2o

Sworn Financlal Statements and ¢

Entity Name: Piney Milis Louisiana Master Glardémmm

Telephone; 318 3711371

This cnual sworn financial statement (s required fo be filed with the Legislarive Auditor within 90 days of

Cmails pineyhillsmastergardnersiagbgmatl.com

!
|
|
ertification of Revenues $75,000 or Less
i
|

R

the end of the cotiny s fiseal vear by sending a pedf dopn by email (o grepops@otia fu oy, faxing o 225-339-

3980, or maiting o Lovisiana Legistutive Audi
Rotige, LA 70804-49397.

1~ Local Gavermment Services, PO, Bax 94397, Baion

Personully came and appeared betore the unders

AFFIDAVIT

igned authority, Wanda Medlock-Smith _{officers

name), who, duly sworn, deposes and says that[the/financial statements herewith given present fairly, in all

|
material respects, the finuncial position of Piney Hills Louisiana Master Gardeners

of _12/31/2022 _ (entity's year-end) a

(entity’s name) as

ndi the results of operations {or the year then ended, in

accordance with the hasis of accounting 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 h

ag eomplicd with all laws and regulations, except as

follows:_Delay of transfer of records 1o newly elbcted treasurer caused in raporting delay,

Complete if Applicable: In addition, Wanda M

‘ 1 e L]
ediock-Smith {afficer's name), who duly sworn,

deposes, and says that  Pingy Hills Louisiana Ma

in revenues and other sources for the yeur ended

ster Gardenars __ {entity’s name) received $75.000 or less

teny2ode _lentity"s vear-end), and sccordingly,

. : : , - .
s ot required o have an audit for the pruvmushy menlioned fiseul year,

OFFICTER'S SIGNATURE

Sworn o and subsceribed belore me. this / @w

NOTARY PUARLIC SIGNATURE

|
|
! Treasurer

OFFICER'S TI'ILLI

day of wafj _A‘g,Q

QFFIGIAL SEAL
SHERRY B WHITMAN
NOTARY ID ¢ Q07275

STAYE OF LOUISIANA
LW ,. PARISH OF CLAIBORNE
| e L'y Commigsion is far Life

L2 ed B

Please submit a pdfl copy of the completed form to: creports@lia.la.gov - Undated 03/e3

annn S=nnn

XVd RJLE:CT €20E/2T1/F0



Sworn Financial Statements and iC bI‘llIl(.:H'[lC)l‘l of Revenucs $75.000 or Less

Kntity Name:  Piney Hills Louisiana

Statement of Receipts and Disbursemlnw

:amgr_ Gardeners

Fiscal Yeoar End: ‘1.?@2022”

Statement A

| General Qther
‘: Fund __ Fund Total
RECEIPTS (Provide Brief Description):
1. Corporate Donations § 263.25 3 3
% Tourism Bureal [onation T 000,007 T -
SalBEG s garden Suppligs Adms m'rm [ BFo s JET(}_QT e e 6@99 O""O” " o —
et N B E  — — S s S -
4. MiscIncome- Membership dues | .. __1130.00 . _
5, Misc program Income ! 18¥0.00
6. Total receipts (add lines 1 - 5) : $ 1208825 § 3 .
DISBURSEMENTS (Provide Brief Desarlptlon)
7. Chamber of Commerce dues _j;\ | g 175.00 8 %
8, Operalional gxpenses- b()oks poﬂtagw. prlntr g, aupphe: 3134.81 .
9. Liability insurance A - sk T T T
10, _Advertisement for sanctioned programs ‘ 913721 e
19 Speaker Honmarluma Program ANV fees , 801,58 o o
12, Miss contract services | o 46.00 ‘ — ) —
13. Total Disbursements (add lings 7- 12) | $ 1347938 § $
14, Change in fund balance (Lines  minus 13) | ¢+ § -1391.13 $ %
15. Fund Balance at beginning of year " _§18,01687 § %
16. Fund balange (deficit) at end of year (Add limos 14- 15)
--This amount alse goes on ling 12, Statemen g 1662574 g 3

