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FORM B – PROGRAM REVISION REQUEST 
 

DECISION PACKAGE 278 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE 
Program Restructure 

 Provide a brief, descriptive title for this request. 
 

AMOUNT 0 
 What is the net change in requested appropriations for FY 2014-15?  This amount should 

correspond to the decision package’s total in PBF across all funding sources. 
 

ENABLING AUTHORITY 

N/A 

 What state or federal statutory, regulatory, and/or administrative authority established 
this program?  Is this decision package prompted by the establishment of or a revision to 
that authority? 

 

FACTORS ASSOCIATED 
WITH THE REQUEST 

Mark “X” for all that apply: 
 Change in cost of providing current services to existing program audience. 
 Non-mandated change in eligibility / enrollment for existing program.  
 Change in case load / enrollment under existing program guidelines. 
 Non-mandated program change in service levels or areas.  
 Loss of federal or other external financial support for existing program.  
 Exhaustion of fund balances previously used to support program. 
 Proposed establishment of a new program or initiative. 

 

RECIPIENTS OF FUNDS 

N/A 

 What individuals or entities would receive these funds (contractors, vendors, grantees, 
individual beneficiaries, etc.)?  How would these funds be allocated – using an existing 
formula, through a competitive process, based upon predetermined eligibility criteria? 
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RELATED REQUEST(S) 
No 

 Is this decision package associated with other decision packages requested by your 
agency or other agencies this year?  Is it associated with a specific capital or non-
recurring request? 

 

MATCHING FUNDS 

N/A 

 Would these funds be matched by federal, institutional, philanthropic, or other 
resources?  If so, identify the source and amount. 

 

FUNDING 
ALTERNATIVES 

N/A 

 What other possible funding sources were considered?  Could this request be met in 
whole or in part with the use of other resources, including fund balances?  If so, please 
comment on the sustainability of such an approach. 

 

SUMMARY 

The State Museum’s sole mission is to provide educational environments that entertain, 
inspire imagination and creativity, and enrich the lives of visitors. Therefore, it is 
appropriate to eliminate all separate programs within the budget as they cannot exist 
independently of each other and have only one program purpose.  The structure change 
would allow the museum to better budget and monitor its funding and expenditures. 

 Provide a summary of the rationale for the decision package.  Why has it been 
requested?  How specifically would the requested funds be used? 
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METHOD OF 
CALCULATION 

N/A 

 How was the amount of the request calculated?  What factors could cause deviations 
between the request and the amount that could ultimately be required in order to 
perform the underlying work? 

 

FUTURE IMPACT 

No 

 Will the state incur any maintenance-of-effort or other obligations by adopting this 
decision package?  What impact will there be on future capital and/or operating 
budgets if this request is or is not honored?  Has a source of any such funds been 
identified and/or obtained by your agency? 

 

PRIORITIZATION 

N/A 

 If no or insufficient new funds are available in order to meet this need, how would the 
agency prefer to proceed?  By using fund balances, generating new revenue, cutting 
other programs, or deferring action on this request in FY 2014-15? 
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INTENDED IMPACT 

N/A 

 What impact is this decision package intended to have on service delivery and program 
outcomes, and over what period of time? 

 

PROGRAM 
EVALUATION 

N/A 

 How would the use of these funds be evaluated?  What specific outcome or performance 
measures would be used to assess the effectiveness of this program? 
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FORM B – PROGRAM REVISION REQUEST 
 

DECISION PACKAGE 298 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE 
Outreach  

 Provide a brief, descriptive title for this request. 
 

AMOUNT 100,000 
 What is the net change in requested appropriations for FY 2014-15?  This amount should 

correspond to the decision package’s total in PBF across all funding sources. 
 

ENABLING AUTHORITY 

SC Code of Laws: SC ST SEC 60-13-30, 
H. 3710, GENERAL APPROPRIATIONS BILL, FISCAL YEAR 2013-2014 Part I.B.Section 29.4 

 What state or federal statutory, regulatory, and/or administrative authority established 
this program?  Is this decision package prompted by the establishment of or a revision to 
that authority? 

