE AND THE AMOUNT. (THE U.S. TRUSTEE MAY WAIVE THIS REQUIREMENT.)

TOTAL EXPENSES

(Exhibit C)

CASH PROFIT

INCOME FOR THE MONTH (TOTAL FROM EXHIBIT B)
EXPENSES FOR THE MONTH (TOTAL FROM EXHIBIT C)

(Subtract Line C from Line B) CASH PROFIT FOR THE MONTH

©»

O O Qo ad

Page 2

3 IV R VR VY

0.00

201.13

122.60

122.60

278.53

0.00

278.53

-278.53
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UNPAID BILLS

PLEASE ATTACH A LIST OF ALL DEBTS (INCLUDING TAXES) WHICH YOU HAVE INCURRED
SINCE THE DATE YOU FILED BANKRUPTCY BUT HAVE NOT PAID. THE LIST MUST INCLUDE
THE DATE THE DEBT WAS INCURRED, WHO IS OWED THE MONEY, THE PURPOSE OF THE
DEBT AND WHEN THE DEBT IS DUE. (THE U.S. TRUSTEE MAY WAIVE THIS REQUIREMENT.)

TOTAL PAYABLES $
(Exhibit D)

MONEY OWED TO YOU

PLEASE ATTACH A LIST OF ALL AMOUNTS OWED TO YOU BY YOUR CUSTOMERS FOR WORK
YOU HAVE DONE OR THE MERCHANDISE YOU HAVE SOLD. YOU SHOULD INCLUDE WHO
OWES YOU MONEY, HOW MUCH IS OWED AND WHEN IS PAYMENT DUE. (THE U.S. TRUSTEE MAY
WAIVE THIS REQUIREMENT)

TOTAL RECEIVABLES §
(Exhibit E)

BANKING INFORMATION

PLEASE ATTACH A COPY OF YOUR LATEST BANK STATEMENT FOR EVERY ACCOUNT YOU
HAVE AS OF THE DATE OF THIS FINANCIAL REPORT OR HAD DURING THE PERIOD COVERED
BY THIS REPORT.

(Exhibit F)
EMPLOYEES

NUMBER OF EMPLOYEES WHEN THE CASE WAS FILED?
NUMBER OF EMPLOYEES AS OF THE DATE OF THIS MONTHLY REPORT?

PROFESSIONAL FEES
BANKRUPTCY RELATED:
PROFESSIONAL FEES RELATING TO THE BANKRUPTCY CASE PAID DURING THIS REPORTING
PERIOD? $
TOTAL PROFESSIONAL FEES RELATING TO THE BANKRUPTCY CASE PAID SINCE THE FILING
OF THE CASE? $
NON-BANKRUPTCY RELATED:
PROFESSIONAL FEES NOT RELATING TO THE BANKRUPTCY CASE PAID DURING THIS
REPORTING PERIOD? $

TOTAL PROFESSIONAL FEES NOT RELATING TO THE BANKRUPTCY CASE PAID SINCE THE
FILING OF THE CASE? $

Page 3

0.00

25,875.00

0.00

0.00

0.00

0.00
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PROJECTIONS

Page 4

COMPARE YOUR ACTUAL INCOME AND EXPENSES TO THE PROJECTIONS FOR THE FIRST 180

DAYS OF YOUR CASE PROVIDED AT THE INITIAL DEBTOR INTERVIEW.

Projected Actual Difference
INCOME $ 5,000.00 $ 0.00 $ -5,000.00
EXPENSES $ 4,982.00 $ 278.53 § -4,703.47
CASHPROFIT § 18.00 $ 27853 $ -260.53
TOTAL PROJECTED INCOME FOR THE NEXT MONTH: $ 5,000.00
TOTAL PROJECTED EXPENSES FOR THE NEXT MONTH: $ 4,982.00

TOTAL PROJECTED CASH PROFIT FOR THE NEXT MONTH:

ADDITIONAL INFORMATION

18.00

PLEASE ATTACH ALL FINANCIAL REPORTS INCLUDING AN INCOME STATEMENT AND BALANCE SHEET

WHICH YOU PREPARE INTERNALLY.
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Council for Refractive Surgery Quality Assurance

Addendum to Form B25C
Case 10-39240-B-11
Month of September 2011

Exhibit A

Item 3
Debtor does not have any paid employees. Executive Director is a volunteer employee.

