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 2022-19. This form

must be submitted to the state agency that is providing the ibution to the ganization at the end of year quarter and by June 30, 2024.

Contribution Information

State Agency Providing the Contribution

Purpose
|
| $1,000,000‘00{P280 -Department of Parks, Recreation, and Tourism ]Completion ofthe Cancer Survivors Park Master Plan Capital Projects
Organizatio ormatio Organization Contact Information
Entity Name Cancer Survivors Park Alliance Name Kay Roper
\Address POBox 9428 Position/Title [Executive Director
City/State/Zip Greenville/SC/29604 Telephone 864-444-8063
Website cancersurvivorspark.org Email kay@cancersurvivorspark.org
Tax ID# [57-1085380
Entity Type | Nonprofit Organization
Reporting Period

Reporting Period  |Quarter 3: January 1, 2024 -March 31, 2024

Description Expenditures
(Attach additional detail for subgrantees and affiliated nonprofits) Budget Quarter 1 Quarter2 Quarter 3 Quarter4 Total Balance

Cancer Survivors Park Master Plan Capital Project $1,000,000.00 $938,914.78 $938,914.78 $61,085.22
Cancer Survivors Park Beacon of Hope Spire Project $41,000.00 $41,000.00 -$41,000.00
Cancer Survivors Park Healing Garden Sitework: See details below $18,800.00 $18,800.00 -$18,800.00
30 linear feet of stone swale and small boulder wall to retain slope. New boulders add $0.00 $0.00
Reclaimed one on site granite step, transported, and added to existing granite stairca $0.00 $0.00
Installed stone swale In two spots per plans. $0.00 $0.00
Set several larger boulders around lower swale and several free standing to tie our rog] $0.00 $0.00
Cancer Survivors Park Healing Garden Planting: See details below $1,285.22 $1,285.22 -51,285.22
Install portion of plant material per plans using mushroom compost, slow-release fer $0.00 $0.00

Grand Total | $1,000,000.00 $0.00| $979,914.78 $20,085.22 $0.00/ $1,000,000.00 $0.00

Explanation of any unspent funds (to be provided only if unspent funds remain at the end of the fiscal year) :

Expenditure Certification
The Organization certifiegthat 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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