AGENCY NAME: Wil Lou Gray Opportunity School
AGENCY CODE: H710 5

Fiscal Year 2015-16
Agency Budget Plan

FORM A — SUMMARY
My agency is submitting the following recurring decision packages (Form B):
RECURRING FUNDS
(Ponm B For FY 2015-16, my agency is (mark “X”):
DECISION PACKAGES) . . . X -
X | Requesting a net increase in recurring General Fund appropriations.
Not requesting a net increase in recurring General Fund Appropriations.
b g My agency is submitting the following one-time decision packages (Form C):
NON-RECURRING
Hul For FY 2015-16, my agency is (mark “X”):
(Form C : . :
X | Requesting capital and/or non-recurring funds.
DECISION PACKAGES) : ; :
Not requesting capital and/or non-recurring funds.
For FY 2015-16, my agency is (mark “X”):
besuiin Requesting a new proviso and/or substantive changes to existing provisos.
Only requesting technical proviso changes (such as date references).
X | Not requesting any proviso changes.

Please identify your agency’s preferred contacts for this year’s budget process.

Name Phone Email
PRIMARY CONTACT: Pat G Smith 803-896-6484 Smithp@wlgos.sc.gov
SECONDARY CONTACT: | Melissa R Thurstin 803-896-6486 thurstinm@wlgos.sc.gov

| have reviewed and approved the enclosed FY 2015-16 Agency Budget Plan, which is complete and accurate to
the extent of my knowledge.

/\ Board or Commission Chair/ |

i N7 \Z)AM&LM {/47%/&,

TypPe/PRINT NAME: Pat G Smith Russell E. Hart

SIGN/DATE:

This form must be signed by the department head — not a delegate.
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AGENCY NAME: Wil Lou Gray Opportunity School
AGENCY CODE: H710 5

FORM B — PROGRAM REVISION REQUEST

DECISION PACKAGE | 3136

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

Counseling Position
TITLE
Provide a brief, descriptive title for this request.
AMOUNT | $80000

What is the net change in requested appropriations for FY 2015-16? This amount should
correspond to the decision package’s total in PBF across all funding sources.

ENABLING AUTHORITY

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?

Mark “X” for all that apply:

(Base Adjustment) Allocation of statewide employee benefits.

(Base Adjustment) Realignment within existing programs and lines.

(Base Adjustment) Restructuring of agency programs — requires pre-approval.
Change in cost of providing current services to existing program audience.
X | Change in case load / enrollment under existing program guidelines.
Non-mandated change in eligibility / enrollment for existing program.
Non-mandated program change in service levels or areas.

Proposed establishment of a new program or initiative.

Loss of federal or other external financial support for existing program.
Exhaustion of fund balances previously used to support program.

FACTORS ASSOCIATED
WITH THE REQUEST

Personal Services and Employer Contributions

RECIPIENTS OF FUNDS

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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Wil Lou Gray Opportunity School

AGENCY NAME:
AGENcY CODE:

H710 5

RELATED REQUEST(S)

N/A

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, amount, and terms of the match requirement.

FUNDING
ALTERNATIVES

We have been using interns to perform these services. We will continue to use interns.

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

We have been serving more students that have emotional, physical and psychological
issues that affect their ability to succeed at our program. We need a supervisor that will
organize/direct our interns and one employee in a more focused and comprehensive
approach to counseling. Currently, our counseling approach has been to deal with
issues as they arise due to the lack of manpower. Our sessions have increased steadily
over the last three years.

Provide a summary of the rationale for the decision package. Why has it been
requested? How specifically would the requested funds be used? If the request is
related to information security or information technology, explain its relationship to the
agency’s security or technology plan.
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Wil Lou Gray Opportunity School

AGENCY NAME:
AGENcY CODE:

H710 5

METHOD OF
CALCULATION

We looked at the State Average Salary by Class Code to determine a base salary. We
also checked to see what the Supervising Counselor is compensated at comparable
agencies.

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

Recurring personal services and fringes.

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

No other options identified.

