
Ai lldavit and Revenue Certification 

_Ami I iBoniM'inps Foundation, Inc ENTITY NAME 
0 

Rapides Parish 

_AI^ xandria, Louisiana (City). State 

ANNUAL SWORN FINANCIAL UTAT^rlrflENTS AND 
CERTIFICATlbN OF REVENUES $75 -00 OR LESS (if applicable) 

The annual svyom financial stat< 
Legislative Auditor within 90 day^ 
less, if applicable, is required by 

(Comptote if applicable^ 
In addition, _Stephanie_ 
Ama Bontemps African America 
sources tor the year ended 
the previously mentioned year 

mentis are required by Louisiana Revised Statute 24:514 to be filed with the 
aftenhe close of the fiscal year. The certification of revenues of $75,000 or 

-ouisls la Revised Statute 24:513(JXlXci)('Kaa)-

efore ilie undersigned authority. Stephanie Bookman 
cm. Jeposes and says that the financial statements herewith given present 

Ama Jiontemps African American Museum (enter entity name) as of 
itit/s Lfsar-end). and the results of operations for the year then ended, in 

Personally came and appeared I: 
(enter officer name), who, duly s 
fairly the financial position of 

^7/31/17„ (erj» 
accordance with the basis of acc^unttrf ;! described within the accompanying financial statements. 

Booki] an (officer name), who, duly sworn, deposes and says that 
1 Mus i:um (entity name) received $75,000 or less in revenues and other 

7y3-1/1 . , and accordingly, is not required to have an audit for 

Sworn to and subscribed before 

For Office Use C 
becoc B UifMcrpfQiiMons ofsm tenv, IMS repoft wB 

MorH^fafeMtng tfw reteaBS dsta. A ccfjy of ttn 

^>pri]piialiB puMc and be 

Rcwgs offwB of IhB Louisiana Legtstatf^ 

oRk»af peM cM( oTcDurt 

pubic 

» d. 

JAN 31 

im/zm lUdBPlO 8103 63 UBP 

car's Signature 

Tie th]^;:^fday of . 201^ 

lOTiii^RY PUBLIC SIGNATURE/J-SEAL 

nly 
» pubfi? f locument on the 

ftviffijM-$(]biTiSlBdto 

inspe«:;<|; n St Baton 

vwtieni I .yprofihate, at the 

m 

Please Complete This Section 
_Stephani€ R. Bookman, 
President 

Officer's Name 
Officer's Title 
Address _1327 Thini Street_ 
City, Zip ^Alexandria, LA 71301 
Ph: Cell/Land_3ia-704=6462_ 
E-mail music_rTter@yahoo.com_ 

Please return the coTnpleted fb m 90 davs of your entity's year-end to Louisiana Legislative Auditor - Lcxai 
DrkV OA'^OT D«Mwvtt I A 7nnn4.0Q07 . ii. 
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Ama Bontefftps African Ameqcan ft^tiseum 
(Agency Namej) 

Statement of bash Receipts an|d Dlshf^irsements 
For the Year Ended 

7/31/1 r I 

Statement A 
Page 3 

(Year-End) 

RECEIPTS (Provide Brief Desc 
1. Donations abd Admission Sal^ 

General 
Fund 

itationf: 

2.BDard Memtjer Assessments 
3.Grant - City pf Alexandria 
4.Transfers from Strategic Accou 
S.Granls/Businesses 
6. Total receipts (add lines 1 - 5 

DISBURSEMENTS (Provide Br 
T.Capital One Working Capital Lc 

Dei:iCription): 
an, niiii'ewal fees 

S.Programminfl, Instructors, Sum mer C:?mp Food 
9.0ccupany (utilities, phone, inst rancfj lawn care) 
10. • 
11. 
12. ; 
13. Total Disbursements (add ifjBS 7 12) 

14. Change iOifund balance (Line s S mitt!, 4 13) 
15. Fund Balance at beginning o year 
16. Fund baiance (deficit) at end 

-This amount also goes on lint 
of yes^r (ACW lines 14-15) 
12. S!:iitement B 

1400.00 
316.76 

3114.71 
3959.74 

$11516.71 

$2031.63 
3146.20 
7465.89 

PLEASE RETMN A COPY OF THE 

m/vm mdBPlO BtOZ B2 

$-1127.01 
$1632.25 

$ 505.24 

Other 
Fund Total 

$ 2725.50 $ $ 

1 $ 

$12,643.72 $ 

C»MPi.ETED FINANCIAL STATEMENTS FOR YOUR RECORDS 

I « 

8U8-Bff-8t£:xe:i ) j\i\i HSIUUd SBOIdUd 



Ama Bonterhps African Amei ican if^jseum 
(Agency Nam^) 

Statement of Cash Receipts ar 
For the Year ^nded 

7/31/17 i 
(Year-End) 

RECEIPTS (Provide Brief Des« 
1. 2017 Black Mistory Program 
2. GAEDA (TMJ Dance & JQTR) 
3. Jazz on the; River 2017 
4. ABAAM Suinmer Arts Camp 2 017 
5. 
6. Total receipts (add lines 1 -1 \ 

DISBURSEMENTS (Provide Brief criptlon): 
7.2017 Black History Program C "MJ PiTince) 
8. GAEDA (Unused funds for ev<?rts) 
9. Jazz on the! River 2017 
10. ABAAM Surnmer Arts Camp 
11. Tranefer to Operating Accou 
12. 

