
S mn Financial Statemen 
1
s and Certification of Revenues $75,000 or Less 

Entiti Name: New Orleans Neighborhood Development Foundation 

A~dr ss: 1429 South Rampart Street, New Orleans, LA 70113 
I 

T~lep~1one: 504-488-0155 Email: fredj @ndf-neworlcans.org 

This crnual sworn financial statement is required to be filed rvith the Legislative Auditor within 90 days of 
thb end of the entity 'sfiscal year by sending a pdfcopy by email to ereports@lla.la. gov .faxing to 225-339-
3986. or mailing to Louisiana Legislative Auditor- Local Government Services, P.O. Box 94397, Baton 
R ug , LA 70804-9397. I 

AFFIDAVIT 

Pe so1 ally came and appeared before the undersigned authority, Fred J. Johnson, Jr. CEO (officer's 

na ne), who, duly sworn, deposes and sdys that the financial statements herewith given present fairly, in all 

m ter'al respects, the fi nancial positi n of New Orleans Neighborhood Development Foundation 

(et tit 's name) as of December 31,2020 (entity's year-end) and the results of operations for the year then 
I 

ended in accordance with the basis of accounting described within the accompanying financial statements; 
I 

thdt th entity has maintained a system of internal control structure sufficient to safeguard assets and comply 

wiJh I ws and regulations; and that the entity has complied with all laws and regulations, except as 
I 

follow~:------------=----------------

1 

Com lete if Applicable: In addition, fred J. Johnson, Jr. CEO (officer's name), who duly sworn, deposes, 

and sa s that New Orleans Neighborhood Development foundation (entity's name) received $75,000 or 

I esj i revenues and other sources fol· the year ended December 31, 2020 (entity's year -end), and 

acc
1

ord ngly, is not requi red have an al di t for the previously mentioned fiscal year. 

Chief Executive Officer 
OFFICER'S TITLE 

m to and subscribed before me, this Jl? day of ,/110Y'eJf--16E/L--

NOTARY PUBLIC SIGNATURE & SEAL 
I 

'204 

Please submit a pdf copy of the completed form to: ereports@lla.la .gov- Updated 12120 



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

I 
! ' 

Sfat~ment of Receipts and Disbursements Statement A 
' i 

' 

General Other 
Fund Fund Total ------ _--'--'0:.:.::::.._ -~=--

. I I 

Ri;:CEiiPTS (Provide Brief Description): 
1 I PllEASE SEE THE ATTACHED SCHEDULE __,_,____ - ------

2 ' ' 

$ 

3 ' , ___ -- -------~--' '-------- ---
4 : ---------'---- ------·-·--·-- - ------ ---

···· - ------ ------ ----- ----- -----
5 

DISBURSEMENTS (Provide Brief Description): 
]_______ $ __ 
8 

' --------- ---- ----
_9. ------ '----- ---
10, _______________ --------- ·--- -------
11' 1z---: 
8~J:.~ta1Dfs~~rsements (add lines 7 -12) -- ---- ------ ~-=== ==== 

i I 

! 

14. Clhange in fund balance (Lines 6 minus13) ______ _ _ _ _____ _ 
)5. F~nd Balance at begillning_of~<Jr - ·· - _________ ----- -_ -_ -_ ------==--
16j. Fynd ... ba ... 'a ... n. ce (d·e·· f.ic···i·t· ) ... a. t end of ye~r (Add lines 14-15) 
-+-=~~isamoull_t§lsogoes Qn line 12, Statement B -·-

i ' 
Identify the Basis of Accounting, if not using Cash-Basis: _ACCRUAL BASIS OF ACCOUNTING. 

I : 
' ' 

NdTS: If the entity receives any funds from pre- or post-adjudication court costs, fines, and/or 
fees, the entity must use one or more of the following categories in the receipts description fields: 
Civil Fees: Bond Fees; Asset Forfeiture/Sale; Pre- Trial Diversion Program; Criminal Court Costs/Fees; 
Cr!mir)al Contempt Fines; Other Criminal Fines; Restitution; and Probation/Parole/Supervision Fees. 

Please submit <:>_QQLQ9.QY dl the completed form to: ereports@lla.la.gov - Updatod 12120 



I S~orn Financial Statement~ and Certification of Revenues $75,000 or Less 

I , 
B~lance Sheet Statement 8 

ASSE;TS (balances at year-end) 
1., Cash and cash equivalents 

General 
Fund 

PLEASE SEE 
THE 
ATTACHED 

·-·-··----·---~--------- SCHEDULE 

:&J-~~~Tu'i~t~~H~cirsvc~~ihrd'esks_!_e_tgL_ ____ _ __ . 

~l!Jl2ment (Cost of fax machine, et~-------- ___ _ 
~ Ot'her (brief descriptio_Q]_________ ....... _________________ _ 
!L..1.9tal Assets (add lines 1 - 5) 

Other 
Fund 

LI~B~LI!IES AND FUND BALANCE (~t year-end): 
lJ~Ia~~ltl_e_s_ ( b nef _il<;sgJpJre>n): _ , _ __ _________ $ _ . _____ -"--···--···- ___ _ ~ 
§jb,_Q~G -TERM LIAB.'-'IL-"'IT'-'-IEo::S"----------
TdCliJRR~NTJIAf3_1LI'TIEo$ ________________ _ 

1T Tttal Liabilities (add lines 7- 1 0) 

Total 

1_2.J=_~_f1dtJ9_1aQc;ejan1ountfrornLine_ 16 on Statement A) 
1:3. Other 

·--- ----------
- I -------------·-··---··-·-·······-----·--·--~--- -------··-·····-·-~--- ---------------- ----------------

_1'j_TiJla1Liabiljjjes_andFUf1d_f38l8f1C€ J add_~nes 1_1_::_1_3)__ _____________ . 

Please submit a pdf copy of the completed form to: ereports@lla.la.gov - Upd"ed 12120 



tra~ent of Receipts andDIS~uJS~m~ots __ ==~ -----·-·-·- --- ----------- " -------------~- ------~ All££tun.ent A 

- -----·-·--

I I I I 
~~ 

~ ---~ 

I . 
General Other 

Fund Fund Total 

Rece1pts 
1 ·Grant Revnue- Government $ - $ 13,165~00 $ 13,165.00 
2 Grant Revnue- Other $ $ 161,121.00 $ 161,121.00 
3 Program Income $ - $ 135,000~00 $ 135,000.00 
4 Forgiveness of Deby $ 132,000~00 $ - $ 132,000.00 
5 Program Fees $ - $ 94,844.00 $ 94,844.00 

6 Contributions $ 16,064~00 $ $ 16,064~00 

7 Miscellaneous Income $ 43,620~00 $ - $ 43,620~00 

8 Investment Income $ 1,021.00 $ - $ 1,021~00 

Total Receipts $ 192,705.00 $ 404,130 00 $ 596,835.00 
+ 

Disbursements 

9 Program Service Expenses $ - $ 27,285.00 $ 27,285.00 

10 Cost of Property Sold $ $ 218,997.00 $ 218,997.00 

11 Salaries and Benefits $ 23,629.00 s 240,319.00 $ 263,948.00 

12 Professional Services $ 9,475.00 $ 2,393.00 $ 11,868.00 

13 Depreciation Expense $ 27,427.00 $ - $ 27,427.00 

14 Interest Expense $ 7,460.00 $ - $ 7,460.00 

15 Insurance Expense $ 1,897.00 $ 24,320.00 $ 26,217.00 

16 Utilities $ 8,051.00 $ 3,698.00 $ 11,749.00 

17 Office Expense $ 11,456.00 $ 1,505.00 $ 12,961.00 

18 Repairs and Maintenance $ 18,021.00 $ - $ 18,021.00 

19 Contract Services $ 9,447.00 $ - $ 9,447.00 

20 Janitorial Expense $ 3,943.00 $ - $ 3,943.00 

21 Bad Debt Expense $ 90,590.00 $ - $ 90,590.00 

22 Other Expenditures s 337.00 $ $ 337.00 

Total Receipts $ 211,733.00 $ 518,517.00 s 730,250.00 

23 Change in Fund Balance $ (19,028.00) $ (114,387.00) s (133,415.00) 

24 Fund Balance- Beginning of Year $ 837,301.00 $ 383,753.00 $ 1,221,054.00 

25 :fund Balance- End of Year $ 818,273.00 $ 269,366.00 '$ 1,087,639.00 



__ -~alan_!:~ Sheet __ - ···-··-··----~~ ·-·-~----- ------.-----··---~-~ ·--------- -~-~~ Statement.B t -r-~---~~ 
,_. ________ 

-----------~- ---- ------

I 
________ .. 

