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LOUIATANA

LEGISLATIVE
A AUDITOR

Sworn Financial Statements and Certification of Revenues $75,000 or Less

Entity Nome: The_ Grand. Qperva. Bouse of the, Sowdin, Tne -

Address: 505 N, favweyson Auerue, Crowley, L& IDSZl

Telephone: 33171869 —~ O4HO Email: MM@W&;

This annual sworn financial statement is required to be filed with the Legislative Auditor within 90 days of
the end af the entity's fiscal year by sending apdf copy by emall to ereports@lla.la.gav , faxing to 225-339-
3986, or mailing fo Louisiana Legislative Audifor — Local Government Services, P.Q, Box 94397, Baton
Rouge, LA 70804-9397.

AFFIDAVIT

Personally came and appeared befote the undersigned authority, i} G. (officer’s
name), who, duly aworn, deposes and says that the financial statements herewith given present fairly, in all
material respects, the financial position ofmmﬁm_ﬁm&ﬂL&M(enﬁty’a 1name) as
of 1 ‘ﬂz I:Z_.O'.?..ﬁ (entity’s year-end) and the results of operations for the year then ended, in
accordance with the basis of accountlng described within the accompanying financial statements; that the
entity has maintained a system of internal control structure sufficient to safeguard assets and comply with
laws and regulations; and that the entity has complied with all laws and regulations, except as

follows:

Complete if Applicable: In addition, I; mhﬂsq G. E%lg o Ny (officer’s name), wha duly swormn,

deposes, and s'ays that (entity's name) received $75,000 or less

in revenues and other sources for the year ended __{o \BQ x Z.02.5 (entity’s year-end), and accordingly,
is not required to have an audit for the previously mentioned fizcal year.

(‘/mewu Ef eewtive ‘Z)I Fe gﬁ&-—
FICER' SIG OFFICER’S TITLE
Swan to and subsctibed before me, this_30  day of &pﬁma v ,20 25

&= HEATHER T, DESHOTEL

1:\10'-? | Yﬂmc GNATURE NOTARY PUBLIC
'EAR U ) ACADIA PARISH, LA
ID NUMBER 151385

Bwom Flnangal Statement Updaled: OB/Q7/2029
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Entity Name:'ﬁ@ﬂﬂmmﬂm&m&&dh, The. Flscal Year End: _% |30 |Zp25

Statement of Receipts and Dishursements Statement A
General Other
Fund Fund Total

RECEIPTS (Provide Brisf Deacription):

1.
M&mﬁme 4 222,189 % 772,184

ﬁmwmamm 1,675 1,515

a :
Cebrmance. vvenue 21k AD2 2, o2
4,
. Rert 34,36 _ 34,3,
' 1,115 L15
8. Total receipts (add Iines 1 - 6) a
* it 97 b9
?ISBURSEMENTS (Provide Brlef Description):
a. Adverts Sine ® W’ * 12781
g' D oreciation 14,528 147,528
1"3 e ect 128 ot _ 128 by
11' Cerfrroaince oy PLNSES 22 |35 T, |25
- bl dhies 5,109 8L 109
Other &1,985 m!E&E
13. Total Dishbursements (addilneg 7 - 12) 1,59 1071
14. Change In fund belance ( Lines & minue 13) # ® (I'B?J D lﬂh

15. Fund Balance at beginning of year

\
16, Fund balance (defic) &t end of 8 o184
. Fund balance (defici) at Add ines 14-16
--This amount élsu goe)ns on :?nec"lgf ?S?;lgmenll.%& ) el ‘5:‘3261 % 115924

Identify the Basls of Accounting, if not using Cash-Bagls: A’ ce VUJL‘

NOTE: If the entity receives any funds from pre- or post-adjudication court costs, fines, and/or
faes, the entity must use one or more of the following categorles In the recelpts description fields:
CMIl Fess; Bond Fees; Asset Forfeiture/Sale; Pre-Trial Diversfon Pragram; Criminal Court Costs/Fees;

Criminal Contempt Fines; Other Criminal Fines; Restitullon; and Probation/Parole/Supervision Fees.

Swom Financlal Statemant Updated: 08/07/2023
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Entity NEMEIMMMMQ&MU% Tnc. Fiscal Year End:; ‘P! 30 ,'2025

Balance Sheet Statement B
General Othar
Fund Fund Total

ASSETS (balances at yeer-end)
1. Gash and cagh aaplvalants .. ' P

W 4RO (2,487,1337 G uT, 133)
4, Equlpment (Cost of fax machins, etc) )

TR 81,108 81.10%
§. Olher (brief descriptlon
- CAYYE 4371 4 %)
B. Total Assets (add lIhas 1 - 5) ﬂ%&dqzﬂt
LIABILITIES AND FUND BALANCE (at yeer-end):
7. Llabillties (brief description): a
- Movtange. * notes Qavable, 2,143,000 2,435,000
8.
10,
11. Total Llabllltlos (add lines 7 - 10) - oy
_ 2300 %2045 pob
12, Fund balance (smount from Line 16 on Statemeant A)
11549249 115,924

13, Other
14_Total Liablliies and Fund Baiance (add Ines 11-13) #3 408 424 3, 4uB 271

Bwaorn Financial Statemant Updaled: 08/07/2023
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Statemient €

Schedule of Compensation, Benefits and Other Payments to Entity Head

Agency Head Name, Titla! Kimbﬁ[!}.p G-F—%\emgmﬁ E&«Eg,;h;m Di[ﬁgﬂgyﬂ

Purposae Dollar Amount
1. Salary

. Benefits-Insurance

. Baneflis-retirement

2

3

4. Benefits-other (deserbe)
6. Benefits-other (describe)
6
7
8
9

. Benefits-other {describe)

. Car allowance

. Vehlole providad by government (f rsportad on your W-2)

. Per dlem

10, Reimburzements

11. Travel

12, Reglstratlon fees

13, Conference travel

14, Housing

16. Unvoucherad expenses (example; raval advances, ete.)

16. Speclal meals
17, Other
18, TOTAL (enter total of line 1-17)

\/ Please check here If the Agency Head does not recelve any compensatlon, benefits, and
other payments, (Act 482 of the 2015 Leglslative Sesslon allows nongovernmental entlties or not-for-
profit (quasi-public) entitles to report on the Act 708 schedule only those payments to the agency head
that are derived from the public funds.)

8worn Financlal Statement Updatad: 08/0TI2033
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