. ‘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 approptiations 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,

.Contri'butio.n Informa_tion

_‘Purpose

1020 - Department of Health and Human Services

Constructlon of new ALPHA Behaworal Health Center in Chesterfield County

Orgamzatlon Information

|ALPHA Behavioral Health Center

208 King Streeet

Clty/State/Zm -|Camden, SC 29020

Website: - ¢ |lwww.alphabehavioralhealthcenter.org
Tax.ID# - - +-157-0871170

Entity Type- .- {Nonprofit Organization

Reporting Period

Budget

Organlzatlon Contact Informatlon

Name - .. |Mara H. Jones
Position/Title.;: |Executive Director
Telephone. =-803-432-6902

Email- - |miones@alphacentersc.com

Quarter 4

Balance

“Quarter2 .| Quarter3’ -
$750 e $0.00{ $750,000.00
$0.00 $0.00
$0.00 $0.00
$0.00 50.00
$0.00 $0.00
$0.00 $0.00
50.00 50.00
$0.00 $0.00
$0.00 $0.00
.- $750,000.00 £ $0.00 $0.00[ - so.oo[ - $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).
ALPHA is utilizing funding for the building construction from prior awards. These funds will be utilized when prior annual awards depleted. ALPHA received the funds during this quarter.

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

Expenditure Certification
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