 

FACTORS ASSOCIATED 
WITH THE REQUEST 

Mark “X” for all that apply: 
 Change in cost of providing current services to existing program audience. 
 Non-mandated change in eligibility / enrollment for existing program.  
 Change in case load / enrollment under existing program guidelines. 

X Non-mandated program change in service levels or areas.  
 Loss of federal or other external financial support for existing program.  

X Exhaustion of fund balances previously used to support program. 
 Proposed establishment of a new program or initiative. 

 

RECIPIENTS OF FUNDS 

Anyone requesting museum outreach services. SC Federation of Museums that we 
support with curatorial and exhibit expertise and schools that do not have funds to 
travel to the museum. 

 What individuals or entities would receive these funds (contractors, vendors, grantees, 
individual beneficiaries, etc.)?  How would these funds be allocated – using an existing 
formula, through a competitive process, based upon predetermined eligibility criteria? 
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RELATED REQUEST(S) 
No 

 Is this decision package associated with other decision packages requested by your 
agency or other agencies this year?  Is it associated with a specific capital or non-
recurring request? 

 

MATCHING FUNDS 

No 

 Would these funds be matched by federal, institutional, philanthropic, or other 
resources?  If so, identify the source and amount. 

 

FUNDING 
ALTERNATIVES 

No other funding sources considered. Request cannot be met by other resources or 
funding balances. 

 What other possible funding sources were considered?  Could this request be met in 
whole or in part with the use of other resources, including fund balances?  If so, please 
comment on the sustainability of such an approach. 

 

SUMMARY 

The outreach program provides a statewide education presence to assist teachers to 
meet curriculum standards. The museum must maintain the education point of 
difference with programming by providing free standards based educational 
experiences for South Carolina students. In addition the museum must provide high 
quality programs for special interest groups and the general public.  
 
Funding has been requested to continue to offer and expand the outreach program 
throughout the SC educational and museum communities. 
 
Funding would be used to focus on Starlabs, TEP’s, outreach and distance learning 
programming based on museum exhibits and programs focused on SC education 
standards and delivered statewide, directly to teachers’ classrooms. 

  Provide a summary of the rationale for the decision package.  Why has it been 
requested?  How specifically would the requested funds be used? 
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METHOD OF 
CALCULATION 

The amount of the request was calculated by actual costs associated with the needs of 
the program. The program performs within its budget and no factors could cause 
deviations in the amount required to perform the duties.  Costs would include the 
refilling of 2 vacant FTE’s, part time labor, and other operating expenses such as 
collateral, travel, supplies, and equipment. 

 How was the amount of the request calculated?  What factors could cause deviations 
between the request and the amount that could ultimately be required in order to 
perform the underlying work? 

 

FUTURE IMPACT 

No maintenance of effort or other obligations would be incurred by this decision 
package. If the request is honored the funds would be recurring. If not there would be 
no future impact on budget. No other source of funds has been identified to fund this 
request.  

 Will the state incur any maintenance-of-effort or other obligations by adopting this 
decision package?  What impact will there be on future capital and/or operating 
budgets if this request is or is not honored?  Has a source of any such funds been 
identified and/or obtained by your agency? 

 

PRIORITIZATION 

If no or insufficient funds are available, the program would not expand as planned.  

 If no or insufficient new funds are available in order to meet this need, how would the 
agency prefer to proceed?  By using fund balances, generating new revenue, cutting 
other programs, or deferring action on this request in FY 2014-15? 
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INTENDED IMPACT 

This decision package would increase the deliverables of the museum outreach program 
immediately and allow the educational community statewide to benefit from its 
services. Increase the TEP bookings across the state from 30 to 50. Increase StarLab 
participants from 5,500 to 10,000 and increase the number of outreach students served 
from 10,000 o 30,000. 

 What impact is this decision package intended to have on service delivery and program 
outcomes, and over what period of time? 

