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Mail - Busbee, Bruce - Dutlook

State of Seuth Carclina Request for Contribution Bistribution
This form is designed to collect the information 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 for the designated organization. The state ag:

y praviding the coniribution should use this

form 1o collect information from the designated organization. The infarmation must be collected from the designated organization before the funds can be disbursed

Contributien Informat

State Agency Providing the Contribution

ion

L_s250,00000 |

[An appropviation af $250,000 from the State of Sauth Carolina to Camp Cole wil! provide operational funding that would

Organization Inlormation

Qrganizatio

n Contact Informatian

Description

Budget

Entity Name The Camp Cole Foundation, Inc. Contact Name |Kelsey S. Carter
Address 1571 Crossing Creek Road Paosition/Title  |Executive Director
City/State/Zip Eastover/ SCf 20044 Telephone |803.315.0568
Website www.campcole.org Email ki mpeok
Tax IDK §2-1387411

Entity Type Nonprofit Organization

Plan/Accounting of how these funds will be spent:

= Tand adrmini

Expl

ralive expenses

5250,000.00

General and administrative expenses indtude meals and snacks, utilities,
insurance, program and service support, training and professional

devatopment, supplies and materials, etc,

Grand Totel|  $250,000.00

Flease explain how these funds will be used to provide a public benefit:

The appropriated funds from the State of Scuth Carolina will provide a long-lasting impact in the lives of individuals who would ctherwise not have the opportunity to
attend camp. This money would directly benefit underserved people in South Carolina for waeekiong and weekend camp opportunities year-round in support of Camp
Cole’s operational funding. By partnering togsther, the State of South Carcfina and Camp Cole are creating transtormative camp experiences for children and adults
from underserved communities to exparience a place where they can shine, Camp Cole priorilizes high quality experlences for individuals with unique medical care and
developmental needs. The inclusive campus design impressively staffed medical care facility, and signature pregramming make Camp Cole a life-changing experiencs.
Through a caring, wellIrained slaff of counselors and program leaders, campers enjoy life-changing programs like swimming, boating, horseback riding, arts and crafts,
and more, while ramaining heelthy and comfortable in the bands of tep-of-the-line medical caregivers. In addition to the memories and frisndships that will last a lifetime,

campers will leave Camp Cole having developed the vital skills of empathy and resilience. Campers will then bring the invaluable lessons they team from Camp Cole
back 1o their hames and communilies, further spreading the camp's lasting impact.

hitps:/ioutiook. office 365.com/mailinboxid/AAQKADG 10DQ 1 OWVILTMSNGUINDU2OC HOWRILWU 3M2g2ZDUYZiMx OQAQAKIT 3TdIGRIPISS PZZ DHO PR % 3D/sx sSIAAMKA Dg 1 ODQ 1OWVLTMSNGLIN ...
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1) Organization hereby gives assurance that no person shall, upon the grounds of race, creed, color, or national origin, be excluded from participation in, be denied the benefit of, or be
|otherwise subjected to discriiminalion under any program or activity for which this organization is responsible.

2) Organization certifias that it will provide quarterly spending reports to the Agency Providing Contribution listed above.

3} Organtaation certifies that it will provide an accounting al the end of the fiscal year to the Agency Providing Contribution listed above,

d4) Organization certifies that it will allow the State Auditor to audit or cause to be audited the contributed funds.

Kelsey 5. Carter Exwcutive Director
Organization Signature Title

Kelsey 5. Carter 20-Oct-23

Printed Name Date

Certaficatmrd nd State Aty Prownd og [ onbreboabies
1) State Agency certifies that the planned expenditure aligns with the Agency's mission and/ov the purpose specified in the appropriations act.
-12) State Agency cestifies that the Organization has set forth a public purpose to be served through receipt of the expenditure.
3) State Agency certifies that it will make distributions direcily 1o the organization.
4) State Agency certifies that it will provide the quarterly spending reports and accounting received fram the organization to the Senate Finance Committee, House Ways snd Means
Committes, and the Executive Budget Office by June 30, 2024,
5} State Agency certifies that it will publish on their website any and all reports, accountings, forms, updates, communications, or other materials required by Proviso 117.21 of the
appropriations act.

Al Srats dosncu will rartifu-ta the Office of 1he Governor that it has lied with the requirements of Executive Order 2022-19 by June 30, 2024

11/14/23
'Agem:y Head Signature Date
Constance Holloway

L

Printed Name

lost updated: Avgust 2022
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FOR WAYS AND MEANS INTERNAL RECORDS ONLY

House Member Appropriation Request Form

Member: _Ega [ (.Q!/l‘_h M Date: h/)d ;4)( 7 !10}6

Project/Event Name*: ! Ql VVLIf) /,hl'(a

*Please make sure name is how you woullf like it listed 177 the budget

Requested Amount: Z}S—O , 000

Recipient Entity: g [1 "f l’_] ﬂ 2 Cﬁ , f/

Is the final recipient a: state agency, local government, %on-proﬁt, or other?

