
Affidavit and Revenue Certification 

(±) 
6&a^fcA 

''Hr)hY\Voug^ (CrWV State 

ENTITY NAME 

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

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

Personally came and appeared before the undersigned authorityTTlA/flfhinrTT^ Jj) 
(enter officer name), who, duly swoco^epo^ apct My^ ̂ hat Jhe fin^cial statements herewith given present 

(enter entity name) as of fairly &M iai position of 
(entity's year-end), results ̂ operations for the year then ended, in 

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

the previously mentioned year. 

, (officer name), who, duly swom, deposes and says that 
name) received $75,000 or less in revenues and other 

J and accordingly, is not required to have an audit for 

Swom to and subscribed before me 

BUG SIGNATURES SEAL 

LORITSNEAD #136352 
Parish of East Baton Rouge 
My Commission is for bfe 

For Office Use Only 
Under provtakms of slate tow, this report wtii become e public document on the 
Mondey fbOcvrng the retoese date. A copy of the report wiX be submitUKl to 
Bpproprtote public offldBls and be avaitobto tor pubBc inspection at the Baton 
Rouge omoB of the Louisiana LegibMhre Auditor and. where appropriate, at the 
office or the partsh ctoffc of court 

R.^D* JyNO 6 2018 

Please Complete This Section 
Officer's Name 
Officer's Title 
Address 
City, Zip 
Ph: Cell/Land 
E-mail 

Please return the completed form within 90 davs of vour entity's vear-end to bxjislana Leoislative Auditor- Local 
Govemment Services: Post Office Box 94397. Baton Rouoe. LA 70804-9397 - uo<totede/3/tfl 



"T^cAhrflM S)ad-U 
(Agency Name) ^ ^ 

Statement of Cash Receipts Disbursements 
For the Year Ended ^01 I 
(Year-End) 

tKEIPTS (Provide Brief Description): 
i.Dcncmons 

± 
5. 
a 

DISBURSEMENTS (Provide Brief Description); 
7. aU^jn^rS^yJCeS 

i. f /^CQ I c^ftrir\rf\eni< Qk^moy^ . 
•.Total receipts (addlines 1-5) ^ $ An.agS5tt 

10. IVV>?f'i\py>g£)u:< e-ipei-fes^ g-gncfi 
11- CX immerrannpC Fv pnsf^ •?>|I<T1U-OD 

13. Total Disbursements (add lines 7 - j2) $ .ag..yTia$ 

Statement A 
Pages 

General Other 
Fund Fund Total 

14. Change in fund balance (Lines 6 mlmis 13) $ ^ ^ 
15. Fund Balance at beginnir^g of year $ $ %_ 
16. Fund balance (deficit) at end of year (Add Hnes 14-15) ^ 

-This amount also goes on line 12. Statement B $ r $ 

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

Please return the completed form within 90 davs of vour entity's vear-end to Louisiana Legislative Auditor - Local 
Government Services: Post Office Box 94397. Baton Rouoe. LA 70804-9397 > updafd a/a/iB 



(Agency Name) O 

Balance Sheet, on ^011 
(Year^d) 

Statement B 
Page 4 

General 
Fund 

Other 
Fund Total 

ASSETS (balances at year-end) -Give brief description: 
1. Cash and cash equivaients on har>d 
2. Investments (fair value) on hand 
3. Office furnishings (Cost of desks, etc) 
4. Equipment (Cost of fax machine, etc) 
5. Other (brief description) 
6. Total Aeeete (add lines 1-5)^ 

$ 

$ $ 

LIABILITIES AND FUND BALANCE (at year-end): 
7. Liabilities (give brief description): 
a 
9. 
10. 
11. Total Liabilities (add lines 7-10) 
12. Fund balance (amount from Line 16 on Statement A) 
13. Other 
14. Total Liabilities and Fund Balance (add lines 11 -13) $ 4 ¥ 

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

Please return the completed form within 90 davs of vour entity's vear-end to Louisiana Leaistative Auditor - Local 
Government Services: Post Office Box 94397. Baton Rouge. LA 70804-9397 - UDd.t«i 



Statement C 
Pages 

(Agency Name) 

Schedule of Compensation, Benefits and Other Payments to Agency Head or Chief Executive 
Officer (Required Form - Please Submit Completed Form Per Attached Instructions) 

For the Year Ended ion .(Year-End) 

Agency Head Name and Title:j 

Purpose Dollar Amount 
1. Salary 1. p 
2. BenefitsHnsurance 2. /JV 
3. Benefits-retirement 3- r/) 
4, Benefits-other (describe) 4. ® 
5. Benefits-other (describe) 5. 