 

PROGRAM 
EVALUATION 

The program success would be evaluated by the number of outreach programs 
delivered and students and people served over the course of the fiscal year. Evaluating 
outreach program requests would assist in measuring the effectiveness of the program.  

 How would the use of these funds be evaluated?  What specific outcome or performance 
measures would be used to assess the effectiveness of this program? 
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FORM B – PROGRAM REVISION REQUEST 
 

DECISION PACKAGE 331 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE 
Marketing 

 Provide a brief, descriptive title for this request. 
 

AMOUNT 100,000 
 What is the net change in requested appropriations for FY 2014-15?  This amount should 

correspond to the decision package’s total in PBF across all funding sources. 
 

ENABLING AUTHORITY 

SC Code of Laws: SC ST SEC 60-13-30, 
 

 What state or federal statutory, regulatory, and/or administrative authority established 
this program?  Is this decision package prompted by the establishment of or a revision to 
that authority? 

 

FACTORS ASSOCIATED 
WITH THE REQUEST 

Mark “X” for all that apply: 
X Change in cost of providing current services to existing program audience. 
 Non-mandated change in eligibility / enrollment for existing program.  

X Change in case load / enrollment under existing program guidelines. 
 Non-mandated program change in service levels or areas.  
 Loss of federal or other external financial support for existing program.  

X Exhaustion of fund balances previously used to support program. 
 Proposed establishment of a new program or initiative. 

 

RECIPIENTS OF FUNDS 

State wide media outlets such as radio, TV, cable, outdoor advertising and print. 

 What individuals or entities would receive these funds (contractors, vendors, grantees, 
individual beneficiaries, etc.)?  How would these funds be allocated – using an existing 
formula, through a competitive process, based upon predetermined eligibility criteria? 
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RELATED REQUEST(S) 
No 

 Is this decision package associated with other decision packages requested by your 
agency or other agencies this year?  Is it associated with a specific capital or non-
recurring request? 

 

MATCHING FUNDS 

No 

 Would these funds be matched by federal, institutional, philanthropic, or other 
resources?  If so, identify the source and amount. 

 

FUNDING 
ALTERNATIVES 

Grants and in-kind donations were considered but are not a reliable source of funding. 
Request cannot be met by other resources or funding balances. 

 What other possible funding sources were considered?  Could this request be met in 
whole or in part with the use of other resources, including fund balances?  If so, please 
comment on the sustainability of such an approach. 

 

SUMMARY 

Additional funding for marketing and promotions is crucial for the museum to reach 
markets outside of the city of Columbia. With an increase in budget, the marketing 
plans will be used to saturate external markets with more frequency and concentration 
than before. The South Carolina State Museum creates a significant economic impact on 
the city of Columbia as well as the state with guests that travel from other cities and 
states such as Charlotte and Atlanta. In order to continue to inform these guests of the 
museum and all its opportunities, this funding is critical. The $23 million renovation 
“Windows to New Worlds” creates an opportunity to expand reach and impact. Visitors 
will travel from out of state creating more economic impact for SC. 
 

 Provide a summary of the rationale for the decision package.  Why has it been 
requested?  How specifically would the requested funds be used? 
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METHOD OF 
CALCULATION 

The amount of the request was calculated by actual costs associated with the needs of 
the program. The program performs within the constraints of its budget and no factors 
could cause deviations in the amount required to perform the duties.  Based on the 
need to generate $3 million in earned funds from the renovation. Marketing expense 
needs to be 10% or $30,000. Current marketing budget is $150,000. 

 How was the amount of the request calculated?  What factors could cause deviations 
between the request and the amount that could ultimately be required in order to 
perform the underlying work? 

 

FUTURE IMPACT 

There is no maintenance of effect or other obligations related to this decision package. 
If these funds are not granted, the museum could face lower attendance from outside 
travelers. It could lose touch with its guests locally and regionally and could affect the 
perception of the museum from a marketing standpoint by not remaining in the fore-
front of traveler and visitor’s minds when choosing where to spend their dollars. Grant 
dollars were considered but are an unreliable source of funding.  
 