If “other,” please explain:

If & non-profit, is it registered and in good standing with the Secrelary of State’s Office? Yes or No

If no, please explain:

Recipient Entity Contact: kel ady! Cavder Title/Position: ﬁée (Z&QM‘( Dyt
Contact Phone Number: 3 0 2 % U4 EUAT emsit: Indo @ cam _;/?(,0|f’ - lej
Recipient Entity Websie: __ VWWW- (4 MP(ole . e8# O 3

Summary of Intended Use of the Funds: | O Sur)nOH' “The Wmo § TS n

dm ai mzm ﬁ a umld.mTovm(f
I bﬂ# Or

(g3

ease art(éh a requested pro;ect)co { éreﬁ(down anl any supportmg mat |a s or déf ments. Are there any
matcrials submitted with this form? Yes or No g

Justification of Request/Public Benefit:

Camp (e (¢ 4 Camp and chedt cenfer
AV chilgren , teens 1 adudfs Wity jiingsees,
Aaoilhes  and (1 ¢ paliengre

*To be completed by House members only* % b
W i ey, 2827, e ]
se

Primary Member Sponsor — Plea Mcember Sponsor Signature & Date

Additional Sponsors:

Amount Recommended by House Member:
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South Carolina

Secretary of State

; (https://sos.sc.qov/)
Mark Hammond

Search Charities

Charities Search Home

<< Back to Search Results

Camp Cole Foundation, Inc.

Public Id: P42978

Scott Sawyer , CEO

1571 CROSSING CREEK RD
EASTOVER, SC 29044-9309

hittps:/{search.scsos com/charities
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Status: Registered. Information from this organization's annual financial report is listed below.

The following financial information has been provided to the Secretary of State's Office by the above named
organization. The Secretary of State’'s Office has not independently verified this financial information. If a charity has

recently registered with the Secretary of State's Office for the first time, there may not be any financial data available.

Below are figures for the organization's fiscal year 7/1/2021 - 12/31/2021.

Financial Report

TOTAL REVENUE: $1,461,651.00
PROGRAM EXPENSES: ' $606,750.00
TOTAL EXPENSES: $894,409.00
NET ASSETS: $13,565,026.00
FUNDRAISER COSTS: $45,887.00

Financial Report File

= -
| 2021_ FORM990_CampCole_S$0OS COPY_.pdf {/DisplayFinancialReport.aspx?

—_— -.._I S ~ —dha

i

|

i = l ReportType=Charity&CopyIlD=153126)
I

I p42978.pdf (/DisplayFinancialReport.aspx?ReportType=Charity&CopyID=154504)

Next Report: 01/01/2022 - 12/31/2022 Due Date: 11/15/2023

hiips:/isearch.scsos.comicharllies
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According to the financial information filed with this office, this organization devoted 67.8% of its total expenses to
program services during the year reported.

Disclaimer: The South Carolina Secretary of State's Charities Search Webpage is provided as a service to customers to research
charitable organizations on file with our office, or that have been the subject of an administrative action. Users are advised that
the Secretary of State, the State of South Carolina, or any agency, office, or employee of the State of South Carolina do not
guarantee tha accuracy, reliability, or timeliness of the information provided, as it is the responsibility of the charity to inform

the Secretary of State of any updated information. Furthermore, the information provided does not constitute legal advice.
L ——— — "

S08.SC.gov Home (htips //sos.sc.gov) | Privacy Policy (httpsifsos.sc.goviprivacy-palicy) | Contact Us (https://sos.sc.govicontact-and-feedback}

Copyright & 2023 South Carolina Secretary of State

htips:/isearch.scsos.com/charities




South Carolina Department of Disabilities & Special Needs

Special Grant Award for Pass-Through State Contributions

L]

Provider Name: Comp Cole Vendor Number: 7000303333

Grant Namae: Funds Reservation #:

Grant Number:;

Grant Period: 7/1/2023 thOUgh 6/30/2024 5250’00000

Disbursement request in accordance with Proviso 117.21 and 118.19 of the FY2023-24 Appropriation.

-

Amount: $250,000
General Ledger Code: 5180750000
DOSN Funded Program: 9822.320000x000

Fund Code Cost Center Functional Area | G/L Account
10050024 1160Q50010 j160x36cc $180750000

Payment Approved by: ‘Bﬂ'fv‘&/ @M/é*

([~ 14 -203

=14 -3025




