
FRIENDS OF SAFETY TOWN (Entity Name) 

SHREVEPORT. CADDO LA ^(city, Parish/State) 

mmmmdmEEL 
ANNUAL FINANCIAL STATEMENTS 

(Date). 1Q/14/202Q 

Ms. Gayle Fransen 
Engagement Manager 
Louisiana Legislative Auditor 
1600 North Ttilrd Street 
Baton Rouge, LA 70802 

Dear Ms. Fransen: 

In accordance with Louisiana Revised Statute 24:513, enclosed are the AfRdavlt and Revenue Certification 
Form and the annual financial statements for my entity, as of and for the year ended 
(entity's year-end). The statements Include ail funds under the control of this entity. The accompanying 
financial statements have been prepared on the cash basis of accounting. 

Sincerely, 

Officer's Signature 

RON ROBERTS, TREASURER 
Officer's Name, Title 

Enpiosures 

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

Please retum the completed form within 90 davs of vour enfitv'a vear-end to Louisiana Legislative Auditor - Local 
Government Services: Post Office Box 94397. Baton Rouae. LA 70804>9397 - UDdmndaowB 



Affidavit and Revenue Certification 

FRIENDS OF SAFETY TOWN 

CADDO Parish 
SHREVEPORT .(City), State 

ENTITY NAME 

ANNUAL SWORN FINANCIAL STATEMENTS AND 
CERTIFICATION OF REVENUES $75,000 OR LESS (if applicable) 

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

RON ROBERTS Personally came and appeared before the undersigned authority, 
(enter officer name), who, duly sworn, deposes and says that the financial statements herewith given present 
fairly the financial position of FRIENDS OF SAFETY TOWN (enter entity name) as of 

JUNE 30.2020 (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. 

(Complete if applicable^ 
In addition, RON ROBERTS , (officer name), who, duly sworn, deposes and says that 

FRIENDS OF SAFETY TOWN ^(entity name) received $75,000 or less in revenues and other 
sources for the year ended JUNE30.2020 , and accordingly, is not required to have an audit for 
the previously mentioned year. 

Officer's Signature 

Sworn to and subscribed before me this 1-3^ day of 0 c+- , 20 

• -

NOTARY PUBLIC SIGNATURE & SEAL ^ OTIRV" 
NOTARY ID #47683 

For Office Use Only 
Under prevUene cd Mete law, this report wSI beoome a pubOe document on the 
Monday foOMring the ndessa data. A copy of the report wQ t» eubmitied to 
appcoprista putfie and be ovaiiUito for pubUc btspaetlon at the Baton 
Rouge oflbe of the Louisiana Los^slatiyo Auditor ond, wtiera opproprlato. at lite 
ofnee of the parish dath of eouiL 

RetaoseOatB. 

Please Complete This Section 
Officer's Name RON ROBERTS 
Officer's Title 
Address FO BOX 4278 

TREASURER 

City, Zip SHREVEPORT LA 71134 

Ph: Cell/Land 31B-222-2222 
E-mail RROBERTS@CRICPA.COM 

Please return the complated form within 90 davs of vour entftv'a vear-end to Louisiana Leqlslatrve Auditor - Local 
Government Services: Post Office Box 94397. Baton Rouae. LA 70804-9397 - updated awie 

nglaze
Typewritten Text
10/21/2020



MUOB of Safety Town (Agenqr Name) 

For SIB Year &ided June 30,2020 (Year-end) 

StotementA 

RECEIPTS (Provide Brief Description): 
1.Qaieial Contribiitloiis 
2. Looi^analfie^iway Safety Comimssion 
S.fetoestiBcraiB 
43o6der ̂  Msoshall 
S.StateofLott!dana 
dtTotalree^fs (addlines 1-9 

DISBURSEMENTS (Provide Brief Description): 
7. Educatkmal M^d»lal 
8. Bank fees 
O.Awaids 

11. Oto Expenses 
12Jridntenance 
13«To1allH8biinaiieiito (addllnesT-U) 

ROiaqge lnfendlKilaiioe(Use6iniiiii813) 

15. Fund Balance at begjbuilng of year 

16.Ftandbalanee(ordeficltyatendofyear (Add lines 14-15) 
-TUs amount also goes on line 12, Statement B 

$ 

General 
Pinnd 

55,828 

37,117 

Other 
£ssd 

$ 92.945 

$ 7,290 
387 

1,418 
11,894 
19,772 

998 
$ 41,759 

$ 51,186 

$ 1,124,429 

$ 1,175.615 

IsM 

$ 55,828 

37,117 

$ 92.945 

$ 7,290 
387 

1,418 
11,894 
19,772 

998 
$ 41,759 

.••'iTivi ' riM' n 

S 51.186 

S 1,124,429 

• S 1,175.615 

nSASBRBTAlNAaWY OF IHBCOMHLEIQ) FINANCIAL STAIBMENT FOR YOUR RECORDS 



StatemratB 
Page4 

Friends of Safety Town (Agenq^ Name) 

Balattoel^e^On JoseaO, 2020 (Year-oid) 

ASSETS (Ranees at end of year)-Give brief description: 

1. Onh and carii equivalents on hand 
2. Investments (&ir value) on hand 
3. Office fimashings (Cost of desks, etc) 
4. Equipment (Cost of fix machine, etc) 
5. OtoQnief description) Buildings 

Aocomulated Depreciation 
6. Total Assets (add lines 1-5) 

UABlIXnES AND FUND BALANCE (balances at end of year): 
Liabilities (give brief description): 

7. Accounts Fey^le 
8 
9 
10 
11. Total Uabilitles (add lines 7 -10) 

12. Fund balance (amount fiom Line 16 on Statements) 
13.0tiier 
14.TotaiUabilities and Frind Balance (add lines 11 -13) 

General Other 
Sand Total 

$ 389,833 $ 389,833 
523,966 523,966 

221,111 221,111 
368,426 368,426 

(327,721) (327,721: 
$ 1,175.615 • $ 1,175,615 

$ - $ -

$ - - $ -

1,175,615 1,175,615 

$ 1,175,615 . S 1,175,615 

$ 

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



Statement C 

VMends of SafeQr Town (Agency Name) 

Schedole of CompensatioD* Benefits and Other Payments to Agency Head or Chief Execntive 
Ofiloer ( Reqnlred Fom-Please Snbmit Completed Form Per Attached Ihstnctions 

For theyear ended Jiiiie30,2020 (Year^d) 

Agency Head Name/Title: Steve Fmtor,Chainnan 

Purpose DoBar Amount 
Salaiy 1 0 

2 0 
Benefits-retirement 3 0 
Benefits-Other 4 0 
Benefits-Other 5 0 
BenefitsOther 6 0 
Car Allowance 7 0 
Vehicle provided by govmnmait (if rqmrted on your W-2) 8 0 
Per diem 9 0 
Refanbursements 10 0 
Travel 11 0 
RegistrBtionfees 12 0 
Conference travel 13 0 
Housing 14 0 
Unvoudiered expmises (example: txavel advances, etc) IS 0 
Special meals 16 0 
Otfier 17 0 
Total (Entm total of line 1-17) 18 0 

y Please diecfc here if the Agen^ Head does not receive any compensation, benefits, and other 
paynmits. (Act4d2 of the 20IS Legislative Session allows nongovemmental entities or not-fbi^fits (quasi-
ptAlic)eiitifo to report on the Act 706 schedule only those payments to the agenqy head that are derived 
fimn tte poblic funds.) 

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




