
Receipts-VHMC

Covid grants

Hall lettings

White Horse HoUse

Quiz

Lottery

Small oNce rent R. water recharge

InsUrance recharged

Insurance rebate

Electricity rebate

Donations

Interest

Total

Receipts- APC "--

Donation from APC

White Horse House

less APC still to spend on charity

Tota) receipts
Payments-VHMC

insUrance

Electricity
Water

Cleaning

Floor reconditioning

E)ectrical repairs

Repairs & renewals

Tables

Lottery prizes

Subscriptions

SUndry expenses

Ashdon Parish Council

Total

Payments by APC

Electrical repairs

External maintenance

Architect fees-toilet
*New fire alarm for 3 buildings

Total

Total expenditvfe
Excess of receipts over payments
Cash 8 bank at1July
Cash 8 bank at 31 March:30 June
* much Of which should be recovered
These accounts were approved by As

as trustee on 3.5 January 2024 and sig

17,374

4,88S

3,125
0

0
6,200

-6,028
21,61625,384

2,623
990
362
660

0
0

1,671
447
646

0
1,563

9,300
1,284

368
780

2,23.4
1,272

1,152
0

894
66
20
0

XT,3509,034

172
0
0
0

284
700

7,026
8,010 172

17,044 17,522
8,340 4,094

36,794 32 70D

45 134 36 794
from the tenant of White Horse House
hdon Parish Council

wed on its behalf by M. Horrigan

ASHDON VILLAGE HALL Page 1
Ashdon vi)adage hall is a registered charity number 802864
RECEIPTS ANO PAYMENTS 9 months 12 months

to 33. March to 30 June

2023 2022
f f

0 2 667
10,367 8,958
3,125 0

514 0
1,599 1,565

690 920
0 2S37

800 3,949
0 800

174 36
105 12

21,444
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Independent examiner's
report on the accounts

~ ~

Report to the trusteesl
members Of

C!":&Ii.y NB". , =

ggggyw ~ i r. cr'lv e. -Hah L

On accounts for the year
Sn68l9

Charity no ~& + g~ cp
(if any)

Set out on pages
', : &."i H~~FU/O'WF (iF 3 -. 4 I;2~ 4 - i l 6 .) &34~ 8 A k'AIV~R-:~ (& i ~i3 i~$4 ' ~ i 2: -; I ': F.i)..'"» j

I report to the trustees on my examination of the accounts of the above
charity ("the Trust" ) for the year ended 9:;:,f/8'3'( Z6EQ

Responsibilities and As the charity trustees of the Trust, y00 are responsible for the preparation
basis of report Of the accounts in accordance with the reqUirements Of the Charities Act

2011 ("the Act").

Independent
examiner's state ment

I report in reSpect of my examinatiOn Of the TrLIst's aCCOunts carried Out
under SeCtiOn 145 Of the 2011 ACt and in Carrying OUt my eXaminatiarI, I-
have foiiowed the appiicabie Directions given by the Charity Commission
under section 145(5)(b) of the Act.

I have completed my examination. I confirm that no materia) matters have
come to my attention ( *) in connection with
the examinatian which giveS me cause to believe that irI, Iny rnateri81
respect:

~ aCCOunting reaardS Were nOt kept irI aCCOrdanCe With SeCtian 130 Of
the Act or R

~ the Bccounts do not accord with the accovntirIg records

Signed:

I have nO conCerna and have COme aCraSS nO other matterS in COorIeCtion
with the examination to which attention should be dravrn in order to enable a
proper understanding of the accounts to be reached.
* Please delete the words/In the brackets if they do not apply

Date: 2 6/tL 1L)

Relevant professional
qualification(s) or body

(if any):

Name: A. i Q NV

ic R, C=D

Address: LOwi g t

Q&io L~ i ~

Q&irv i &CL K

IER October 2018


