








Amount

$500,000.00

Entity Name Name

Address Position/Title

City/State/Zip Telephone

Website Email

Tax ID#

Entity Type

Reporting Period

Quarter 1 Quarter 2 Quarter 3 Quarter 4 Total

$70,000.00 $17,500.00 $17,500.00 $52,500.00

$55,000.00 $13,750.00 $13,750.00 $41,250.00

$60,000.00 $15,000.00 $15,000.00 $45,000.00

$55,000.00 $13,750.00 $13,750.00 $41,250.00

$40,000.00 $10,000.00 $10,000.00 $30,000.00

$50,000.00 $12,500.00 $12,500.00 $37,500.00

$60,000.00 $15,000.00 $15,000.00 $45,000.00

$110,000.00 $27,500.00 $27,500.00 $82,500.00

$0.00 $0.00

$500,000.00 $0.00 $0.00 $125,000.00 $0.00 $125,000.00 $375,000.00

Signature Title

Printed Name Date

Kim Huey Director of Operations

Kim Huey 4/4/2025

Grand Total

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.

State of South Carolina Contribution Expenditure Report
This form is designed to collect the quarterly and annual expenditure reports required by South Carolina in accordance with Proviso 117.21 of the appropriations act and Executive Order 

2022-19.  This form must be submitted to the state agency that is providing the contribution to the designation organization at the end of year quarter and by June 30, 2025.

State Agency Providing the Contribution

N080 - Department of Probation, Parole, and Pardon Services

Columbia Training Manager

Organization Information
Turn90

5640 Rivers Avenue

North Charleston, SC 29406

www.turnninety.com

46-0671501

Nonprofit Organization

Reporting Period

Budget

Columbia Center Director

Quarter 3:  January 1, 2025 - March 31, 2025

Purpose

Expenditure Certification

Trainee (Progran Poarticipants) Compensation 

Spartanburg Logistics Lead | Mentor 

Columbia Facilities (Lease & CAM Fees) 

Spartanburg Facilites (Lease & Cam Fees) 

Contribution Information

Columbia Program Mananger

Spartanburg Program Manger 

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

Accounting of how the funds have been spent:

Organization Contact Information
Kim Huey

Director of Operations

843-297-4980

kim@turnninety.com

Expenditures

Balance

Description

 (Attach additional detail for subgrantees and affiliated nonprofits)

To expand Turn90 prison reentry services statewide for the purpose of reducing recidivism

http://www.turnninety.com/
mailto:kim@turnninety.com
mailto:kim@turnninety.com
mailto:kim@turnninety.com
http://www.turnninety.com/
mailto:kim@turnninety.com


Amount

Entity Name Name
Address Position/Title
City/State/Zip Telephone
Website Email
Tax ID#
Entity Type

Reporting Period

Quarter 1 Quarter 2 Quarter 3 Quarter 4 Total
$72,000.00 $9,000.00 $9,000.00 $9,000.00 $45,000.00 $72,000.00 $0.00
$23,500.00 $8,750.00 $3,044.00 $6,196.00 $5,510.00 $23,500.00 $0.00
$34,000.00 $7,115.00 $5,486.00 $8,719.00 $10,080.00 $31,400.00 $2,600.00
$28,250.00 $3,345.00 $8,045.00 $2,663.00 $9,975.00 $24,028.00 $4,222.00
$47,250.00 $13,994.00 $8,460.00 $7,115.00 $10,019.00 $39,588.00 $7,662.00

$5,000.00 $816.00 $710.00 $680.00 $590.00 $2,796.00 $2,204.00
$40,000.00 $3,990.00 $16,420.00 $20,410.00 $19,590.00

$0.00 $0.00
$0.00 $0.00

$250,000.00 $43,020.00 $34,745.00 $38,363.00 $97,594.00 $213,722.00 $36,278.00

Signature Title

Printed Name Date

Gracie L. Tilmon BUSINESS MANAGER

GRACIE L. TILMON 6/20/2025

Grand Total

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.

State of South Carolina Contribution Expenditure Report
This form is designed to collect the quarterly and annual expenditure reports required by South Carolina in accordance with Proviso 117.21 of the appropriations act and Executive Order 
2022-19.  This form must be submitted to the state agency that is providing the contribution to the designation organization at the end of year quarter and by June 30, 2025.

