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

Entity Name: ,gﬂ?o»—’ ﬂd&g,e_, ﬁﬂfﬂ- 5-&9/'4— - s ¥/
Address: LT  fLon LB g L(/;Z/ & Ié_/ (A D2As8OC

Telephone: ZOB«S §G— 238, Email: é,)é L)esssmAans C Scone. polunleen .
C)/&7

This annual sworn financial statement is required to be filed with the Legislative Auditor within 90 days
of the end of the entity’s fiscal year by sending a pdf copy by email to ereports@lla.la.gov, faxing to 225-
339-3986, or mailing to Louisiana Legislative Auditor — Local Government Services, P.O. Box 94397,
Baton Rouge, LA 70804-9397.

AFFIDAVIT

Personally came and appeared before the undersigned authority, /V/afmaed T Eartn/sJ7

(officer’s name), who, duly sworn, deposes and says that the financial statements herewith given present

fairly, in all material respects, the financial position of 6977,\/ /b{g,g_, /7’n¢,4«- Seone O/
(entity’s name) as of 7 —-30-20Z/  (entity’s year-end) and the results of operations for the year

then ended, in accordance with the basis of accounting described within the accompanying financial
statements; that the entity has maintained a system of internal control structure sufficient to safeguard
assets and comply with laws and regulations; and that the entity has complied with all laws and

regulations, except as follows:

Complete if Applicable:In addition, A/olmra’ T~ Bexted e T7*+ (officer’s name), who duly sworn,
deposes, and says that éﬂfu‘/ /tau;;z/@’w.d-m -0/ 4I(entity’s name)received $75,000 or less

in revenues and other sources for the year ended Z—3&-242/ (entity’s year-end), and

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

OFFICER’S TITLE

Sworn_to and subscribed before me, this ZSH’\ day of &) U ‘\4 , 20 ZZ_

4
AMANDA BIGGS
NOTARY PUBLIC NO. 179418
T STATE OF LOUISIANA
NOTARY PUBLIC SIGNATURE & SEAL PARISH OF EAST BATON ROUGE

My Commission is for Life

Please submit a pdf copy of the completed form to: ereports@lla.la.qov - updated 01/22




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

Entity Name: Bﬁ'ﬁ/ po;br_ MS&M — 0l | Fiscal Year End: SV AOR(

Stateinent of Receipts and Disbursements Statement A
General Other
Fund Fund Total
RECEIPTS (Provide Brief Description):
1. Wphlcshops $ 7 DLo.> $ $ 7 oco, ob
2. Donanodls 'avil GrmTS 19, 30.00 /9, 93000
3, ’
4.
5.
6.Total receipts (add lines 1 - 5) $2b g%0.0° $ $2¢ 950.20
, 7
DISBURSEMENTS (Provide Brief Description):
7.[,()9[,/4(5)40/{; bes, /n/-)»tm‘»; $7,173.08 $ $
8.Clen e Pro. FrES NS, BYo. LS
9.
10.
11.
12,
~— 13.Total Disbursements (add lines 7 - 12) $ @i’_@g $ $
14. Change in fund balance ( Lines 6 minus13) $ T7c6.%7 $ $
15. Fund Balance at beginning of year $57 2¢5/L $ $
16. Fund balance (deficit) at end of year (Add lines 14-15) ’
--This amount also goes on line 12, Statement B A YA AR $

Identify the Basis of Accounting, if not using Cash-Basis:

)

NOTE: If the entity receives any funds from pre- or post-adjudication court costs, fines, and/or
fees, the entity must use one or more of the following categories in the receipts description
fields: Civil Fees; Bond Fees; Asset Forfeiture/Sale; Pre-Trial Diversion Program; Criminal Court
Costs/Fees; Criminal ~ Contempt  Fines; Other  Criminal  Fines; Restitution; and
Probation/Parole/Supervision Fees. ‘

Please submit a pdf copy of the completed form to: ereports@lla.la.gov - uUpdated 01/22




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

| o4/
Entity Name: 6472\(\/ @& Pep Seote - ¥ Fiscal Year End:_Z/3¢/S/

Balance Sheet Statement B

General Other
Fund Fund Total

ASSETS (balances at year-end)
Cash and cash equivalents $&$'9 AY.L3s —  § ééf 72465

. Investments (fair value)

. Office furnishings (Cost of desks, etc)

. Other (brief description)

1
2
3
4. Equipment (Cost of fax machine, etc)
5
6

._Total Assets (add lines 1 - 5) $LY Wt S — $5'7‘/ zzﬁ/éj

LIABILITIES AND FUND BALANCE (at year-end):
7. Liabilities (brief description): $ $ — 3

8.

9.

10.

