STATE GRANT COMPLIANCE REPORTING
Report Template B: Please use this reporting template for the END OF YEAR report

“[Least of These Mini
Ae-JOR G133
| July 1, 2021 through June 30, 2022
Cliajdijgoga
4600 West old Hwy U4 kexingfen, NC 37295

| (area code + rumbsr) 330-787- 4357 :
| Fax Nurmber

R SR - TR
4. What restrictions are placed upon the grant by the grant award docement? If the grant award
document does not identify specific restnictions, please identify the intended use of the grant funds as.
inchuded in e dward
Resirictions: We have no restriciions, but are using it fowards
our monthly lease payment of $Boo.oo; paid 8 HET

ties and Accomplishments Report,
and a beiaf narrative of program
required of all recipients of state funding

D



SCHEDULE OF RECEIPTS AND EXPENDITURES

Report Template C: Please use this reporting template for the END OF YEAR report
Hame: ast of These pities i = T
| Organization Tax ID#.__ $- A0 P (pl 33
Organizaton Fiscal Year End. | | 2 FE
Mading Address
{tieas oy i, Zp code). 14600 West Old Hwy b4 Lexington NC 2729
Phane Number T T
(area code + number} 336-"gT-4351
Fax Number
(@fea code + numbar)
X mnd‘}:rﬂanan

Los __4.4p0.00

Furniture Rental | 5L00,00




e S 0

Unexpended cash balance (do NOT use with reimbursemaent grants}

| ing of the year cash balance: | _¥i0, 000,00
End of the year cash balance [ =8

NOTE: If total receipts, expendituras, beginning or ending unexpended grant balance available for
expenditures is $500,000 or more, an audil is required by G.5. 143C-6-23.

If there are any questions, please contact the Contract Administrator.




PROGRAM ACTIVITIES AND ACCOMPLISHMENTS REPORT
Report Template D: Please use this reporting template for the END OF YEAR roport

[ Recipient Name: Least of These Ministries, Inc.

| Recipient Tax |0 # I{, *”"'Ee,’a“’f

| rojectiActity The: irgcted Ciran =
‘s Fiseal Year Eng: ?gfnbcr 2, 2022 —

[ Report jonDate: | BJi]@0as ]

el

1. What wore the original goals and e: s for the activity supgoried by this grant?

! Ves they have beenn, 1In Feceiving the grant of :
410,000 has helped us usc denations +hat woud

| have paird N, Jea anh i ik o bo

| used or cytra ood ifems Tor our clients,

"2, T appiicable, how have those goals and expectations bean revised or refined during the courss of the
| project?

We did not have o revise our plan. O4° ﬁna’;@
has paid our Lease and whlitics each month.

3. What has the activity accomplished with these grant funds? Please include specific information
Including facts and statistics to support conclusions and judgments about the activity's Impact.

Due o havf!‘jj Jhe eytra Hinds, we have been able +o
ao'd 84 new, monthly, elderly clients that were home
. We have alse been able 1o deliver their
J-he.m By‘ doin +his, ow served
nth élen; ok April 2012 were only
, We were able to scrve




4, Hihe tylsa g one, briefly T0re Diane
We Pian 4o tentinue Servin this hew .:ida‘-a’* elient

list, and plan 4o wWork closely With the™ wmmuni
Jp scek more individuals +hat are in need o¥

ﬁwd and have no trangporiafion h receive it

If there are any questions, please contact the Contract Administrator.
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