
SAM U~:L W . S~ ~,~v~,Ns, ]H  
Certified Pu blic A ccountan t 



SICKLE C ELL A NEM IA R ESEARCH FOUNDATION INC. 
A LEXANDRIA , L OUISIANA 

Financial Slatem ents 

A nd 

Independent A ccountant's R eports 

D ecem ber 31, 1999 



SICK LE C ELL AN EM IA R ESEAR CH  FO UND A TIO N , IN C , 
A LEX AN DR IA , L O U ISIA N A  

Financial Statem ents and Independent A ccountant's Reports 

For the Y ear ended D ecem ber 31, 1999 

Table of Contents 

Independent Accountant's Cotnpilation Report 

Statem ent of Financial Position 

Statem ent of Activities 

Statem ent oJ'Functiona] Expenses 

Statem ent of Cash Flow s 

N otes to Financial Statem ents 

Independent A ccountant's Report on Applying 
A greed-Upon Procedures 

The Louisiana A tlestation Questionnaire 

Page(s) 

1 

2 

3 

4 

5 

6 - 7 

8 - l 0 



SAM UEL W . STEVENS, Ill C PA  
"~ TO Z-Box 52631 

Independent Accountant's Com pilation Report 

Board of Directors 
Sickle Cell Anemia Research Fotmdafion, In e 
Alexandria, Louisiana 

I have compiled th e accompanying genera l purpose financial statements of the Sickle Cell 
Anem ia Research Foundation, Inc. as of and for the year ended December 31, 1999, in 
accordance with Statements o11 Standards for Accotmthlg and Review Services issued by the 
Am eriCan Institute of Certified Public Accotmtants. 

A compilation is limited to presenting in the form & financial statemen ts information that is th e 
represenltation of m an agem ent. I have not audited or reviewed th e accompanying financial 
statem ei~ts an d, accordin gly, do not express an opinion or an y other form of assurance on them . 

In accorda nce with the Louisiana Govern m ental Audit Cmide and the provisions of state law
, 1 

have issued a ~eport, dated August 28, 200(I, on th e results of our agreed-upon procedures. 

A ugust 28, 2000 

Samuel W . Steven s, IIi 
Certified Public Accotmt:mt 



SICK LE C ELL AN EM IA  R ESEAR C It FO U N DA TIO N r IN C . 

CltrretH Assets 
Cash 

Statem ent of Financial Position 
l)eeember 31, 1999 

Property attd Equipment: 

1 ,and 

Building &  Improvem ents 
Furniture and Fix~tures 
()trice Equipm ent 

A ssets 

l.ess: A ccum ulated D epreciation 

Total Propei~,y and Equipm ent: 

TolalA ssets 

$ 15,403 

5,000 

80,700 

4,725 

18,937 

109,362 

_ 2~'40,048) 
69,314 

$ 84,717 

Liabilities and N et A ssets 

Current Liabilities: 

A ccounts Payable & A ccrued EN)enses $ 
l)ayroll Taxes Payable 
Overdraft Protection 

Total Liabilities 

Ne~ Assets: 
Unrestricted N et A ssets 

Total N et A ssets 

Total 1,labilities and N et A ssets 

See Accompanying N otes to Financial Statements 
Page 2 

1,227 

4,461 

4,727 

10.415 

74,302 

74,302 

84,717 



SICK I~I~ CELL ANEM IA  RESEAR CH  FOU ND ATION , INC. 

Statem ent of A ctivities 

For the Y ear Ended D ecember 31, 1999 

Revenue attd Support 
Grants: 

State of Louisiana 

Rapides Foundation, Inc. 
Fundraising and Contributions 

Total Revenue and Support 

l'~(]')ellses 
Program Services 

Supporting Services: 
M anagem ent and general 

Total Expenses 

Change in Net Assets 

Net Assets 

Beginning of Y ear 

End of Y ear 

Uttrestrieted 

56,250 

2(I,000 

38,762 

115,012 

66,335 

48,115 

l 1,~,449 

563 

73,739 

$ 74,302 

See A ccompanying N otes to Financial Statements 
Page 3 



SICKI,E CEI,1, A NEM IA R ESEAR CI! FO U N DATIO N , IN C. 

