


SCHEDULE OF RECEIPTS AND EXPENDITURES 

Report Template C: Please use this reporting template for the END OF YEAR report 

9. Oniani.z:ation:
Organization Name: Nash UNC Health Care Foundation 
Orqanization Tax ID#: 31-1802814

Organization Fiscal Year End: June 30, 2022 
Mailing Address 2460 Curtis Ellis Drive Rocky Mount, NC 27804 
(street, city, state, zip code): 
Phone Number 252-962-8583

(area code + number): 
Fax Number NIA 

(area code + number): 
Contact Person: Kathleen Fleminq 
Contact Person Title: Foundation Director 
E-Mail Address: Kathleen.flemino@unchealth.unc.edu 

a. Rece.ipts ' 

Funding State Ac:iencv Grant Title Total Receipts 
NCDHHS Directed Grant-Community Paramedic $225,000 

Program 
b. Expenditures

Category Dollar Amount 
Personnel $8,167.56 
Contracted Services $0 
(a)Total Personnel/Contracted Srvcs Costs: $8,167.56 
Office Supplies & Materials
Service Related Suoolies 
(b)Total Supplies & Material Costs:
Travel
Communications & Postage
Utilities 
Printing & Bindinq 
Repair & Maintenance 
Meetinq/Conference Expense 
Employee Trainina (no travel) 
Classified Advertising 
In-State Board Meetina Expenses 
(c)Total Non-Fixed Operating Expense:
Office Rent (Land, Buildinqs, etc.) 
Furniture Rental 
Equipment Rental (Phones, Computers, etc.) 
Vehicle Rental 
Dues & Subscriptions 
Insurance & Bonding 
Books/Library Reference Materials 
Mortgage Principal, Interest and Bank Fees 
(d)Total Fixed Charges & Other Expenses:
Buildinqs & Improvements 
Leasehold Improvements 
Furniture/Non-Computer Equip., $500+ per item 
Computer Eauioment/Printers, $500+ oer item 
Furniture/Equip., under $500 per item 
(e)Total Property & Equipment Outlay:

2 












