Affidavit and Revenue Certification

Southwest Louisiana Law Center, Inc, ENTITY NAME
Calcasiey ____Parish
Lake Charles. Louisiana (City), State

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

The annual sworn financial statements are required by Louislana Revised Statute 24: 514 to. be ﬂled with the
Legislative Auditor within 90 days after the close of the fiscal year. The certification of revenues of $75 000 or
less, if applicable, is required by Louislana Revised Statute 24 51 3(J)(1)(c)()(aa)

................................... At dad L ki

Peraonally came and appeared before the undersigned authority, - S ; m odh C ro o.\{ 7 7 VO R

(enter officer name),: who, ‘duly sworn, daposes and says that the ﬂnanclal stat;}nents herewith given present
~ fairly the financial position of hwe: W (enter. entity name) as of
December 31, 2018__. _ (entity’s yeamnd) and the results of operaﬂons for the year then ended, in accordance
wlth the basis of aeoounting descrlbed within the aocompanylng financial statements.

(Comgleto if agpllcah!e)
In-addition; ._ : Q_r_q c.\< &y ; (officer name), who, duly sworn, deposes and says that

' (entity name) received $75,000 or lgss In
revenues and other sources for the year ended December 31,2018 ., and accordingly, is not required fo
have an audit for the previously mentioned year.

A

Officer’s Signature

: 3¢
Sworn to and subscribed before me this / day of "D, | \O g2 4] i

NOTARY PUBLIC SIGNA

mArlL m Lelitn it:onclz
For Office Use Only : Please Compleu This Section
Under provlslons of state law, this report will become a public document on the Officer's Name -
| Monday following the release date. A copy of the report will be submiltted to Officer's Title
appropriale public officisls and be avallable for public inspection al the Baton Address

| Rouge office of the Louislena Legislative Auditor and, where sppropriate, at the .| City, Zip___ &
| office of the parish clerk of court. Ph: CeliLand

st JUL 1.7 2018 E-mai




Page 3
o
(Agency Name)
Statement of Cash Receipts and Disbursements
»For the Year Ended
(Year-End)
General Other ,
Fund _ Fund _ Total
RECEIPTS (Provide Brief Descrlptlon) .
1. Operating Income — Fees § 280892 $ $ 280,802
-+ 2. Other Grants and Support g 130,070 - 130,070
- 3. United Way Contributions 56,286 - 56,286
4. Government Grants 53,748 53,749
5. See Aftached Schedule 26,201 26,201
- 6. Total recelpts (add lines 1 - 6) 7 $ “_'547}.198 $ $ 547,198
DISBURSEMENTS (Provide Brief Description): - :
7. General and Administrative $ 72723 % $ 72723
8. Payroll and Related Expenses .-386,157 - 386,157
9. Rent (Building Lease) B _ 15,208 15,298
10. Interest. Expense _ 1,007 1,007
11. :
A9 2 T e
13. Toul Dbbummonu (add lines 7 - 12) $ 475185 $ $ 475185
- 14. Change in fund balance ( Lines 6 minus 13) $ 72013 § $ 72,013
‘15, Fund Balance at beginning of year $ 143877 $ $. 143,677
16. Fund balance (deficit) at end of year (Add ines 14-15)
... =This amount &lso goes on line 12, Statement B - $ - 215690 $

$ 215,690

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




Statement B

Page 4

(Agency Name)

Balance Sheet, on

(Year-End) '

- General Other :
Fund Fund 'I'otgl

ASSETS (balances at year-end) -Give brief description: '

1. Cash and cash equivalents on hand $ 186,767 § ... § 186,767
2. Investment : _ 28923 = - 28,923
3. : ndls :

4.

6. TotalAssm (addllnqaj s) : ~ 5 215600 § — § 215690
LIABILITIES AND FUND BALANCE (at year—end) |

7. Liabilities (give bdefdescrlpﬂon) .

B. Client Trust Deposits - ‘ o8 114,730 . $ . $ 114,730
. Payroll Liabilities -~~~ ‘ 1008 . i 1,984
11 Totall.llbiliﬂn (addlines7 10) : _ i
:12. Fund balance (amountfrom Line 16 on Statement A) 116,714 _ 116,714
"43. Other ' _ 0
14. Total LlablllﬂesandFund Balance (add lines 11-13)  $§ - 215,690 $ ' $ 215,690

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




Statement C
Page 5

(¢] : Lo Law
(Agency Name)

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

For the Year Ended _ 12&\ ‘ ]QQ]Q . (Year-End)

Agency Head Name and Title: Mark Judson, Executive Director
P.urpose - : S ‘DbllarAmoﬁiit
1. Salary ‘ ' : 1. 75,000

2. Benefits-insurance _ S 2
3. Benefits-retirement HIRFIRIPEEA &
4. Benefits-other (describe) : = v 4.
5. Benefits-other (describe) - i ; 6.
. : 8.

7

8

6. Benefits-other (describe)

| 7. Car allowance . e

8. Vehicle provided by govemment j!rg_pqmd on. yourw-z) .
9. Perdiem 9.

10. Reimbursements : : 10.
11. Travel L 1.
12. Registration fees - - e 12.
13. Conference travel s e 13.
14. Housing 14.
15. Unvouchered expenses (example: travel advances, etc) | 15
16. Special meals ‘. 16.
10N B 17.
18. TOTAL (enter total ofllne1 17) ' 18.75,000

Please check here if the Agency Head does not receive any compensation, benefits, and other payments :
(Act 462 of the 2015 Legisiative Session allows nongovernmental entities or not-for-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 YOUR RECORDS




Southwest Louisiana Law Center, Inc.
Statement A
Statement of Cash Receipts and Disbursements

For the Year Ended 12/31/2018

Recdpts (Line 5)

Investment Inoome 634
Fundraiser Income (Net) 26,239
Other Income 328

28,201 -