Salaries 
Payroll Taxes mad Bcn~efits 
Telephone 

U tilities 
Equipm ent t.'ent 

Auto Lease 
Transportation 
Postage ar, d Shipping 
Education 

Insurance 
Patient Assistance 

Repairs and M aintenance 
Supplies 
Security 
Advertising 
Printing 

Testin g 
Professional Scq'vi~ s 

Pllysicml 
Case M anapement 
Lab/N-Ray 
SeiNnars & M e.tings 
]nterest 
Bank Ch~ges 
Storage Building 
Dues and Subscriptions 
Total Expenses 
before Depredation 

D eprec iation 

Total Expenses 

Statem ent of Functional Expenses 
For file Year Ended December 31, 1999 

A~anagemen! 
and 

General 
$ 21,202 $ 

2,424 
2.2O6 
847 

1,093 
1,540 
137 
930 
163 

2,180 
517 

2,039 
1,834 

80 
166 
97 

55 

19 

2,876 
987 
104 
550 
665 

42,712 

5.403 

l~ogl'atl! 
Services Total 

36,742 $ 
2,811 
1,471 
282 

1,184 

4,620 
1 ,gl 9 
894 
439 
269 

3,789 
85 

2,334 

62 
123 
50 

1,125 
443 

16 

7.777 

57,944 

5,235 

3,677 
1,129 
2,277 
6,160 
1,956 
1,824 
602 

2,449 
4,306 
2,124 

4,168 
80 
228 
220 
5O 

55 
1,125 
462 

16 
10.653 

987 
104 
550 
665 

66,335 109,046 

5.403 

48,115 $ 66 335 $ 114,449 

See Accompanyillg Notes to Fitmncial Statelltem s 
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SICK LE CELL AN EM IA R F SEAR CH  FO UN D A TIO N , IN C . 

Statem ent of Cash Flow s 

D ecember 31, 1999 

Cash Flows front Operating A ctivities 
Change in N et A ssets 

Adjustments to Reconcile Change in Net Assets to 
N et Cash Provided from Operations: 

I)epreciation 

lncrease/(Decrease) in Accounts Payable 
Total Adjustments 

Net Cash Provided/(Used) by Operating A ctivities 

Cash Flow front t~Tnancing Activities: 
N et borrow ings on l,ine of Credit 

Nel Cc~'h Provided/(Used) by t~Tnancing Activities 

Net hlcrease/(Deereasej in Cash alld Cash Equivalents 

Cash and Cash Equivalents, Beginning of Year 

Cash and Cash Equivalents, End of Year 

$ 563 

5,403 

3.063 

8.466 

9,029 

4,727 

4,727 

13,756 

1.647 

15,403 

Supph;mental Disclosure of Cash t,:low btfolwtation: 
Cash paid during the year for: 

Interest expense 987 

See Accompanying N otes to Financial Stat~nents 
Page 5 



SICK LE C ELL AN EM IA RESEAR CH FO UNI)ATIO N, INC 

N OTE 1 - ORGANIZATION 

N otes to Financial Statem ents 
D ecember 31, 1999 

Sickle Cell Anemia Research Fotmdation, Inc. (SCARF) is a nonprofit organization incorporated  in file 
state of Louisi~ma in 1973. SCARF provides comprehensive sere~aing programs for siclde cell an~nia 
afl'cc ted pelso1~s that include ed ucation, testing, gen etic cotmseling, patient assistance mad information 
concern ing the accessibility and availability of m edical care and oth er supportive services. 

N OTE 2 - SUM M ARY OF SIGN W ICANT ACCOUNTING POLICIES 

Basis 9f R--el~q!Lting 

The financial stalonents are presen ted on the accrual basis of accounting and are prepared in accordance 
with enrreut reco nm aen datiolls of the Pmaerican  Institute of Certified  Public Acco untants for N ot-for-Profit 
Organizations. The significeaat acco tmting policies are desc15bed below : 

Reven ue and Support 

All co ntribution s, including long-lived  assets, arc considered to be available re1 tmres trieted use tmless 
specifically restricted by the donor. Support that is restricted  by the donor is reported as ma in crease in 
un restrieted  net assets if the restriction expires in the reporting period in which the suppoit is recognized. 

