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

Entity Name: SICKLE CELL DISEASE ASSN OF AMERICA, INC NW LA CHAPTER 

Address: 365 JUDSON STREET SHREVEPORT, LA 71109 __ 

Telephone: ( 8) 636-5300 Email: nwlascdaa@bellsouth.net_ 

This annual orn financial statement is required to be filed with the Legislative Auditor within 90 days of 
the end of the tity 's fiscal year by sending a pdf copy by email to ereports@lla.la. gov ,faxing to 225-33 9-
3986, or maili g to Louisiana Legislative Auditor- Local Government Services, P.O. Box 94397, Baton 
Rouge, LA 70 4-9397. 

Personally 

AFFIDAVIT 

e and appeared before the undersigned authority, Rosalind Spain, Executive Director, 

, deposes and says that the fmancial statements herewith given present fairly, in all material 

respects, the ancial position of SICKLE CELL DISEASE ASSN OF AMERICA, INC NW LA 

CHAPTER as fDecember 31, 2020 and the results of operations for the year then ended, in accordance 

with the basis f accounting described within the accompanying financial statements; that the entity has 

maintained a s stem of internal control structure sufficient to safeguard assets and comply with laws and 

regulations; d that the entity has complied with all laws and regulations, except as 

follows: __ --1-------------------------

Com Jete if A licable: In addition, Rosalind Spain, who duly sworn, deposes, and says that SICKLE 

E ASSN OF AMERICA, INC NW LA CHAPTER received $75,000 or less in revenues 

and other sourc s for the year ended December 31, 2020, and accordingly, is not required to have an audit 

mentioned fiscal year. 

Executive Director 
OFFICER'S TITLE 

-'I crft.._ --, 
Sworn to and su scribed before me, this ,.,;._ 1 day of __ _,~:=u..Ju""-'-tJ'--"'E'-· ___ , 20:2:L 

OD£SSA T WHITE 
Notary Public 10#30411 

Caddo/Bossier Parish, Lou.' sian a 
My Commission is for life 



Sworn I i nancial Statements and Certification of Revenues $75,000 or Less 

Statement fReceipts and Disbursements Statement A 
Sickle Cell [ I sease Association Of America, Inc., Northwest Louisiana Chapter 
Public Fund 
Year Ended pecember31, 2020 

General Other 
Fund Fund Total 

RECEIPTS ( rovide Brief Description): 
1 Total Publi Funds - State Grant $ 48,035 $ - $ 48,035 
2 
3 
4 
5 
6. Total rece pts (add lines 1 - 5) $ 48,035 $ - $ 48,035 

DISBURSEM ENTS (Provide Brief Description): 
7 Salaries anc Payroll Expenses $ 48,035 $ - $ 48,035 
8 
9 
10 
11 
12 
13. Total Dist ~rsements (add lines 7- 12) $ 48,035 $ - $ 48,035 

14. Change in und balance ( Lines 6 min us 13) $ - $ - $ -
15. Fund Balar ce at beginning of year $ - $ - $ -
16. Fund balan pe (deficit) at end of year (Add lines 14-15) 

--This amount ~o goes on line 12, Statement B $ - $ - $ -

Identify the B~ sis of Accounting, if not using Cash-Basis: 

NOTE: If the ntity receives any funds from pre- or post-adjudication cou;! ;;;;:;~;:, ~:-.::, ::..:-.::.: ::· 
fees, the entit) must use one or more of the following categories in the receipts description fields: 
Civil Fees; Bor d Fees; Asset Forleiture/Sale; Pre-Trial Diversion Program; Criminal Court Costs/Fees; 
Criminal Conte ,pt Fines; Other Criminal Fines; Restitution; and Probation/Parole/Supervision Fees. 

PI ase submit a odf coov of the comoleted fOrm lo: ereoorts@lla.la.aov- Updated 12120 

:>I xe c a6ed 08E~9E9 c8E~·9E9-8 ~E asqas!o na::J •l~ .s ~ dH Wd8 ~ c ~ ~c Oc 6c unr 



Sworn inancial Statements and Certification ofRevenues $75,000 or Less 

ase Association Of Arrerica, Inc., Northwest Louisiana Chapter 
Public Funds 
December 31, 2020 

ASSETS (bala ces at year-end) 
1. Cash and c sh equivalents 
2. Investments (fair value) 
3. Office furnis ings (Cost of desks, etc) 
4. Equipment ( ost of fax machine, etc) 
5. Other (brief ascription) 
6. Total Asse (add lines 1 - 5) 

LIABILITIES 
7. Liabilities (P 
8 
9 
10 

D FUND BALANCE (at year-end): 
oil): 

·es (add lines 7- 1 0) 

12. Fund balan (amount from Line 16 on Statement A) 
13. Other 
14. Total Liabiliti sand Fund Balance (add lines 11 -13) 

P se submit a 

$ 

$ 

$ 

$ 

General 
Fund 

$ 

$ 

$ 

$ 

$ 

Other 
Fund 

Statement B 

Total 

$ 

$ 

$ 

$ 



Sworn 1 inancial Statements and Certification of Revenues $75,000 or Less 

Statement ~ 

Scheduleo Compensation, Benefits and Other Payments to Entity Head 
Sickle Ce II [ isease Association Of America, Inc., Northwest Louisiana Chapter 
Public Fund 
Year Ended becember 31, 2020 

.Agency Heac Name and Title: Lillie Bradford, Executive Director 

.Agency Heac Name and Title: Rosalind Se!in, Acting Executive Director 

Purnose Dollar Amoun1 
1. Salarv Br II $ 12467 
1. Salarv Sn inl 5200 
2. Benefits-in urance 
~- Benefits-re ·rem en! 
4. Benefits-ot er I describe\ 
5. Benefits-at erfdescribel 
6. Benefits-at er fdescribel 
7. Car allowa ce 

o ided bV oovemment m reoarted on vour w-2\ 8. Vehicle or 
9. Perdiem 
10. ReimbursEiments 
11. Travel 
12. Reaistratin fees 
13. Conferenc travel 
14. Housinn 
15. Unvoucher d exoenseslexamole: travel advances etc~) 
16. Soecial mE ~Is 
17. Other 
18. TOTAL fen er total of line 1-17\ $ 17,667 

Please heck here if the Agency Head does not receive any compensation, benefits, and other 
payments. (A 462 of the 2015 Legislative Session allows nongovemmental entities or not-for-profit 
(quasi-public) e htities to report on the Act 706 schedule only those payments to the agency head that are 
derived from th public funds.) 

PI "''Se submit a odf conv of lhe comoleted form lo: ereoortstallla.la.nov- Updated 12120 

un r 