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 2015-16?
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Wil Lou Gray Opportunity School

AGENCY NAME:
AGENcY CODE:

H710 5

INTENDED IMPACT

Our students would have a more directed counseling plan. It would allow us to cover
the issues before they surface in behavioral or emotional outbursts.

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

PROGRAM
EVALUATION

More sessions. Less student expulsions.

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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AGENCY NAME: Wil Lou Gray Opportunity School
AGENCY CODE: H710 5

FORM B — PROGRAM REVISION REQUEST

DECISION PACKAGE | 3133

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

FY 2014-2015 Pay Allocation
TITLE

Provide a brief, descriptive title for this request.

AMOUNT 72402

What is the net change in requested appropriations for FY 2015-16? This amount should
correspond to the decision package’s total in PBF across all funding sources.

ENABLING AUTHORITY

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

Mark “X” for all that apply:

X | (Base Adjustment) Allocation of statewide employee benefits.

(Base Adjustment) Realignment within existing programs and lines.

(Base Adjustment) Restructuring of agency programs — requires pre-approval.
Change in cost of providing current services to existing program audience.
Change in case load / enrollment under existing program guidelines.
Non-mandated change in eligibility / enrollment for existing program.
Non-mandated program change in service levels or areas.

Proposed establishment of a new program or initiative.

Loss of federal or other external financial support for existing program.
Exhaustion of fund balances previously used to support program.

FACTORS ASSOCIATED
WITH THE REQUEST

RECIPIENTS OF FUNDS

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?



AGENCY NAME: Wil Lou Gray Opportunity School
AGENCY CODE: H710 5

RELATED REQUEST(S)

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

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

FUNDING
ALTERNATIVES
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.
Pay Plan Allocation authorized by the General Assembly.
SUMMARY

Provide a summary of the rationale for the decision package. Why has it been
requested? How specifically would the requested funds be used? If the request is
related to information security or information technology, explain its relationship to the
agency’s security or technology plan.
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AGENCY NAME: Wil Lou Gray Opportunity School
AGENCY CODE: H710 5

METHOD OF
CALCULATION

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

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 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 2015-16?
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AGENCY NAME: Wil Lou Gray Opportunity School
AGENCY CODE: H710 5

INTENDED IMPACT

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

PROGRAM
EVALUATION

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?

B-8



Wil Lou Gray Opportunity School

AGENCY NAME:
AGENcY CODE:

H710 5

FORM B — PROGRAM REVISION REQUEST

DECISION PACKAGE |

4218

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

TITLE

Fringe Allocation

Provide a brief, descriptive title for this request.

AMOUNT |

$35,594

What is the net change in requested appropriations for FY 2015-16? This amount should
correspond to the decision package’s total in PBF across all funding sources.

ENABLING AUTHORITY

Legislatively Authorized Allocation

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

Mark “X” for all that apply:

X | (Base Adjustment) Allocation of statewide employee benefits.

(Base Adjustment) Realignment within existing programs and lines.

(Base Adjustment) Restructuring of agency programs — requires pre-approval.

Change in cost of providing current services to existing program audience.

FACTORS ASSOCIATED

Change in case load / enrollment under existing program guidelines.

WITH THE REQUEST

Non-mandated change in eligibility / enrollment for existing program.

Non-mandated program change in service levels or areas.

Proposed establishment of a new program or initiative.

Loss of federal or other external financial support for existing program.

Exhaustion of fund balances previously used to support program.

RECIPIENTS OF FUNDS

Employer Contributions

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?




Wil Lou Gray Opportunity School

AGENCY NAME:
AGENcY CODE:

H710 5

RELATED REQUEST(S)

N/A

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, amount, and terms of the match requirement.