Fed eral Inco m:e 7'~ax 

The Intern al Rev~m e Service has determined that SCARF qualifies for exemptio~l fron a federal income 

taxes under Section  501 (c) (3) of the Internal Revenue Code and is not a private foon ~ tion . 

_Cash and Qa sl~.~quivalent_s 

For purposes of th e statemen t of cash flows, SCARF, considers all unrestricted checking and savings 
acco tmts, and restricted  accounts available for restrictexl operations, to be cash and cash eqtfivalents. 

Ftmctional Alloca tion  ofExp. _enses 

The co st of providing programs and other activities have been ~mnmarizcd on a functional basis ha the 
st~tem c~t of ~ct ivity and changes in fund balance . Acco rdingly, certain costs have b~  allocated  among 
th e programs and suppolain g services ben efited. 



SICK 1 ,E C ELl, ANEM IA RESEAR CIt FO UNDATIO N , INC 

N otes to Financial Statem ents 

(Continued) 
D ecember 31, 1999 

NOTE 3 - PROPERTY AND EQUIPM EbrF 

Capitalization and I)epreciation  Policy 

Property an d equipmen t exceeding $500 are capitalized. The basis of valuation of depreciable assets is 
cost, if purchased, or fair m arket value at the date of donation. M aintenance and red, airs which do not 
substantially increase the life of the asset are reflected as expenses in the period incurred. Depreciation  is 
co mputed using th e straight-line m ethod over estimated useful lives as follows 

13uildmgs and improvemen ts 
Furn iture m~d Equipm en t 

N OTE 4 - LEASES 

33 years 
8 years 

SCARF concluded  its lea se of an automobile during 1999. Lease paymea ts are $414 per m on th. The 
minimtun rental pas~nea ts are $4,161 for th e yea r ended December 31, 1999. "Pne lea se is accounted  for as 
an operating lea se. 

During 1999 SCARF initiated its lea se of an automobile on a 36 month lea se. Lease paymen ts are $400 
per m on th . The m inim um  rental paym ents are $2,000 for the yea r ended Deceanber 31, 1999. The lea se is 
accotmted for as an operating lease. 

SCARF lea ses office eqtfipmen t on a 60 month lease, Lea se paym ents are $155 per month . Th e m inimtun 
ren tal paymen ts are $1,858 for th e yea r ended  Deceanber 31, 1999. The lease is aeco unted for as an 
operating lea se. 

N OTE 5 -- O VERDRAFT PROTECTION 

At Decen ~bel 31, 1999 SCARF had a $5,000 tmsecm-ed business overdraft protection ag~ec~nen t with Ban k 
(~ae, with an interest rate of 15% . 



SAM UEI, W . STEVENS, H I C PA  
p.o. Box 52631 

INDEPENDENT A CCO UNTA NT'S R EPO RT 
O N A PPLY IN G AG R EE1)-U PON PR O CEDURES 

To th e Board of Directors 
Sickle Cd] Anemia Research Fmmdation, In c 

1 have peA'onued the procedttres included in the Louisiana Goverm nental Audit Guide mid 
enum erated below, which were agreed to by the Board of Directors of Sickle Cell Anemia 
Resea rch Foundation, Inc., the Legislative Auditor, State of Louisiana, and applicable state 
grantor sgcnacy/agencies solely to assist the users in evaluating m anagem enfs assertions about th e 
Sickle Cell Anem ia Research Fotmdation, lnc.'s compliance with certain laws and regulations 
during th e year ended D ecember 31, 1999, included in th e accompanying Louisiana Attestation 
Questionnaire. This agrec d-upon procedures en gagement was performed in accordan ce with 
standards c~tablished by the A m erican  Institut e of Certified Public Accounta nts. The stffficien ey 
of th ese pl occdurcs is solely the responsibility of the specified users of the report. Consequen tly, 
1 make no rep resentation regarding the suffi ciency of the procedures described  below either for 
the purpose for which this report has been  requested or for any oth er purpose. 

Federal, State, and Loeal Aw ards 

1. Dcterraine the am ouut of Federal, state and local award expenditures for th e fiscal yea r, by 
grant an d grant year. 

Federal N am e 

No Federal Award Expen ditures 

Gran t Year CFDA No. Amount 

2. For esLch Federal, state, and local award, 1 randomly selected 6 disbursem~mts from each 
award adininisteled during th e period under exan aination, provided th at no more th an 30 
disbursem en ts w ere selected. 

For the item s selected in procedure 2., l traced th e six disbursem en ts to supporting 
doettm ea tatian  as to proper am otmt and payee. 

/ examined the supporting doctuueotation for each of the six disbursemen ts and found 
d~at the paym ent was for th e propel am otmt and m ade to the correct payee. 

4. For the item s selected in procedttre 2., I dae1~afined if the six disbursem en ts were properly 
coded to the correct ftm d an d general ledger accotmt. 



All six paymen ts were properly coded to the correct fund and general ledger account 

For the item s selected m  procedure 2., I determ ined whether the six disbursemen ts received 
approwd from proper authorities. 

Inspection of docum entation supporting each of the six selected disbtnsem ents indicated 
approvals from the Executive D irector 

6. For th e items selected in proco dttre 2.: For federal awards, l determined whether the 
disbursem en ts complied with file applicable specific program compliance reqttirem en ts 
summarized in the Compliance Supplement (or contained in the grant agreement, if the 
program is not included in the Compliance Supplement) and for state and local awards. 1 
determ ined the disbursements complied with th e grant agreements, relating to: 

Activities allowed or not allowed: N/A 

Eligibility: N/A 

Repolting: N/A 

7. For the program s select ed for testing in item 2., that have been d osed out durin g th e period 
under review, compare the close-out report, when required, with the en tity's financial records  
to deteJTnJne whether the am ounts agree 

For flae program s selected for testing in item 2., there were no progr am s closed  out during 
the period trader review . 

M eetings 

g. 1 examined eviden co  indicating that agendas for m eeting recorded in the ruinute book were 
posted as au open meeting as required by LSA-RS 42:1 through 42:12 (the open meetings 
law). 

The Sickle Cell Anemia Resea rch Foun dation, Inc. is not a "PuNic body" as defined by 

1,SA-RS 42:2 and is not subject to the open meetings law. 

Com prehensive B udget 

9. For all grants exceed ing five th ousand dollars, l determined  th at ea ch applicable federal, state 
or local gran tor agen cy/agen cies was provided with a comprehensive budget to those grants 
that included the purpose and duration, mad for state gr ants in cluded specific goals and 

objectives and measures ofperfommnce. 

The Sickle Cell Anemia Research Fotmds tion, Inc. provided a co mprehen sive budget, 
including propose and duration, to th e applicable state gr antor agen cy men tioned 
previously. The budget provided to th e state agen cy included specific goals and 

ol~ien tives and measures of performance. 



Prior Com ments and Recom m endations 

10. 1 reviewed any prior year suggestions, recom m endations, and/or comm ents to determ ine the 
extent to which such m atters have been resolved 

"Ihere are no 1999 sugg estions, recom m endations, and/ or com m ents. However, plea se 
refer to the m anagem ent letter dated August 28, 2000. 

I was not engiaged to, and did not perform an examination, the objective of which would be the 
expression of an opinion on management's assertions. Accordingly, I do Jaot express such an 
opinion, tlad I perform ed additional procedtues, other m atters m ight have czmle to nay attention 
th at would have been reported to you. 

This report is intcaaded solely for the use of management of The Sickle Cell Anelnia Resea rch 
Fotmdatiol:~, Inc., the Legislative Auditor (State of Louisiana), and the applicable state grantor 
agency/agencies m~d should not be used by those who have not agreed to th e procedures and 
ta keo responsibility for th e suffi ciency of the procedures for th eir purposes. Itowever, this report 
is a m atter of public record and its distribution is not limited. 

