
I 

Sworn Financial Statements and ··chifieation or Revenues $75.000 or Lci,;s 
I 

I 

I, 

Entity Narnc: Piney Hills Louisiana Master G rdcn0_rs __ _ 

Address: 1202 Hom0r Rd Minden, LA 71055 

Tclcrhonc: 318 371 1371 --- pineyhillsmastergardnersla@gmail.c_o __ m __ _ 

This annual sworn/inandal sratemcnr is requi ·ed 10 be/lied 11·//h the Legislarh•e .-1uditor wilh/11 90 days ,f 
the rnd of'the entity 's/iscal year by se11di11g a r ,(f','op1· hr email /o ercnnus(1_~_/la.la. ''"'' ,.fl1.\·/11g to 225-339-
3986, or mailing to !.uuisimw Leuislath-·e /Jut itm'· - /,ucal Governme'7/ Sen•ices. P.O. Box 94397, Baton 
Rouge. IA 7()804-9397-

·tFFIDAVIT 

Personally came and app,ard before the undcrip.rkd authority. Wanda Medlock-Smith 

name), who, duly sworn, deposes and says that thcit1m111cial statc111cnls herewith given present fairly, in all 

m~tcrial respects, the financial position of Pie Hil~ Louisiana Masl0r Ga:deners (entity's name) as 

of 12/~:J./202:l ________ (entity's year-end) j"'1d: the results of operations for the year then ended, in 

accordance with tl1c basis of accounting dcscrihcd': within the aCC()17ipunying finnn,ial statcrn,nls: that th, 

\:ntity has maintai,:cd a systcrn of internal _conll·ol s1ructu'.c sufficient to sulcguard ~sscts ~nd comply.with 

J.,w, and regul:illons: and that the c11t1ly as , cn,nplwd w,111 all laws and regulations, except as 

follnws:_Q_elay of _)ransfer of rec<:>_rd§jg_ n0wty ElJbctq_d treasu_l'.er Ci;!_used in ,:99-q_r_ting det;;iy, 

i:::w11plc_t~_if Ap1'Jicabl_~_: In addition, Wa~da Ibck_:_Smith _ ___ (oflkcr's name), who duly sworn. 

dcr,oses, and says that Pil'\~t_HJlls Loui~_iEi_na M ste/ g_a_rdeners __ (entity's na,m,) received $75,000 or less 

in revenues and miler sources for the year ended _____ 12/31129..?..? ... _ _ ( cnlity·s year-end). and accordingly, 

is not r~quircd to hav~ an a11dit for the pr~vious y 1/1cntioned fiscal year, 

Sworn lo and 8Ubsnibcd bclhrc me. this / d_ 

Tr0asurer 

OFFICER'S 

,20~3 

OFFICIAL SEAL 
SHERRY 8 WHITMAN 
NOTARY 10 # 007378 

STATE OF LOUISIANA 
PAHISH OF CLAIBORNE 

l.'.y Commlscion Is tor Lita 

-• .,,. •"'>m•U,.,,, '"°' • ,,. -" r ... ,,,,_. ,..,, ... ., ..... .,, : .... ·:___ 
XVd WdLC'ol Co0o/ol/t0 9000/6000 IE] 



Sworn Financial Statements and C~rtification of Revenues $75,000 or Less 
' 

Entity N:1111c: Pine_L~ills Lo.uisian.a a~[:l_f __ Garder::.i:~ 

Statement of Receipts and Disbursemlnti 

Fi~cal Year End: 1.2131/2022 

RECEIPTS (Provide Brief Description): 
1 . Corporate Donations 
2. 
3, S'('1ios ormist:.: g;..irdcn s·uppli1:ig·;r:1dmTssi(m lo pro"qr;,irt1s;~ ·~ o 
-1'rogret"tl'S--·· · · ·~--- I 
_4_. MiscJncomc• .Membership_dues . 
5:___!;l!l,sc pr~rarJ1 lnc.ome . : 

General Other 
_ __:F_,u,,nd, __ _ _ Fund 

$ 263.25 
· ·-:i-aoo.oo 

items ·,,1-:-_6699.00.
. --1130.,Q,Q__ 

18i'0.Q0 

$ 

Statement A 

Total 

6._Total receipts (a9d lines 1. . 1 :--· _$ 12,0~8.25 .:---~~--· .;:;_ __ ,_ 

DISBURSEMENTS (Provide Brief Description): 
r. Ch_am~er of Commerce_ du_es --· . I. 1

1 

__ $ 
8, Operalional expenses- books postage, prinll)ig, ~upplies 
.9. liabiliti lnsui"anc(;) --- :·:=: .·.r .. : ... --
1 O, Advertisement for. sanctione~gram_s 
_:i..!.:__Speaker Honorariums; Program AN fe~s 
12. Misc contract services 
13. Total Disbursements. (add linos 7-.J..?l .. 

