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g Atfidavit and Revenue Certification @

! _Arna Bon::mps Foundation, Inc ENTITY NAME
’ | Rapides___Parish
_Alzxandria, Louisiana___ (City), State

ANNUAL SWORN FINANCIAL $TATEHENTS AND
CERTIFICATION OF REVENUES $7%.:00 OR LESS (if applicable)

The annual svi'om financial statament: are required by Louisiana Revised Statute 24:514 fo be filed with the
Legislative Auditor within 90 days afte: ihe close of the fiscal yoar. The certification of revenues of $75,000 or
less, if applicable, is required by Louisiz 1a Revised Statute 24:513(J)(1)(c)(i){(aa).
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Personally came and appeared before ‘ilie undersigned authority, __Stephanie Bookman

(enter officer name), who, duly sworn, :leposes and says that the financial statements herewith given present

fairly the financial position of |Ama [:ontemps African American Museum (enter entity name) as of
713117 (entity’s vear-end), and the results of operations for the year then ended, in

accordance with the basis of accpuntiri;| described within the accompanying financial statements.

Co applicable

In addition, _Stephanie Bookian , (officer name), who, duly swom, deposes and says that
Arna Bontemps African Ameri Muz:um____ (entity name) received $75,000 or less in revenues and other
sources for the year ended /1. , and accordingly, is not required to have an audit for

the previously mentioned year.

_ gl
Sworn to and subscribed before me thi-=;:-zZ5 day of JZMJA&I/ ,201Y .

C_i%;ﬂ,;wh 015917

¥ e 8

|
#:RY PUBLIC SIGNATURE (% SEAL
" For Office Use Only Please Complete This Section

Under provisions of st taw, this report wil Y A Officer's Name _Stephanie R. Bookman
Monday following the release data. A copy of the rdpx rt wil |+ submitied to Officer’s Title _President
appropriate public officials and be avallable for public inspe(:n st the Baton Address 1327 Third Street
Rouge office of the Louisiana Legistative Auditor 39, wheni | xpropriste, at the City, Zip__Alexandria, LA 71301
office of the parish clerk of court. Ph: Cell/Land__318-704=6462

; 18 - E-mail music_riter@yahoo.com

Releass Date

Please return the completed fojm witi'1} 90 days of your entity's year-end to Louisiana Legislative Auditor — Local

. Sewornmant Qanisae: D! Nffiro Dav OA207 Ratan Datva | A 7NNA_OQ207 - tlndasnd 00748
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Statement A

Page 3
|
i
Arna Bonte;gﬁ African Amerijcan liﬂuseum

(Agency Namd) IL
Statement of i(2asl'| Receipts a Dlsta:?:r'sements
For the Year Ended

713117
(Year-End) :

General Other
Fund Fund Total

RECEIPTS (Provlde Brief Descriptioi):
1. Donations ahd Admission Sal $ 272550 $ $
2 Board Member Assessments 1400.00
3.Grant — City of Alexandria . 316.76
4.Transfers from Strategic Accoun!: 3114.71
5.Grants/Busiriesses 3959.74
6. Total receipts (add lines 1 -5 $ 11516.71 $ $
DISBURSEMENTS (Provide Brief Dem:ription):
7.Capital One Working Capital L¢an, rci:ewal fees $ 2031.63 $ $
8.Programming, Instructors, Sunimer C2mp Food 3146.20
9.0ccupany (utilities, phone, msﬂnnce “lawn care) 7465.89
10.
11.
12. : .,
13. Total Disbursements (add Jires 7 12) $12,643.72 § $
14, Change in/fund balance (Linl 5 mir'r'z_;_ii 13) $-1127.01 $ $
15. Fund Balance at beginning of year- $1632.25 $ $
16. Fund balance (deficit) at end!of yez (Add lines 14-15)