August 28, 2000 

10 

Sam uel W . Stevens, I11 
Certified Public Accolmtant 



Board of Directors 

SicM e C ell A nem ia R esearch Foundation, Inc. 
2625 Third S/reel - P.O . Box 206 - Alexandria, Louisiana 71309 

Telephone (318) 487-8019/1-877-722-7370 
Fax (318) 487-9990 

LOUISIANA ATTESTATION QUESTIONNAIRE 
(For Attestation Engagements of Quasi-public Entities) 

Jarrell Scott 
President AUgUSt 18, 2000 

Ronnie Jones 
Vice President 

Kim Grayson 
Recording Secretary 

O'Bern Davis 
Corres. Secretary 

Ga~ield Stewad 
Treasurer 

"fhelma Baker 
Sibyl Choyce 
Vonda Clark 

Delores Gates 
Barbara Gi~I 

Lirlda Green-Pdce 
Annie Kelly 

Myron Lawson 
Vinceat Mallory, M .D. 

Delores Perry 
Alfred Rachal 

O'Lee W ashington 
Susie W ashington 

Rornel W renn, M .D, 

Honorary Board 
M em bers 

] hom as Antoon 
M artin W . Johnson 

Haywood Joiner, ED.D 
Samuel M cKay 
"[anner Messina 

Chet Nash 
Eithma Odum 

Chris Roy 
Rev, Cullen W ashington 

W anda W illiam s 

Sam uel W . Stevens, 1II, CPA 
P.O . Box 52631 
Shreveport, 1,A 71135 

In connection with your compilation of our financial statemerlts as of )Dc.azem f~t 
3L _19_99 and for the year then ended, and as required by Louisiana Revised 
Statue 24:513 and the Louisian a Governmental Audit Guide, we make the 
following representations  to you. W e accept full responsibility for our 
com plian ce with the follow ing law s and regulation and the intenaal controls over 
compliance with such laws an d regulations. W e have evaluated our compliance 
w ith the following laws and regulations prior to m ak ing these representations. 

These representations are based on the information available to us as of August 
J.8,_20_0_0 

Federal, State, and Local Aw ards 
W e have detailed for you the amount of Federal, slate and local award 
expend it ar es for the fiscal year, by grant and grant year. 

Yes [~No [1 
All transactions  relating to federal, state, and local grants have been properly 
recorded within our accounting records mad reported to the appropriate slate, 
federal, and grantor offi cials. 

Yes [~No [ ] 
The reports filed w ith federal, state, and local agencies are properly supported by 
books of original entry and supporting doemnentation. 

C~a;/~ (3~ <_~,fe, tapar, C~saeau/l~ <4ir~;c/or Yes [Vf No I ] 
M EM BF, R O F TIlE LO UISIANA ASSO CIATIO N FOIl. SICK LE CELL A NEM IA/CO M M UNITY 

IIEAI,TII CtlARITIES/SICK LE CELL DISEASE ASSO CIATIO N OF AM ERICA, INC. 



Sam uel W . Stevens, III, CPA 
Page 2 
A ugust 18, 2000 

W e have complied with all applicable specific rcqukem ents of all federal, stale, 
and local program s w e administer, to include m atters contained in the 
Com pliance Supplem ent, m atters contained in the grant awards, eligibility 
requirem ents, activities allowed an d unallowed, and reporting an d budget 
requirem ents. 

Yes ~No I 

O pen M eetings 
O ur m eetings, as they relate to public funds, have been posted as an open 

meeting as required by I.SA--RS 42:1 through 42:12 (the open meetings law). 

Budget 
For each federal, state, and local grant w e have filed w ith the appropriate grantor 
apency a comprehensive budget for those grants that inchlded the purpose and 

duration, and for state grants included specific goals and objectives and measures 
of performan ce. 

Yes It(No [l 

Prior Year Com m ents 
W e have resolved all prior-year recom m endations and/or com ments. 

