Amount

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

State Agency Providing the Contribution

no_::c:,zo: _33_.3%6:

Purpose

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, 2025.

$300,000.00

J020 - Department of Health and Human Services

Keep the Beat Project to provide preventative heart screenings & SCA education throughout SC

i .memiwm:o: Information

{8 Nola Network

Entity Name o N
Address PO Box 1461 L
City/State/Zip Seneca, SC 29679

Website www.thenolanetwork.org

Tax ID# 84-4278406

Entity Type

Reporting Period

Reporting Period |Quarter 1: July 1, 2024 - September 30, 2024

‘O_,mw!Nm:o: Contact Information

Name Lekesha Benson
Position/Title |Executive Director

| Telephone 864-324-2605

Email lekesha@thenolanetwork.org

o >n3:=m:m of :o<< the funds have been spent:

Description Expenditures
(Attach additional detail for subgrantees and affiliated nonprofits) Budget Quarter 1 Quarter 2 Quarter 3 Quarter 4 Total Balance

Funds have not yet been distributed and therefore, not yet received $300,000.00 $0.00 $0.00| $300,000.00
$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 $0.00

Grand Tetal| $300,000.00 $0.00 $0.00 $0.00 $0.00 $0.00| $300,000.00

mxv_m :m‘:o: of u3< c:mvmsﬁ .a:rm‘m‘\wm‘wm. wwvs.nmi oi< if ::m.cm:n \::Qm 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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