
Sworn Financial Statements and Certification of Revenues $75,000 or Less 

Kntity Name: Le Petit Theatre de Terrebonne ID # 11208 

Address: P.O.Box 805, Houma, LA 70361 

Telephone: 985-851-6607 _ F.mail: robynehomsby@yahOO.COltl 

This annual sworn financial statemcni is required to he filed with the Auditor within 90 days 
of the end of the entity s fiscal year by sending a p<^ copy by email to erepnris ailu. la. , faxing to 225-
3S9 3986. or mailing to iMuisiana Legislative Auditor Local Government Services. P.O. Pox 94397, 
Baton Rouge, LA 70804-9397. 

AFFIDAVIT 

Personally came and appeared before the undctbigncd authority. 

(onieer's name), who, duly deposes and says that the jQnandal statements herewith given present 

fiiirly, in all material respects, the fiiwuicial position of Le Petit Thqatna de Terrebonne 

(entity's name) as of jolO^y (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; that the emit)' ha.s maintained a system of internal control slrucluic sufficient to safeguard 

assets and comply vviih laws and regulations; and that the emit)' has complied with all laws and 

regulations, except as follows: 

Complete if Applicable: In addition, Robyn Homsby (officer's name), who duly 

sworn, deposes, and says that Le Petit Theatre de Terretxjnne (entity's name) received $75,000 

or less in revenues and other sources for the year ended _ (entit)''s year-end), and 

accordingly, is not required to have an aiatit for the previously mentioned fiscal year. 

OFFICFR'S TITLE OKFirtk'S SfeNATCjRE 

Sworn to and subscribed before me daytif^ 

^•r 2\2. 

,20_^ 

NOTARY PUBLIC SIGNATURE 

ptease submit a odfoopvQfthe completed form to: ereoort&iftlta la gov»uad^ laoo 



Swom Financial Statements and Certification of Revenues $75,000 or Less 

Statomsnt of Rocoipts arid Oisbursomonts Statemont A 

General 
Fund 

Other 
Fund Total 

RECEIPTS (Provide Brief OMcription); 
1. Memberships $ 1.270.54 $ $ 
2. Donations & Castagnos Scholarahlp 4,887 88 
3. interest 1,060.30 
4. Sponsorship 1.000.00 
5. Grant 1,000.00 
6. Total receipts (add lines 1 - 5) S 9,133 56 $ $ 

DISBURSEMENTS (Provide Brief Description): 
7. Rent $ 5,510 00 $ $ 
8. Insurance 3.250.54 
9. Online Data & Malntenanoe 4.128.05 
10. Utiities & Tetophone 3,561.68 
11. Play Cost CAlmost Maine' & "My First Time*) 1236.16 
12. Tax Props Other 3,292.37 
13. Total Disbursements (addlines?-12) $20,978 80 $ $ 

14. Chanqe in fund balance (Unas 6 minus 13) $-11,840.24 $ $ 
15. Fund Balance at beginning of year $ 
16. Fund balance (deficrt) at end of year (Add iin« i4-i5) 

-This amount also goes on Ime 12. Statement B 7.5$ $ 

klentify the Basis of Accounting, If not using Cash-Basis; 

NOTE: if the entity receives any funds from pre- or post-adjudication court costs, fines, and/or 
fees, the entity must use one or more of the following categories in the receipts description 
fields; Civil Fees; Bond Fees; Asset Forfeiture/Sale; Pfe-Trial Diversion Program; Criminai Court 
Costs/Fees; Criminal Contempt Fines; Ottier Criminat Fines; Relation; and 
Pfobation/Pafole/Supervision Fees. 

Please subffA a odf coov of the comoieted fcrm to: efeoofts^lta.la.Qov - 1200 



Sworn Financial Statements and Certification of Revenues $75,000 or T,ess 

Balance Sheet Statement B 

General 
FUIKI 

Other 
Fund Total 

ASSETS (balances at year-end) 
1. Cash and cash equrvgdents $ 100.00 $ $ 
2, Investments (fair value) 3 COs & Money Market 108.39527 
3. Office fumishinqs (Cost of desks, etc) omit 
4. Equipment (Cost of fax machine, etc) omit 
5. Other (brief descnption) Cr>eckir>g Account 1,049.46 
6. TOtal Assets (add lines 1-5) $ 109,544.73 $ $ 

LIABILfTIES AND FUND BALANCE (at year-end): 
7. Liabifties (brief description); $ $ $ 

8. 
9. 
10. 
11. Total Liabilities (add lines 7 -1 o) -0-
12. Fund balance (amount from Line 16 on Statement A) I0<i.6^.13. 
13. Other 

I0<i.6^.13. 

14. Total Liabilities and Fund Balance (add iii%es il • 13) $10^.^+4.73 $ $ 

Pteasesubmft a Ddf copy of the completed fonn to: gfttpOftsffl)la.ia.<y3v - updaM 1200 



Sworn Financial Statements and Certification ofRevenues $75,000 or Less 

Statement C 

Schedule of Compensation, Benefits and Other Payments to Entity Head 

Agency Head Name and Tide: Holloway. President 

Purpose DoHar Amount 
1. Salary 1-

2. Benefits-insurance 2. 

3. Benefits-retirement 3. 

4, Benefits-other (describe) 4. 

5. Ber>efrts-other (describe) S. 

6. Benefits-other (describe) 6. 

7. Car allowance 7. 

8. Vehicle provided by qovemment (if npohed on you w-2) 8. 

9. Per diem 9. 

10. Reimbursements 10. 

11. Travel 11. 

12. Registration fees 12. 

13. Conference travel 13. 

14. Housing 14. 

15. Unvouchered expenses (exssnpte; travel advances, ela) 15. 

16. Special meals 16 

17. Other 17. 

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

X Ptease check here if the Apency Head does not receive any compensation, benefits, and other 
paymerrts. (Act 462 of the 2015 Legislative Session allows nongovernmental entities or not-for-profit 
(quasi-pubfic) entities to report on the Act 706 schedule only those payments to the agency head that 
are derived from the public fur>ds.) 

Ptease submit a Ddf copy of the completed form to e lla la.gov - laoo 