Item 5

Debtor has not filed year-end tax returns for 2009 and 2010. Assignment of this task to Debtor’s primary
accountant was objected to by trustee because of conflict of interest as account is a creditor. Debtor is
seeking an uninterested CPA to complete these forms. No financial liability for late returns of this
nonprofit organization is reasonably expected.

Item 7
Debtor does not carry insurance due to lack of availability.

Item 15
Debtor does not carry insurance due to lack of availability.

Item 16

Utility expenses are shared between Debtor and its volunteer Executive Director. These shared expenses
are categorized to a special account titled “Glenn Hagele”. In the report month Mr. Hagele’s deposit,
shared expenses, and/or unqualified expenses increased the amount held for future expenses by
$200.00 {Exhibit C3), leaving $369.11 for anticipated shared expenses {Exhibit B2, Other Current Asset,
Glenn Hagele).

Debtor’s Balance Sheet reflects the Glenn Hagele account as an asset.

Tax Filings

Debtor is a nonprofit tax-exempt organization and received an extension to file 2009 federal and state
tax returns, which has expired. Debtor has received an extension to file 2010 federal and state tax
returns. No financial liability for late returns of this nonprofit organization is reasonably expected.

Projections

Debtor’s proposed plan provides projected income, expenses, and cash profit adjusted upon the
performance of Debtor since filing its petition in July 2010. These projections will be incorporated in the
monthly operating report upon acceptance of the plan.
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Council for Refractive Surgery Quality Assurance

Addendum to Form B25C
Case 10-39240-B-11
Month of September 2011

Exhibit B
B1 - Income by Customer report for month follows.

B2 - Balance Sheet for report month follows.



Case 10-39240 Doc 164 Page 7 of 24

Council for Refractive Surgery Quality Assurance
Exhibit B1 - Income by Customer Detail

Cash Basis September 2011

Type Date Account Paid Amount

TOTAL

Page 1
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Council for Refractive Surgery Quality Assurance

Addendum to Form B25C
Case 10-39240-B-11
Month of September 2011

Exhibit C
C1 - Expenses by Vendor for report month follows:
C2 - Profit & Loss for report month follows:

C3 - Executive Director Shared Expenses report for month follows:.
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Council for Refractive Surgery Quality Assurance
Exhibit C1 - Expenses by Vendor Detail

September 2011
Date Memo Account Paid Amount
American General

9/19/2011 Insurance 106.31
Total American General 106.31
Broadworld Co.

9/9/2011 Computer 9.95
Total Broadworld Co. 9.95
Glenn Hagele

9/7/2011 Refund inappropriately applied charge. Periodicals -36.00
Total Glenn Hagele -36.00
Google Adwords

9/13/2011 Internet 8.93
Total Google Adwords 8.93
Prudential

9/1/2011 Insurance 33.03
Total Prudential 33.03
Refill Tech

9/12/2011 Computer 28.00
Total Refill Tech 28.00
Skype

9/6/2011 Telephone 18.36
Total Skype 18.36
Verio

9/26/2011 Internet 109.95
Total Verio 109.95

TOTAL 278.53

Page 1
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Council for Refractive Surgery Quality Assurance
Exhibit C3 - Executive Director Shared Expense

September 2011
Date Name Memo Account Paid Amount
Sep 11
9/21/2011 Glenn Hagele Perpayment sh...  Glenn Hagele -200.00
Sep 11 -200.00

