
State of South Carolina Request for Contribution Distribuon 
Ihls form is designed to collect the Information required by SouthCarolina in accordance with Proviso 117.21 of the appropritons act of 2022 and Executwe Order 2022 
19. This form must be submitted to the state agency that is providin the contributi for the designated organiza The state agency prowd ng the contribu should 
usa this form to collect information from the designated organization The information must be collected from the designated genization before the funds can be 
disbursed. 

Entity Name 
Address 
City/State/z1p 

webske 
Tax ID# 

lEntkvTvoe 

On � nrz.al.on �� *p�"utuvr 
The Jonathan Foundation 

° 2 � � 

Contact Name 
3195 Middlecoff lane Posltlon/Title 

Horenca SC 29506 Telephone 
http://thejonathanfoundatton4teens.or Emal 
EIN 45-2465363 g 

NonprofitOrganzstion 

In schools 

$16, 
$22, 

$37 

er train. tat schools $50, 

In#gi#.lawn■" I 
� 

I 
Lynn@rown-Bulloch 

e... 

Founder. President 
843-229-4235 

Ibulloch@ejonathanfoundabosdteens.org 

Tr gan'rarstoEvent $25, 
Promotional Annual Conference $20 
Administrative costs $39,000.00 lC0ordin 

- - · · ·- trajectory of harm.These fundswillbeused to 
ii5a a.z.a. "iaa 1cnooisio Identify those students at risk to harm themselves or others. Survey results will be used to place the student Into 

th ;program. The resullswW! be used to design a mentorship program aimed at drveoping resilience. A trainiag program will be 
conducted to educate teachers and first responders about the program, how to help students ln need of support, and how to respond to an active stuaon. Tha program will be a col·aboratrve 

� effort between the Jonathan Foundation, the school districts, appropriate governmental agencies, private Industry, and community organizatlans 
I 
3 

last vpdoted. August 2022 

mailto:Ibulloch@ejonathanfoundabosdteens.org
http://thejonathanfoundatton4teens.or
https://nrz.al.on
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1 Organizatien C e�ricotios:

�
�
�

"" � 4 
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 ol, or be 
otherwise subjected to discrimination under any program or activity for which this organization is responsible. 
2) Organization certifie that it wilt provide quarterly spending reports to the Agency Providing Contribution listed above 
3) Organization certifies that tt wi!l provide an accounting at the end of the fiscal year to the Agency Provid ng Contribution listed above 

Ly noertlfiesthat It will a#tow the State Aw@tor lo audit or cause to be mvdted the contributed funds 

Lynn Brown-iulloch 
Printed Name 

Tile 

91924 

1) State Agency certifies that the planned expenditure allpns with the Agency's missionand/or the purpose specified In the appropriations act of 2022 
2) StateA@ency certifies that the Organization has sel forth a public purpose to be served through receipt of the expenditure 

1 31 Sute ,...�ty cetUIIIS 1111111 will mpe distabutions dlttclly to Ille OflMIUtlon 
4) State Agency certifie that it wil' provide the quarterly spending reports and accounting received from the organization to the Senate Finance Cornittee, House Woy ano Mens 
Committee. and the Executlve Budget Office by Aune 30, 2023 

5) State Agency certifies that It will publish on tee website any and at reports, accountings, forms, updates, communications, or other materials requ red by Prov so 137. 21 of the 
appropriations act 0# 2022 

will, -"rtot. ulrenents of Executive Order 2022 19 by June 30, 2023 

Printed Name 

Date � 

j 

t0st updated. August 2022 