Statement A 
Page 3 

d Disbursements 

General 
Fund 

Other 
Fund Total 

Cfriptioi' i: 
Difince) C'MJ $3500.00 $ 

5000.00 
13272.00 

2994.00 

$24766.00 $ 

2017 
It 

$7671.47 S 
1600-00 
9979.34 
2806.00 
3114.74 

13. Total Disbursements (add lines 7 12) 

14. Change irifund balance (Lint 

$ $25271.55 $ 

s 6 miruis 13) $ 
year 15- Fund Balance at beginning or 

16. Fund balance (deficit) at end cf yeifir (Add Unes 14-15) 
"This amdunt also goes on ikn 112, ^ii.?tement B 

$ 
$ -505.55 
$1780.08 

•. «• 

t00/900d 8103 E3 UBp 

$1274.53 $ 

« • « • t 

BUB-ZW-BlE^xed I lUli HSIBWd SaOldBM 



Ama Bontempfe African Ameri cfin jscum 
(Agency Name) : 

Balance Sheet, bn 
(Year-End) 

7/31/17 

ASSETS (balances at year-end) -Gi 
1. Cash and cash equivalents on hg 
2. Investments (fair value) on hand 
3. Office fumishirigs (Cost of desks, 
4. E<yjipment (Ckfet of fax machine. 
5. Other (brief description) 
6. Total Assets (add fines 1-5) 

LIABILITIES AND FUND BALANC 
7, Liabilities (give brief description): 

General 
Fund 

Other 
Fund 

bri-a' description: 
nd $506.24 

etc) 
etc) 

$505.24 $1274.53 

8. Capital One Working Capital Loar 
9. 
10. 
11. Total Liabilltiies (add lines 7 -10 
12. Fund balance (amount from Line 
13. Other 
14. Total Liabllitie$ and Fund Baiam e (adc lines 11 -13) $25,459.83 $1274.53 $ 

PLEASE RETAIN A COPY OF THE 

• •• 

iOO/SOOd 810Z tl ""P 

i [at yiKir-end): 

$24,954.59 $ 

24,954.59 
l(i on I ̂ tatemant A) 505.24 1274.53 

StatenwntB 
4 

Total 

$1274.53 

1 

COM^ \.ETED FINANCIAL STATEMENTS FOR YOUR RECORDS 

8U8-3^-8tE-XBd I JUli HSIdW 



Arna Bonten}»DS African Amer 

SchGduld of jCompensation, 
Officer (Required Form - P\&k 

For the Year Ejnded 7/31/17 

Agency HeadlName and Titie:^ 

Purpose 
1. Salary 
2. Beneflts-irisurance 
3. Benefits-retirement 
4. Benefits-other (describe) 
5. Benefits-other (describe) 
6. Benefits-other (describe) 
7. Car allowance 
8. Vehicle provided by govemnr 
9. Per diem i 
10. RelmburBfements 
11. T ravel 
12. Reglstratipn fees 
13. Conferente travel 
14. Housing 
15. Unvouchered expenses (exa 
16- Special rneals 
17. Other 
18. TOTAL (^nter total of line 1-

payments. (Afct 462 of the 2011 
public) entities to report on the 
from the public funds.) 

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

PLEASE RETAIN A COPY OF THE 

tOO/tOOd mdBtUO 8t03 £2 UBP 

Statement C 
Page 5 

can fjlluseum (Agency Name) 

Bent^ tits and Other Payments to Agency Head or Chief Executive 
se £[ ).!bmit Completed Form Per Attached Instructions) 

_(Y0ar-End) 

ent (tf:j'>portad on ygur W-2) 

Tt t-iy.vei advances, etc.) 

Dollar Amount 
1. 

3. 
4. 

5. 

7. 

10. 
11. 
12. 
13. 
14. 
15. 
16, 
17. 

18. 

Please check here If tho Ajj^iincy Head does not receive any compensation, benefits, and other 
Legi09tive Session allows nongovernmental entities or not-for-profit (quasl-

kt:t. schedule only those payments to the agency head that are derived 

staff. d is governed by a Board of Directors that volunteers time, talents and 
5n is Board President 

COM^ :..ETED FINANCIAL STATEMENTS FOR YOUR RECORDS 
« « fr m • » 
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