2022

AMERICAN RESCUE PLAN
ACT GRANT APPLICATION

Applications must be received by 4/1/2022
“Late Applications shall not be considered.”

Return applications to:

Or email to:

Laurens County
Attn: Administration
100 Hillcrest Square
Laurens, SC 29360

ARPA@co.laurens.sc.us

Amount you are requesting:

15,000.00

$

SECTION I:

ORGANIZATION INFORMATION

Name of Organization:

Good Shepherd Free Medical Clinic of Laurens County

Contact Name and Title:

i

y Hinson- Executive Director

Mailing Address:

~
2
=

ath
0 Box 15835

Street Address (if different)

45 Human Services Road

i
2

Phone Number:

884-833-0017

City, State and Zip Code

Clinion. SC_ 28325

Fax Number:

854-853-0702

Email Address:

beth.hinson@goodshepherdireeclinic.org

Website: goodshephsrdiresclinis.org
How long has your organization been in existence? Sinc%e 1994- 28 years
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NOTE: Attach a list of your organization’s governance body: Board of Directors, Chief Officers
and Executive Director.

Tax Status (check one)

[XJTax-exempt charitable organization (501(c)(3) []Governmental unit
[lOther Tax-exempt (specify status) [CJrederal [Jstate [JLocal
[CIChurch/Religious organization [(JUnincorporated association
[JOther (specify)

Please attach a copy of your organization’s IRS tax status determination letter (not applicable
to government agencies or religious congregations). A tax exempt identification number is not
sufficient.

I Federal Employer Identification Number: l 50-0996485 |

FOCUS AREA: (check one)

LJArts CJCommunity Development
[CJEducation [CJEnvironment

[Health and Wellness [CJPublic Safety

[(JHuman Needs [JYouth Development

PROGRAM SERVICES (check one)
[JChildren  [JFamilies [JYouth [ISenior Citizens
[XIOther (Specify) Ages 18-64

| Geographic area served: | Laurens County |
[ Percentage of service delivered to the Citizens of Laurens County I 100 % 1
SECTION 1l FINANCIAL INFORMATION

Applicant’s overall operating budget: $154 100.00  Fiscal Year 112021 to 12/31/2024

M/D/YY M/D/YY

Please list the history of funding to your agency from the Laurens County:

Year Amount
2018 S 0
2019 S 0
2020 S 0
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GIVE A BRIEF STATEMENT OF NEED FOR AMERICAN RESCUE PLAN ACT (ARPA) FUNDS.

This section is limited to 2900 characters including spaces, which is approximately 400 words.

We provide medical care to low income, uninsured residents of Laurens County. Using voluntesr
physicians and nurses, coupled with paid mid-fevel providers, we manage chronic disease staies
stich as diabetes, hypertension, and obesity, as well as provide general primary care. Utilizing
patient assistance programs and purchasing generic drugs for our own com“numy based pharmacy,
we are able to alsc provide our patients with prescription medications and testing materials.

Laurens Counly is considerad o be a rural community and continues to struggle with its loss of
textile industry from the county. The poverty rate for Laurens County is 20.3%. Residents struggle
to find jcbs paying minimum wage much less ones with henefits that they can afford. Our county
has ons of ihe lowest median incomas in SC and is a very high ranked healthcare professional
shortage area; '! Dd 1 pao pie xo wch o 1ma~v care nt’ovm'er ?w znt Co mmu“my Health Meeds
ents ain priorities Laurens County needs
poa iwm is u»“lﬂsw‘»d ? is '%;hese individuals that seek our help at

o aciqress. i ,ﬁ/o of the coemz“ i S8
Goc exhe:u 3/“/0 of our patients ion, 28% of our patienis are
n