6. Benefits-other (describe) 6. r) . 
7. Caraflowance 7. >/ 

8. Vehicle provided by government (tr reported on your w-z) 8. 4r 
9. Per diem 9. ' 

10. Reimbursements 10. 

11. Travel 11. P 
12. Registration fees 12. 

13. Conference travel 13. W 

14. Housing 14. ^ 

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

16. Special meals 16. '0 
17. omer ^17- ^4bn.aA 
18. TOTAL (entertota of line 1-17) * ^ * 18. 

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-fbriirofit (quasi-
public) entities to report on the Act 706 schedule only those payments to the agency head that are derived 
from the public funds.) 

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

Please return the completed form within 90 davs of vour entity's vear-end to Louisiana Legislative Auditor - Local 
Government Sendees: Post Office Box 94397. Baton Rouoe. LA 70B04-9397 - undated BWIB 



THE BUTTERFUY SOCIETY 

FINANCIAL STATEMENT OF ACTTVITIES 2017 

BEGINNING BALANCE O 1 /O 1 /17 

$ 14.020.31 

REVENUE /CREDIT 

DONATION/ FUNDRAISING/SPONSORSHIP 

$ 28.788.33 

EXPENSE 

Client Services Expense provides resources to women and families who are 
victims of domestic violence. 

$3,351.19 

LODGING $ 368.57 

UTILIZES/RENTAL DEPOSITS $ 1 .OOO.OO 

CLOTHING/FOOD $ 300.00 

GASCARDS$ IOO.OO 

GIFT CARDS $682.62 

FUNERAL EXPENSE $ 900.00 

Operating Expense 

$ 8,897.91 

GAS/ SPEAKING ENGAGEMENT $ 71.59 

Box RENTAL $ 67 .oo 

POSTAGE $ 209.69 

MEALS/ MEETINGS CVOLUNTEERS, SPONSORS, AND PARTNERS) $ 457.29 

PROMOTIONS/ FOOD FOR EVENTS $ 6.466.44 

BOARD INSURANCE $ 1,285.90 

WEBSITE EXPENSE $ 205.00 

ARTICLES OF INCORPOFIATION RENEWAL $ 135.00 



Supplies Expense 

$6,124.23 

PAPER/ INK (COPY AND CARD STOCK) $ 337.19 

BROCHURES/PROGRAMS (EVENTS) $ 1.444.45 

PROMOTIONAL ITEMS (WAIST BANDS, KEY CHAINS. BUTTONS, CUPS) $ 1057.56 

AWARDS/NAME TAGS (PLAQUES) $ 941.73 

UNIFORM (POLO SHIRTS AND T-SHIRTS MARCH AGAINST DOMESTIC VIOLENCE) 
$1,510.93 

INK PENS/FOLDERS/BINDERS/JOURNALS $ 416.34 

PLATES/ NAPKINS/FORKS/TABLE CLOTHES/CUPS $ 416.33 

DECORATIONS (BUTTERFUES. EMPOWERMENT SIGNS) $ 52.92 

Miscellaneous Expense 

$ 430.05 

GIFT CARDS (GUEST SPEAKERS) $227.00 

GIFTS FOR SURVIVORS AND FAMIUES (BOOKS, JOURNALS) $ 103.65 

SERVICE (PHOTOGRAPHER) $ 1 OO.OO 

Summer Camp (Expose) Expense 

$ 3,674.00 

COUNSELORS $1,1590.00 

TRANSPORTATION $ l ,000.00 

SuppuEs TABLETS/ BACK PACK/ PENCILS $ 710.OO 

T-SHIRTS $ 805.00 

ENDING BALANCE 12/31/17 

$ 22,477.38 


