Amount

State Agency Providing the Contribution

State of South Carolina Contribution Expenditure Report
This form is designed to collect the quarterly and annual expenditure reports required by South Carolina in accordance with Proviso 117.21 of the appropriations act and Executive Order
2022-19. This form must be submitted to the state agency that is providing the contribution to the designation organization at the end of year quarter and by June 30, 2024.

Contribution Information

Purpose

J020 - Department of Health and Human Services
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Organization Information

Entity Name TLio Oufstemdivg Youfh Awpnt)S Dk a
Address P-o-Box 20@4 F(

City/State/Zip Greeniille, SC 290[&

Website www . Outs fandiyayouttawand s . ket
Tax IDH 47 ~4375 7437 "

Entity Type N Dl n& 4 27 asizalron

Reporting Period

Reporting Period

tifuacy pio

Name

Organization Contact Information

Position/Title | 2% o cechve Divecto)~
Telephone SeY—235pD /) Fvo #
Email
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Accounting of how the funds have been spent:
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Description Expenditures
(Attach additional detail for subgrantees and affiliated nonprofits) Budget Quarter 1 Quarter 2 Quarter 3 Quarter 4 Total Balance
EE\\\ B The Wellkess P50, 600 | _6.00 |22 .082.90] 10,566.60] ]|,.75D.9F| sD, Ooo = $0.00
J v i . H . $0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
Grand Total|$59) , 00O $0.00{£22 682,90 P105S6l. bl | ,150.4 4] s, cco. | &p,000-0D
Explanation of any unspent funds (to be provided only if unspent funds remain at the end of the fiscal year) :

Expenditure Certification

The Organization certifies that the funds have been expended in accordance with the Plan provided to the Agency Providing the Distribution and for a public purpose.
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