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Governing Board and Executive Officer - Nonprofit Organizations Only

For nonprofit organizations only, provide below the names of the individuals who serve on your organization's governing
board and, if applicable, thelr board position. Please also provide the name and title of your arganization's executive officer
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Accounting of how the funds were spent

purpose they were glven.

Provide below an accounting of how the state contrlbution recelved was spent as compared to the budget which you had been directed to provide to the
State on or before June 30, 2023, Expenditure descriptions simllar to those used In your organization’s accounting records should be used. All amounts
should be entered in whole dollars. Where applicable, use the Explanation column to provide additional information to categorize expenditures by
program or Initfative and to provide additlonal detalls for categories that exceed 10% of the total appropriatton. If you have not spent all of the State
contribution received, use the last section on this worksheet to explain why and provide a timeline for when the unspent funds will be spent for the
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Outcome Measures

Detall the outcome measures used to determine the success of the stated goals. The outcome
measures should generally be the same as success measures which you had been directed to
provide to the State on or before June 30, 2023,
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if additional lines are needed, copy and paste Measure 15.