FUNDING
ALTERNATIVES

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

Provide a summary of the rationale for the decision package. Why has it been
requested? How specifically would the requested funds be used? If the request is
related to information security or information technology, explain its relationship to the
agency’s security or technology plan.
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AGENCY NAME: Wil Lou Gray Opportunity School
AGENCY CODE: H710 5

METHOD OF
CALCULATION

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

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 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 2015-16?
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AGENCY NAME: Wil Lou Gray Opportunity School
AGENCY CODE: H710 5

INTENDED IMPACT

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

PROGRAM
EVALUATION

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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AGENCY NAME: Wil Lou Gray Opportunity School
AGENCY CODE: H710 5

FORM C — CAPITAL OR NON-RECURRING APPROPRIATION REQUEST

DECISION PACKAGE | 2645

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

TITLE | Day Room for Dorm

Provide a brief, descriptive title for this request.

AMOUNT | $300,000

How much is requested for this project in FY 2015-167?

BUDGET PROGRAM | Support Services

Identify the associated budget program(s) by name and budget section.

We have four dorms that house students. Three of the dorms have a day room where
the students congregate for various activities. The fourth dorm does not have a day
room due to budgetary constraints when the dorms were originally constructed. If the
staff in that dorm wants to have an assembly for their students, they either have to use
the hall or try to find another space on campus and move the students. We are
requesting funding to have a matching day room built on our last dorm.

SUMMARY

Provide a summary of the project and explain why it is necessary. If the request is
related to information security or information technology, explain its relationship to the
agency’s security or technology plan.
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Wil Lou Gray Opportunity School

AGENCY NAME:
AGENcY CODE:

H710 5

RELATED REQUEST(S)

N/A

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?

LONG-TERM PLANNING
AND SUSTAINABILITY

N/A

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

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.)




AGENCY NAME: Wil Lou Gray Opportunity School
AGENCY CODE: H710 5

FORM D — PROVISO REVISION REQUEST

NUMBER | No changes |
Cite the proviso according to the renumbered list for FY 2015-16 (or mark “NEW”).

TiTLE | |
Provide the title from the FY 2014-15 Appropriations Act or suggest a short title for any
new request.

BUDGET PROGRAM | |
Identify the associated budget program(s) by name and budget section.

DECISION PACKAGE | |
Is this request associated with a decision package you have submitted for FY 2015-16? If
so, cite it here.

REQUESTED ACTION | |
Choose from: Add, Delete, Amend, or Codify.

OTHER AGENCIES
AFFECTED

Which other agencies would be affected by the recommended action? How?

SUMMARY

Summarize the existing proviso. If requesting a new proviso, describe the current state
of affairs without it.
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AGENCY NAME: Wil Lou Gray Opportunity School
AGENCY CODE: H710 5

EXPLANATION

Explain the need for your requested action. For deletion requests due to recent
codification, please identify SC Code section where language now appears.

FiscAL IMPACT

Provide estimates of any fiscal impacts associated with this proviso, whether for state,
federal, or other funds. Explain the method of calculation.
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AGENCY NAME: Wil Lou Gray Opportunity School
AGENCY CODE: H710 5

PROPOSED
PrRoOVISO TEXT

Paste FY 2014-15 text above, then bold and underline insertions and strikethrough
deletions. For new proviso requests, enter requested text above.
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AGENCY NAME: Wil Lou Gray Opportunity School
AGENCY CODE: H710 5

FORM B — PROGRAM REVISION REQUEST

DECISION PACKAGE | 3136

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

Counseling Position
TITLE
Provide a brief, descriptive title for this request.
AMOUNT | $80000

What is the net change in requested appropriations for FY 2015-16? This amount should
correspond to the decision package’s total in PBF across all funding sources.

ENABLING AUTHORITY

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?

Mark “X” for all that apply:

(Base Adjustment) Allocation of statewide employee benefits.

(Base Adjustment) Realignment within existing programs and lines.

(Base Adjustment) Restructuring of agency programs — requires pre-approval.
Change in cost of providing current services to existing program audience.
X | Change in case load / enrollment under existing program guidelines.
Non-mandated change in eligibility / enrollment for existing program.
Non-mandated program change in service levels or areas.

Proposed establishment of a new program or initiative.

Loss of federal or other external financial support for existing program.
Exhaustion of fund balances previously used to support program.