Yes [r~ No [ ] 

W c havc disclosed to you all known noncom pliance of the foregoing law s and 
regulations, as well as any contradictions to the foregoing representations. W e 
have m ade available to you docum entation relating to the federal

, state, and local 
grants, to include the applicable laws and regulations. 

W e have provided you w ilh any com m unications from regulatory agencies or 
other sources concerning any possible noncom pliance with the foregohlg laws 
and regulations, including an y comm unications received between the end of the 
period under examination and the issuance of this report. W e will also disclose 
to you, the Legislative Auditor, and the applicable state gran tor agency/agencies 
any known noncompliance which m ay occur up to the date of your report. 

Secretary }] Q~f'./)/~ Date 

Treasurcr
_ _  ~;5 ( ~ (~. Date 

President ~- 2-[- 190 Date 



SAM UEL W . STEVENS, Ill C PA  

Letter to M anagem ent By Independent Accountant 

Board of I)irectm s 
Sickle Cell Ancnnia Research Foundation, lnc 
Alexandria, Louisiana 

Dear M embers 

This is a revision to m y letter da ted August 28, 2000. The revision includes M anagement's 
Corrective Action Plan in response to the cormnents and recomm enda tions noted  b~flow and in the 
letter dated August 28, 2000. 

1 have compiled th e acc ompanying geaaeral purpose financial statemen ts of the Sickle Cell 
Anenfia Research Foundation, Inc. (SCARF) for the year ended  December 31, 1999, and have 
issued  nay report dated August 28, 2000. I have not audited  or reviewed th e accompanying 
financial statements and, accordingly, do not expres s an opinion or an y other form of assurance 
on th em A compilation does  not in clude examining the effectiven ess of inte1:nal co ntrol and does 
not provide assuran ce on internal control. 

During m y colop ilation, I noted  certain matter s involving internal control and other op erational 
matters th at are pres ented  for your  consideration. Thes e comm ents an d recormnen dation s are 
intended  to improve internal control or result in oth er op erating ~fficien des and are sun maarized  
as follows: 

GENERAL LEDG ER 
Th e gerteral ledger was not completed  within a rea sonable tim e after December 31, 1999. 
W ith out the co mpleted  general ledger, th e gen eral purpose financial statemen ts co uld not be 
compiled  an d issued  by the June 30, 2000 due da te as required  by th e Louisimm Legislative 
Auditor. 

I recommen d [,rep aration of th e gen eral ledger, bank reconciliations and financial statemen ts on a 
m onthly and tim ely basis. SCARF shoul d establish  an  approp riate date ea ch  m onth to have th es e 
items complete and rea dy for pres en tation. 

M anagement's Corrective Action Plan -- The Foun da tion will secur e help ha the prep aration of 
th e gen c,~al led ger , ban k recon ciliations and financial statem en ts on a m on ody basis. The item s 
wi ll be completed  by th e 15t~ of each month, 

DISBUILSEM EM 'S 
The Exec utive Director m ay prepare an d approve ch eck requests an d sign ch ecks. This fin ding 
wa s also co m mun icated  in a managem en t letter dated M arch 28, 1997 fi-om the pred eces sor 
in dependc~at accoun tant. 



Board of [:breW ers 
Sickle Cell Anem ia Research Foundation, lnc 

1 recom m en d tile separation, am ong appropriate staff, the duties of check request prep aration, 
ch eck reques t approval and check si~aing. 

M anagem ent's Corrective Action Plan --- The Foundation  will implement pr(rcedures which 
separates dut ies as follows: Disbursem ents are approved by the Treasur er or Pres iden t. The 
Secretary prep ares the check. The Exec utive Director signs checks and check vouchers. 

I would be pleased to discuss th es e comm en ts an d recomm en da tions wi th you at any tim e 

Th is rep orl is intended solely for th e hfform ation and us e of the Board of Di rc~ ors, managem en t, 
and the State of Louisiana Legislative Auditor and is not intended to be used by anyone oth er 
th an th es e specified parties. 

Sep tem ber 12, 2000 

Certified Public Accoon tant 


