
GsATiE
AUDITOR

Sworn Financial Statementsand Certification of Revenues $75,000 or Less

Entity Name; Humanities Amped

Addres: 7350 Jefferson Hwy, Ste 485, PMB 130, Baton Rouge, LA 70806

Telephone: 226-317-9728 Email, connsct@hurnanitiesarnped.org

Thls annual sworn flnanclal statement ls required tobe fled with the Legislatlve Auditor withín 90days of
theend of he entily's fscal year bysendingapdfcopy byemall to ereportslla la gov, faxing to225-339-
3986, or maling to Louslana Leglslatlve Auditor- Local GovernmentServices, P.O. Box 94397, Baton
Rouge, LA 70804-9397,

AFFIDAVIT

Personally cameandappearedbefore theundersigned authority, Emma Gist (officer's
name), who, duly sworn, deposes and says that the financial statements herewith given present fairly, in alI

material respects, the financial position of Humanities Amped

of
accordance with the basis of accounting described withín the accompanying financial statements, that the

entity has maintaincd a system of internal control structure sufficient to safeguard assets and comply with

(entity's name) as

(entity's year-end) and the results of operations for the year then ended, inJune 30, 2025

laws and regulations; and that the entity has complied with all laws and regulations, except as

follows:

Complete ifApplícable: In addition,
deposes, and says that Humanities Amped

Emma Gist

in revenues and other sources for the year ended June 30, 2025

(officer's name), who duly sworm,

(entity's name) received S75,000 or less

(entity's year-end), and accordingly,

is not required to have an audit for the previously mentioned fiscal year.

mstfaNAURI
Swornip ghsubseribed beforeme, this

k PUBLICSIGNATURE

Sworn Financial Staternent

OFFICER'S TITLE

(C

MELISSA MCMANUS
NOTARYPUBLIC ID#157216
STATE.OF LOUISIANA
MYCOMM1SSION S FOR LIFE

Hntlty Nllm ·: I turn nl I Amp cJ 

Add, 10j: 7 OJ f Hwy, 4 G, PM 130, ton u , LA 70'106 

1 cler,honc: 26· 17 ;;;;.--- f!maH: conn ct@hum nlt1 amp ~,oro 

'l 'h!N onnual NWt1m/1ntm •tu! Niu/ 1m 1nl IN r 1qulr11d to h1t/ll11d with thft !A?f(INiutivft Auditor within 9/J dayN 11/ 
1h11 nd of th 1 1nllty 'K j111cul yQur by N 1ndlnH u pc(/ copy by ~mall to w 11.l./.l1Jt(J;,/JJ~1J ,ja~Jn~ to 21!,)Jf). 

l)fl(), or malllnl{ to Lrm/Nlana Ii 'ltlNlutlvc lludllor M1cal Jovernm1tnt lilerv/ce1, P,O, /J{J,~ 94397, llatrm 
NOii!(<', /,;J 70H()tf. f)Jf)7, 

A JDAVfT 

I' ·r onolly cam • ond opp •ored be ore the under, ; ncd authority, Emrna GI (offi~• 

llflfl'lC), wh, ♦ duly lfW rn. der,o11e, und ,ay, that the financial ttatcment herewith wven vre,ent fairJy, in aJJ 

motcrlol rc,mec-t,, the finnnclal r,01sltion of Humanltla Amp d (cntjtf • name, M 

c,f Jun 30, 2025 (cntity'H year-end and the rcHultB of operation# for the year then ~. in 

uccord net wilh the b~sln of aecountin dcncribcd within the accompanying financial ttatemcn ; that the 

cnthy ha moinUllncd a sy tcm f' internal control Htrll(,1urc sufficient to af'cguard assett and comply with 

luws and rcBulations; and that the entity has complied with all laws and regulatioM, except u 

followit:··----------------------

Complete lfAppHct,tblc; Jn addition, Emma Gist (oUiccr's name), who duly sworn. 

dcpo cs. and says that Humanities Amped (entity's name) received $75,000 or l~s 

in revenues aud other sourccH for the year ended Juno 30, 2025 (entity's year-end), and accordingly. 

is n t required to have on audit for the prcviouHly mentioned fiscal year. 

