
Director 
OFFIctiFs `FITLE 0 FICER'S SIGNAT—UR 

igiirATNE 
AUDITOR 

r z E,5 Swom Financial Statements and Certification of Revenues $75,000 or Less 
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i••••• cn  Entity Name:  Creole Heritage, Inc. 

- cr.i 417 cs,4 818 W. Bellevue. Opelousas,  Louisiana  70570 Address: 'CI, O 
Cs.1 

337-945-5064 - TelephOne: Email: NA 

Mis annual sworn financial statement IA: required to be filed with the Legislative Auditor within 90 days of 
the end of the entity's fiscal year by sending u pdf copy bv email to  erepormaila.la.gov  . faxing to 225-339-
3986. or mailing to Louisiana Legislative Auditor Local Government Services. P.O. Box  94397,  Baton 
Rouge, L4 70804-9397, 

AFFIDAVIT 

Pcrsonally carne and appeared before the undersigned authority. Rebecca Henry (officer's 

name), who, duly sworn, deposes and says that thc tinancial statements herewith given present fairly, in all 

material respects, the tinancial position of Creole Heritage, Inc. (entity's name) as 

of June 30, 2023 (entity's year-end) and the rcsults of operations fcrr the year then ended, in 

accordance with the basis of accounting described within the accompanying financial statcmcnts; that the 

entity has maintained a systcm of intemal control structure sufficient to safeguard asscts and comply with 

laws and regulations; and that thc entity has complicd with all laws and regulations, except as 

follows: 

Complete if Applicable: In addition. Rebecca Henry 

deposes, and says that  Creole Heritage, Inc. 
(officer's name), who duly sworn. 

(entity's name) received $75.000 or less 

in revenues and other sources for the year ended June 30, 2023 (entity's year-end), and accordingly, 

is not ired havc an audit for the prcvictusly mentioned tiscal ycar. 

d subscribed before me. this /17  day of _ 07.ZitiL . 20 2.-):A
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RECEIPTS (Provide Brief Doi.cr!pticm}: 
' 

' 

2 

4. 

B Total receipts ( add ilnes 1 . 5) 

DISBURSEMENTS {Provide Brief Description): 
7. 

8 

9 

10 

11 

P?�O(.JRAL4 L\flF.N:SL JUNFfFEN'fH CELLBi·�Af!CHs.{ 
·12 

15 Fund BalanctJ a.t bt::g,nrnng of year 

HJ Fund ba!ance1 {(lef'icit} at end of year (lVkJ hne,_;; 1,:; .. ·1::'.d 
"'"'JJ1is,,.�t_rn_{)�:�_f',)_t __ a_lso_g:9��� on !1'n�-- 17_,_ Sta,tf?r_T_'!er_t_t_l3 

Fiscal Year End June 30. 2023 

Gomm:it 
Fund 

Other 
l'urH:i 

NOTE: If tho onmy rnco!vos any funds from pre• or post,adjm:Hcat!on court costs, fines, and/or 
foes, the entity must use one or more of the following ca111gorie!l in tho rncoipt!l do!lcriptkm fields: 
C1v1/ Fees, Bond Fees, Asset Fo11e11we1S8ie Pre· Tnal D1vers1,:m Program Cnmmal Cowt Costs,Fees 
C11mmal Contempt Fmes Other Cnm,na/ Fmes Reslflutwn, and Probat101vParolelSuperv1sion FeeJ 



Statement C 

Schedule of Compensation, Benefits and Other Paymonts to Entity Hoad 

Agency Head Namo, Tltfo: �ebecca Henry l Director 

Purpose 
1 Salary 

4. t5(lnOf1tS••Dthm ( descriho) 

fl. I3EHtoflts,.other (doscribe) 

7. Car allowance 

8. Vehicle provfde-d by government (ii !opurlt,<i on yopf vv.;:'/ 

9 Per diem 

1 0 l'loirnburnernents 

11. Travel 

12. Hegistration fm,s 

13. Conference travel 

Hl. Special meals 

1 7 Ott1e1 

18. TOTAL (enter total of l!n10 I• 17) 

Doflar Amount 

$ 0 00 

Li] Ptoase chock hero if tho Agency Hoad does not rocolvo any componsatlon, benefits, and 
olhor payments, (Act 462 of the 2016 Ler,islative allows nongovernmental entities m rmt.for• 
profit (qum;i,public) entiticrn to rnport on the Act 706 schedule only those payments \() thE! ag,mcy head 
tbat are derived from tbe publtc funds.) 



Entity Name: Creole Heritaqe, Inc_, __ _ _  _ 

Balance Sheet 

ASSETS (balances at year,end) 
1 . Cash and cash equivalents 

2 lnvestlT>Emts (fair value) 

3. Office furnishinqs (Cost of desks, etc) 

4. Equipment (Cost of fax rnachine, etc) 

5. Other (brief descnption) 

LIABILITIES AND FUND BALANCE (at year,end): 
7. Liabilities (brief description) 

8. 

11. Total Uabtfities (add linos 7. 10) 

12. Fund balance (amount from Une 16 on Statement/\) 

13. Other 

14. 1 ' 

Fiscal Year End: June 30, 2023 

General 
l'u11cl 

$ 0 00 

Statement B 

Other 
Fund Total 

s i) fr) 
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