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i .f-A LEGistA r ivE ll,,,LN AUDITOR 

Sworn Financial Statements and Certification of Reven es $75,000 or Less 

Entity Name; _New Arts Cultural Society, Inc ________ -+----------

Address: _4714 Monkhouse Dr, Shreveport, LA 71109 _____ -+----------

Telephone: 318 636 0598 __ _ Email: __ newdimensionscs@y 

This annual !IWamflnancial statement is required to be.filed with the Legi lative Auditor within 90 days of 
the end of the entity's fiscal year by sending a P4f copy by email to •re mrtsri,i//a. h ,ov . faxing to 
225-339-3986, or mailing to Louisiana Legislative Auditor - Local vemment Services, P. 0. Box 
94397, Baton Rouge, LA 70804-9397. 

AFFIDAVIT 

name), who, duly sworn, deposes and says that the financial statements he ewith given present fairly, in all 

material respects, the financial position of__jl!t.,IJ..fiijlf4:)J~lbY.i!!C-,Rt!Cdl~Ul!!!t (entity's name) as 

of 4/i0;3 '2 (entity's year-end) and the results of operati ns fur the year then ended, in 

accordance with the basis of accounting described within the accompany· g financial statements; that the 

entity has maintained a system ofintemal control structure sufficient to feguard assets and comply with 

laws and regulations; and that the entity has complied with all la s and regulations, except as 
follows: ________________________ _ 

Complete jfApp]jcab)e; In addition, Miv, P..,, 4£1 ( fficer's name), who duly sworn, 

deposes, and says that Uftw M, 4,~ ,Soc.it~ (entity's name) received $75,000 or less 

in revenues and other sources for the year ended I,. 4,.ol.'2 ( ent ty' s year-end), and accordingly, 

is not required to have an audit for the previously mentioned fiscal year. 

~~ c.c. 
OFFIC S SI 

Sworn to and subscribed before me, this 

-
NOTARY PUBLIC SIGNATURE 

Sworn l='inant'.:ial &tab-.ment Updated: 08/07/2023 
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Entity Name: _New Arts Cultural Society ___ _ Fiscal Year End: _6/2026_ 

Statement of Receipts and Dlsbunsemanta 

RECEIPTS (Provide Brief Description): 
1. Treasury of Louisiana CEA Act 1 

2. 

3. 

4. 

5. 

8. Total receipts (add lines 1 • 5) 

,~ ,btrtl.~ .. { •. ,.o :,, . ·, 

8, 
Travel 

9. 
Operating services 

Acquililitions 
11. 

12. 

Qanaral 
Fund 

$17,133 

$17,133 

$1000 

$1,133 

$6000 

13. Total Dlabul'lemenw (add lines 7-12) 't' "'ac,,f\ -:~33 
.,. ' u,; P.... • . ' • ,1::,,..,. 

14. Change In fund balance ( Lines a minu, 1i •·• "-' • •· ··' ,,.1'•"-\' t,,; 
-. ";, ~,:'~· •" ~.~ $0 

15. Fund Balance at beginning of year 

16. Fund bal ce { elicit) at end of Yltllr (Add lines 14-15) 
--This am • In tltlt.m•nl B 

$17133 

$0 

Other 
Fund 

$0 

$0 

$0 

$0 

$0 

$0 

~~.,;. 
$0 

$0 

..$0 

statement A 

Total 

$17,133 

$17,133 

$9000 

$1133 

$6000 

11z1133 

$0 

$17,133 
' .. 

$0 
., 

Identify the 8•1• of Accounting, If not using Caah-Baals: ----1----------
NOTE: If the entity 1'81:elvea any funds from pre- or post-adJudlcatl n court costs, flnaa, and/or 
fees, the entity must uae one or more of the followlng caliegorl .. Int • racelpts d .. crlptlon flelde: 
Civil Fees; Bond Fees; Asset Forfeiture/Sa/a; Pl8-Trial Dhters/on Progra : Cl1mlnal Court Costs/Fees; 
Cl1minsl Contempt Fines; Other Crlmlnsl Finss; Restitution,· and Proba afDle/SuPf!N/s/on FHs. 

Swam Financial st■t■ rnont Updal'IG: 08/01121).23 
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Entity Name: _New Arts Cultural Society, Inc_ Fisca Year End: _612026 

Balance Sheet Statement& 

B•neral other 
i:'und Fund Total 

ASSETS (balance■ at year-end) 
1. Calh and ca1h equivalent. 

$0 
2. Investments (fair value) 

$0 
3. Office furnishings (Cost of desks, ate) 

$0 
4. Equipment (COit of fax machine, etc) 

$0 
5. other (brief description) 

6. Total Aasebl (add lines 1 • 5) $0 $0 $0 . ' 
LIABILITIES AND FUND BALANCE (at yur-end): \ ' . ' . 

." I~ ' , . 
7. Liabililles (brief de1eription): 

$0 

8. ' • . , • . ' , . 
'. $0 

9. 
$0 

10. 
$0 

11. Total Liabilities (add lines 7 - 10) 
$0 $0 $0 

12. Fund balance (amount from Lina 16 on Statement A) 
$0 $0 $0 

13, Other 
• I $0 

14. Total Liabilities and Fund Balance {add lines 11 • 13l 12 $0 so 
I ~ "' •' . '. .. 

. ' 

' 

' .. . . . ; ' • \ 'It, . .. 

$\OQm F1n,noilll -.men1 Updotod: 1)$11)l'l2023 
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StatamentC 

Schedule of Compensation, Benefits and Other Payments to E1 ,tlty Head 

Agency Head Name, Tltle: Patricia Britton Hall, Artistic Director 

Purpose )ollar Amount 
1. Salary $6000 

2. Benefits-insurance 
$0 

3. Benefits-retirement 
$0 

4. Benefits-other (describe) 
$0 

5. Benefits-other (describe) 

'"" 
5. Benefits-other (describe) 

$0 
7. Car allowance so 
8. Vehicle provided by government (Wn,ported on yourW-2) ..,, 
9. Perdlem --
10. Reimbul'N!Tlents ..... 
11. Travel otn 
12. Registration fees en 

13. Conference travel $0 

14. Housing so 
15. Unvouchered expenses (example: travel advance■, etc.) $0 

18. Special meals 
$0 

17. other $0 

18. TOTAL (enter total of line 1-17) $6000 

_ Please check hani If the Agency Head does not receive any compensation, benefits, and 
other payments. (Act 462 of the 2015 Legislative Session allows non, overnmental entitles or not-for-
profit (quasi-public) entitles to report on the Act 706 schedule only thosE payments to the agency head 
that ere derived from the public funds.} 

Swom Flnanai.l Statement Ull(loted: 08/07/2023 
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