!’tgnosad with hyperten
0l

our paiients have oof 7 them a

nese Dlaomes a very
strips, lab work, and follow up

¢}

fox those that s.u‘f‘? 7 a , strips,
ai : sion and obesr’z\, g of ihe ame D:uents
(24% s m'“m very high iis ‘ nsive. We have
al uife Hng from deo 'ession al While we attempt

to have t refs eaim for more ian we:e issues,
there continues to be increased wait "zime having them sest them until Lheﬂ
The Good Shepherd meseis 2 tion of Laurens Counly, Wa

work hard {c decrease the

e paiients by providing continucus care and
medication. Itis ourintent to p owdp g healthier future 1

to the patlients we serve,
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PLEASE LIST OTHER CORONAVIRUS AID, RELIEF, AND ECONOMIC SECURITY ACT (CARES ACT) /
PAYCHECK PROTECTION PROGRAM (PPP) AND OR AMERICAN RESCUE PLAN ACT (ARPA)
FUNDING YOUR ORGANIZATION RECEIVED (INCLUDING FROM OTHER GOVERNMENTS), THE
AMOUNTS AND WHAT IT IS WAS USED FOR:

TYPEOF FUNDSRECEIVED ~ YEAR ~ DESCRIPTION OF WHAT FUNDS | AMOUNT |
CARESACT/PPPANDOR  RECEIVED WERE USED FOR :
ARPA ‘ 3 ]
PEF Loan 2020 Siaff Salaries ' $ 19,379.00
SC Cares Lo202 | Operating Costs LS _49,788.00
PPP Loan {2021 . Staff Salaries 'S 22050000

' $

$

s

S

: $

_____ S

S 3

8
] _ $

_ S

S

$

S

S

. 3

. $
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PLEASE COMPLETE THE FOLLOWING BUDGET BREAKDOWN SECTIONS ON THESE PAGES (NO
ATTACHMENTS.) You may get these figures from your most recently submitted IRS Form 990, or
you may simply use your overall operating budget.

1. CONTRIBUTIONS, GIFTS, GRANTS & OTHER SIMILAR AMOUNTS
‘SOURCE hans i FY 2019 - - . - FY 2020 FY 2021

Government Grants Form 930 Farm 990 2021 Budget
Municipal

County

State

Federal other than COVID-19 Funds
Foundation Grants
Contributions/Federated Campaigns
Membership dues
Fundraising events
TOTAL CONTRIBUTED INCOME

wnininininininiuvniey
Wi nininlnininiun
W NN N e

=
o
%]
Py
fé)]

2. PROGRAM SERVICE REVENUE
'SOURCE LR e
Fees / Sold Services

'FY.2019 . . - . FY 2020

- FY 2021

Services $ $ $
Tuition / Fees s S S
Workshops, Seminars, Lectures, etc. | $ S S
Other (specify) S $ S
Other (specify) S $ $
$ $ S

TOTAL PROGRAM SERVICES REVENUE

3. OTHER REVENUE

SOURCE S UURY2019 00 0 UFY2020 FY 2021
Publications (Newsletters, etc.) S $ S
Concessions and/or Merchandise $ $ S
Advertising S S S
Space Rental Fees $ $ S
Other (specify) S $ $
Other (specify) S S $
TOTAL EARNED INCOME $ $ $

| TOTAL COMBINED INCOME (1+2+3) |$ 145276 |$ 55278 [$ 289423 |
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4,

EXPENSES

FY 2019 FY 2020

Program Services S 162,182 S 70,275 S 145675
Fundraising $ $ $
Administration, Management, General | $ $ $
Other (Specify) $ S $
TOTAL EXPENSES $ 182.182 $ 170,275 $

:‘SOURCE - .

Prisma Health Svsiems

If your organization receives “in-kind” support, please list below:
‘ : TYPE OF IN-KIND SUPPORT = = -

Labs, xrays, diagnostic tesis for patients

PC Weliness Center

Diabetic Education Classes

PG Community Pharmacy

Volunteer staffing for prescription prep.

Servanis for Sight

Patient eye-screening

Best Chance Network

Female Health exams (pap/mammo)

List funds aiready committed for the project for FY 2022 and the sources of these funds.

SOURCE AMOUNT .
PPP Loan $ 22050
SCECA/DHHS grant $ TBD
CW Anderson Foundation Grant S 10,000
Prisma Sponsorship $ 20,000
TOTAL S 52,050

Who in your organization is responsible for fundraising?

[qstaff [XIBoard of Directors

Will your organization’s 2022 budget
[IYes (if yes, explain in the box below)

[CConsultants

be significantly different than 2021 and prior years?

