
State of South Carolina Request for Contribution Distribution
This form is designed to collect the information required by South Carolina in accordance with Proviso 117.21 of the appropriations act of 2022 and Executive Order 2022-

19. This form must be submitted to the state agency that is providinB the contribution for the desi8nated or8anization. The state agency providing the contribution should

use this form to collect information from the designated or8anization. The information must be collected from the designated organization before the fund5 can be

disbursed.

Pur o5eAmount
2023-24 State A iations ActS284,239.00 1040 - De rtment of Social Services

Contribution lnformation

Entity Name Man 2 Man Fatherhood lnitiative

110 South Parsonage Street

Eennettsville, SC 29512

Website www man2manfather5.com

Tax ID# 32-0121823

Entity Type Nonprofit Organization

Organhation lnformation
Contact Name Derrick Dease

Position/Title Executive Director
Telephone 443-479 4L71

derr akG)ma n2 ma nfathers.o rg

Organization Contact lnfoamation

8ud8et ExplanationDer.ription
See attached Dillion County Eudget

s284,239.0OGrand Total

Plen/Accountint of how these funds wlll b€ spent

Please see attached Man 2 Man Community lmpact Opportunity Dillion Project

Please explain how these funds will be used to provide a publlc benefit:

Organization Certmcations

,i:

State Arencv Providing the contribution

lAddress

lcity/state/zip
lEmail



otherwise 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 ProvidinS Contribution listed above.
3) Organization certifies that it will provide an accounting at the end ofthe fiscal year to the Agency Providing Contribution listed above.
4 anization certifies t it will allow the State Auditor to audit or cause to be audited the contributed funds

Etr, 'a,< D, "hr-Organization Signature

'?hr 7 f I)zoy
Title

t/ -J-2i
Printed Name Date

1) State Agency certifies that the planned expenditure aligns with the Agency's mission and/or the purpose specilied in the appropriation5 act of 2022.
2) State Agency certifies that the Organization has set forth a public purpose to be served through receipt ofthe expenditure.
3) State Agency ce.tifies that it will make distributions directly to the organization.

Committee, and the Executive Budget Office by.,une 30, 2024.

appropriations act of 2022.

State will cert lune 30,2024to the Office ofthe Governor that it has com lied with the requirements of Erecutive Order 2022-19

Certificatlons of State At€nca Provldlng Contribution

Agency Head Signature

Printed Name

Date

0g;zr_i,j Ez, tr ftflt!
Idlc It*luStfllEHd [']iE

Mike Leach (Nov 3, 2023 13:37 EDT)

Mike leach

11-3-23



Disbursement Request Form
Final Audit Report 2023-11-03

Created: 2023-11-03

By: Susan Roben (susan.roben@dss.sc.gov)

Status: Signed

Transaction ID: CBJCHBCAABAAct89Q406aLtviszTsLiJxJcJBGK68EQl

"Disbursement Request Form" History
Document created by Susan Roben (susan.roben@dss.sc.gov)
2023-11-03 - 5:29:17 PM GMT

Document emailed to michael.leach@dss.sc.gov for signature
2023-11-03 - 5:29:32 PM GMT

Email viewed by michael.leach@dss.sc.gov
2023-11-03 - 5:36:14 PM GMT

Signer michael.leach@dss.sc.gov entered name at signing as Mike Leach
2023-11-03 - 5:37:00 PM GMT

Document e-signed by Mike Leach (michael.leach@dss.sc.gov)
Signature Date: 2023-11-03 - 5:37:02 PM GMT - Time Source: server

Agreement completed.
2023-11-03 - 5:37:02 PM GMT
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