 Will the state incur any maintenance-of-effort or other obligations by adopting this 
decision package?  What impact will there be on future capital and/or operating 
budgets if this request is or is not honored?  Has a source of any such funds been 
identified and/or obtained by your agency? 

 

PRIORITIZATION 

If no or insufficient funds are available, the program would not expand as planned.  No 
funding would mean not maximizing potential of new project thus creating less 
economic and educational impact to the state.  

 If no or insufficient new funds are available in order to meet this need, how would the 
agency prefer to proceed?  By using fund balances, generating new revenue, cutting 
other programs, or deferring action on this request in FY 2014-15? 
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INTENDED IMPACT 

This decision package would increase the marketing target area of the museum and 
allow greater visibility statewide and throughout the Southeast thus increasing 
attendance and revenue for the museum throughout the fiscal year and into future 
years.  

 What impact is this decision package intended to have on service delivery and program 
outcomes, and over what period of time? 

 

PROGRAM 
EVALUATION 

Funds would be evaluated by measuring the increase in attendance and statewide 
visitation and earned revenue.  

 How would the use of these funds be evaluated?  What specific outcome or performance 
measures would be used to assess the effectiveness of this program? 

 
  



AGENCY NAME: State Museum Commission 
AGENCY CODE: H95 SECTION: 29 

 

B-13 
 

FORM B – PROGRAM REVISION REQUEST 
 

DECISION PACKAGE 334 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE 
Education 

 Provide a brief, descriptive title for this request. 
 

AMOUNT 100,000 
 What is the net change in requested appropriations for FY 2014-15?  This amount should 

correspond to the decision package’s total in PBF across all funding sources. 
 

ENABLING AUTHORITY 

SC Code of Laws: SC ST SEC 60-13-30, 
 

 What state or federal statutory, regulatory, and/or administrative authority established 
this program?  Is this decision package prompted by the establishment of or a revision to 
that authority? 

 

FACTORS ASSOCIATED 
WITH THE REQUEST 

Mark “X” for all that apply: 
X Change in cost of providing current services to existing program audience. 
 Non-mandated change in eligibility / enrollment for existing program.  

X Change in case load / enrollment under existing program guidelines. 
 Non-mandated program change in service levels or areas.  
 Loss of federal or other external financial support for existing program.  

X Exhaustion of fund balances previously used to support program. 
 Proposed establishment of a new program or initiative. 

 

RECIPIENTS OF FUNDS 

Students of South Carolina and visiting families. 

 What individuals or entities would receive these funds (contractors, vendors, grantees, 
individual beneficiaries, etc.)?  How would these funds be allocated – using an existing 
formula, through a competitive process, based upon predetermined eligibility criteria? 
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RELATED REQUEST(S) 
No 

 Is this decision package associated with other decision packages requested by your 
agency or other agencies this year?  Is it associated with a specific capital or non-
recurring request? 

 

MATCHING FUNDS 

No 

 Would these funds be matched by federal, institutional, philanthropic, or other 
resources?  If so, identify the source and amount. 

 

FUNDING 
ALTERNATIVES 

Grants were considered but are not a reliable source of funding. Request cannot be met 
by other resources or funding balances. 

 What other possible funding sources were considered?  Could this request be met in 
whole or in part with the use of other resources, including fund balances?  If so, please 
comment on the sustainability of such an approach. 

 

SUMMARY 

The program provides a statewide education presence to assist teachers to meet 
curriculum standards. The museum must maintain the education point of difference 
with programming by providing free standards based educational experiences for South 
Carolina students. In addition the museum must provide high quality programs for 
special interest groups and the general public.  
 
Funding has been requested to continue to offer and expand the educational programs 
at the museum and throughout the SC educational community. 
 
Funding would be used to focus on SC education standards and delivered statewide. 
 
By proviso all admission to SC schools is free.  
 
Maximizing education potential if new product Planetarium, 4-D Theater and 
Observatory.  

