
ANNUAL SWORN F 
CERTIFICATION OF 

}C^I 

Affidavit and Revenue Certification 

NEW ARTS CULTURAL SOCIETY. 

CADDO ^Parish 

ENTITY NAME 

.Shreveport, LA .(City), State 

NANCIAL STATEMENTS AND 
[REVENUES $76,000 OR LESS (if appncable) 

«******«*****••***** 

Personally came anc 
officer name), who. c 
financial position 

6/30/2018 

The annual sworn fidi|incial statements are required by Louisiana Revised Statute 24:514 to be fifed with the 
Legislative Auditor wwh/n 90 days after the close of the fiscal year. The certification of revenues of $75,000 or 
less, if applicable, is fequired by Louisiana Revised Statute 24:513(J)(1)(c)(i)(aa). 

appeared before the undersigned authority, CHARLOTTE NELSON (enter 
iy sworn, deposes and says that the financial statements herewith given present fairly the 

NEW ARTS CULTURAL SOCIETY (enter entity name) as of 
(entity's year-end), and the results of operations for the year then ended, in 

accordance with the nasis of accounting described within the accompanying financial statements. 

(Complete ifappMc^blel 
in addition, Charlotte Nelson , (officer name), who, duly sworn, deposes and says that NEW ARTS 
CULTURAL SOCIElY (entity name) received $75,000 or less in revenues and other sources for the 
year ended 6/30/2q|8 and accordingly, is not required to have an audit for the previously mentioned year. 

/U. y arfT Cf)^ 
V officjer*s Sign^ure 

Swom to and subscr bed before me this day . 20 

W ( fM. JT^Enna«QSSI 
NOTARY PUBLIC SIGNATUR^a/SEAL MY COMMISSI 

VfTADAN 
IN'ANO^FOB'-:'/ 

Officer's Name ^Charlotte Nelson^ 
Officer's Title _Admlnistratrve Assistant 
Address _2308 Douglas Drive 
City, Zip Bossier CHy. LA 71111 
Ph: Ceilft-and_(318) 741-1510 
E-mail 
_^cnelson489@aol.com 

ted form within 90 davs of vour entity's vear-end to Louisiana Legislative Auditor - Local 
--^rvices: Post Office Box 94397. Baton Rouoe. LA 70804-9397 - updaied era^s 



statement A 
PS@e3 

(Agency Name) 

Statement of Cash 
For the Year Ended 
(Year-End) 

RECEIPTS (Provide 
1.State of Louisiana! 

11 
Receipts and Disbursements 
i JUNE 30. 2018 

(Agency Name) 

Statement of Cash 
For the Year Ended 
(Year-End) 

RECEIPTS (Provide 
1.State of Louisiana! 

1 

i 
1 

1 
iBrief Description): 

2.BlackArt8Coalltioil 
3.New Orleans Jazz !& Heritage Foundation 
4.Membership dues 
S.Public Offerings/Bi iCstrop Choraliers 
6. Total receipts (jl^d lines 1 - 5) 

DISBURSEMENTS 
7.Travel 

ii 
(Provide Brief Description): 

