South Carolina Lieutenant Governor - Office on Aging
Services

Area Agency on Aging Multi-Program Contract Reimbursements
Agency Name: Catawba Area Agency On Aging

Document Number: R3 MG15

Vendor Number: 7000029284

(a) )
> & SFY 14-15 Total Less: FY14
S & Source of Funds Grant
kuaw Am.v & Award Reimbursed
<) F=Federal S=State (=Local

4B10 SiIB13  1II-B - Supportive Services Contracted-F/L/S (Auth tn AIM) $4,711.00 4\. $0.00
4810 SiiIB14 1i-B - Supportive Services Contracted-F/L/S (Auth (n AIM) $377,308.00 \ $0.00
4B10 SIB13  lil-B - Legal Services $7,566.00 «\ $0.00
4810 SiiB14  1II-B - Legal Services $17,155.00 —\0 $0.00
4820 MC113  #-C-1 - Group Dining - FAS $15,064.00 \ $0.00
4820 {#C114 11-C-1 - Group Dining - F/L/S $298,953.00 —\ $0.00
4830 11IC213  111-C-2 - Home Delivered Meals F/IL/S $40,048.00 r\ $0.00
4B30 11C214 11-C-2 - Home Deliversed Meals F/L/S $350,573.00 \ $0.00
4852 SHID13  1I-D Evidence-Based Wellness Programs F/L/S . $736.00 _\ $0.00
4852 SIiD14  11-D Evidence-Based Weliness Programs F/L/S $26,318.00 _\. $0.00
4B45 SINE13  lil-E Family Caregiver Services (Auth in AIM) - F $0.00 $0.00
4845 SIE14  |II-E Family Caregiver Services (Auth in AiM) - F $110,858.00 v $0.00
5865 SNSIP14 NSIP $152,377.00 \ $0.00
X2J11 10010000 HCBS-State $833,891.00 \ $0.00
3BS0 31270000 ACE - Bingo - Other $54,309.33 .\ $0.00
2B84 10010000 Repsite State - Nonrecurring FY14 $105,962.23 \ $0.00
10010000 Repsite State - Nonrecurring FY15 $0.00 $0.00

3B84 30350000 Alzheimer's Association - Respite $56,042.00 \ $0.00
TOTALS SFY 2015 (FFY14) $2,451,871.56 $0.00

v

v
got

2015 Payment Request Form &N&l
07/1/2014 through 6/30/2015

(c) (d)

YTD FY15 Total of All
Expenses Previous
71112014 FY15
through Requests
7131114

$4,711.00 |/ $0.00
$13,791.00 |~ $0.00
$0.00 $0.00
$0.00 $0.00
$15,064.00y $0.00
51251200/ $0.00
$28,144.00 V' $0.00
$0.00 $0.00
$736.00 $0.00
$1,623.00 —\ $0.00
$0.00 $0.00
$0.00 $0.00
$14,425.00 v\ $0.00
$31,421.00 $0.00
$3,984.00" $0.00
s23736.000"  $23,736.00
$0.00 $0.00
$0.00 $0.00
$150,147.00 $23,736.00

Under the penalties for perjury under State Law, I certify that this report is accurate and complete to the best of my knowledge and
belief. It requests reimbursement only for the period covered by this payment request and only for contractors that have

electronically replicated data with all information required by the LGOA.

Signature:

Signature Barbowra J. Robinson Executive Director

R3 Catawba New Payment Request Form-July 2014( 1a) xIsx 8/19/2014 8:47 AM

Date

pate:  8/18/14

FY1§

Prepared by:

Phone:

300532930

Payment Request #: 1a
YTD Expenses through: 713114
Final Pmt ? NO

Barbara J. Robinson

(e) U] (g) (h) [0)]
Amount Federal (F) Share State (S) Local (L) Revised  Current
Requested Share
this Period Required Share Required Contributed Award Balance
a)- (b} - (e}
if negative, enter
7 s X
$4,711.00 $4.00f 00 523,00 s474.00 s000
$13,791.00 $11,722.00 $650.00 $1,379.00  $363,517.00
$0.00 $0.00 $0.00 $0.00 $7,566.00
$0.00 $0.00 $0.00 $0.00 $17,155.00
$15,064.00 uﬁmoﬂoo s75300v”  $1,50600 V" $0.00 v~
$12,512.00 $10,635.00 $626.00 $1,251.00 $286,441.00
$28,144.00 $23,922.00 $1,407.00 $2,814.00 $11,904.00
$0.00 $0.00 mc 00 500 $350,573.00
$736.00 s62600y”  $3f.00 $74.00 000V
$1,623.00 $1,380.00 $81.00 $162.00 $24,695.00
$0.00 $0.00 § 7 \\\ $0.00
$0.00 $0.00 \\\\ 000 \\\\\ $110,858.00
$1442500 $12,983.00 \\ \\ \\ Z $1,443.00 $137,952.00
aS.AE.S\\\\\\\\\\\\\\R $28.279.00 $3,142.00 $802,470.00
$3,984.00 % $3,586.00 $398.00 $50,326.33
$0.00 $0.00 § $62,226 23
$0.00 \ $0.00 \ \ $0.00
$0.00 H \& 007 \& $56,042.00
$126,414.00 $78,076.00 $35,695.00 $12,640.00  $2,301,724.56
Total Federal FFY14 $78,076.00
Total State Match $32,109.00
Other State $3,586.00
Totat Federal & State Payment s137r00  |)377S.0 0

verified For Clerical Accuracy

Qg _