Identify the Basis of Accounting, if net using Cash-Basis:

NOTE:
fees, the entity must use one or more of the
Civil Fees; Bond Fees; Asset Forfeiture/Sale;
Crirninal Contempt Fines; Other Criminal Fincs;

Pleasg submit a_pdl copy of the com

. r—— J— ——

ploted ferm to: ercporis@lla.la.gav -

If the entity receives any funds from pre- or post-adjudication court costs, fines, and/or
following categaries in the receipts description ficlds:
Prc Trial Diversion Program, Qriminal Qourt Costs/Fees;
Restitution; and Probation/Parale/Supervision Fees.

Widiaterd D203

annn JREnnn

XVd Hdl¢:8T £Z0Z/8T/F0



Sworn Finanglal Statements and

Entity Namg:

|
_Piney Hills Louisiana Masler Gardeners

P . .
Certification of Revenues $75,000 or Less

Fisca) Year Pnd: 12/31/2022

Balance Sheet

Statement B

General Other

Fund Fund  Total
ASSETS (balances at year-end)
1. Cash and cash equivalents N $1ee2s./4 85 0% _
‘2. Investments (fair valug) o o ) e
3. Office furnishings (Cost of dosks, ete) | ~ o 0 o
4. Equipment (Cost of fax machine, ete) | - o .
5 3. Other (brief description) 0
6. Total Assets (add lines 1 - 5) $ 1662574 & b
LIABILITIES AND FUND BALANCE (at yearwond}
7. Ligbilities (brief description); N 0 s %
8. i
o_ . . 7 . o
10,_., N
1. Total Llabllltleﬁ (add lines 7 - 'IO) ; o . . o
12 Fund bal:»:m(‘(‘ ¢ (amount from |, me 16 on Slmrmmm /\) o 1662574 m_ . ,,W_‘
13 Other | L . o e
1_$_T0taj_ Liabilities and Fund Balance (add linés 17 - ‘1:3)W ,%mlé;‘%l?&;f’flm % B %

Please submit a pdf copy of the com fr*tcd form to: croport«:@lla [, 610V ~ Updated D242

o r— T-—- I B s mr——" — — e rrrr——— e

P N A e Y -
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. . NP :
Sworn Financial Statements and (ertification of Revenues $75,000 or Less

Entity Name: Piney Hills Louisiana Matter Gardeners Fiscal Year Fnd: 12/31/2022

Statement C

Schedule of Compensation, Benefits an

Agency Head's Name and Title:

Marjorie Th

d dther Payments to Entity Head

| ,
omas, President

other payments,

Purpose = . _...| Dollar Amount _
1. Salary N i 1 NS
2. Benefits-insurance : 2.

3. Benefits-retirement . | &

4. Benefits-othar (describe) A o
5. Benefits-other (describe) 5

6. Benefits-other (describe) 6.

7. Car allowance ‘ £
8. _Vehicle provided by government (it reportadion yaur w-3) | 8.

9. Paerdiem ‘ 18

10. Reimbursements ) 10 ’
| 11, Travel AT

{2, Registration foos ‘ 12

13. Conference travel L i 13
| 14. Housing | I

15. Unvouchered expanses (example: (ravel advances, ule.) 15.

16. Special maals 16.

17. Qther L —
18. TOTAL (enter total of ling 1-17) 18,

X Please check here if the Agency Helad does not receive any compensation, benefits, and

{Act 462 of the 2015 Legiglative Session allows nongovernmental entities or not-for-

profit (quasi-public) entities o report on the Agt 706 schedule only those payments 1o the agency head
that are derived from the public funds, )

Please submit a pdf copy of the completed form to; Ol’ODOﬂbC, A.13.00V = Updniod 03/%3

anon/a000[F
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