State Agency Providing the Contribution

INTAKE OFFICE/LEARNING CENTER

Organization Information
FRESH START TRANSITION PROJECT
P.O. BOX 8734
GREENVILLE, SC  29604

85-0958227
Nonprofit Organization

Reporting Period

Budget
INTAKE HOUSE LEASE  & 2026 LEASE PREPAYMENT

Quarter 4:  April 1, 2025 - June 30, 2025

Purpose

BUILDING RENOVATIONS TO PROVIDE ADDITIONAL ACCOMMODATIONS THAT IS NEEDED FOR MORE RESIDENTS.  DECREASED SPENDING FOR PROFESSIONAL SERVICES, OPERATION/PROGRAM 
SERVICES AND MEDICAL PROVISIONS AND SUPPLIES.

Expenditure Certification

OPERATION/PROGRAM SERVICES
MEDICAL PROVISIONS
BUILDING RENOVATIONS-CONTINUED

Contribution Information

PROFESSIONAL SERVICES
SUPPLIES/FURNITURE

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

Accounting of how the funds have been spent:

Organization Contact Information
GRACIE L. TILMON
BUSINESS MANAGER
864-230-3081
FRESHSTART.TILMON@GMAIL.COM

Expenditures
Balance

Description
 (Attach additional detail for subgrantees and affiliated nonprofits)

mailto:FRESHSTART.TILMON@GMAIL.COM
mailto:FRESHSTART.TILMON@GMAIL.COM
mailto:FRESHSTART.TILMON@GMAIL.COM
mailto:FRESHSTART.TILMON@GMAIL.COM


Amount
$500,000.00

Entity Name Name
Address Position/Title
City/State/Zip Telephone
Website Email
Tax ID#
Entity Type

Reporting Period

Quarter 1 Quarter 2 Quarter 3 Quarter 4 Total
$70,000.00 $17,500.00 $17,500.00 $35,000.00 $35,000.00
$55,000.00 $13,750.00 $13,750.00 $27,500.00 $27,500.00
$60,000.00 $15,000.00 $15,000.00 $30,000.00 $30,000.00
$55,000.00 $13,750.00 $13,750.00 $27,500.00 $27,500.00
$40,000.00 $10,000.00 $10,000.00 $20,000.00 $20,000.00
$50,000.00 $12,500.00 $12,500.00 $25,000.00 $25,000.00
$60,000.00 $15,000.00 $15,000.00 $30,000.00 $30,000.00

$110,000.00 $27,500.00 $27,500.00 $55,000.00 $55,000.00
$0.00 $0.00

$500,000.00 $0.00 $0.00 $125,000.00 $125,000.00 $250,000.00 $250,000.00

Signature Title

Printed Name Date

Amy Barch

Amy Barch 6/30/2025

Grand Total

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.

Founder and Executive Director

State of South Carolina Contribution Expenditure Report
This form is designed to collect the quarterly and annual expenditure reports required by South Carolina in accordance with Proviso 117.21 of the appropriations act and Executive Order 
2022-19.  This form must be submitted to the state agency that is providing the contribution to the designation organization at the end of year quarter and by June 30, 2025.

State Agency Providing the Contribution
N080 - Department of Probation, Parole, and Pardon Service

Columbia Training Manager

Organization Information
Turn90
5640 Rivers Avenue
North Charleston, SC 29406
www.turnninety.com
46-0671501
Nonprofit Organization

Reporting Period

Budget
Columbia Center Director

Quarter 4:  April 1, 2025 - June 30, 2025

Purpose

Expenditure Certification

Trainee (Progran Poarticipants) Compensation 

Spartanburg Logistics Lead | Mentor 
Columbia Facilities (Lease & CAM Fees) 
Spartanburg Facilites (Lease & Cam Fees) 

Contribution Information

Columbia Program Mananger
Spartanburg Program Manger 

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

Accounting of how the funds have been spent:

Organization Contact Information
Kim Huey
Director of Operations
843-297-4980
kim@turnninety.com

Expenditures
Balance

Description
 (Attach additional detail for subgrantees and affiliated nonprofits)

To expand Turn90 prison reentry services statewide for the purpose of reducing recidivism

http://www.turnninety.com/
mailto:kim@turnninety.com
mailto:kim@turnninety.com
mailto:kim@turnninety.com
http://www.turnninety.com/
mailto:kim@turnninety.com