EINo

This box is fimited to 880 characters including spaces, which is approximately 125 words

“In our efforts to be green please use two sided copies”

FY 2021

[JMembers/Volunteers




6. FUNDING REQUEST FOR BUDGET YEAR 2022
Please provide breakdown by categones

CATEGORY 0 . PROGRAM SERVICES ADMINISTRATIVE/

‘ e g U FY2022 . GENERALEY 2022
Supplies 4000.00 $

Equipment (specify) AED device $  2000.00 S

Travel/Training S S

Personnel S 10.000.00 )

Marketing / Promotions S S

Other (specify) S S

TOTAL REQUESTED S $

SECTION Iil: ORGANIZATIONAL PROFILE AND PROJECT DESCRIPTION

1. Briefly state the history and purpose of your organization.
This box is limited to 1400 characters including spaces, which is approximately 200 words.

o

e Good Shanherd i~z‘ee Medical Clinic is an interdenominational Christian missior, areviding
medi F’(‘JO'ES -uﬂ pes tG al support to Laurens County residenis who ara without

(e
o
Q
(_'Q
=
=
-
(D
_C
(/.‘
@
0
'3
(l)
&}
5
0}
o

ance, or the financial rescurces to afford such care.
Pat aC»’\ﬁs *1._‘.""{ show proaf of Laurens County residence and proof that | they are at or above the
200% poverty lsvel io qualify as & patient
The Good Shephes'd is staffed primarily with community volunteers and local voluntear medical

i
providers. Along with providing medical visits by exemplary professionals, the Good Shepherd
also purchases generic diugs o meet paucm needs. With the halp of Prisma rmahh Systems and

;
gs i
Access Hagith, patients ars aise able to receive diagnostic testing and specialist referral

Ez
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2. Describe in detail how the pandemic has affected your arganization.
This box is limited to 1400 characters including spaces, which is approximately 200 words.

Covid has certainly made the environment of a medical practice much more challenging over
the last two years. We now have protocols patients must follow before being allowed into the
Clinic. We also limit the number of patients allowed into the waiting room at any one time.
Patients with Covid symptoms and others that request them are given telephone appointments
instead of in person appointments. For a short period of time, our community pharmacy at PC
was closed to the public. We were forced to pick up medications from the pharmacy and
dispense them from the clinic. That situation has now returned to normal. The most

lasting change we have had has been the loss of many of our volunteers. Many of them are
older citizens that did not feel comfortable working during the height of the pandemic. Even
though the situation has improved though, many of these individuals have not returned. The
number of patients we are qualifying each week also continues to rise. Many of these patients
lost insurance benefits with lost employment and the new jobs they are finding do not supply
those same benefits.

3. How will any funding awarded be utilized?
This box is limited to 1400 characters including spaces, which is approximately 200 words.

We are seeking funding to meet several operational needs. The loss of volunteers has meant that
we need to seek a part-time paid employee to be able to complete daily operational tasks such

as scheduling and chart preparation. We also have identified the need to purchase an AED,
automated external defibrillator. Our clinic providers have noted that best practice for medical
clinics recommends having this equipment on site. The remainder of the requested funding would
be used to offset costs of normal daily operations such as medication purchases and office
supplies.

“In our efforts to be green please use two sided copies”



4. State your organization’s ability to continue operations (i.e. current staffing levels, staff

qualifications, prior experience, etc.)
This box is limited to 1400 characters including spaces, which is approximately 200 words.

The Looi Shepherd Free Medical Clinic of Laurens County has been in operation for 28 years.
With the continued support of the c¢itizens, organizations, and foundations of Laurens County, we
will continue to meet the medical neads of the working poor of our county. The PPF loans and
SC Cares grant that wa have recent] 8 alied

Y. f,ceﬂfed have halped to offsel the loss of funding we r
ffort to ssek funding dollars from local and slate entitie

on in the past. We will make svery e
ensure that sarvices at the Good She p' erd continue

5. Discuss your organization’s relationship with other programs in the community designed to
meet the same or similar needs, especially those that provide services/assistance to those

most impacted by the pandemic. Describe collaborative partnerships that may result.
This box is limited to 1400 characters including spaces, which is approximately 200 words.