Page 1
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Council for Refractive Surgery Quality Assurance
Addendum to Form B25C
Case 10-39240-B-11
Month of September 2011

Exhibit D

Accounts Payable for report month follows:
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Council for Refractive Surgery Quality Assurance

Exhibit D - Accounts Payable
As of September 30, 2011

Type Date Num Due Date Aging Open Balance

TOTAL

Page 1
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Council for Refractive Surgery Quality Assurance

Addendum to Form B25C
Case 10-39240-B-11
Month of September 2011

Exhibit E

Accounts Receivable for report month follows.
Receivables report represents 100% of possible receivables and does not reflect the expected 30% loss
reported in initial filings.
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Council for Refractive Surgery Quality Assurance

Addendum to Form B25C
Case 10-39240-B-11
Month of September 2011

Exhibit F

Bank Statement for US Bank Debtor in Possession (DIP) account (********6805) with reconciliation

report follows.
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ESTATE OF COUNCIL FOR REFRACTIVE SURGERY
QUALITY ASSURANCE

DEBTOR IN POSSESSION

BANKRUPTCY CASE # 2010-39240

8543 EVERGLADE DR

SACRAMENTO CA 95826-3616

Account Summary

Doc 164 Page 18 of 24

STO1

=

Business Statement
Account Number:

1 534 6335 6805

Statement Period:

Sep 1, 2011

through

Sep 30, 2011

Page 1 of 2

To Contact U.S. Bank

24-Hour Business
Solutions:

1-800-673-3555

Telecommunications Device

for the Deaf:
Internet:

1-800-685-5065
usbank.com

# ltems
Beginning Balance on Sep 1 $ 201.13
Other Deposits 2 236.00
Card Withdrawals 5 175.19-
Other Withdrawals 2 139.34 -
Ending Balance on Sep 30,2011 $ 122.60

Reward Program Summary

All Rewards shown are as of September 30, 2011

FlexPerks Business: Cash Rewards Visa® Check Card Check Gard:Number: *0014

FlexPerks.

Rewards

Reward Rewards Rewards Current Pending Package
Enroliment Earned Redeemed Rewards Available Bonus Rewards
Date Program:to Date Program o Date Balance fo Redeem Program to Datet
07/19/2010- =% 4524 $ 20:24 $ 25.00 $ 25000 % 0.00
tPackage Bonus Rewards will be available for redemption-annually in December.
Other Deposits
Date Description of Transaction Ref Number Amount
Sep 7 Internet Banking Transfer From Account 153400627201 $ 36.00
Sep 21.Internet Banking Transfer. From:Account 153400627201 200.00
Total Other Deposits $ 236.00
Card Withdrawals
Card Number: xxxx-xxxx-xxxx-0014
Date Description of Transaction Ref Number Amount
Sep 6 Visa Purchase (Non-PIN) On 082911 SINGAPORE 5134601980 $ 18.36-
SKYPE REF # 74198811245134601980 LUA1
FrEmeee 0014 Foreign Transaction Fee: $0.36
Exchg Amt: $18.00 Currency Type: US DOLLAR
Orig Curr:18.00
Sep -9 - Visa Purchase {(Non-PIN) On 090811 415-601-9669 CA 1980000040 9.95-
BROADWORLD:COMPA REF #:24195061251980000040:US1
************0014
Sep 12 Visa Purchase (Non-PIN) On 090911 SACRAMENTO CA 3017404923 28.00-

REFILL TECH INC
************001 4

REF # 24013391253017404923 USH
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PR ORRTIIRGRT IR LT BANKRUPTCY CASE # 2010-39240 1534 6335 6805
8543 EVERGLADE DR

: SACRAMENTO CA 95826-3616 Statement Period:
Sep 1, 2011
through
é“-‘-‘ﬁ Sep 30, 2011
LT
Page 2 of 2

U.s. Bank National Association Account Number 1-534-6335-6805
Card Withdrawals (continued)
Card Number: xxxx-xxxx-xxxx-0014

