
State of South Carolina Contribution Expenditure Report

2022-19. This form must be submitted to the sbte aSency that ir providing the contribution to the desiSnation organiration at the end of year quarter and by June 30, 2024.

Armunt the contributionstile
of Health and Human Services Health & Case I

Contribution lnformation

Entiw tlame First lmpression of SC

Address 15 Grand Avenue

CitY6tatetZD Greenville, SC 29607

Website lisc.orc
Iar ll)il 82-3774t97
EntityType Nonprofit Orga nization

Organization lnformation
Name Sheila Mooney
Position/fitle Grants Administrator
Telephone 864-520-15m
Email lstimpressionscg,ra nts@gma il.com

Organization Contact lnformation

Perlod rter2: October 2023 - December 2023

Reporting Period

b*nrOesafOon
(Attach additional detail tor subgrantees and affiliated nonprofits) 8uffi qrtterl Qster2 Chta tsr3 QnltcrI Total Bdorce

Salaries s18,633.38 s18,633.38 -s18,533.38

General Ooeration (Rent, Equipment, Supoliesl s1.135.00 s1.135.00 -s1.135.m
Utilities s0.00 s0.00
lntemet st27.97 s127.97 -s727.97

Transportation/l nsurance s746.52 s746.62 -s746.52

WOWWomenof Wonh 582.27 *2.27 -s82.27

s0.m s0.00

s0.00 s0.00

s0.00 s0.00

3m,7'l5.2,, -s?'',T2S2A6randTotd so.m so.o

Accounting of how the funds have been spent:

-EExplanation of any unspent funds (to be provided only if unspent funds remoin ot the end of the liscal yeor):

in accordance with the Plan to thebeen the Distribution and for a
Expenditure Certification

Grants Administrator
Title

3130/2024

Sheila

Date



State of South Carolina Contribution Expenditure Report

2022-19. Thls fiorm must be submitted to the state agency that is providing ttre contribution to the designatlon o€aniratbn at the end ot year quarter and by June n,2O24.

Amouril theComdhiionSae
ss0,000.00 rtment of Health and Human Services Health & Wel Case Ma Administration,

Contribution lnformation

Entitv Name First lmpression of SC

Address 15 Grand Avenue

OtvAtatelZp Greenville, SC 29607

Website lisc.org
Tax lDfl 82-3774L91

EntiwTyDe Nonorofit Onanization

Organization lnformation
Name Sheila Mooney
PoCtionfiitle Grants Administrator
Ielephone 864-52G1500
Email lsti moressionscs,ra nts@rma il.com

Organization Contact lnformation

Perlod 1,2024 - March 33: 2024

Reporting Period

OcscleUon
(Attach additional detail for subgrantees and affiliated nonprofits) Bel&Gt (hl't€'l Qnrtcr2 Qsstcr3 Qnilortl TdC Edae

s23.125.00Salaries s23,125.00 -s23,12s.00

s3.40s.00General Operation (Rent, Equipment, Supplies) s3.405.00 -s3.405.00

Utilities s1,519.17 s1.519.17 -s1.519.17

lntemet s399.87 s399.87 -s399.87

Transportation/l nsura nce s21s.00 s21s.00 -s21s.00

WOWWomenof Worth s510.72 s6LO.72 -s610.72

s0.00 s0.00
s0.00 s0.00

s0.00 s0.00
s29.27176 -s2ft2717GGrildTotal so.o so.o so.m 929.2?176 so.m

Accounting of how the funds have been spent

Explanation of any unspent funds /to be provided only if unspent funds remoin ot the end of the fiscol year)

in accordance with the Plan to thebeen the and for a

Expenditure Certification

Sheila Grants Administrator
Title

313O12024

Printed Date


