suave vl suutn Larolina Contribution Expenditure Report

This form is designed to collect the quarterly and annyal expenditure reports required by South Carolina in accordance with Provisg 117.21 of the appropriations act and
2022-19. This form must be submitted to the state agency that .

Amount State Agency Providing the Contribution Purpose
_l_ma { d00 1020 - Department of Health and Human Services
Orga atio ¢ atlo
Entity Name Wiley Kennedy Foundation
Address 1029 Eastman Street
City/State/Zip __|Columbia, SC 29303 ]
Website <<<<<<.<<=m<_63:ma<-ﬁo:=o_mmo:.o_‘m
Tax ID# 31-1653892
Entity Type Nonprofit Organization u
Reporting Period
Reporting Period 03
Description “: Expendituires -
(Attach additional detail for subgrantees and affiliated nonprofits} Budget Quarter1 | Quarter 2 Quarter 3 Total Bal
Staff $55,000.00 $7,500.00 $7,500.00 $16,923.75 $31,923.75 wwwmmwm
Space Rental $10,000.00 $4.500.00 S = mmw.oomm
Seminar and Workshop Supplies $20,000.00 $3,807.44 mw.mow.ﬁ mum.mmm 00
Adv Elements, Design, Printing, Radio, Social Media &Execution $25,000.00 $904.80 $601.20 mu\mom.oo mmw\awb.mm
Travel $10,000.00 = e e .MO
|Speakers $18,000.00 . $1,550.00 $1 mmo.oo .ﬂm\ao. ;
Administration/Overhead $12,000.00 mw.ooo.oo_ $3,000.00 $3,000.00 mwhooo.oo mw.ooo MM
$0.00 $0.00
Grand Total| $150,000.00 $10,500.00 $15,904.80 $25,882.39 $0.00 mmNNMW..MM Tor MMMM
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