
State of South Carolina 
Contribution Expenditure Report

$2,000,000.00

6/12/2026
23228

The project is progressing in accordance with the approved plan, with staffing levels under ongoing review and adjusted as
necessary to support project needs. Based on current projections, available funding is expected to support ongoing expenses
through approximately January 2027.

Rebecca Taylor
Contact Name

grants@prismahealth.org
Email

$384,452.91Grand Total:

Rebecca Taylor
6/12/2026, 1:31:44 PM

Organization Signature 

Manager-Post Award

Position/Title

Prisma Health Sickle Cell Initatives

Quarter 7

Reporting Period

(864) 455-1122
Telephone

Contribution Information

Contract and Reporting Period

Description Expenditures

Accounting of how the funds have been spent:

Organization Contact Information

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.

Salary $301,874.26

Fringe benefits $70,910.45

Subaward $11,668.20

SC Department of Public Health

Reason for Rejection: (Entity will recieve this in email response.)

1847009PIN:

EMK823
Contract Number

Prisma Health - Upstate
Entity Name 

$802,348.49
Remaining Balance

Quarter 5
Previous Quarter Amount

$813,198.60
Total Reported Previously
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