 Provide a summary of the rationale for the decision package.  Why has it been 
requested?  How specifically would the requested funds be used? 
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METHOD OF 
CALCULATION 

The amount of the request was calculated by actual costs associated with the needs of 
the program. The program performs within the constraints of its budget and no factors 
could cause deviations in the amount required to perform the duties. Costs would 
include the refilling of 2 vacant FTE’s, part time labor, and other operating expenses 
such as collateral, travel, supplies, and equipment. 

 How was the amount of the request calculated?  What factors could cause deviations 
between the request and the amount that could ultimately be required in order to 
perform the underlying work? 

 

FUTURE IMPACT 

No maintenance of effort or other obligations would be incurred by this decision 
package. If the request is honored the funds would be recurring. If not there would be 
no future impact on budget. No other source of funds has been identified to fund this 
request. 

 Will the state incur any maintenance-of-effort or other obligations by adopting this 
decision package?  What impact will there be on future capital and/or operating 
budgets if this request is or is not honored?  Has a source of any such funds been 
identified and/or obtained by your agency? 

 

PRIORITIZATION 

If no or insufficient funds are available, the program would not expand as planned.  

 If no or insufficient new funds are available in order to meet this need, how would the 
agency prefer to proceed?  By using fund balances, generating new revenue, cutting 
other programs, or deferring action on this request in FY 2014-15? 
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INTENDED IMPACT 

This decision package would increase the programs of the museum education 
department immediately and allow the educational community statewide to benefit 
from its services. Quality of educational programs using museum staff versus 
volunteers.  

 What impact is this decision package intended to have on service delivery and program 
outcomes, and over what period of time? 

 

PROGRAM 
EVALUATION 

The program success would be evaluated by the number of students and people served 
over the course of the fiscal year.   

 How would the use of these funds be evaluated?  What specific outcome or performance 
measures would be used to assess the effectiveness of this program? 
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FORM B – PROGRAM REVISION REQUEST 
 

DECISION PACKAGE 1981 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE 
Other Funds Authorization 

 Provide a brief, descriptive title for this request. 
 

AMOUNT 439,500 
 What is the net change in requested appropriations for FY 2014-15?  This amount should 

correspond to the decision package’s total in PBF across all funding sources. 
 

ENABLING AUTHORITY 

SC Code of Laws: SC ST SEC 60-13-30, 
 

 What state or federal statutory, regulatory, and/or administrative authority established 
this program?  Is this decision package prompted by the establishment of or a revision to 
that authority? 

 

FACTORS ASSOCIATED 
WITH THE REQUEST 

Mark “X” for all that apply: 
 Change in cost of providing current services to existing program audience. 
 Non-mandated change in eligibility / enrollment for existing program.  

X Change in case load / enrollment under existing program guidelines. 
X Non-mandated program change in service levels or areas.  
 Loss of federal or other external financial support for existing program.  
 Exhaustion of fund balances previously used to support program. 
 Proposed establishment of a new program or initiative. 

 

RECIPIENTS OF FUNDS 

N/A 

 What individuals or entities would receive these funds (contractors, vendors, grantees, 
individual beneficiaries, etc.)?  How would these funds be allocated – using an existing 
formula, through a competitive process, based upon predetermined eligibility criteria? 
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RELATED REQUEST(S) 
No 

 Is this decision package associated with other decision packages requested by your 
agency or other agencies this year?  Is it associated with a specific capital or non-
recurring request? 

 

MATCHING FUNDS 

No 

 Would these funds be matched by federal, institutional, philanthropic, or other 
resources?  If so, identify the source and amount. 

 

FUNDING 
ALTERNATIVES 

None 

 What other possible funding sources were considered?  Could this request be met in 
whole or in part with the use of other resources, including fund balances?  If so, please 
comment on the sustainability of such an approach. 

 

SUMMARY 

Increased other funds authorization is needed to offset increase in other operating 
expenses related to opening of Planetarium, 4-D Theater and Observatory. Increase in 
revenue generated by increased attendance will cover increase in other operating 
expenses.  