175,00 
. 3134 61 

11.l'S]YO 
9137.21 

14:....C.hangeJ_r:i_fund _bala_nce ( _Lin0_s 6 minus 13) $ • 1391. 13 
. .!~fund !3-alance_ at beginn[r,_g_gf ye~ .. ·1 __ .l. i 8,0i 6.:_\l? 
16. Fund balance (deficit) at end of year (Add linas ,

1

• 1-15) 
_ ... This amount alS<UJ-0£S on line _12, StAtcmen _B _ . _$ . 16,625.74. ,$__ 

$ 
$ 

$ 

Identify the Basis of Accounting, if not using dash-Basis: 

NOTE: If the entity receives any funds fr m Le- 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 Foes; Bond F.,es; Asset Forfli1iture/Sal!i1: Pr~-Trial Div/ilrsion Program; Criminal Court Costs/Fees; 
Criminal Contempt Fines: Other Criminal Fino ; R' stitution; and Probation/Parole/Supervision Fees. 

9000/tOOO IE] 

I 
IC;?tC_d_ farm to~ .. crcoon§@lla.Ja:_90V - LJpd;·1l1~d 0211.:-1 

I . 1-· 
! 

XVd WdLc:ol CoOo/ol/tO 



' 
I 

Sworn Financial Statements and Certi ti cation of Revenues $75,000 or Less 
I 

I 

Enti1y Name: Piney Hills Louisiana aster Gardeners ___ Fisc~I Year End: 1213112022 

Balance Sheet Statement B 

ASSETS (balances at year-end) 
.1- Cash _ _'l~_d cas_t:i_equivalents 
2 .. Investments (fair valu<1_)_ ... 
}. Officefurn·1sh_i_cl_gs (Cost of cJ~_l<s, etc)_ 
_4. Eq_uip111ent_(.f2st of fax machine, etE) __ 
5. Other(brief dcscriptior,_) __ 

General 
Fun.l!_ 

Other 
Fund 

_l_166:?5_.74_ !. $ 

0 
0 
0 

0 

Total 

6. Total Assct~(a_c:jd 1'1nes 1 • -,_~ .. !J662574 _, L~~- .. $-~-

LIABILITIES AND FUND BALANCE (at year-end): 
7, Uabilities _(brief description)_:__ ' 
8. 
9. __ _ 
10 

$ 0 

11. Total Liabilities (add lin~s '1 . 0 
1ffund balance: ~r,.;ount from 16 q_n_§_l~ton}<>nl /\) ...... 161'12,5]4 

$ 

13. Other l : 
1_~_Tota_l Lial:liliti_es and Fung Balan_ce (~_cJ_cJ __ lin -s 11 • 13)_ ~l- 1_662\JJ .. L .~ --= ____ %~~·~ 

9000/9000 IE] 

I 

I 
I 

I 

I 
I 
I 

I 
I 

I 

I 

i 

I 
lr.te:!'.f form to: creJ'.)orts@lla.1~.goy • Uod""" o~m 

XVd Wdsc:ol Co0o/ol/t0 



Swo111 Financial Statetnents and ertification of Revenues $75,000 or Less 
i 

Entity Name: Pine Hills Louisiana Ma ter: Gardeners Fiscal 'foar r:nd: 12/31/2022 

Statement C 

I 

Schedule of Compensation, Benefits an 

A Tl 
Other Payments to Entity Head 

gcncy Head's Name and Title: MarIorIe h mas. resident ' p 

Purpos_',l 
. ··---·-----·-- ---··· --- -·--

1, Salary ·-···-·- __ 
2. Benefits-insurance 
3. Benefits-retirement 

. . ' ' - .. , ... 
,) . . _Elo_n0fi!S.:~th_eJ! (9 es_cri_b_e). -- ···- .. , .. - . -

-~-.§~r1_efits-other (de~c,_ribe) _ 
--~:. §_;p!1_efits"other (fl_e_s_qri_bEl_) _____ --·-------·--
7, Car allowance 
8. Vehicle erovided by government 111 roportod 

9. Per diem 
10. Reimbursements ·-···----.. ,- ., 
11. Travel I-······· 
1 ?.. Registration fees 
13. Conference travel ... ,._ ... , . 
. 14, Housing 
15. Unvouchered exoenses lexamol0: travel ad 
16. Soecial meals .. 
17. Other ...... 
18. TOTAL (e11_\~rJO.t?I of line 1-17) _ 

_ X. Please check here if the Agency He 
ther payments. (Act 462 of the 2015 L,egis 
rofit (quasi-public) entities to report on t11e A 

0 

p 
I hat are derived from the public funds.) 

Pla~sa submit fil.P .. d.L£9.~ of the co 
---···· .... -·--

9000/9000 IE] 

--·-
' 

Dollar Amount 
-···-·-'·--··-·· --····- ________ ,, __ , __ - . ----·· -·---

_), __ ----- ·---- -1. ---· --------
2. 
3, 
.i, 

~-. - .... ····-···- -5. - -........... . ............ 

6. --- ..... _ 
'/, 

o!! Y~.~J_r_ l(v~?)_ 8. 

9 . .. , .... -
10. ' 
11. ..... ,.,_ -···- ............ 
1,. 

13. 
··---····-··-·-

! 14. 
-·-·· 

anc~t:is, etc.) 15. 
16. 

·- -~--
18. 

ad ldoes not receive any compensation, benefits, 
lati~c Session allows nongovernmental entities or no 
:t 706 schedule only those payments to the agency 

and 
t-for
head 

mlat,:,d form to: ereport»~lla.lA.qov • l/pdnlod 0'-123 

i ......... __ .. , 
I 
! 

XVd Wdsc:ol Co0o/ol/t0 
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