Date Description of Transaction Ref Number Amount
Sep 13 Vlsa Purchase (Non- PIN) ;;;;;;;;;;;;;; On 091211 CC@GOOGLE.COCA 5000750748 s 8.93-
- - GOOGLE*149230331 o REF # 24692161255000750748 US1 ;;;;;;;;;;;;;;;; S S
DR Y A o RS SRR E R R RRRSEE RS R R RERERERRRUSRREN S : B EEEEEEEEEEEEEEEEE S R
Sep 26 V|sa Purch Recur Non-PIN On 092611 800 905 7675 TX 9000680224 109.95-
VWH*VERIO WEBHOS REF # 24692161269000680224 US1
************0014
Card 0014 Withdrawals Subtotal $ 175.19-
Total Card Withdrawals $ 175.19-
Other Withdrawals
Date Description of Transaction Ref Number Amount
Sep 1 Electronic Withdrawal From PRUDENTIAL $ 33.03-
REF=11243013091735 N 9478857501INS PREM 2L5052222011243
Sep 19 Electronic Withdrawal Erom AMERICAN GENERAL 106:31-
REF=11262008196756'N 1250598210PREMIUM - -YMAO036407 M D
Total Other Withdrawals $ 139.34-
Balance Summary
Date Ending Balance Date Ending Balance Date Ending Balance
Sep 1 168.10 Sep 9 175.79 Sep 19 32.55
Sep 6 149.74 Sep 12 147.79 Sep 21 232.55
Sep 7 185.74 Sep 13 138.86 Sep 26 122.60

Balances only appear for days reflecting change.

Account Analysis Activity for: August 2011

Account Number: 1-534-6335-6805 $ 0.00
Analysis Service Charge assessed to 1-534-6335-6805 $ 0.00
Service Activity Detail for Account Number 1-534-6335-6805
Service Volume Avg Unit Price Total Charge
Depository Services
Combined Transactions/ltems 6 No Charge
Subtotal: Depository Services 0.00

Fee Based Service Charges for Account Number 1-534-6335-6805 $ 0.00
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4:06 PM Council for Refractive Surgery Quality Assurance
1011/11 Reconciliation Summary
US Bank DIP, Period Ending 09/30/2011
Sep 30, 11
Beginning Balance 201.13
Cleared Transactions
Checks and Payments - 7 items -314.53
Deposits and Credits - 2 items 236.00
Total Cleared Transactions -78.53
Cleared Balance 122.60
Register Balance as of 09/30/2011 122.60
Ending Balance 122.60

Page 1
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Council for Refractive Surgery Quality Assurance

Reconciliation Detail

US Bank DIP, Period Ending 09/30/2011

Type Date Num Name
Beginning Balance
Cleared Transactions
Checks and Payments - 7 items
Check 9/1/2011 Prudential
Check 9/6/2011 Skype
Check 9/9/2011 Broadworld Co.
Check 9/12/2011 Refill Tech
Check 9/13/2011 Google Adwords
Check 9/26/2011 Verio
Check 10/19/2011 American General

Total Checks and Payments

Deposits and Credits - 2 items
Deposit 9/7/2011
Deposit 9/21/2011

Total Deposits and Credits
Total Cleared Transactions
Cleared Balance
Register Balance as of 09/30/2011

Ending Balance

Glenn Hagele
Glenn Hagele

Cir

KX XXX X X

x X

Amount Balance
201.13
-33.03 -33.03
-18.36 -51.39
-9.95 -61.34
-28.00 -89.34
-8.93 -98.27
-109.95 -208.22
-106.31 -314.53
-314.53 -314.53
36.00 36.00
200.00 236.00
236.00 236.00
-78.53 -78.53
-78.53 122.60
-78.53 122.60
-78.53 122.60

Page 1



Case 10-39240 Doc 164 Page 24 of 24