Vices Wa

Currently there ar in Laurens County o‘mnc‘mg the sen

provide o Hhis pooy e y clinic in the county and the only ,nedlcai
provider who exclusively serves the portion z‘o LF COmimL 1; / YTOQL&:@OD wmul_ insurance
fiving at or below th averty ey ii

varied. We have an espe ially important xo-rku 3 ic\uons n;: wa"h Pteao\/’“mn Co%ieg‘e. Not
only do they orov foree ind our community pharmagcy, but a faculty member

ndd students from

serves g oL

- ~ EY A .
oharmacy, PA program,

and the undergraduate population serve as volunisers for us. The :'sma Hospitai System
i B rvices. Thelr Access r%ea ' program provides

SI"!J[" 3, uise

“u r provideis gre joca h
weart for this work.

fin g
)
C)C’Dp!’-‘ who have a b

av
S
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6. What is your plan for continuing your program(s) in the future, including funding sources?
This box is limited to 1400 characters including spaces, which is approximately 200 words.

For the approximately 300 uninsured patients seen here last year in almost 1000 visits, the Good
Shepherd is the only choice for medical care. We will continue to seek funding from all possible
sources to ensure that we are able to continue these services. Prisma Health Systems and the
PC School of Pharmacy will continue to be important partnerships for us. The SC Free Clinic
Association along with the Department of Health and Human Services provide funding for our
programs along with several local foundations and private citizens. We will also seek grants from
Walmart and other local organizations.

I hereby certify that the applicant organization complies with all Americans with Disabilities Act
requirements, and does not discriminate on the basis of race, color, age, sex, religion, sexual
orientation, physical disability, or national origin, and that all funds that may be received by
applicant organization from Laurens County will be solely used for the purposes set forth in this
application and will comply with all laws and statutes. In particular, organizations receiving
Community Assistance Funding will comply with state regulations requiring organizations to be

registered with the South Carolina Secretary of State’s Division of Public Charities.
LN alas }?—'2-
Signature of Chief Executive Officer or Executive Director Date
Beth Hinson Execufive Director

Name and Title (please print

-/ZQ o IEETED

g
Signdfture of Chief Financial Officer or Board Chairperson Date

Mr. Davis Rice Board Chairman

Name and Title (please print)

10
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Good Shepherd 2022 Board of Directors

Joe Babb

Term ends Dec 2024

Nancy Goodbar, Pharm D

Phil Hall, Minister

term ends Dec 2023

Ginger Macmillan, Community Volunteer

Final Term Ends Dec 2022

Chandra Mansell, RN

term ends Dec 2023

Michael Norrick, Director Finance Prisma Laurens

term ends Dec 2023

Davis Rice, Attorney

Final term ends Dec 2023

Vanessa Stoddard, former social worker

term ends Dec 2022

Lacresha Dowdy, Community Volunteer

Term Ends Dec 2024

Jeff Thompson, Banking

term ends Dec 2023

Dr. Sam Wilson, PRISMA-LCH Wound Care

term ends Dec 2022

Walter Patterson

Term Ends Dec 2024

Beth Hinson- Interim Director

OFFICERS for 2022
Chair: Davis Rice
Vice Chair: Chandra Mansell

Ginger Macmillan
Jeff Thompson

Secretary:
Treasurer:



INTERNAL REVEMUE SERVICE
DISTRICT DIRECTOR

P O BOX 2508

CICINNATI, OH 45210

Date: AUGUST 19, 1994
GOOD SHEPHERD FREE MEDICAL CLINIC
OF LAURENS COUNTY

P O BOX 1535
CLINTON, SC 29325-1535

Dear Applicant:

DEPARTMENT OF THE TREASURY
-
t —

Employer Identification Number:
57-0996466
Case Number:
584143064
Contact Person:
EP/EO CUSTOMER SERVICE UNIT
Contact Telephone Number:
(410) 962-6058
Accounting Period Ending:
December 31
Advance Ruling Period Begins:
February 14, 1994
Advance Ruling Period Ends:
December 31, 1998
Addendum Applies:
ves

Based on information supplied, and assuming your operations will be as
stated in your application for recognition of exemption, we have determined
you are exempt from Federal income tax under section 501(a) of the Internal
Revenue Code as ap organization described in section S501(c)(3).

