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Contract and Reporting Period
Louvenia D. Barksdale Sickle Cell Anemia Foundation Inc. EMK 686
Entity Name Contract Number
Quarter 4 v

Reporting Period

Contribution Information

$100,000.00 SC Department of Public Health Project Hope

Organization Contact Information

Rhonda Young Executive Director (864) 804-3411 ryoung@Idbarksdalesc.org
Contact Name Position/Title Telephone Email

Accounting of how the funds have been spent:

Description Expenditures
Emergency Patient Assistance $3,181.92
Support Group Meetings $6,115.76
Educational Awareness and Marketing Materials $2,134.80
Summer Camp $6,710.12
Community Outreach and Engagement $24,549.35
Community Outreach and Engagement (Events) $1,471.42
$11,157.31  $14791.06  $29,888.26 Grand Total:  $44,163.37
Quarter 1 Quarter 2 Quarter 3

$0.00

Remaining Balance

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

Expenditure Certification

The Organization certifies that the funds have been expended in accordance with the Plan provided to the Agency
Providing the Distribution and for a public purpose.




Reason for Rejection: (Entity will recieve this in email response.) Rhonda Young
10/28/2025, 10:42:33 AM

Organization Signature