I I I 
-

I General Other 

Fund Fund Total 

Assets 

1 Cash & Cash Equivalents $ 310,806~00 $ 91,189~00 $ 401,995~00 

2 Investments $ - $ $ -
3 Fixed Assets- Bldg, Furniture & Equipt $ 730,690.00 $ - $ 730,690~00 

4 Accounts Receivable $ 256,415.00 $ - $ 256,415.00 
5 Project Development Cost $ $ 209,677.00 $ 209,677.00 
6 Other Assets $ 421.00 $ $ 421.00 

Total Receipts $ 1,298,332.00 $ 300,866.00 $ 1,599,198.00 

liabilities 
- .. ---------

7 ·Acc-o-unts· payables $ 4;<107 .00 $ - $ 4;407.00 

8 Credit Card Payable $ 4,250.00 $ - $ 4,250.00 

9 Payroll liabilities $ 10,620.00 $ $ 10,620.00 

10 Line of Credit $ 219,513.00 $ - $ 219,513.00 

11 Mortgage Payable $ 193,594.00 $ - $ 193.594.00 

12 Deferred liens $ - $ 31,500.00 $ 31,500.00 

13 Payroll Protection Program Loan $ 47,675.00 $ - $ 47,675.00 

Total Receipts $ 480,059.00 $ 31,500.00 $ 511,559.00 

Net Assets 

14 Fund Balance $ 818,273.00 $ 269,366.00 $ 1,087,639.00 

15 Other $ .$ $ 
16:Total liabilities & Fund Balance $ 1,298,332.00 $ 300,856.00 s - $ 1,599,198.00 



i 

S'!vorn Financial Statements and Certification of Revenues $75,000 or Less 

StatJment C 

Sc;:hedule of Compensation, Benefits and Other Payments to Entity Head tty H~d N•m• '"' Titi,_FRE9 JOHNSON JR" EXECUTIVE DIRECTOR 

' r· Pu~pose _______________ --- --~--- Dollar Amount 

j~~~frts-i:u:~:---~ --- ~:-~--~-~_::.__ -- -- -~-78;288.00 

lJ3-' lBenefrts-retrrement --- _--3,--:-_· ------1 
'-J~,-~El_ll~frts-oth_erJ describe) _ _ ' ______ 14

0
. _________________ --------------1 

j5-'-!Benefits-other (describe) . 5. 

j3c_~_<=fitS.::_(l_~~~r:_(d_<=_sgibel~--'----~~---- c6;··-______ _ 
'1. Carallowance _ _ ___ .!__---------1 

_ _I)_,_JI_ehrclejJro~rcjed bygoye_rn_lllElllJ.Ut__r~()rted o~E"'-w-2_1 -~---____ _ 
9. !Per diem 9. 
~Yo B.~iri-i'ElJr:Semenis · -- -----~- ----- - ·rio- · -- -------
11.Travel 11. 
12. :Reqistration fees · 12. 
13. :Conference travel 13. 

, 14. Housing 14. ps, :LJ.!lVOUC_~<=recj_exfJ~_n_s_ElS(_<l~_a_mple_:_travel_acjxanees._ete,} _ __[_15 _ _ _____ _ 

r+H~~~~;§Irn_e_§ls__ ----------------- ----------------- --1--}~'- ----~1 
[Jil:J'otAL (enierioialoTiin_e.TT?j- -- ------li-8.78;288oo ______ _ 

! : 
: i 

_'_i Please check here if the Agency Head does not receive any compensation, benefits, and other 
pavmpnts. (Act 462 of the 2015 Legislative Session allows nongovernmental entities or not-for-profit 
(q~ras:J:public) entities to report on the ~ct 706 schedule only those payments to the agency head that are 
derive

1
d from the public funds.) i 

I I ' 
' I : 

Please submit a pdf copy of the completed form to: ereports@lla.la.gov- Updotod 12120 




