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Agency Name: State Board Of Financial Institutions

Agency Code: R230

Section: 79

BUDGET REQUESTS FUNDING FTES

Priority Request Request Title State Federal | Earmarked | Restricted | Total State Federal | Earmarked | Restricted | Total
Type

1 B1 - Personal Services — 0 0 120,000 0 120,000 | 0.00 0.00 0.00 0.00 0.00

Recurring | Banking Division

2 B1- Personal Services — 0 0 118,287 0 118,287 |0.00 0.00 0.00 0.00 0.00
Recurring | Consumer Finance
Division
3 B1- Employer 0 0 33,000 0 33,000 0.00 0.00 0.00 0.00 0.00

Recurring | Contributions —
Banking Division

4 B1 - Other Operating 0 0 2,000 0 2,000 0.00 0.00 0.00 0.00 0.00
Recurring | Expenses -
Administration

5 B1 - Other Operating 0 0 106,000 0 106,000 | 0.00 0.00 0.00 0.00 0.00
Recurring | Expenses — Banking
Division
6 B1 - Other Operating 0 0 55,000 0 55,000 0.00 0.00 0.00 0.00 0.00

Recurring | Expenses — Consumer
Finance Division

TOTALS 0 0 434,287 0 434,287 |0.00 0.00 0.00 0.00 0.00




Agency Name: State Board Of Financial Institutions
Agency Code: R230 Section: 79

FORM B1 — RECURRING OPERATING REQUEST

AGENCY |

PRIORITY
Provide the Agency Priority Ranking from the Executive Summary.
Personal Services — Banking Division

TITLE

Provide a brief; descriptive title for this request.
General: $0
Federal: $0

AMOUNT
Other: $120,000
Total: $120,000

What is the net change in requested appropriations for FY 2024-2025? This amount should correspond to the total for
all funding sources on the Executive Summary.

NEW POSITIONS | 0.00

Please provide the total number of new positions needed for this request.

Mark “X” for all that apply:

X | Change in cost of providing current services to existing program audience

Change in case load/enrollment under existing program guidelines

FACTORS Non-mandated change in eligibility/enrollment for existing program
ASSOCIATED Non-mandated program change in service levels or areas

WITH THE iroposed establishment of a new progr'arn or initiative o

oss of federal or other external financial support for existing program

REQUEST Exhaustion of fund balances previously used to support program
IT Technology/Security related
Consulted DTO during development
Related to a Non-Recurring request — If so, Priority #

Mark “X” for primary applicable Statewide Enterprise Strategic Objective:

STATEWIDE Education, Training, and Human Development
ENTERPRISE Healthy and Safe Families
STRATEGIC Maintaining Safety, Integrity, and Security
OBJECTIVES Public Infrastructure and Economic Development
X | Government and Citizens
This increase in funds will allow the Agency to fulfill its goals, strategies, and
objectives as defined in its Fiscal Year 2023 Accountability Report.
ACCOUNTABILITY
OF FUNDS

What specific strategy, as outlined in the most recent Strategic Planning and Performance Measurement template
of agency’s accountability report, does this funding request support? How would this request advance that
strategy? How would the use of these funds be evaluated?

Board of Financial Institutions - Banking Division employees who are eligible.

RECIPIENTS OF



FUNDS

JUSTIFICATION OF
REQUEST

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?

Authorization of additional Other Funds is requested in order to fully fund the
annualized cost of all the Agency authorized positions. This includes the 5% employee
general base pay increase authorized in the 2023-24 Appropriation Act.

Please thoroughly explain the request to include the justification for funds, potential offsets, matching funds, and
method of calculation. Please include any explanation of impact if funds are not received. If new positions have
been requested, explain why existing vacancies are not sufficient.




Agency Name:
Agency Code:

State Board Of Financial Institutions
R230 Section: 79

FORM B1 — RECURRING OPERATING REQUEST

AGENCY
PRIORITY

2

Provide the Agency Priority Ranking from the Executive Summary.

TITLE

Personal Services — Consumer Finance Division

Provide a brief; descriptive title for this request.

AMOUNT

General: $0
Federal: $0
Other: $118,287

Total: $118,287

What is the net change in requested appropriations for FY 2024-2025? This amount should correspond to the total for
all funding sources on the Executive Summary.

NEW POSITIONS

0.00

Please provide the total number of new positions needed for this request.

Mark “X” for all that apply:

X | Change in cost of providing current services to existing program audience

Change in case load/enrollment under existing program guidelines

FACTORS

Non-mandated change in eligibility/enrollment for existing program

ASSOCIATED

Non-mandated program change in service levels or areas

Proposed establishment of a new program or initiative

WITH THE

Loss of federal or other external financial support for existing program

REQUEST

Exhaustion of fund balances previously used to support program

IT Technology/Security related

Consulted DTO during development

Related to a Non-Recurring request — If so, Priority #

Mark “X” for primary applicable Statewide Enterprise Strategic Objective:

STATEWIDE

Education, Training, and Human Development

ENTERPRISE

Healthy and Safe Families

STRATEGIC

Maintaining Safety, Integrity, and Security

OBJECTIVES

Public Infrastructure and Economic Development

X | Government and Citizens

ACCOUNTABILITY
OF FUNDS

RECIPIENTS OF

This increase in Other Funds authorization will allow the Agency to fulfill its goals,
strategies and objectives as defined in the Fiscal Year 2023 Accountability Report.