FACTORS ASSOCIATED
WITH THE REQUEST

Personal Services and Employer Contributions

RECIPIENTS OF FUNDS

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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Wil Lou Gray Opportunity School

AGENCY NAME:
AGENcY CODE:

H710 5

RELATED REQUEST(S)

N/A

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, amount, and terms of the match requirement.

FUNDING
ALTERNATIVES

We have been using interns to perform these services. We will continue to use interns.

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

We have been serving more students that have emotional, physical and psychological
issues that affect their ability to succeed at our program. We need a supervisor that will
organize/direct our interns and one employee in a more focused and comprehensive
approach to counseling. Currently, our counseling approach has been to deal with
issues as they arise due to the lack of manpower. Our sessions have increased steadily
over the last three years.

Provide a summary of the rationale for the decision package. Why has it been
requested? How specifically would the requested funds be used? If the request is
related to information security or information technology, explain its relationship to the
agency’s security or technology plan.
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Wil Lou Gray Opportunity School

AGENCY NAME:
AGENcY CODE:

H710 5

METHOD OF
CALCULATION

We looked at the State Average Salary by Class Code to determine a base salary. We
also checked to see what the Supervising Counselor is compensated at comparable
agencies.

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

Recurring personal services and fringes.

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

No other options identified.

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 2015-16?
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Wil Lou Gray Opportunity School

AGENCY NAME:
AGENcY CODE:

H710 5

INTENDED IMPACT

Our students would have a more directed counseling plan. It would allow us to cover
the issues before they surface in behavioral or emotional outbursts.

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

PROGRAM
EVALUATION

More sessions. Less student expulsions.

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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AGENCY NAME: Wil Lou Gray Opportunity School
AGENCY CODE: H710 5

FORM B — PROGRAM REVISION REQUEST

DECISION PACKAGE | 3133

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

FY 2014-2015 Pay Allocation
TITLE

Provide a brief, descriptive title for this request.

AMOUNT 72402

What is the net change in requested appropriations for FY 2015-16? This amount should
correspond to the decision package’s total in PBF across all funding sources.

ENABLING AUTHORITY

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

Mark “X” for all that apply:

X | (Base Adjustment) Allocation of statewide employee benefits.

(Base Adjustment) Realignment within existing programs and lines.

(Base Adjustment) Restructuring of agency programs — requires pre-approval.
Change in cost of providing current services to existing program audience.
Change in case load / enrollment under existing program guidelines.
Non-mandated change in eligibility / enrollment for existing program.
Non-mandated program change in service levels or areas.

Proposed establishment of a new program or initiative.

Loss of federal or other external financial support for existing program.
Exhaustion of fund balances previously used to support program.

FACTORS ASSOCIATED
WITH THE REQUEST

RECIPIENTS OF FUNDS

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?



AGENCY NAME: Wil Lou Gray Opportunity School
AGENCY CODE: H710 5

RELATED REQUEST(S)

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

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

FUNDING
ALTERNATIVES
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.
Pay Plan Allocation authorized by the General Assembly.
SUMMARY

Provide a summary of the rationale for the decision package. Why has it been
requested? How specifically would the requested funds be used? If the request is
related to information security or information technology, explain its relationship to the
agency’s security or technology plan.
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AGENCY NAME: Wil Lou Gray Opportunity School
AGENCY CODE: H710 5

METHOD OF
CALCULATION

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

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 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 2015-16?
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AGENCY NAME: Wil Lou Gray Opportunity School
AGENCY CODE: H710 5

INTENDED IMPACT

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

PROGRAM
EVALUATION

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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Wil Lou Gray Opportunity School

AGENCY NAME:
AGENcY CODE:

H710 5

FORM B — PROGRAM REVISION REQUEST

DECISION PACKAGE |

4218

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

TITLE

Fringe Allocation

Provide a brief, descriptive title for this request.

AMOUNT |

$35,594

What is the net change in requested appropriations for FY 2015-16? This amount should
correspond to the decision package’s total in PBF across all funding sources.

ENABLING AUTHORITY

Legislatively Authorized Allocation

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

Mark “X” for all that apply:

X | (Base Adjustment) Allocation of statewide employee benefits.

(Base Adjustment) Realignment within existing programs and lines.

