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Affidavit and Revenue Certification 

McKendaii Estates Neighborhood improvement District ENTITY NAME 

ORLEANS Parish 

New Orleans. Louisiana (City), State 

ANNUAL SWORN FINANCIAL STATEMENTS AND 
CERTIFICATION OF REVENUES $75,0(K) OR LESS Cif applied) 

The annual sworn financlat statements are required by Louisiana Revised Statute 24:514 to be fSed with the 
Legisiative Auditor within 90 days after the ctose of the ftscai 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). 

Personally came and appeared before the undersigned authority, Lioyc i. (enter officer name), 
who, duly sworn, deposes and says that the financial statements herewith given present fairly the financial 
position of rMicKondali ^Jcic[noQrhc^od jn.orovement (enter entity name) as of 
December 31, 2017 (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. 

(CompletBifappltcabte) 
In addition, ^iovy Uurana. jf. (offjcer name), who, duly sworn, deposes and says that 
Estates Neighborhood Improvement District entity name) received $75,000 or less In revenues and other 
sources for the year ended Decgmber z u 201; . and accordingly, is not required to have an audit for the 
previously mentioned year. / 

Sworn to and subscribed before me ttiis / b day of 

iceTs Signature 

-v' • 2019. f 

ARY PUBLIC SIGNATURE & SEAL 

DAVID D.HAYNES, JR. 
NOTARY PUBUC 

8TAm OF LOUISIANA 
UBARROUiSSSeS 

NOIMY COMMM8I0H iS148S 

For OfTice Use Only 
Under provisiom of sM» law. this r^iort wiA become a piMc document on the 

Mondsy folOMinQ the retem date. A copy of the report wtt be subnMad to 

^^opriate puttie otSciate and be aveRatte tor puttic in$pec8on at the Bakm 

Rouge office of toe LoiMiarra Legisiairve Auditor and. where appropriate, at the 

office of toe pansh cferfc tt court 

Release Date 
APR 1 0 2019 

Piease Ccmiplete This Section 
Officer's Name 
Officer's Title 
Address 
City. Zip 
Ph: Cell/Land 
E-mail 

Llovd Durand. Jr. 
Vice President 

11437 South Easterlvn Circle 
New Orleans, LA 70128 

(504)442^390 

Please return the completed form within 90 davs of vour entity's vear-end to Louisiana legislative Auditor ~ Local 



McKendall Estates Homeowners Association 

BALANCE SHEET 
As ofOecerober 31. 2017 

Statement A 
Pages 

TOTAL 

ASSETS 
Current Assets 
Bank Accounts 
City Account • Board of Liquidation 
MEHA Account 

Total Bank Acwunts 

Total Currant Assets 

TOTALASS^ 

LIABIUTIES AND EQUITY 
Total Uobffldes 

Equity 
Opening Balance Equity 
Retained Earnings 
Net income 

Total Equity 

TOTALLiAakmE&AtiBEfiwenr 

36,163.47 
9,671.57 

$45,835.04 

$^,^04 

72,056.31 
2,053.09 

-28,274.36 
$45,835.04 

$45335.04 



McKendall Estates Homeowners Association 

PROFIT AND LOSS 

January - December 2017 

statements 
Page 4 

TOTAL 

Irwome 

Non-profit Income 

Total IrKXMii© 

GROSS PROFft'^ 

Expenses 

Bills & Utilities 

Compliance Monitoring 

Computer and Hernet Expense 

Electrte 

Landscaping and Grounctskeeping 

Securit/ 
Water 

Office/General Administrative Expenses 
Tax Preparation 

Total Office/Qorra^ Adminl^ative 
Expenses 

Repairs & Maintenance 

Elactricai 

Water 
Total Repaks & Maintenance 

Total Expenses 

NET OPERATING INCOME 

Other Income 
Interest Income 

Total Other jnwme 

NET OTHER INCOME ^ 

NET INCOME 

33,660.00 
$33,660.00 

$33,660.00 

7,836.56 
3.814.00 
1,023.76 

39,810.00 
2,209.87 

764.23 
' 55^58.42 

458.00 
15.74 

473.74 

4.800.00 

445.61 

1,150.00 

6,395.61 

$-28,467.77 

193.41 

$1^.41 

$iM.4V 

$-£Bi74]36 



StatMTidnt C 
Pages 

McKendail Estates Neighborhood improvement District (Agency Name) 

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

For the Year Ended December 31. 2017 (Year-End) 

Agency Head Name and Title; Lloyd Durand, Jr. - Vice President 

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 o* iBported on your w-2) 8. 
9. Per diem 9. 
10. Reimbureements 10. 
11. Travel 11. 

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 IT. 

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

Please check here if the Agency Head does not receive any compensation, benefits, 

and other payments. (Act 462 the 2015 Legislative Session allows 

nongovernmental entities or not-for-pn^ (quashpubtic) entities to report on the Act 

706 schedule only those payments to the ag«icy head that are derived from the 

public funds.) 

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


