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

- State Agency.Providing the Contribution

Co.ntribution Information

Urpose

2022-19. This form must be submitted to the state agency that is providing the contribution to the deslghation organization at the end of year quarter and by June 30, 2024,

J020 Departm

ent of Health and Human Services

ALPHA Behaworal Health Center to construct new faCI|Ity in Chesterfleld County.

EntityiName

__ Organization Information
+IALPHA Behavio

ral Health Center

Address

208 King Street

Camden, SC 29020

- |www.alphabehavioralhealthcenter.org

S[57-0871170

:.“|Nonprofit Organization

Reporting Period
od+ -|Quarter 1: July

1, 2023 - September 30, 2023

O-rganizationHContact Information

Name i |Mara H. Jones
POSItlon/Tltle |Executive Director
_T_e_lephone 803-432-6902

Email = -|mjones@alphacentersc.com

fQ’uar_ten 1

: Quarter2 - |..

Quarter3

Bala nce

5750,000.00 $0.00 so 00| $750,000.00
$0.00 $0.00
$0.00 $0.00
50.00 50,00
$0.00 $0.00
50,00 $0.00
$0.00 $0.00

) $0.00 $0.00
$0.00 $0.00
. Grand Total[7$750,000.00}" - -$0.00(: $0.00[. .~ 80,00 $0.00 $0.00| $750,000.00

Explanation of any unspent funds {to be provided only if unspent funds remain at the end of the fiscal year) :
Funds not recelved during the first Quarter reporting period.

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.

Mo

niea 4

AY

Printed Name