S.Salaries J 
O.Offlce Supplies 

General 
Fund 

Other 
Fund Total 

$16,879.00 
10.000.00 
4.000.00 

$16.879 
10.000.00 
4.000.00 

$3,600.00 
1,800.00 

3.600,00 
500.00 2,300.00 

$5,400.00 $31.379.00 $36.779.00 

lO.Maintenance; utitoes: telephone & internet 

$3185.00 $7662.75 
0 14850.00 

$10847.75 
14850.00 

81.07 2176.39 2257.46 
550.00 

11.Insurance/Rental 490.00 
12.Advertising/Printij 800.00 

9445.68 9995.68 
5492.28 5982.28 
1100.11 1900.11 

13. Total Dtsburseitiients (add lines 7 -12) $5106.07 $40727.21 $45833.28 

14. Change in fund balance (Unes 6 minus 13) $293.93 
15. Fund Balance atlibeginning of year 
16. Fund balance (d 

-This amount al 

PLEASE RETAIN AC 

$9348.21 $9054.28 
$610.00 

^ficit) at end of year (Add lines 14-15) 
' goes on line 12, Statement B $903.93 

$12062.54 $12672.54 

$21410.75 $21726.82 

PY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS 

Pjease return thejftnpleted ffptm within 90 davs of vour entUv's year-end to Louisiana Legislative Auditor - Local 
Gover^ent Senrtces: Post OlTice Box 94397. Baton Rouoe. LA 70804-9397 - utxiaied 8/3/ia 



NEW ARTS CULT 
(Agency Name) 

Balance Sheet, on 
(Year-End) 

ASSETS (balances at 
1. Cash and cash equi 

statement B 
Page 4 

RAL SOCIETY 

lune 2m 

General 
Fund 

Other 
Fund Total 

ir-end) -Give brief desciiption: 
tients on hand $859.92 $12000,00 $12859.92 

2. Investments (fair value) on hand 0 
3. Office furnishings (Cfest of desks, etc) 
4. Equipment (Cost of ijx machine, etc) 0 
5. Other (brief descri; 
6. Total Assets (add liftfes 1 - 5) $859.92 

0 0 
$12000.00 $12859.92 

LIABILITIES AND FU 
7. Liabilities (give brief 
8. 
9. 
10. 
11. Total Liabilities (a(M lines 7^10) 

BALANCE (at year-end): 
ptlon): 

$0 

12. Fund balance (amoiihtfrom Line 16 on Statement A) 
13. Other 
14. Total Liabilities and 

PLEASE RETAIN A CC 

10 $20 

903.93 21410.75 21726.82 

gund Balance (add lines 11-13) $903.93 $21410.75 $21726.82 

^Y OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS 

Please return the cBmbteted form within 90 davs of vour entity's vear-end to Louisiana LeQislatlve Auditor - Local 
^ent Serviees: Post Office Box 94397. Baton Rouoe. LA 70804-9397 - undated a/afie 



statement C 
Pages 

NEW ARTS CULTURAL SOCIETY (Agency Name) 

Schedule of Com |ensatlon, Benefrts and Other Payments to Agency Head or Chief Executive 
Officer (Required |orm - Please Submit Completed Form Per Attached instructions) 

For the Year Ended 

Agency Head Nam( and Tiae:_PATRICIA BRITTON HALL, DIRECTOR. 

Purpose 
1. Salary 
2. Benefrts-insura 
3. Benefrts-

6. Benefits-other 
7. Car allowance 

9. Per diem 

JUNE 30. 2018 (Year-End) 

4. Benefits-other (klescribe) 
5. Benefits-other jldescribe) 

8. Vehicle provided by government (if reported on yourw-z) 

10. Relmbursemei ts 
11. Travel 
12. Registration 
13. Conference 
14. Housing 
15. Unvouchered jikpenses (example: tmvel advances, etc.) 
16. Special meals 
17. Other 
18. TOTAL (enter &tal of line 1-17) 

Dollar Amount 
1. 9,000.00 
2.0 
3.0 
4.0 
5.0 
6.0 
7.0 
6.0 
9.0 
10.0 
11.0 
12.0 
13.0 
14,0 
15.0 
16.0 
17.0 
18.9,000.00 

Please chSck here if the Agency Head does not receive any compensation, benefits, and other 
payments. (Act 462 >f the 2016 Legislative Session allows nongovernmental entities or not-for-profit (quasi-
public) entities to rep rt on the Act 706 schedule only those payments to the agency head that are derived from 
the public funds.) 

PLEASE RETAIN A »Y OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS 

form withtn 90 days of vour entity's vear-end to Louisiana Legislative Auditor - Local 
yrtt Servioes: Post Office Box 94397. Baton Rouoe. LA 70804-9397 • Updated a/a/te 

. •' ^ 
ijj 