Because you are a newly created organization, we are not now making a
final determination status under section 509(a) of the Code. However, we have
determined that you can be Treasonably ‘expected to be a publicly supported
organization described in section 509(a)(1) and 170(b) (1) (A) (vi).

Accordingly, during an advance ruling period you will be treated as a publicly
supported organization and not as a private foundation. This advance ruling period

begins and ends on the dates shown above.

Within 90 days after the end of your advance ruling period, you must send us the
information needed to determine whether you have met the requirements of the applicable
support test during the advance ruling period. If you establish that you have been a
publicly supported organization, we will classify you as a section 509(a)(1) or a
509(a}(2) organization as long as you continue to meet the requirements of the
applicable support test. If you don’t meet the public Support requirements during the
advance ruling period, we will classify you as a private foundation for future periods.
Also, if we classify you as a private foundation, we will treat you as a private
foundation from your beginning date for purposes of section 507(d) and 4940.

Grantors and contributors may rely on this determination that Yyou are not a private
foundation until 90 days after the end of your advance ruling period. If you send us
the required information within the 90 days, grantors and contributors may continue to
rely on the advance determination until we make a final determination of your

foundation status.

Letter 1045 (DO/CG)



not rely on this determination ‘after the date we publish the notice. In addition, if
you lose your status as a publicly supported organization, and a grantor or contributor
was responsible for, or was aware of, the act or failure to act, that resulted in your
loss of such status, that person may not rely on this determination from the date of
the act or failure to act. Also, if a grantor or contributor learned that we had given
notice that you would be removed from classification as a publicly supported
organization, then that person may not rely on this determination as of the date he or
she acquired such knowledge. .

If_your sources of support, or your'purposes, character, or method of
operation change, please let us know so we can consider the effect of the

As of January 1, 1984, you are liable for taxes under the Federal
Insurance Contributions Act (social security taxes) on remuneration of $100
OT more .you pay to each of your employees during a calendar year. You are
-not liable for the tax imposed under the Federal Unemployment Tax Act (FUTA).

Organizations that are not private foundations are not subject to the excise
taxes under Chapter 42 of the Code. However, you are not automatically exempt
from other Federal excise taxes. If you have any questions about excise,
employment, or other Federal taxes, please let us know.

Donors may deduct contributions to you as provided in section 170 of the
Code. Bequests,-legacies, devises, transfers, or gifts to you or for your use
are deductible for Federal estate and-gift tax purposes if they meet the
applicable provisjons of Code sections 2055, 2106, and 2522.

Donors may deduct contributions to you only to the extent that their contributions
are gifts, with no consideration received. Ticket purchases and similar payments in
conjunction with fund-raising events may not necessarily qualify as deductible
contributions, depending on the circumstances. See Revenue Ruling 67-246, published in
Cumulative Bulletin 1967-2, on page 104, which gives guidelines regarding when
taxpayers may deduct payments for admission to or other participation in fund-raising
activities for charity.

Letter 1045 (DO/CG)



If you are required to file a return. you must file it by the 15th day of the fifth
month after the end of your anmual accounting period. We charge a penalty of $10 a day
1s charged when a return is filed late, unless there is reasonable cause for
the delay. However, the maximum penalty charged cannot exceed $5,000 or 5 per-
cent of your gross receipts for the year, whichever is less. This penalty may
also be charged if a return is not complete, so please be sure your return is
complete before you file it.

990-T, Bxe@p? Organization Business Income Tax Return. In this letter we are
not determining whether any of vour present or proposed activities are unre~
lated trade or business as defined in section 513 of the Code.-

You need an employer identification number even if you have no employees.
If an employer identification number was not entered on your application, a
number will be assigned to you and you will be advised of it. Please use that
number on all returns you file and in all Correspondence with the Internal
Revenue Service.

If we said in the heading of this letter that an addendum applies, the enclosed
addendum is an integral part of this letter.

Because this letter could help resolve any questions about your exempt
status and foundation status, you should keep it in you permanent records.

If you have any questions, please contact the person whose name and
telephone number are shown in the heading of this letter.

Sincerely yours,

Paul M. Harrinthn

District Director ¥

Enclosure(s):
Addendum
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