N~ J::~' /IA IJ ,,,, 
·ribcd before me, thi8 .cJt1 day of ii1Mil. ----• 2'¥i 

Sworn lnonciol Statornont 

. 
M LISSA MCMANUS 
NOTARY l'U[JLIC ID //l !, /716 , 
S1A · 0 LOU ISIANA • 
MY COMIAl:i~IOtl 10 FOR LIFE ' 

• 
I 



Entity Name: Humanities Amped

Statement of Receipts and Disbursemets

Fiscal Year End: June 30, 2025

StatementA

Total
General
Fund

$3,375.00

Other
Fund

RECEIPTS(Provide Brief Description):
1

GovenmentGrant(LouisianaProjectsGrant)
2

3
4

5
6. Totalreceipts (addines1-5)

DISBURSEMENTS(Provide Brief Description):
7.
ArtisticPersonnel (Paro)

9.

10

11.

12

13. TotzlDisbursements(addlires7 -12)

14. Cherge in fud talarce (Lines6minus13)

15.FurdBaarcettezirnirgofyea
16.Furdtalarce(oetct) terd of yer hosires14-15)

-ThisamOrtasogEson ire12. Stenert B

Idestity the Basis ofAccounting, if not usingCash-Basis:

WOTE f the ertity receives ay funds frompre- orpostadjudicationcourtcosts,fines,andior
fses, the entity mustuse oneor morec the folioing categories in the receiptsdescription fields:
GA Fees Bord Fees;Asset Foteture/Sale,Pre-Tria DirersionProgram,CriminalCourt CostsFees
CrininadCotempt Fies: ter CriminalFnes;Restitution,andProbatiorParoleSupervisionFees.

Sus FKarcaSaerent Updanedt 08072023

$3375.00

$0.00
SO.00

$0.00
S0.00

$3375.00$3375.00 $0.00

$3315.00 $3.31500
$0.00
$0.00
$0.00

$0.00
$0.00

$0.00 S3315.00

$0.00 SO.00

$000
S0.00SO.00

$3.375.00

SO00

$0.00

Entity Name: Humanities Amped 

Statement of Receipts and Disbursements 

RECEJPTS (Provide Brief Description}: 
1. 
Government Grant (Louisiana Projeds Grant) 
2. 

3. 

4 . 

5. 

6. T otat receipts (aoo inss 1 - 5) 

DISSURSEIIEHTS (Prowide Brief Description): 
7. 
ArtisD: Persaalel (Payroll) 

10. 

·n. 

12. 

"'S. ' ~~ce(~at~dt,ea~fJlf:514-15) 
- M ~tll'..da!:50.g:.es fr..e 12. ~~8 

FrscaJ Year End: June 30. 2025 

Genetal 
Fund 

Other 
Fund 

StatementA 

Taul 

$3,375.00 --- $3,375..00 

S 0.00 

0.00 

S 0.00 

S 0.00 

S3.375.00 S 0.00 S 3.,375.00 

S 3.375.00 ---- S3.375.00 

S 0.00 

S 0.00 

so.no 

S0.00 

S0.00 
S3.375.00 s o_oo s 3.375.oo 

S0..00 S0.00 S0.00 --~--
S0.00 

$0.00 $0.00 __ -"-$~0-'-.00-'"--

~ the-Basis of~ if not using Cash-8asw. -----------

MOTE: ff the teeerns 7 funds from pi-.°' p1:1sa •djudicatioo coart .coats, ffMs. andlor' 
fNs.. 1w ~ ua o,,e «~of the foat:1--s, c~ ill-the .NCAipts .ollescription fil!lds: 
0-4 ~ &xd Ft:e$; A~ FodeilweJS;ile; Pre-Tti;;I Diversion Prog,anr; Criminal Coc.d ~ -
~Ccc~ n-ilf::$; 0tbt:it-Cminii/ n,es; ~ and . .. HJeS.. 



