
Affidavit and Revenue Certification 

COMMUNITY CARE OUTREACH CENTER 

POINTE COUPEE 

NEW ROADS. LOUISIANA 

ANNUAL SWORN FINANCIAL STATEMENTS AND 
CERTIFICATION OF REVENUES $76,000 OR LESS (rf applicable) 

The annual swom financial statements are requir^ by l^^u«iana 
Lep/s/at/ve Auditor withir, 90 days after the dose of ̂  ««»/ >Bar. ^ cer^bcn of revenues of $75,000 
less if applicable is required by Louisiana Revised Statute 24.513(JK1Kc)(i)(aa)-

— 

Personally came and appeared before the undersigned authority. Patricia Jackson, who. duly sworn, deposes 
and says that the financial statements herevrith given present fawly the financial xisition of Community Care 
Outreach Center as of December 31,2018, and the results of operations for the year then ended, in accordance 
with the basis of accounting described within the accompanying fmancial statements. 

(Complete If aoolicable) ^ . 
In addrtion. Patricia Jackson, who. duly swom. deposes and says that Community Care Outreach Center 
received $75,000 or less in revenues and other sources for the year ended Decembjr 31,2018. and accordingly, 
is not requred to have an audit for the previously mentioned year. 

^ U Offer's Sk Officer's Signature 

Sworn to and subscrit>ed t)efore me this3'^K day of ^ u 20 \P( 

NOTARY PUBLIC SIGM SIGNATURE & SEAL 

For Office Use Only 
Under proMBion* of attls law Nw r«part tMl b«oom* « puMc tfoeumani on ttw 

McnOay fc*Mmtg trw rMMM data A copy the nport wl b» suhmieed to 

apcroprtKa crfhcai* and ba av«UUa far puMc aiapaclion al Ifw fiMar 

Rouga oAca dt tha LoiMana Lagaiotiva AucMar and wttara appropola, at lha 

odica of tT>a parch ciarh o# coul 

Raia»aOala JUN 12 2019 

Please CompteteT^is Section 
Officer's Name T 
Offi^r's Title L-. if. 
Address Z Ui 
City, Zip .yV V. .c- u , oV 7 o 1 c. o 
Ph; Celt/Land Z v '/r> s 
E-mad / ^ j tjc.Ot J.Z-

Please return the completed form within 90 davs of your entity's year-end to Loutsiana Leaslative Auditof - Local 
Government Services. Post Office Box 94397. Baton Rouoe. LA 70804-9357 - imdaft 
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IMMUNITY r APP nyTREACH 
CENTER 
(Agency Name) 

Statement of Cash Receipts and Disbursements 
For the Year Ended DECEMBER 31,2018 

General Other 
Fund Fund Total 

RECEIPTS (Provide Brief Descr^tion): 
$36,790 1 LA DEPT OF EDUCATION (CCAP) $36,790 $ $36,790 

2. GRANTS FROM OTHER NONPRORT ENTITIES 30.500 30,500 

3. 
4. 
5. 
6. Total receipts (add lines 1-5) $67,290 $ $67,290 

DISBURSEMENTS (Provide Brief Description): 
7. SALARIES AND RELATED EXPENSES $54,115 $ $54,115 
8. PROFESSIONAL 6,664 6,664 
9. OCCUPANCY. RENT. UTtLITlES 1,487 1,487 
10. OFFICE EXPENSES 8,251 8,251 
11. OTHER 2,834 2,834 
12. 
13. Total Disbursements (add lines 7 -12) $73,351 $ $73,351 

14. Change in fund balance (Unos 6 minus 13) $(6,061) $ $(6,06:11 
15. Fund Balance at beginning of year $47,164 $ $47,164 

-This amount also goes on line 12. Statement B $41,103 $41,103 

PLEASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS 

Please return the completed form within 90 davs of vour entity's vear-end to Louisiana I eoislative Audftor- Local 
Government Seroices: Post Office Box 94397. Baton Rouoe. LA 70804-93S7 - tiyys, 



COMMUNITY CARE OUTREACH 
CENTER 
(Agency Name) 

Balance Sheet, on DECEMBER 31.2018 

Statement B 
Page 4 

9. Payroll llabrtit^s 37 
10. 
11. Total Liabilities (add Ifnes 7 -10) 
12. Fund balance {amount from Line 16 on Statement A) 
13. Other 

1M31^ 
"41.103 

General 
Fund 

Other 
Fund Total 

ASSETS (balances at year-errd) -Give brief description: 
1. Cash and cash equivalents on hand $2,090 $ $2,090 
2. Investments (fair value) on hand 
3. Office fumfehings (Cost of desks, etc) 321 321 
4. Equipment (Cost of fax machine, etc) 
5. Other (BuiWinq) 54.123 54.123 
6. Total Assets (add lines 1-5) $56,534 $ $56,534 

LIABIUTIES AND FUND BALANCE (at year-end): 
7. Liabilities (give brief description): 
8. Accounts payable $15,394 $ $15,394 

14. Total Liabilities and Fund Balance (add lines 11-13) $56.S34 

37 

15,431 
41.103 

$56,534 

PLEASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS 

Please return the completed form within 90 days of your entity's vear-end to Louisiana LeQislative Auditor - Local 
Government Services; Post Office Box 94397. Baton Rouoe. LA 70804-93S 7 - uodaua 
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COMMUNITY CARE OUTREACH CENTER 

Schedule of Compensation, Benefits and Other Payments to Agency Head or Chirf Executive 
Officer (Required Form - Please Submit Completed Form Per Attached Instrucbons) 

For the Year Ended DECEMBER 31.2018 

Agency Head Name and Title: PATRICIA JACKSON 

: Purpose Dollar Amouid 1 
1. Salary 1.4,600 

2. Benefits-insurance 2. 

3. Benefits-retirement 3. 

4. Benefits-Other (describe) 4. 

5. Benefits-other (describe) 5. 
6. Benefrts-other (describe) 6. 
7. Car allowance 7. 
8. Vehicle provided by government (V feported on your w^) 8. 
9. Per diem 9. 
10. Reimbursements 10. 
11. Travel 11. 
12. Registration fees 12. 
13. Conference travel 13. 
14. Housing 14. 
15. Unvouchered expenses (example; travel advances, etc.) 15. 
16. Special meals 16. 
17. Other 17. 1 
18. TOTAL (enter total of fine 1-17) 18 4.600 i 

Please check here if the Agency Head does not receive any compensation, b snefits, and other payments. 
(Act 462 of the 2015 Legislative Session allows nongovemmentat entities or not-fbi-profit (quasi-public) entities 
to report on the Act 706 schedule only those payments to the agency head that are derived from the public 
funds.) 

PLEASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUP RECORDS 

Please return the completed form within 90 days of your entity's vear-erKi to Louisiana Leoislabve Auditor - Local 
Government Services: Post Qffice Box 94397. Baton Rouoe. LA 70804-93 37 - updM a-yie 


