South Carolina Lieutenant Governor - Office on Aging

Administrative
Area Agency on Aging Internal Operations/AAA Services
Agency Name: Trident Area Agency on Aging
Document Number: R9 MG15
Vendor Number: 7000029198
(b)
Source of Funds SFY 14/16 Total Lees: FY14
Grant Reimbursed
s F-Federal S»Stala L-Local Award
Do not change amts on highUghtad lines in Column (a)

SlB14 1-B-P&A-FA $70,281.00 $0.00
4B25 1c114 I-C-1-P & A-FZL $91,929.00 $0.00
4B33 1ca14 111-C-2-PSA-F/L $46,772.00 $0.00
4B43 SllIE14 II-EP&AF/L $29,686.00 $0.00
4B12 SllIB14 ill B Program Development - F/L/S $5,746.09 $0.00
4B09 SliB14  lI-B Supportive Services at AAA-F/L/S (Non-AlM) $116,761.00 $0.00
4B40 SIIE14  |lI-E Family Caregiver al AAA - F/L/S (Non-AlM) $86,289.00 $0.00

SliiB14  II-B - Ombudsman - F/S/L $109,196.00 $0.00
4B59 SELDR14 VII-Elder Abuse-F $8,970.00 $0.00

OMBDD14 VII- Ombudsman - F $34,726.00 $0.00
6B70 10010000 Ombudsman - S $37,014.00 $0.00
X2J11 10010000 HCBS State Support $110,781.00 *0.00
2BS4 10010000 Admin. Respite Non-Recurring $22,111.00 $0.00
3B85 30350000 Admin. Alzheimer's Association - Respite $7,182.00 $0.00

TOTALS SFY 2015 (FFY14) $776,654,00 *0.00

Total OAA Fed 14
Under the penalties torperjury under State Law, | certify that this reportis accurate
end complete to the best of my knowledge and belief, itrequests reimbursementonly Total State Match
forexpenses incurred through the period Cdvered by this payment request.
Reimbursementtor directservices is requested only tor direct servioes that have been
delivered and documented in the appropriate electronic data system.

Other State

Total Fed 8L State Payments

Signature; Date: November 13. 2014

Signature; Executive Director

2015 Payment Request Form

07/01/14

FY15YTD
Expwixs 7/1/14
through

10/31/14

$22,510.00
$29,627.00
$15,593.00
$10,13600
$0.00
$33,785.00
$27,820.00
$40,593.00
$3,401.00
$12,986.00
$13,184.00
*26,931.00
*0.00
$2,782.00

$239,447.00

through

(&>

Total of All
Previous Request*

$17,210,00
$22,552.00
$11,869.00
$7,715.00
$0.00
$29,362.00
$22,457.00
$31,326.00
$2,626.00
$10,026.00
$10,444.00
*20,907.00
*0.00
$2,246.00
$168,740.00
$33,895.00
$9,716.00

$536.00

Telephone #:

06/30/15

(e)

Amount R»que«t*d
ttii* Period

(cb(d)

$5,400.00
$7,075.00
$3,724.00
$2,420.00
$0.00
$4,423.00
$5,363.00
$9,267.00
$775.00
$2,960.00
$2,740.00
$6,024.00
$0.00
$536.00

$60,707.00

$44,147.00

(843) 554-2275

Date: November 13, 2014

Payment Request*:
YTD Expenses through:

Prepared by: lisa Natividad

®

Federal (F)
Share Required

$4,050.00
$5,306.00
$2,793.00
$1,815.00

$0.00
$3,760.00
$4,559.00
$7,877,00

$775.00

$33,89600

@

State (S}
Required

$0.00
$221.00
$268.00

$463.00

$10,262.00

Share Local (L)

Final Pmt 7

Q)

Share
Contributed

$1,350.00
$1,769.00
$931.00
$605.00
$0.00
$442.00
$536.00

$927.00

$6,560.00

4
10/31/14
NO

JiL

Revised Current

Award  Balance

(a)-»1-|c|

$47,671.00
$62,302.00
$31,179.00
$19,751.00

$5,746.00
$81,976.00
$58,469.00
$68,603.00

$5,569.00

$21,740.00

$83,660.00
$22,111.00
$4,400.00

5537,207.00



