
TRANSMITIAL LETIER 

ANNUAL FINANCIAL STATEMENTS 

Ms. Gayle Fransen 
Engagement Manager 
Louisiana Legislative Auditor 
1600 North Third Street 
Baton Rouge, LA 70802 

Dear Ms. Fransen: 

(Date) .,...q-cV ~- ,;) 0~0 

In accordance with Louisiana Revised Statute 24:513, enclosed are the Affidavit and Revenue Certification 
Form and the annual financial statements for my entity, as of and for the year ended ctJ OJ q 
(entity's year-end). The statements include all funds under the control of this entity. The accompanying 
financial statements have been prepared on the cash basis of accounting. 

Sincerely, 

Endosures 

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

Please return the completed form within 90 days of your entity's year-end to Louisiana Legislative Auditor - Local 
Government Services: Post Office Box 94397. Baton Rouge. LA 70804-9397 - Updated 813118 



Affidavit and Revenue Certification 

...:;...U...:....:..,.:_. [)~U.d.JQ.o.~ete~:..r::.g_...::J-1;:x::t;llie.5~~ .... 4k~s..2l.O.L.lC,~lLLeb~' Q!t:::.N:.____ ENTITY NAME 

W~..p.a boJ1 Parish 

\<;if0ooJ (City), state 

ANNUAL SWORN FINANCIAL STATEMENTS AND 
CERTIFICATION OF REVENUES $75,000 OR LESS (if applicable) 

The annual swom financial statements are required by Louisiana Revised Statute 24:514 to be filed with the 
Legislative Auditor within 90 days aner the close of the fiscal 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, :ia513AI :9:; ), JJ e,' of ,. 12. 
(enter officer name), who, duly sworn, deposes and s ys that t financial statements herewith given present 
fairly the fina~al position of • (enter entity name) as of 

.:;) 6 I (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. 

Officer's Signature 

Swom to and subscribed before met~ day o~, ~ 
CHERYL DANOS 

1 dJ NOTARVPlB.ICilNo.12964 
. P.tsh of PIIQuanns, SCil8 ~ Loullilna ~ My Commission Is Issued for Ute 

PUBLIC SIGNATURE & SEAL 

For Office Use Only 
Under provisions o1 stntlaw, this report will become 1 public document on the 

Monday lollowing the re1NM date. A OOf1f ol the report will be aubmilted to 

llj)piOpriale public ollic:ials and be available lor public Inspection at the Balon 

Rouge ollic:e of the Louisiana legisl8tiw Auditor and, where appropriate, at the 

ollic:e of the parish clerlt of court. 

R~DUI _______ _ 

Please Complete This Section 
Officer's Name 
Officer's Title -----------
Address 
City, Zip 
Ph: Ceii/::-La-n-:d-----------
E-mail _____________ _ 

Please return the completed form within 90 days of your entity's year-end to Louisiana Legislative Auditor Local 
Government Services: Post Office Box 94397, Baton Rouge. LA 70804-9397 - Updated 813118 

nglaze
Typewritten Text
8/5/2020



Statement of Cash Receipts and Disbursements 
For the Year Ended ao I q 
(Year-End) 

RECEIPTS (Provide Brief Description): 
1. 
2. 
3. 
4. 
5. 

14. Chan in nd balance Unes 6 minus 13 
15. Fund Ba nee at beginning of ~ear 
16. Fund balance (deficit) at end of year (Add lines 14-15) 

-This amount also goes on line 12, Statement B 

$ 

$ 

$ 

$ 

$ 
$ 

$ 

General Other 
Fund Fund 

$ 

$ 

$ 

$ 

$ 
$ 

$ 

Statement A 
Page 3 

Total 

$ 

$ 

$ 

$ 

$ 
$ 

$ 

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

Please return the completetl form within 90 days of your entity's year-end to Louisiana Legislative Auditor- Local 
Government Services: Post Office Box 94397. Baton Rouge. LA 70804-9397 - Updated 8/3/te 



~. &uaJ.,~~.~ flrs 1~ 
(Agency Name)~-€..- IJss-a <;. 

Balance Sheet, on 
(Year-End) --------

LIABILITIES AND FUND BALANCE ( 
7. Liabilities ive brief descri tion : 

General Other 

Statement B 
Page 4 

Fund Fund Total 

\ 

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

Please return the completed form within 90 davs of your entity's year-end to Louisiana Legislative Auditor- Local 
Government Services: Post Office Box 94397. Baton Rouge. LA 70804-9397- Updated 8/3116 



Statement C 
Page 5 

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

For the Year Ended dO 1 q (Year-End) 

Purpose Dollar Amount 
1. Salary 1. 

2. Benefits-insurance I 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 Qovemment (if reported on your W-21 8. 

9. Per diem 9. 

10. Reimbursements 10. 

11 . Travel 11. 

12. ReQistration 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. 

/ Please check here if the A enc Head does not receive an com g y y pensation, 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 RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS 

Please return the completed form within 90 days of your entity's year-end to Louisiana Legislative Auditor- Local 
Government Services: Post Office Box 94397, Baton Rouge, LA 70804-9397. Updaled 813116 



Louisiana Quarter Horse Association 
Balance Sheet 

AI of Dtcember 31,2019 

ASSETS 
CumntAaMtl 

Blnk Accounts 

Chectlng 
sm,. 

Total Bank Accountl 
Accounts~ 

Accounts~ 

TCIGI Accounts Rec*wble 

Total Current AlMa 

FladA...ea 

Com~M*f 
DepreciMion 

Ortgln8l Colt 
Total Compulilr 

Trailer 

""'*' o.pr.datlon 
OrtgiMI Colt 

T 0111 Prll'llllr 

Total ADd AMIIa 
TOTAL ASSETS 

l.JABIUTlEI AND EQUITY 

''•biJIHee 
T CCII UlbOIIIel 
FundBallnc. 

TOTAL L.IAIIIUT1E$ AND IEQUJTY 

s 

s 
s 

s 

i 
s 

' 

' 

General Fund 

13.423.82 
411.575.111 

0.00 

0.00 

0.00 
0.00 
0.00 

0.00 

0.00 
0.00 
0.00 
O:oo 

62,M.23 
a;wus 



Louisiana Quarter Horse Association 
Profit & Loss 

RECEPTa 

Blnquet Income 

Entry F ... 

Grwa 
' .....,.hlp 

~p 

lllKelleneou. 
Total Income 

Dt.bur'ltlllenta 

AWMII 

Rent 

lllac:ellaneoua 

Olftce ElcpenMs 

Show!xplnle 

Total Show Elqlera 

IIICr'NMI(O.C,....) In Fund a.nc. 
Fund Balance It beginning of,..,. 

Fund a.lance It end of JMI' 

January • December 2018 

Unrntrlct.d Funde Restrlctlld Funda 

2,t14.00 0.00 

e8,2e8.00 0.00 

0.00 39,815.00 

1,045.00 0.00 

uoo.oo 0.00 

4,017.e8 0.00 

101,144." 3t,S11.00 

510.00 510.00 

3,878.116 3,676.85 

1,800.00 1,800.00 

10.00 0.00 

2,471.00 2,471.01 

93,260.73 23,315.18 

101,721.8 31,773.04 

7,111.40 T,M1.H 

112,141.H (144,507.71) 

1",1115.01 (13UU.13) 

Total 

2,914.00 

e8,2e8.00 

39.815.00 

1,04S.OO 

1,1100.00 

4,017.e8 

~· 

1,020.00 

7,353.71 

3,600.00 

10.00 

4,!M2.01 

118,575.91 

133,501.13 