11. Total Liabilities (add lines 7 - 10)

12.Fund balance (amount from Line 16 on Statement A) Lt 73 .3 — 49; 72 L3

13. Other

14. Total Liabilities and Fund Balance (add lines 11-13) $44,724(5 $ — $L Y, 72/ 62

Please submit a pdf copy of the completed form to: ereports@lla.la.gov - updated 01/22




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

_ d/¥
Entity Name: /6?53/‘/ %{5& /7%4' 5QJ'“~’/ Fiscal Yéar End: 9 /5()@74

Statement C

Schedule of Compensation, Benefits and Other Payments to Entity Head

Agency Head Name andTitle:

Purpose Dollar Amount
1.Salary 1.

2. Benefits-insurance 2.
3.Benefits-retirement 3.

4. Benefits-other (describe) 4.
5.Benefits-other (describe) 5.
6.Benefits-other (describe) 6.

7. Car allowance 7.

8. Vehicle provided by governmentiif reported on your W-2) 8.

9. Per diem 9.

10. Reimbursements 10.

11. Travel 1.

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.

18. TOTAL (enter total of line 1-17) 18. —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 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 submit a pdf copy of the completed form to: ereports@lla.la.gov - updated 01/22




Firefox

SOA - ALL FUNDING

Chapter Cash Balance

$64,724

this month to date

https/Awww.intacet.com/iafacct/printableDashboard html

(Report Title: SOA - All Funding {A121))

Account No. & Name
CHP - Change n Net Assets
Chapter Revenue
Restricted Revenue
41200 - Workshop & seminar fees
41280 - Other program income
4032C - SCORE National Allpcation used
Total Restricted Revenue
Unrestricted Revenue
Dorations and Grants
41580 - Local government grants
41580 - Other gifts & grants
Total Conaticns and Grants
Total Unrestricted Revenue
Total Chapter Revenue
Uses of Funds
50080 - Clerkcal
58100 - Professiona] fees
34000 - Qffice expense

54010 - Office expense - equipment rental & small purchases

| 55000 - Trave!
58020 - Mikeage
586040 - Per Diem & Meals
57040 ~ Memberships

1of2

,fi’jf;.-f 154 ' J Y
Local Funding National allocation
FISCAL YTD FISCALYTD TOTAL FYTD Budget Diff
08/30/2021 09/30/2021 08/30/2021
Actual Actual Actual Summary
7,500.00 0.00 7,000.00 7,000.00
66.00 0.60 60.00 60.00
0.00 8,000.00 8,0600.00 8,000.00
7,060.00 8,000.00 15,060.00 15,060.00
18,430.00 0.60 i8,430.00 18,430.00
1,500.00 8.L0 1,500.00 1,500.00
19,830.00 Q.00 19,830.00 19,930.00
19,930.00 0.00 19,930.00 19,830.00
26,990.00 8,000.00 34,990.00 34,990.00
8,785.27 £,326.88 18,112.15 1511218
3.351.77 1,148.23 4,500.00 4,500.00
1,025.58 374.89 140044 1,400.44
2,252.87 0.00 2,252.87 2,252.87
432.09 8.00 439.09 439.09
192.50 0.00 192.50 192.50
195.00 4,00 18500 195.00
0.00 1R0.00 150.00 150.00
AP



Firefox

{Report Title:r SOA - All Funding (Al21}))

Account No. & Name
55900 - MisC
Total Uses of Funds

Fiscal Year to Date Change in Net Assets

NATIONAL ALLOCATION

National Allncation

SOFP - LOCAL FUNDING

iitps:/www. intacct.com/ia‘acet/printableDashboard hitm|

Local Funding National Allocation

FISCAL YTD FISCAL YTD TOTAL FYTD Budget Diff

02/230/2021 08/306/2021 09/30/2021
Actual Actuat Actual Summary
63.07 0.00 88.07 68.07
16,310.12 3,000.00 24,310.12 24,310.12
10,679.88 0.6 10,679.88 10,679.88

0.00

{Report Title: SOFP - Local Funding (AI23))

Chapter Asseis

Cash & Cash Equivaients
Bank of America Account
Total Cash & Cash Equivalents

Total Chapter Assets

Chapter Liabiilties and Net Assets
Chapter Liabilities
Acceunts payabie
Total Liabilities
Net Assets
Unrestricted
Federal Restricted
Total Net Assets

Total Chapter Liabilities and Net Assets

)
o

]
D

This Fiscal Year

Last Fiscal Year

09/30/2021 09/306/2020
$64,724.63 $57,248.16
$64,724.63 $57,248.16

$64,724.63 $57,248.16
0.00 3,203.41

$0.00 $3,203.41
65,411.05 54,042.48
(686:42) 227
$64,724.63 $54,044.75
$64,724.63 $57,248.16

10747071 729K ARA






