New |beria Museum Foundation (Entity Name)
New Iberia, Iberia/Louisiana

(City, Parish/State)

TRANSMITTA TTER

ANNUAL FINANCIAL STATEMENTS

(oateyJune 11, 2020

Ms. Gayle Fransen
Engagement Manager
Louisiana Legislative Auditor
1600 Morth Third Street
Baton Rouge, LA 70802

Dear Ms. Fransen:

In accordance with Louisiana Revised Statute 24:513, enclosed are the Affidavit and Revenue Certification
Form and the annual financial statements for my entity, as of and for the year ended December 31. 2018

(enfity’s year-end). The statements include all funds under the control of this entity. The accompanying
financial statements have been prepared on the cash basis of accounting.

Sincerely,

B P~

Officer's Signature &—

Arthur Mixon, Treasurer
Officer's Name

Enclosures

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

Please return the completed form within 90 davs of vour entity's year-end to Louisiana Leqgislative Auditor = Local
Government Services; Post Office Box 94387, Baton Rouge, LA TOB04-8397 - undabed 8316




Affidavit and Revenue Certification

Mew Ibaria Musaum Foundation ENTITY MAME
Iieria Parish

New Baria, LA, (City), State

ANNUAL SWORN FINANCIAL STATEMENTS AND
CERTIFICATION OF REVENUES $75,000 OR LESS (if applicable)

The annual sworn financial statements are required by Louisiana Revised Statute 24:514 to be filed with the
Legislative Auditar within 90 days after the close of the fiscal year. The certification of revenues of $75,000 or
less, if applicable, is required by Louisiana Revised Statute 24:513(J)(1)(c)(i)(aa).

WEN N e

Personally came and appeared before the undersigned autharity, Adthur Mixan

{enter officer name), who, duly sworn, deposes and says that the financial statements herewith given present
fairly the financial position of Mew lberia Massam Feundation {enter entity name) as of
12018 {entity's year-end), and the results of operations for the year then endead, in
accordance with the basis of accounting described within the accompanying financial statements.

c te if applicable

In addition, Arwr Mizon , (officer name), who, duly sworn, deposes and says that
Hew Iberia Musaur Foundaton (entity name) received $75.000 or less in revenues and other
sources for the year ended Gecombe 31, 2019 . and accordingly, is not required to have an audit for

the previously mentioned year.
Offidar< Signature
Sworn to and subscribed before me this f,’ dgy of {W’: ZQ@

pw bl MJ—W. #2600

\ NOTARY PUBLIC SIGNATIJRE & SEAL

Pﬂu- e Z]EZ&%WJ?E

For Office Use Only Please Complete This Section

Under peowisions of staie (o, this report wil become a public document on i Officers N_ame

Monday following the release date. A copy of the mpor will be submitted o Officer's Title

appropnate publc officials and be avaitable for public mspection at the Balon Address

Rouge office of the Lousians Legaslative Auditor and, where appropeiate, at the City, Zip
| affice of the parish cherk of court Ph: CelliLand

E-mail
| Releass Duale
Please return the completed fom within 80 days of your to Louisiana Legislative Auditer — Loeal

Government Services: Post Office Box 94387, Baton Rouge, LA TOB04-9387 - upcses amv1a




Statement A

Page 3
New Iberia Museum Foundation
[Agency Name)
Statement of Cash Receipts and Disbursements Capital
For the Year Ended December 31, 2018 Private Campaign
(Year-End) Public
Funds Funds
General Other
Fund Fund Total
RECEIPTS (Provide Brief Description):
1. Public Donations and Fusdrasiser 3 135458 % [ 135,458
2. Capital Account - State Funds 10,000 10,000
3 —_—
4,
5.
6. Total receipts (add lines 1 - 5} g 135458 § 00§ 145 456
DISBURSEMENTS (Provide Brief Description):
7. Salarias $ BA0E1 § $ 64,063
8. Insurance 4573 44973
9, Offica Expense 5854 5,854
10. Other 57,484 67 484
11. Misc 18,314 18,314
12. _ o
13. Total Disbursements (add lines 7 - 12) g 132,374 § 0§ isneen
14. Change in fund balance ( Lines & minus 13) § 3,084 5§ (B314) § (5230)
13, Fund Balance at beginning of year $ 242375 § 41,302 $ 283,677
16. Fund balance (deficit) at end of year (Add lines 14-15)
=This amount also goes on line 12, Statement B § 245450 5 32988 5 278,447

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

Government Services; Post Office Box 94397, Baton Rouge, LA T0804-9397 - Updated wais




Statement B

Paga 4
New |beria Museum Foundation

(Agency Name)
Balance Sheet, on December 31, 2019 Capital
Year-E ) -
(vear-End) Private Cﬂgﬁf”

Funds Funds

General Other

Fund Fund Total

ASSETS (balances at year-end) -Give brief description:
1. Cash and cash equivalents on hand % 23300 § 12986 § 266,018
2. Investments {fair value) on hand 26,842 26,842
3. Office furnishings (Cost of desks, etc)
4. Equipment (Cost of fax machine, etc) 71,859 71,950
5. Other (brief description) uiiy cepean 1,248 1.248
6. Total Assets (add lines 1 - 5) ] 351070 § azoeg § 365,067
LIABILITIES AND FUND BALANCE (at year-end):
7. Liabilities (give brief description);
8, Payroll Liabllities ] $ 1200 § % 1,254
8. Due 1o Gecrge Rodrigue 42,518 42618
10.
11. Total Liabilities (add lines 7 - 10) - 43810 43,810
12, Fund balance (amaount from Ling 16 on Statement A) 245,450 32,664 27447
13. Other
14. Total Liabilities and Fund Balance (add lines 11 -13)  § 3ore 5 22588 § 386067

PLEASE RETAIN A COPY OF THE COMPLETED FINANC|AL STATEMENTS FOR YOUR RECORDS

. . N
Government Services; t Oifice Box 94357 n Rouge, LA TOB04-939T - updaed 316




New Iberia Museum Foundation

Statement C
Page 5

{Agency Name)

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

For the Year Ended Dacember 31, 2018 (Year-End)

Agency Head Name and Title:

Purpose

Dollar Amount

1. Salary

§ 40,535

2. Benefits-insurance

3. Benefits-retirement

4. Benefits-other (describe)

5. Benefits-other (describe)

6. Benefits-other (describe)

| 7. Car allowance

8. Vehicle provided by government i reponted en yaur wez)

| 8. Per diem

1T Y e PSP Y

10. Reimbursemeants

11. Travel

12. Registration fees

13. Conference travel

14. Housing

15. Unvouchered expenses {example: travel advances, etz.)

16. Spacial meals

17. Other

18. TOTAL {enter total of line 1-17)

18 5 40,935

E Please check here if the Agency Head does not receive any compensation, benefits, and other
payments, (Act 462 of the 2015 Legislative Session allows nongevernmental entities or not-for-profit (quasi-
public) entities o report on the Act 706 schedule enly those payments to the agency head that are derived

from the public funds.)

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

Plaasa raturm th

| ithi ur ent

ity r 5] islative Auditor = | ocal

Government Services; Post Office Box 34397, Baton Rouge. LA T0B04-938T - Updaied a5e