~This amount also goes on ling 12, Sntement B $ 505.24 $ $

PLEASE RETNN A COPY OF THH COM{*|_[ETED FINANCIAL STATEMENTS FOR YOUR RECORDS
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Statement A
5 Page 3
Ama BonterihE African Amgg‘gn #useum
(Agency Name) '
Statement of :Cash Receipts and Distiursements
For the Year Ended '
73117
(Year-End)
General Other
Fund Fund Total
RECEIPTS (Provide Brief Desdriptic::
1. 2017 Black History Program (TMJ Cizince) $ $3500.00 $
2. GAEDA (TMJ Dance & JOTR } 5000.00
3. Jazz on the!River 2017 13272.00
4. ABAAM Summer Arts Camp 2017 2994.00
5. !
6. Total receipts (add lines 1- 5) $ $24766.00 $
DISBURSEMENTS (Provide B:‘*:f De: cription):
7. 2017 Black History Program (TMJ Déince) $ $787147 %
8. GAEDA (Unused funds for evérts) 1500.00
9. Jazz on the! River 2017 9979.34
10. ABAAM Summer Arts Camp[2017 2806.00
11, Transfer to Operating Accoupt . 3114.74
12. d
13. Total Dlslf)ursemem (eddjines 7 - 12) $ $25271.55 $
14. Change in fund balance ( Linds 6 mirus 13) $ $-50555 §
15. Fund Balance at beginning of year _ $ $1780.08 $
16. Fund balance (deficit) at endjcf yef'.* (Add lines 14-15)
--This amdunt also goes on 12, Swtement B $ $127453 $
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Arna Bontem h African
(Agency Name) :

Balance Sheet, on 7/31/17

[{useum

Rt

(Year-End)

ASSETS (balanoes at year-end) -Gi

Cash and cash equivalents on hd

General
Fund

Other
Fund

Statement B

Page 4

Total

ye bri¢:’ description:
nd $505.24

$1274.53

._Investments (fair value) on hand

._Office furnishings (Cost of desks

etc) I

1

2

3

4. Equipment (Cost of fax machine,
5. Other (brief description)

6

fefc)

._Total Assets (add lines 1 - 5)

$505.24

$1274.53

LIABILITIES AND FUND BALANCE fat yr;v—nr-end)

7. Liabilities (give brief description):

8 Capital One Working Capital Loar

$24,954 .59

10

11. Total Llabiliﬁ.t (add lines 7 - 10

24,954.59

12. Fund balance (amount from Line

& on litatement A) 505.24

1274.53

13. Other

14 Total uabilmeé and Fund Bala

(adc.ines 11-13)  $25,459.83

$1274.53

PLEASE RETA!N A COPY OF THE

BT AA -
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Statement C
Page 5

Arna Bonte l African American [hiseum (Agency Name)
Schedule of |COmpensat|on, Benélits and Other Payments to Agency Head or Chief Executive
Officer (Reqiured Form - Please $1..bmit Completed Form Per Attached Instructions)
For the Year Epded 7131117 (Year-End)
Agency Head Name and Title:

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 government (m sported on your W-2) 8.

9. Perdiem ; : 9.

10. Reimbursements 10.

11. Travel 1.

12. Registration fees 12,

13. Conferente travel 13.

14. Housing ° - 14.

15. Unvouchered expenses (examole: m el advances, efc.) 15.

16. Special mieals . 186.

17.Other 17.

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

X Please check here if tihe Agiincy Head does not receive any compensation, benefits, and other

payments. (Act 462 of the 2019 |egi:iative Session allows nongovernmental entities or not-for-profit (quasi-

public) entities to report on the
from the publlc funds.)

The museum does not have a
resources. Stephanie R. Bookm

PLEASE RETAIN A COPY OF THE

L00/L00d Wdgi:10 8L0Z €2 uer

ot 71"%1 schedule only those payments to the agency head that are derived

ff. |iis governed by a Board of Directors that volunteers time, talents and
an is tiv Board President

COM:i:, ETED FINANCIAL STATEMENTS FOR YOUR RECORDS
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