Affidavit and Revenue Certification

ACADIAN HERITRALE Y~ CULTUKLE FounNdDATION ENTITY NAME
VEK miL_tON Parish

ERpTH , LA (City), State

ANNUAL SWORN FINANCIAL STATEMENTS AND JIA 2ot
CERTIFICATION OF REVENUES $50,000 OR LESS (if applicable) N/A 70

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 $50,000 or
less, if applicable, is required by Louisiana Revised Statute 24:513(1)(1)(c)(i).
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Personally came and appeared before the undersigned authority, WAL E)N
PEELELIN (officer name), who, duly sworn, deposes and says that the financial statements
herewith given present fairly the financial position of -AbinN_ HER/TAGE ¢ CULT URE FounpaTrofentity name)

as of bECEMACY 31 . 2014 (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, __ Ak EA el , (officer name), who, duly sworn, deposes and says that
fenn AN HERITAGE +CULTULE Founp pTreNentity name) received $50,000 or less In revenues and other

sources for the year ended DEeenpe ¢ 31, 230/Y4 | and accordI?gly, is not requiked to have an audit for
the previously mentioned year. /

/

fficer Sighature

Sworn to and subscribed before me this day of , 20

NOTARY PUBLIC
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Officer’'s Name _W AKREN __ PERLIAN
s reportis apubfficer's Tite ___ CHAIR Mm AN
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of state law, thi

Under provisions béen submi d . < n S CET
?ﬁgﬁ?gtéﬁg?%er appropriate putz_hc O;ftl%ae‘se-a he KATH, LA "0 X33 - 4003

: : ublicinspection Fax/E-mail 334 233.533 331 S-43
reportis available ft;){_ggis\ative Auditor and, wh

Rouge office of th
appropriate, at the offi

TR

ce of the parish clerk of court.

Release Date

| return the completed form within 90 days of your entity’s year-end to Office of Legislative Auditor -

Local Government Services, Post Office Box 94397, Baton Rouge, LA 70804-9397




ACAIAN HEXITAGE v CULTUK E o4 P

Statement of Cash Receipts and Disbursements
For the Year Ended bZt émgex 3! 2014 (Year-End)

ATION
(Agency Name)

Statement A

General Other
Fund Fund Total
RECEIPTS (Provide Brief Description):
1. Donanons $39521274 ¢ $385212.29
2.54nte 0¥ Lounsi dna (Ryaged onnote te) 1000000, _ i 000.00
3.
4.
5.
6. Total receipts (add lines 1 - 5) $296212.24 § $395212.24
DISBURSEMENTS (Provide Brief Description):
- 7.0Twer $229234.20 % $ 219 33430
8.
9.
10.
11,
12.
13. Total Disbursements (add lines 7 - 12) $21933430 3 $214 334.3p
14. Change in fund balance ( Lines 8 minus 13) $ oS 2148 $ $10< 81344
15. Fund Balance at beginning of year $ 12 984379 $ 124864357
16. Fund balance (deficit) at end of year (Add lines 14-15)
~This amount also goes on line 12, Statement B $210 Ol $ $ 238 8u2.3)

Please
ud

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

turn the completed within 90 days of you

r— Local Government Servi

tity's year-end to
Post Office Box 94397, Baton Rouge, LA 70804-9397

of

islative




Statement B

AeanInal HERITAGE < CULTULE Fouﬂbf*rl(ﬁé\elmcy
Name)

Balance Sheet, on b£¢Emp e 31,2014 (Year-End)

General Other
Fund Fund Total

ASSETS (balances at year-end) -Give brief description:
1, Cash and cash equivalents on hand $106 33039 9% $208,230.39
2. Investments (fair value) on hand )
3. Office furnishings (Cost of desks, etc)
4, Equipment (Cost of fax machine, etc) \ 01S.00 00
5. Other (brief description) Bu\d1 na 24 'S0, 00 2 00
6. Total Assets (add lines 1 - 5) $ 136 Qn\$ $ 233 Bl 3\
LIABILITIES AND FUND BALANCE (at year-end):
7. Liabilities (give brief description):
8. $ $ $
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) $23§ Qwi3) § $139 9 L2.3)

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

Please return the co orm in s of your entity's year-end to O islative
auditor — Local Government Services, Post O Box 94397, Baton Rouge 0804-9397




Statement C

Penpadg HELITAGE o € u LT URA L (Agency Name)
FOUNDATIDN THC

Schedule of Compensation, Benefits and Other Payments to Agency Head or Chief Executive
Officer

Agency Head NamefTitle: WAL Enl A, PERZ i

Purpose ‘ Amount,
Salary

_| Benefits:insurance
'Benefits-retirement.

Benefits-other (describe)
Benefits-other {describe).
Benefits-other (describe):
Car-allowance ‘

Vehicle provided by government
(enter amount reported -on W-2)
Per diem

Reéimbursemenits

Travel

“| Registration fees

| Conference travel

Housing

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

Special meals

Other

-
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