Entity Name: Humanities Amped Fiscal Year End: June 30, 2025

Balance Sheet StatementB

Other
Fund

General
Fund Total

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

2. Investments (fair value)

3. Office furnishings (Cost of desks, etc)

4. Equipment (Cost of fax machine, etc)

5. Other (brief description)

6. Total Assets(addlines1 -5)

LIABILITIES AND FUND BALANCE (atyear-end):
7. Liabilities (brief description):

8.

9.

10.

11. Total Liabilities (addlines7 -10)

12. Fund balance (amount from Line 16 on Statement A)

13. Other

14. Total Liabilities and Fund Balance (add lines 11 -13)

$0.00

$0.00
$0.00

$0.00
$ 0.00

$0.00$0.00 $0.00

$ 0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$ 0.00
$0.00

$ 0.00

$0.00

$0.00

$ 0.00

$0.00

$0.00

Sworn Financial Statement Updated: 08/07/2023

Entity Name: Humanities Amped Fiscal Year End: June 30, 2025 

Balance Sheet Statement B 

General Other 
Fund Fund Total 

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

$0.00 
2. Investments (fair value) 

$0.00 
3. Office furnishings (Cost of desks, etc) 

10.00 
4. Equipment (Cost of fax machine, etc) 

$ 0.00 
5. Other (brief description) 

$ 0.00 
6. Total Assets (add lines 1 - 5} $ 0.00 $ 0.00 $ 0.00 

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

$ 0.00 
8. 

$ 0.00 
9. 

$ 0.00 
10. 

$ 0.00 
11 . Total Liabilities (add lines 7 - 10} 

$ 0.00 $0.00 $ 0.00 
12. Fund balance (amount from Line 16 on Statement A) 

$ 0.00 $ 0.00 $ 0.00 
13. Other 

$ 0.00 
14. Total Liabilities and Fund Balance (add lines 11 - 13} $ 0.00 $ 0.00 $ 0.00 

Sworn Financial Statement Updated: 08/07/2023 



Statement C

Schedule of Compensation, Benefits and Other Payments to Entity Head

Agency Head Name, Title:

Purpose
1. Salary

2. Benefits-insurance

3. Benefits-retirement

4. Benefits-other (describe)

5. Benefits-other (describe)

6. Benefits-other (describe)

7. Car allowance

8. Vehicle provided by government (ifreportedonyour w2)

9. Per diem

10. Reimbursements

11. Travel

12. Registration fees

13. Conference travel

14. Housing

15. Unvouchered expenses (example: traveladvances, etc.)

16. Special meals

17. Other

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

Emma Gist, LaChanda Harris, Anna West (Co-Directors)

Dollar Amount

$ 0.00|

IV Pleasecheck here if the AgencyHeaddoes not receiveanycompensation,benefits, and
other payments. (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.)

Sworn Financial Statement Updated: 08/0712023

Statement C 

Schedule of Compensation, Benefits and Other Payments to Entity Head 

Emma Gist, LaChanda Harris, Anna West (Co-Directors) 
Agency Head Name, Title: __________________________ _ 

Purpose Dollar Amount 
1. Salary 

2. Benefits-insurance 

3. Benefits-retirement 

4. Benefits-other (describe) 

5. Benefits-other (describe) 

6. Benefits-other (describe) 

7. Car allowance 

8. Vehicle provided by government (if reported on your W-2) 

9. Per diem 

10. Reimbursements 

11 . Travel 

12. Registration fees 

13. Conference travel 

14. Housing 

15. Unvouchered expenses (example: travel advances, etc.) 

16. Special meals 

17. Other 

18. TOTAL (enter total of line 1-17) $0.00 

.0_ Please check here if the Agency Head does not receive any compensation, benefits, and 
other payments. (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.) 

Sworn Financial Statement Updated: 08/07/2023 
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