 Provide a summary of the rationale for the decision package.  Why has it been 
requested?  How specifically would the requested funds be used? 
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METHOD OF 
CALCULATION 

The amount of the request was calculated by anticipated costs associated with other 
operating expense increase due to increase in attendance with project opening.  

 How was the amount of the request calculated?  What factors could cause deviations 
between the request and the amount that could ultimately be required in order to 
perform the underlying work? 

 

FUTURE IMPACT 

No maintenance of effort or other obligations would be incurred by this decision 
package. If the request is honored the funds would be recurring. If not operating 
expenses would exceed other funds authorization due to increase in other operating 
expenses due to project opening.  No other source of funds has been identified to fund 
this request. 

 Will the state incur any maintenance-of-effort or other obligations by adopting this 
decision package?  What impact will there be on future capital and/or operating 
budgets if this request is or is not honored?  Has a source of any such funds been 
identified and/or obtained by your agency? 

 

PRIORITIZATION 

If no or insufficient funds are available, the program would not cover expenses.  

 If no or insufficient new funds are available in order to meet this need, how would the 
agency prefer to proceed?  By using fund balances, generating new revenue, cutting 
other programs, or deferring action on this request in FY 2014-15? 
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INTENDED IMPACT 

No impact on service delivery or program. Increase in authorization request is to offset 
increased expenses due to project opening and will be covered by increase in revenue 
generated by the project.  

 What impact is this decision package intended to have on service delivery and program 
outcomes, and over what period of time? 

 

PROGRAM 
EVALUATION 

The program success would be evaluated by the increase in revenue and attendance.   

 How would the use of these funds be evaluated?  What specific outcome or performance 
measures would be used to assess the effectiveness of this program? 
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FORM C – CAPITAL OR NON-RECURRING APPROPRIATION REQUEST 
 

DECISION PACKAGE 295 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE Acquisitions 
 Provide a brief, descriptive title for this request. 
 

AMOUNT 200,000 
 How much is requested for this project in FY 2014-15? 
 

BUDGET PROGRAM II. A. Collections 
 Identify the associated budget program(s) by name and budget section. 
 

SUMMARY 

The mission of the South Carolina State Museum is to collect, preserve, research, and 
selectively display the natural history, cultural history, science and technology, and art, 
of the Palmetto State. The collections cover a wide variety of cultural history artifacts 
but are concentrated on the society of South Carolina from c. 1880 to the 1970s. It 
should be noted that much of the collection and the future of collecting at the Museum 
is interdisciplinary. Thus when a piece of upcountry furniture is collected it has both a 
cultural history aspect and an art component that reflects traditional arts and, perhaps, 
fine art. It is important that the Museum continue to collect. Future collecting should be 
concentrated on locating and acquiring artifacts from SC history particularly uniforms 
and equipment from the American Revolution through and particularly, the Civil War. A 
significant budget that can purchase objects from these conflicts whenever they may 
come available, either through auctions or individuals that may wish to sell personal 
heirlooms is required. 

 Provide a summary of the project and explain why it is necessary. 
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RELATED REQUEST(S) 
No 

 Is this decision package associated with other decision packages requested by your 
agency or other agencies this year?  Is it associated with a specific capital or non-
recurring request? 

 

MATCHING FUNDS 

No 

 Would these funds be matched by federal, institutional, philanthropic, or other 
resources?  If so, identify the source and amount. 

 

FUNDING 
ALTERNATIVES 

Private donations. 

 What other possible funding sources were considered? 

 

LONG-TERM PLANNING 
AND SUSTAINABILITY 

None 

 What other funds have already been invested in this project (source/type, amount, 
timeframe)?  Will other capital and/or operating funds for this project be requested in 
the future?  If so, how much, and in which fiscal years?  Has a source for those funds 
been identified/secured? 

 

OTHER APPROVALS 

None, no. 

 What approvals have already been obtained?  Are there additional approvals that must 
be secured in order for the project to succeed?  (Institutional board, JBRC, BCB, etc.) 
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