South Carolina Lieutenant Governor - Office on Aging

Services

Area Agency on Aging Muitl-Program Contract Reimbursements

Agency Name: Catawba Arsa Agency On Aging
Document Number: R3 MG15

Vendor Number: 7000029284
>
woo_w 0% Source of Funds
hhocaw% nm,em.

F=Federal S=State L=Local
4B10 SIlB13  IlI-B - Supportiva Services Contracted-F/L/S (Auth In AIM)
4B10 SiB14 11-B - Supportive Services Contracted-F/L/S (Auth In AIM)
4810  SIIB13  (11-B - Legal Services
4B10 SHIB14  I-B - Legal Services
4820 MC113  1i-C-1 - Group Dining - FILJIS
4B20 HIC114  (il-C-1 - Group Dining - FAUS
4B30 HC213  11-C-2 - Home Delivered Meals FAS
4830 #IC214  IH-C-2 - Home Delivered Meals F/L/S
4852 SII013  11-0 Evidence-Based Welineas Programs FILIS
4B52  SIiD14  1N-D Evidence-Based Weliness Programs FiL/S
4B45  SIIE13  |I-E Family Caregiver Services (Auth in AIM) - F
4845 SNIE14 111-E Family Careqiver Servicas (Auth in AIM) - F
5B65 SNSIP14 NSIP

X2J11 10010000 HCBS-State

3B90 31270000 ACE - Bingo - Other

2B84 10010000 Repsite State - Nonrecurring FY14
10010000 Repsite State - Nonrecurring FY15

3B84 30350000 Alzheimer's Association - Respite

TOTALS SFY 2018 (FFY14)

/

2015 Payment Request Form
07/01/2014 through 06/30/2015

a
SFY :rw Total Less: FY14
Grant

Award Reimbursed
$4,711.00V" $0.00
$377,308.00 "4 $0.00
3.398/\ $0.00
$17,155.00 v $0.00
$15,064.00 4\ $0.00
«»ou.omu.gr\ $0.00
$40,048.00 v $0.00
$350,573.00 \ $0.00
$736.00 .\ $0.00
$26,318.00 /\ $0.00
$0.00 $0.00
$110,868.00 .\ $0.00
run.od.gr\ $0.00
$833,891 .03\ $0.00
$54,309.33V" $0.00
$105,962.23 \ $0.00
$0.00 $0.00
uao.oﬁ.oo,\ $0.00
$2,451,871.56 $0.00

(c) (d)
YTD FY15 Total of All
Expenses Previous
7112014 FY15
through Requests
813114
sa711.00d  $4711.00
$31,208.00\/ $13,791.00
$0.00 $0.00
$0.00 $0.00

rm_om.a.of\ $16,064.00
$37,584.00\/ $12,512.00
ﬁo_ogby\ mnm.fwoo
ﬂu.wﬁ.aﬁ\ $0.00
Sum.ooz\ $736.00
:.o:.oca\ $1,623.00
$0.00 $0.00
$0.00 $0.00
$27,637.00 \ $14,425.00
$61,809.00 z\ $31,421.00

ua.uwo.oo/\ $3,984.00
mwn‘»oﬂaﬁ\ $32,207.00

$0.00 $0.00
$0.00,/ $0.00
$277,406.00  $158,618.00

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.

signatuwre: Barbara,J. Robinson

Payment Request #2a August 2014 R3 Catawba Services

Title:

Executive Director

9/30/14

Date:

(o)
Amount
FYis
Requested this
Period

if nogative, enter
Zero

$0.00
$17.507.00
$0.00
$0.00
$0.00
$25,072.00
$11 .2%.8
$13,961.00
$0.00
$2,388.00
$0.00
$0.00
$13,212.00

$30,388.00 &4

$118,78§.00

3605750[20

Payment Request #: 2a
YTD Expenses through: 8/31/14
Final Pmt ? NO

Prepared by: Barbara J. Robinson

0 (9} (h) 0}
Federal (F) State (S) Local (L) Revised
Share Share Share Current Award
Required Required Contributed Balance
() - (0} - (¢}
$0.00 $0.00 $0.00 $0.00
$14,881.00 $875.00 $1,751.00 $346,010.00
$0.00 $0.00 $0.00 $7,566.00
$0.00 $0.00 $0.00 $17,155.00
$0.00 $0.00 $0.00 $0.00
$21,311.00 0 ﬂ_umumﬁ.ub $2,507. oG $261,369.00
ma_:w‘&. &muwa. $1,190, 50,00y
$11,884.00 $699.00 $1,398.00 $336,592.00
$0.00 $0.00 $0.00 $0.00
$2,030.00 $119.00 $239.00 $22,307.00
, PRI $0.00
; e $110,858.00
$1,321.00 $124,740.0C
$3,039.00 $772,082.0C
$434.00 $45,889.32
PR $73,755.22
$0.0C

$0.00 FESNE . $56,042.0C
(™ — O
$34,70338 $11,879.08 oS2174.466.5¢
Total Federal FFY14 mwm.:w‘& o
Total State Match $30,891.
Other State $3,902.00 R
3/06,909. 6O
Tota! Federal & State Payment $1007908.00 /

verified For Clerical Accuracy

Phone: (803) 329-9670

By:




