State of South Carolina Contribution Expenditure Report
This farm |5 designed to collect the quarterly and annual expenditure reponts required by South Caroling in accordance with Prowviso 117.21 of the approgriations act and Executive Order
2022-19. This farm must be submittad to the state agency that |5 providing the contribution to the designation crganization at the end of year quarter and bry June 34, 3024,

State Agency Providing the Contribution Purpaose
1020 - Department of Health and Human Services _F.-m: Injury Education and Outreach initiative

Organization Contact Information

Organization Information

Entity Mame Brain Infury Association of 5C Name Joryee Diavis

Address 140-A Amicks Ferry Aopad, Suite 331 {Position/Title  |Executive Director
Clty/State/Zip Chapin, 5C 29036 Telephona B03.731 9823

Wehsite wiww blaofsc.com {Email oyoe. davisi@ biapfsc.com
Tax 1D 57-1068415

Entity Type Nonprafit Organization

Reporting Period  |Quarter 1: July 1, 2023 - September 30, 2023

Accounting of how the funds have been spent

{Artach additional detail for subgrantees and affillated nonprofits) Budget Cuarter 1 _ Quarter 2 Cuarter 3 Diuarter 4 Total Balance
Personnel [salary + benefits) $209,933.00 50.00) 50.00| %209,933.00
| Programs (current + new] 5131,680.00 $0.00] 50000 5131,680.00
Infrastructure Expensas (rent, phone, internet, equipment, supplies, insurance(]  546,100.00 $0.00] 50.00]  546,100.00)

50,00} 50.00)
50.00 50.00]
%0.00] $0.00
o{L.00 %0.00
£0.00 50.00
50.00 50.00
Grand Total| $387,713.00 50.00 $0.00 $0.00 $0.00 $0.00| 5387,713.00

Explanation of any unspent funds [to be provided only if unspent funds remain ot the end of the fiscal year) |

Funding not yet received,

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

hﬂ\\.ﬁoﬂ_&@ Executive Director

m..ﬂ:u_c_.ﬁ 4 Title
Joyee Davis 12.6.23
Printed Name Date




