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

Enrity Name _CRIME STOPPERS OF TANGIPAHOA, INC.

Address: P. 0. BOX 2973 HAMMOND. LA 70404

Telephone: 985:662-$857 Fmail: TANGICRIMESTOPPERSGGMAIL.COM

Thix anmual sworn financial statement is required 1o be fled with the Legislative Anditor within 90 days of
the end af the entity's fiscal your by sending a pdf copy by email to erepoctsielie la gov , faxing 1o 225-339-

3986, or mailing (o Lowixiana Legixtative Awditor - Local Government Services, P.O. Boax 94397, Buon
Rouge, LA 70804-9397.

AFFIDAVIT

Personally came and appeared before the undersigned authonty, _ Michelle Gallo (officer’s
name). who, duly sworn, deposes and says that the financial statements herewith given present faurly, inull
muterial raspects, the financial position of __ Crime Stoopers of Tangipahos, Inc.  (entity’s name) as of
December 31, 2020 (éntity"s year-cndd) 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 cntity has
muintained o system of internal control structure sufficient to sufogunrd assets and comply with laws snd
regulations; and that the eotity has commplied with all laws and regulations,

Complete if Applicable! 1o addition, _Michelle Gallo _ (officer’s nume), who duly sworn, deposes, and
says that _Crime Stoppers of Tangipahos, Ing,  (entity s name) recerved $75,000 or less in revenues und
other sowces for the year ended December 31, 2020 (entity s year-end), and accordingly, is not requited
10 have ar audit for the previgusly mentioned fiscal year.

il ity

OFFICER'S SIGNATURE OFFICER’S TITLE

Swom to mnd subscribed before me, this _L& day of _mé*__, 20&_[




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

Balance Sheet Statement B
General Other
Fund Fund Total
ASSETS (balances at year-end)
1. Cash and cash equivalents - $ 9327551 § $ 9327551

2. Investments (foir value) )
3. Office fumishings (Cost of desks, eic)

4. Equipment (Cost of fax machine, etc)
5. Other (bnief description) Prepaid Expense 1,156.00 1,156.00
6. Total Assets (add lines 1 - 5) $ 9443151 § $ 94.431.51

LIABILITIES AND FUND BALANCE (at yenr-end):

7. Liabilities (brief description) . $ S

8. Payroll Taxes Payable 1.561,24 1.561.24
9. EIDL (SBA) Loan 67,000.00 67,000.00
10.

11. Total Liabllities (add lines 7 - 10) 68.561.24 68.561.24
12. Fund balance {amount from Line 16 on Statement A) 2587027 25.870.27
13. Other

14 Total Liabiiiies and Fund Balance (add lnes 11-13) § 0443151 § § 04.431.51




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

Statement C

Schedule of Compensation, Benefits and Other Payments to Entity Head

"Each penmsewedasoimdorforpmdmoyoar

Dollar Amount

62,128.00

1
2
3
4.
5.
6.
4
&

12.

13.

14. Housing

14,

15. Unvouchered expenses (example: travel advances. efc.)

15.

16. Special meals
17. Other

16.
1 17.

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

18.

74,278.00

Please check here if the Agency Head does not recelve any compensation, benefits, and other
. (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.)




