
Affidavit and Revenue Certification 

Face to Face Enrichment Center 

Tangipahoa Parish 

Hammond. LA 70403 

ANNUAL SWORN FiNANCiAli TATEMENTS AND 
CERTiFICATION OF REVENUE \ $75,000 OR LESS (If applicable). 

The annual sworn financial sim nents are r&quired by Louisiana Revised Statute 24:514 to be filed with the 
Legislative Auditor within 90 after the close of the fiscal year. The certification of revenues of $75,000 or 
less, if applicable, is required bv Louisiana Revised Statute 24:513(J)(1)(c)(i)(aa). 

r«**U ***« 

the undersigned authority. 

**•***•***#******•*******•**•****< 

Personally came and appeared 
(enter officer name), who, dulJ 
fairly the^J^n^l position of. 

accordance with the basis of aidkunting described within the accompanying financial statements. 

deposes and says that the financial statements rewith given present 
(enter entity name) as of 

(entity's yeai'-end), and the results of operations for the year then ended, in 

(Complete if applicable) 
In addition, Gabrielle Johnsoh (officer name), who, duly swom, deposes and says that Face to Face 
Enrichment Center (entity narrjleM received $75,000 or less in revenues and other sources for the year ended 
December 31.2017. and accord|iflly, is not required to have an audit for the previously mentioned year. 

Swom to.arid.subscribed befor \ 

Officer's Signature 

nethisof 20/^. 

SEAL 

"For Office Use 
Under provisions of state law, this report wilt 

Monday fofiowing the releaae date. A copy of 
appropriate putiiic officials s'.r: -;)6 available for 

Rouge office of the Louisiana Leffistettve 

office of the parish dedc of court 

MAY 0 2 
Release Date ' 

Please Complete Tl h Section 

puWc document on the 

wHI be submitted to 

inspection at the Baton 
.where appropriate, at the 

Officer's Name Gabrielle Johnson 
Officer's Title Executive Director 
Address 1206 JW Davis. Suite 104 
City, Zip Hammond. LA 70403 
Ph: Cell/Land 226485-8760 
E-mail giohnson@facetofacecenter.org 

Please return the completed fottn within 90 davs of vour entity's vear-end to Louisiana Legislative Auditor - Local 
Government Servb s; Post Office Box 94397, Baton Rouq^, LA 70804-9397 - updated ewie 



Face to Face Enrichment Centy 
(Agency Name) 

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

Disbursements 

RECEIPTS (Provide Brief De^ption): 
1 .Grants/Contributions 
2. 
3. 

5. 

General 
Fund 

Other 
Fund 

$35,165.00 $ 

6. Total receipts (add lines 1 - i 

DiSBURSEMENTS (Provide E|i 
T.Operating Costs 

' »f Description): 

8. Salaries 1: 
9. 
10. 
11. 
12. 

$35,165.00 

$13,800.00 $ 
$20.700.00 

PLEASE RETAIN A COPY OF E 

PlMWr^mthecQTOM^ 
Government 

Paged 

Total 

$35.165.00 

$35,165.00 

$13.800.00 
$20.700.00 

13. Total Disbursements (ad b|nes7-12) $34,500.00 $ $34,500.00 

14. Change in fund balance (i 
r 
1^6 minus 13) $665.00 $ $665.00 

15. Fund Balanc*^ at beginning olyear $ $ $ 
16. Fund balance (deficit) at er dlbf year (Add fines 14-15) 

-This amount also goes on la hi 12, Statement B $665.00 $ $665.00 

COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS 

T) within 90 days of your enltty's y^ar-^j 
i: Post Office Box 94397. Baton Rouoe. LA 70804-9397 -



Face to Face Enrichment 

Schedule of Compensatio 
Officer (Required Form - P 

For the Year Ended 

Agency Head Name^nd Title 

statement C 
Page 5 

(Agency Name) 

payments. (Act 462 of the 20 
public) entities to report on the 
from the public futa^.) 

PLEASE RETAIN A CXM>Y OF 
PloaaeroMmthe 

nefits and Other Payments to Agency Head or Chief Executive 
se Submit Completed Form Per Attached Instructions) 

'ear-End) 

Pumote li IM 
1. Salary . 

2. Benefit6-insuran(» 2. : ' • 
3. Banefte-retirenwrt 3. 
4. BafMifits^^dasaitta) •4. • 
6. Bena(ihH)lh^ (iMM , • T ' • « 6. -.ix: • • 
6. Biiian^illhacidaadtiiiiA - y;-. 
7. CaralOMnoa- • T. . . 

.1.-'-

8. Vehjdeprovidadbvgoverr t %
 s.
 1 B. 

9. Perdlam 9. 
10. ReiiTiburaainents 10. 
Il.Trawal 11. 

'^jl 

13. Conference tratal • 
14. Housing •14. ' 
15. Unvouchered expenses (« Die: trasMl advances, etc.) 15- . j 
16. Special meals 16. 
17, Other i 17. - . 1 
18. TOTAL (eider totarf of line •17) 18.2,220i)0 ; 

-• ••••• '• ---i-

•-V 
•^i.1 

• , t 

Please check here If i Agency Head does not receive arjy cdmpens^rtion, benefits, and other 
^Legislative Session allows nongoverr ment^ entires or nol-fbr-profit (quash 
i ct 706 schedule only those payment t to the agency head but are derived 

OMPLETEO FtNAMCiAL STATBMPrrS I^OR YOUR RECORDS 


