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

Entity Name: SICKLE CELL DISEASE ASSN OF AMERICA, INC NW LA CHAPTER
Address: 3654 JUDSON STREET SHREVEPORT, LA 71109

Telephone: (318) 636-5300 Email: nwlascdaa@bellsonth.net

This annual sWorn financial statement is required to be filed with the Legislative Auditor within 90 days of
the end of the dntity’s fiscal year by sending a pdf copy by email to ereportsilla. lu.gov , faxing to 225-339-
3986, or maililg to Louisiana Legislative Auditor — Local Government Services, P.O. Box 94397, Baton
Rouge, LA 70804-9397.

AFFIDAVIT

Personally campe and appeared before the undersigned authority, Rosalind Spain, Executive Director,
who, duly swojn, deposes and says that the financial statements herewith given present fairly, in all material
respects, the flnancial position of SICKLE CELL DISEASE ASSN OF AMERICA, INC NW LA
CHAPTER aq of December 31, 2022 and the results of operations for the year then ended, in accordance
with the basis jof accounting described within the accompanying financial statements; that the entity has
maintained a slystem of internal control structure sufficient to safeguard assets and comply with laws and
regulations; I;ld that the entity has complied with all laws and regulations, except as

follows:

Complete if Abplicable: In addition, Rosalind Spain, who duly sworn, deposes, and says that SICKLE
CELL DISEASE ASSN OF AMERICA, INC NW LA CHAPTER received 75,000 or less in revenues

and other sourges for the year ended December 31, 2022, and accordingly, is not required to have an audit

for the previously mentioned fiscal vear,

Ll
.d(# Executive Director
QFFICER’S S[GNATU OFFICER’S TITLE
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Please submit 2 pdf copy of the completed form to: ereports@lla.la.qov - Updated 12/20
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Sworn F

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

Statement df Receipts and Disbursements Statement A
Sickle Gell D|sease Association Of America, Inc., Northwest Louisiana Chapter

Public Fund

Year Ended Pecember 31, 2022

General Other
Fund Fund Total

RECEIPTS (Fyovide Brief Description):

1 Louisiana Hepartment of Health $ 28,491 $ - $ 28,491
2 ShreveportBossier Sports Commission 13,190 13,190
3 Caddo Parigh Grant 20,000 20,000
4

5

6. Total receipts (add lines 1 - 5) $ 61,681 $ - $ 61,881
DISBURSEMENTS (Provide Brief Description):

7 Salaries and Payroll Expenses P 28,49 3 - b 28,491
8 Softhall Funiraising Expenses 33,190 33,160
9

10

11

12

13. Total Disjursements (add lines 7 - 12} $ 61,681 3 - $ 61,681
14. Change i fund balance ( Lines 6 minus 13) $ - $ - $ -
15. Fund Balgnce at beginning of year $ - $ - $ -
16. Fund balej'lce (deficit) at end of year (Add lines 14-15) -

This amount glso goes on line 12, Statement B $ - § - § -
Identify the Bpsis of Accounting, if not using Cash-Basis:

NOTE: If th
fees, the enti

entity receives any funds from pre- or post-adjudication court costs, fines, andfor
must use one or more of the following categories in the receipts description fields:

Civil Fees; Bgnd Fees; Asset Forfeiture/Sale; Pre-Trial Diversion Program, Criminal Court Costs/Fees;

Criminal Cont

mpt Fines, Other Criminal Fines, Restitution; and Probation/Parole/Supervision Fees.

Please submit a pdf copy of the completed form {o: ereports@lla.|a.qov - Updated 12/20
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Balance Sheet

Sworn F

fnancial Statements and Certification of Revenues $75,000 or Less

Statement B

Sickle Cell Digease Association Of America, Inc., Northwest Louisiana Chapter
Public Funds
December 31,

ASSETS (balar

1

2. Investments
3. Office furnis
4.
5
6

Equipment (

. Other {brief §escription)
. Total Asse

LIABILITIES A
7. Liabilities (Pgyroll ): $ - 3 - $ -

8
g

10

2022

General Other
Fund Fund Total

ces at year-end)

fair vatue)
ings (Cost of desks, etc) - -
Cost of fax machine, etc)

. Cash and Th equivalents $ - 8 - 3% -

s (add lines 1 - 5) $ - 5 - §

ND FUND BALANCE (at year-end):

11. Total Liabifties (add lines 7 - 10) - $ -

12. Fund balan{

13. Other
14. Total Liabilifies and Fund Balance {(add lines 11 - 13) $ - 3 - % -

e (amount from Line 16 on Statement A} -

Please submit 2 pdf copy of the completed form to: ereporis@lla.la.gov - updated 12120
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Sworn Financial Statements and Certification of Revenues $75,000 or Less

Statefnent C

Scheqdule of Compensation, Benefits and Other Payments to Entity Head

Sickle]Cell Disease Association Of America, Inc., Northwest Louisiana Chapter
PublicjFunds
Year Hhded December 31, 2022

Agendy Head Name and Title: Rosalind Spain, Executive Director

Purpoge Dollar Amouni
Salbry (Spain) $ 30,804
Berlefits-insurance

Berefits-retirement

Berjefits-other (describe)

Benefits-other {describe)

Benefits-other (describe)

Carallowance

VeHicle provided by government (if reported on your W-2)
Per{diem

10. Relmbhursements 4,530
11, Trdvel

12. Registration fees

13. Copference travel

14. Holsing

15. Unjouchered expenses (example: travel advances, efc.)
16. Spkcial meals

17. Other

18. TQTAL (enter total of line 1-17) $ 35334

bl Eod el 1d Bl Pl Fid Ed o

Pieasel|check here if the Agency Head does not receive any compensation, benefits, and other
payments. (Act 462 of the 2015 Legislative Session allows nongovernmental entities or not-for-profit
{quasi-public) pntities to report on the Act 706 schedule only those payments to the agency head that are
derived from thhe public funds.)

Ielease submit a pdf copy of the completed form to: ereportsi@lia.la.gov - upeawsd 12720
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