Affidavit and Revenue Certification

R T

NEW ARTS CULTURAL SOCIETY___ ENTITY NAME
CADDO, Parish
___Shreveport, LA (City), State

i

ANCIAL STATEMENTS AND
EVENUES $76,000 OR LESS (if applicable)

ANNUAL SWORN Fif
CERTIFICATION OF

The annual sworn fifancial statements are required by Louisiana Revised Statute 24:514 fo be filed with the
Legislative Auditor in 90 days after the close of the fiscal year. The certification of revenues of $75,000 or
less, if applicable, is qulred by Louisiana Revised Statute 24:513(J)(1)(c)(i)(aa).

'appeared before the undersigned authority, ___ CHARLOTTE NELSON__ (enter
ily sworn, deposes and says that the fi nancial statements herewith given present fairly the
_____NEW ARTS CULTURAL SOCIETY__ (enter entity name) as of
i (entlty's year-end), and the results of operations for the year then ended, in
jasis of accounting described within the accompanying financial statements.

officer name), who, @

financial position
6/30/2018

accordance with the

tte Nelson , (officer name), who, duly sworn, deposes and says that ___NEW ARTS
(entity name) received $75,000 or less in revenues and other sources for the
and accordingly, is not required to have an audit for the previously mentioned year.

r's Signature Pt

Swomn to and subscr

: FTT N
dbeforemethls-zg dayofm Ofé o BRF Ayt 2

Officer's Name ____Charlotte Nelson_

Officer’s Title _Administrative Assistant
Address _2308 Douglas Drive ’
City, Zip___Bossier City, LA 71111
Ph: Cell/Land__(318) 741-1510
E-mail
__cnelson489@aol.com

Please Cor plete This SQctlon

Please return ne .'Ju_' rmwl hin 90 days of your entity’s vear-end o Louislana Legislative Auditor - Local
ove ‘.Ell: services: Post Office Box 04397 B Baton Que A 0804-938 -Umms'
]
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i Page3
NEW ARTS CULTURAL SOCIETY

(Agency Name)
Statement of Cash : eceipts and Disbursements
For the Year End NE 30, 2018
(Year-End)

1 General Other

i Fund ~_Fund Total
RECEIPTS (Providd Brief Description):
1.State of Louisian $ $16,879.00 $16,879
2.Black Arts Coalitio - 10,000.00 _ 10,000.00
3.New Orleans Jazz|/& Heritage Foundation 4,000.00  4,000.00
4.Membership dues $3,600.00 0 _ 3,600.00
5.Public Offerings/Bastrop Choraliers 1,800.00 500.00  2,300.00

6. Total receipts (add lines 1-5) - $5,400.00 $31.379.00 $36.779.00
DISBURSEMENTS (Provide Brief Description):

7.Travel i $3185.00  $7662.75  $10847.75
8.Salaries 0 14850.00 14850.00
9.0ffice Supplies ; 81.07 2176.39 2257.46
10.Maintenance; uti : telephone & internet 550.00 9445.68 08995.68
11.Insurance/Renta ‘ 490.00 5492 .28 5982.28
12.Advertising/Printi o : 800.00 1100.11 1900.11
13. Total Disbhurse ! ents (add lines 7 - 12) $5106.07 $40727.21 $45833.28
14. Change in fund bBalance ( Lines 6 minus 13) $293.93 $9348.21 $9054.28

15. Fund Balance atibeginning of year

$610.00 $12062.54 $12672.54

16. Fund balance (dgficit) at end of year {Add lines 14-15)

—This amount alsg goes on line 12, Statement B

$903.93 $21410.756  $21726.82

PLEASE RETAIN A C ﬂ PY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS

Please return the w_»inu eted form within 80 da
Goverfiment Se

s of your entity’s
ces; Post Office Box 94397, Baton Rouge, LA 70804-9397 - updated /316

gar-end to Louisiana Legislative Auditor — Local




; Statement B

Page 4
NEW ARTS CULTWURAL SOCIETY
(Agency Name)
Balance Sheet, on
(Year-End)
General Other
Fund Fund Total

ASSETS (balances at ygar-end) -Give brief description:
1. Cash and cash equivale $859.92 $12000.00 $12859.92
2. Investments (fair vallje 0 0 0
3. Office furnishing 0 0 0
4. 0 0 0
5. Other (brief descriptio 0 0 0
6. Total Assets (add lijes 1 - 5) ' $859.92 $12000.00 $12859.92
LIABILITIES AND FUND BALANCE (at year-end):
7. Liabilities (give brief description):
8. | $0 $0 $20
9. i
10. (iE '
11. Total Liabilities (add lines 7 - 10) 0 0 0
12. Fund balance (amotnt from Line 16 on Statement A) 903.93 21410.75 21726.82
13. Other 0 0 0
14. Total Liabilities and Ffund Balance (add lines 11 - 13) $903.93 $21410.75 $21726.82

i

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

Please -.u n- ed form within 90 days of your enti

mm ent Services: Pos -»- 94 7 '-JL'I Rouge, LA 70804-9397 - updated 8/3/16

s year-end to Louisiandg Legislative Auditor — Local




| Statement C
Page 5

NEW A CULTURAL SOCIETY (Agency Name)

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 JUNE 30, 2018 (Year-End)

|
Agency Head Nam Fnd Title:_PATRICIA BRITTON HALL, DIRECTOR

]

Purpose Dollar Amount
1. Salary 1. 9,000.00

2. Benefits-insuraf 2.0

3. Benefits-retirenient 3.0

4. Benefits-other cribe) 4.0

5. Benefits-other (describe) 5.0

6. Benefits-other (describe) 6.0

7. Car allowance |jf 7.0

8. Vehicle provided by government (i reported on yourw-2) | 8-0

9. Per diem 9.0

10. Reimbursemerits 10.0

11. Travel . 11.0

12. Registration fegs 12.0

13. Conference trayel 13.0

14. Housing 14.0

16. Unvouchered expenses (example: travel advances, etc.) 15.0

16. Special meals , 16.0

17. Other 17.0

18. TOTAL (enter tptal of line 1-17) 18.-9,000.00
XX___ Please here if the Agency Head does not receive any compensation, benefits, and other

payments. (Act 462of the 2015 Legislative Session allows nongovernmental entities or not-for-profit (quasi-

public) entities to repprt on the Act 706 schedule only those payments to the agency he i
oo et y pay e agency head that are derived from

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

Please return the i ithin 90 our entity's year-en Loui i itor — L
nt Services: Office Box 94397, Baton Rou 70 97 - Updated 8/3/18




