S {State of South Carolina Request for Contribution Distribution
éi,&% This form is designed to collect the infermation required by South Carolina in accordance with Proviso 117.21 of the appropriations act of 2022 and Executive Order 2022-

ok o ‘} 19, This form must be submitted to the state agency that Is providing the contribution for the designated organization. The state agency providing the contribution should
use this form to collect information from the designated organization. The information must be collected fram the designated organization before the funds can be
dishyursed

Contribution Information
Amount State Apency Providing the Contribution : . Pupnse
[Iﬂﬂ QQQ . 13030 - Ceoartment of Health and Human Services  *Revitifize arehitectural landmark butiding in arder (o peovidi v value-based COMMUEity services.

el s e

QOrganization Information ; Organization Contact Information
£ntity Nanre HopsHealth, Inc v ] Cantact Name iKathryn Lambert I
Address 360 N, Irby Stroet I e e Postion/Tite  :Grant Adminiitiatar
City/State/Ziy Florence, $C 29501 - - Telephone 475 8:12 9174 e ]
[website ihopehealth.org . B ‘ |Emall " {Mambertwhope-heatth.org j
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these funds will be spents

_ ol W Description . ... Budget Explanation e

Intenigr Finishes B B SZ?; CO0.00 hciudmg cedings, floor coverings, and painting. ._;.w..,.
(HVAL ) ) . S??’& S, a{ﬁlndudmg all heating, ventilation, and air tonditinting systems. IS
U = . i 1 -
SR e - - - _— - TS i il p= RRRICRSS——— f
D— PO - - I S it smane oo ~--—-.-.-.-1‘

Grand Totall | $500,000.00

. Please explain how these funds will be used to provide a public benefit: .
Upon completion, HopeHealth will enhance the availability of programs and services provided to individuals and community members, with the aim to decrease harriars to care, stretpthen
individuals” engagement in the community, and, ultimately, improve the quality of life of local residents. Estimated project completion is scheduled for April 2024,

, : Organization Certifications R
11) Organization hereby gives assurance that no person shall, upon the grounds of race, creed, color, or national origin, be excluded from participation i, e es ed tre bunstit =4, of by
sotherwise subjected to discrimination under any program or activity for which this organization is responsible,

2} Organization certifies that it will provide quarterly spending reports to the Agency Providing Contribution listed above.
§3) Organization certifies that it will provide an accounting at the end of the fiscal year ta the Agency Providing Contribution listed above,

ifl} Urganization cort e that I wil Az the State fuditor Lo authit or cause to be audited the d the contributed funds.
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‘Organization Signatufe— ¢ Titte
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Printed Name Date

Cettifications of State Agency Providing Contribution .
;1} State Agency certifies that the plannud expenditure aligns with the Agency's mission andfor the purpose specified in the appropriations act of 2022.
12) State Agency certifies that the Organization has set forth a public purpose o be served through receipt of the expenditure.
3} State Agency certifies that it will make distributions directly te the organization.
4) State Agency certifies that it will provide the quarterly spending reperts and accounting received from the organization to the Senate Finance Committae, House Ways and Means
Committee, and the Executive Budget Office by June 30, 2023.
5} State Agency certifies that it will publish on thelr website any and all reports, accountings, forms, updates, communications, or other materials required by Proviso 117,21 of the
propriations act of 2022.
 Anency il certiy t‘?@ﬁ“ of thie Grivpraar that 1t Yy complied with the requitements of Exovat ve Otder 200239 By jui 30, 2043,
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