(Base Adjustment) Restructuring of agency programs — requires pre-approval.

Change in cost of providing current services to existing program audience.

FACTORS ASSOCIATED

Change in case load / enrollment under existing program guidelines.

WITH THE REQUEST

Non-mandated change in eligibility / enrollment for existing program.

Non-mandated program change in service levels or areas.

Proposed establishment of a new program or initiative.

Loss of federal or other external financial support for existing program.

Exhaustion of fund balances previously used to support program.

RECIPIENTS OF FUNDS

Employer Contributions

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?




Wil Lou Gray Opportunity School

AGENCY NAME:
AGENcY CODE:

H710 5

RELATED REQUEST(S)

N/A

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, amount, and terms of the match requirement.

FUNDING
ALTERNATIVES

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

Provide a summary of the rationale for the decision package. Why has it been
requested? How specifically would the requested funds be used? If the request is
related to information security or information technology, explain its relationship to the
agency’s security or technology plan.
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AGENCY NAME: Wil Lou Gray Opportunity School
AGENCY CODE: H710 5

METHOD OF
CALCULATION

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

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 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 2015-16?
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AGENCY NAME: Wil Lou Gray Opportunity School
AGENCY CODE: H710 5

INTENDED IMPACT

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

PROGRAM
EVALUATION

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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AGENCY NAME: Wil Lou Gray Opportunity School
AGENCY CODE: H710 5

FORM C — CAPITAL OR NON-RECURRING APPROPRIATION REQUEST

DECISION PACKAGE | 2645

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

TITLE | Day Room for Dorm

Provide a brief, descriptive title for this request.

AMOUNT | $300,000

How much is requested for this project in FY 2015-167?

BUDGET PROGRAM | Support Services

Identify the associated budget program(s) by name and budget section.

We have four dorms that house students. Three of the dorms have a day room where
the students congregate for various activities. The fourth dorm does not have a day
room due to budgetary constraints when the dorms were originally constructed. If the
staff in that dorm wants to have an assembly for their students, they either have to use
the hall or try to find another space on campus and move the students. We are
requesting funding to have a matching day room built on our last dorm.

SUMMARY

Provide a summary of the project and explain why it is necessary. If the request is
related to information security or information technology, explain its relationship to the
agency’s security or technology plan.
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Wil Lou Gray Opportunity School

AGENCY NAME:
AGENcY CODE:

H710 5

RELATED REQUEST(S)

N/A

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?

LONG-TERM PLANNING
AND SUSTAINABILITY

N/A

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

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.)




AGENCY NAME: Wil Lou Gray Opportunity School
AGENCY CODE: H710 5

FORM D — PROVISO REVISION REQUEST

NUMBER | No changes |
Cite the proviso according to the renumbered list for FY 2015-16 (or mark “NEW”).

TiTLE | |
Provide the title from the FY 2014-15 Appropriations Act or suggest a short title for any
new request.

BUDGET PROGRAM | |
Identify the associated budget program(s) by name and budget section.

DECISION PACKAGE | |
Is this request associated with a decision package you have submitted for FY 2015-16? If
so, cite it here.

REQUESTED ACTION | |
Choose from: Add, Delete, Amend, or Codify.

OTHER AGENCIES
AFFECTED

Which other agencies would be affected by the recommended action? How?

SUMMARY

Summarize the existing proviso. If requesting a new proviso, describe the current state
of affairs without it.
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AGENCY NAME: Wil Lou Gray Opportunity School
AGENCY CODE: H710 5

EXPLANATION

Explain the need for your requested action. For deletion requests due to recent
codification, please identify SC Code section where language now appears.

FiscAL IMPACT

Provide estimates of any fiscal impacts associated with this proviso, whether for state,
federal, or other funds. Explain the method of calculation.
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AGENCY NAME: Wil Lou Gray Opportunity School
AGENCY CODE: H710 5

PROPOSED
PrRoOVISO TEXT

Paste FY 2014-15 text above, then bold and underline insertions and strikethrough
deletions. For new proviso requests, enter requested text above.
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