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Support tad Reven~.* 
Gm m , C.mvm unt~ *, 
Amaais, ad Boat Value 
Orants, Four, dstion/A.m ~, 
Contribuliom -United W ay 

Coalribtaiorta-CFC 
CFC Apl~ I Corn  
lntam t 

Sub-Total 

3710 Donated Treatment Savl~,~* 
3715 Dcmated ~  Sm~  

Sttb-Totai 

Tout} S~appo~ and Reve~ w* 

Exlw.m ~  
4060 Sala~ -Referral Coo{d'r 
4180 Payroll Tu e* 
4190 Payroll ~ la 
4220 .M ~fidng 
4231 Dental Lab Reimb. State 
4234 M ~d Lab Re.imb~ t 
4250 Tec, h./Admin.Suppoft S'v~  
4340 Offi~  S~ pllm  
4350 Votunt~a" R~r~llm tio~a 
4400 prim ing/Copylng 
4500 Postage/Shlpping 
4600 M ~  Liability 
4700 F, quipm~ t Pu/v.has~  
4960 Vohide M ain ~ ue.J 
4771 Olfi~  Equipm t D~ reciatimt 
4870 Tdcphcme 
4900 Trsvel/M ectinl~-Staff 
4910 Training, Du~ , Sublu:riplimm 

Sub-Total 
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Sub*ToM  
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$50.0O 0 
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2OO 
00) 
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(600) 
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(65) 
O0) 
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2,378 
1,791 
205 
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13,000 
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240 
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320 
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240 
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3.700 
35O 
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241,300 
8300 

250.000 

~ ~  5321874 

47,065 241,300 
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8,700 

44 g50 250.000 

$48.632 

(107) 
132 

1,641 
70 

0~57) 
1,226 

950 
705 
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662 
44 
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350 

85 
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350 

7,88O 
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,, (2,215~  
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28,977 
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3,432 
275 
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4,900 
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350 

71.874 

241,300 
_  ~7oo 

250.000 
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ASSETS 

DENTISTRY FOR THE HANDICAPPED 
Louisiana Foundation Program s 

Com bined/Com parative Balance Sheet 
- - UNAUD1TED -- 

Current Assets: 
Cash and Short-Term Investments 
Rece ivables-Governments/Foundations 
Prepaid Expenses 

Total Current Assets 

Equipment (Net ofAccmn. Depr.) 

Total Assets 

LIABILITIES and NET ASSETS 

Liabilities: 
Accounts Payable 
Accrued Expenses 
Due to Unrestricted Fun d 
Def Equipm l Book Value 

Total Liabilities 

Beginning N et Assets, Unrestricted 
YTD Net As sets 

Total Liabilities and Net Assets 

July 1997 to 
June 1998 

$2,868.37 
12,765.00 
1.767.71 

17,401.08 

260.34 

Last Fise Yr 
Same Pedod 

$5,619.16 
1,247.95 
1.768.63 

8,635.74 

500.10 

$17~661.42 $9tl 35.84 

900.00 
861.28 

2,867.32 
(239.76) 
4,388.84 

6,468.24 
3~314.34 

$14~171.42 

900.00 
451.12 

1,316.48 

2,667.60 

7,809.13 

(1,340.89) 
$9~135.84 
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7:53am 

ASSETS 

DENTISTRY FOR THE HANDICAPPED 
New Orleans DDS 

Com bined/Com parative Balance Sheet 
-- U~ AUDITED -- 

Current Assets: 
Cash and Short-Term Investm ents 
Receivables 
Prepaid Expenses 
Due from Restricted Funds 

Total Current As sets 

Equipment (Net ofAc~um Depr) 
Total Assets 

LIABILITIES and NET ASSETS 

Liabilities: 
Accounts Payable 
Accrued Expenses 
Duc to Unrestricted Fun d 
Def Equipmt Book Value 

Total Liabilities 

Beginning N et As sets, Unrestricted 
YTD Net As sets 

Total Liabilitlcs and Net Assets 

July 1997 to 
Jun e 1998 

5,532.50 
75.36 
90.00 

5,697.86 

260.34 

Last Fise Yr 
Same Period 

$5,619.16 
1,247.95 

75.82 

6,942.93 

500.10 

$5~958.2,0 
__  

$7,443.0
...~3 

900.00 
627.58 

(4,709.68) 
(239.76) 

(3,421.86) 

6,497.91 

(0.85) 

__  $3#75.20 

900.00 
45.12 

945.12 

8,036.79 

(1,538,88) 
$7,443.03 



9/14/98 
7:54am 

ASSETS 

DENTISTRY FO R THE HAN DICAPPED 
Louisiana DDS 

Current Assets: 
Cash and Short-Term Invcstments 
Rcceivables-Govenuneats/Foundations 
Prepaid Expenses 
Due from Restricted Funds 

Total Current Assets 

Total Assets 

LIABILITIES and NET ASSETS 

Liabilities: 
Accrued  Expenses 
Due to Unrestricted Fun d 

Total Liabilities 

Beginning Net Assets, Unrestricted 
YTD N et As sets 

Total Liabilities and Net Assets 

Balance Sheet 
UN AUDITED -- 

July 1997 to 
June 1998 

$2,868.37 
7,232.50 
1,692.35 

(90.00) 
11,703.22 

$11.703.22 

233.70 
7,577.00 

7,810.70 

(29.67) 
3,315.19 

Last Fist Y r 
Sam e Period 

1,692.81 

1,692.81 

406.00 
1,316.48 

1,722.48 

(227.66) 
197.99 

$11 ~096.22 $1 ~692.81 



Affidavit and Revenue Certification 

New Orleans DDS and Louisiana DDS 

f,~, r,1, Parish . c, 4[ 

(City), Louisiana 

A NNUA L SW O RN FINANCIAL STATEM ENTS A ND 
CERTIFICATION OF REVENUES $50,000 OR LESS (if applicable) 

ENTITY N ANIiE 

The annual sw orn financial statem ents are required by Louisiana Revised Statute 
24:514 to be filed w ith the Legislative Auditor w ithin 90 days after the close of the fisca 
year. The certification of revenues $50,000 or less, if applicable, is required by 
Louisiana Revised Statute 24:513(I)(1)(c)(i). 

Personally cam e and appeared before the undersigned authority 
Fred Leviton (name), who, duly sworn, deposes and says that the 
financial statem ents herew ith g 
DDS P rogram s 

_ (e 
iven present fairly the financial nti[y name) as of September position of 

~.b 19U~ and the results 

of operations for the year then ended, in accordance w ith the basis of accounting 
described w ithin the accom panying financial statem ents. 

(Complete if applicable) 
In addition Fred Leviton and says th~-q~F~w t~r~  (name), who, duly sworn, deposes 

(entity name) received $50,000 or 
ess in revenues and other sources for tile year ended S

_~ ptember 16 _ , 19 98 and 

O fficer Nam e 

Title 

Address 

Telephone No 

Fred Leviton 