What specific strategy, as outlined in the most recent Strategic Planning and Performance Measurement template
of agency’s accountability report, does this funding request support? How would this request advance that
strategy? How would the use of these funds be evaluated?

Board of Financial Institutions — Consumer Finance Division Other Funded employees



FUNDS

JUSTIFICATION OF
REQUEST

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?

Authorization of additional Other Funds is requested in order to fully fund the
annualized cost of all the Agency authorized positions. This includes the 5% employee
general base pay increase authorized in the 2023-24 Appropriation Act.

Please thoroughly explain the request to include the justification for funds, potential offsets, matching funds, and
method of calculation. Please include any explanation of impact if funds are not received. If new positions have
been requested, explain why existing vacancies are not sufficient.




Agency Name: State Board Of Financial Institutions
Agency Code: R230 Section: 79

FORM B1 — RECURRING OPERATING REQUEST

AGENCY 3

PRIORITY
Provide the Agency Priority Ranking from the Executive Summary.
Employer Contributions — Banking Division

TITLE

Provide a brief; descriptive title for this request.
General: $0
Federal: $0

AMOUNT
Other: $33,000
Total: $33,000

What is the net change in requested appropriations for FY 2024-2025? This amount should correspond to the total for
all funding sources on the Executive Summary.

NEW POSITIONS | 0.00

Please provide the total number of new positions needed for this request.

Mark “X” for all that apply:

X | Change in cost of providing current services to existing program audience

Change in case load/enrollment under existing program guidelines

FACTORS Non-mandated change in eligibility/enrollment for existing program
ASSOCIATED Non-mandated program change in service levels or areas
WI Proposed establishment of a new program or initiative
TH THE Loss of federal or other external financial support for existing program
REQUEST Exhaustion of fund balances previously used to support program
IT Technology/Security related
Consulted DTO during development
Related to a Non-Recurring request — If so, Priority #
Mark “X” for primary applicable Statewide Enterprise Strategic Objective:
STATEWIDE Education, Training, and Human Development
ENTERPRISE Healthy and Safe Families
STRATEGIC Maintaining Safety, Integrity, and Security
OBJECTIVES Public Infrastructure and Economic Development
X | Government and Citizens
This increase in funds will allow the Agency to fulfill its goals, strategies, and
objectives as defined in its Fiscal Year 2023 Accountability Report.
ACCOUNTABILITY
OF FUNDS

What specific strategy, as outlined in the most recent Strategic Planning and Performance Measurement template
of agency’s accountability report, does this funding request support? How would this request advance that
strategy? How would the use of these funds be evaluated?

Board of Financial Institutions (Other Funded) employees who are eligible for health
insurance and employees participating in the State Retirement Plan and the related
RECIPIENTS OF employer contribution increases.



FUNDS

JUSTIFICATION OF
REQUEST

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?

Authorization of additional Other Funds is requested in order to fully fund health
insurance costs and State Retirement System costs.

Please thoroughly explain the request to include the justification for funds, potential offsets, matching funds, and
method of calculation. Please include any explanation of impact if funds are not received. If new positions have
been requested, explain why existing vacancies are not sufficient.




Agency Name:
Agency Code:

State Board Of Financial Institutions
R230 Section: 79

FORM B1 — RECURRING OPERATING REQUEST

AGENCY
PRIORITY

4

Provide the Agency Priority Ranking from the Executive Summary.

TITLE

Other Operating Expenses - Administration

Provide a brief; descriptive title for this request.

AMOUNT

General: $0
Federal: $0
Other: $2,000

Total: $2,000

What is the net change in requested appropriations for FY 2024-2025? This amount should correspond to the total for
all funding sources on the Executive Summary.

NEW POSITIONS

0.00

Please provide the total number of new positions needed for this request.

Mark “X” for all that apply:

X | Change in cost of providing current services to existing program audience

Change in case load/enrollment under existing program guidelines

FACTORS

Non-mandated change in eligibility/enrollment for existing program

ASSOCIATED

Non-mandated program change in service levels or areas

Proposed establishment of a new program or initiative

WITH THE

Loss of federal or other external financial support for existing program

REQUEST

Exhaustion of fund balances previously used to support program

IT Technology/Security related

Consulted DTO during development

Related to a Non-Recurring request — If so, Priority #

Mark “X” for primary applicable Statewide Enterprise Strategic Objective:

STATEWIDE

Education, Training, and Human Development

ENTERPRISE

Healthy and Safe Families

STRATEGIC

Maintaining Safety, Integrity, and Security

OBJECTIVES

Public Infrastructure and Economic Development

X | Government and Citizens

ACCOUNTABILITY
OF FUNDS

RECIPIENTS OF

This increase in Other Funds authorization will allow the Agency to fulfill its goals,
strategies and objectives as defined in the Fiscal Year 2023 Accountability Report.

What specific strategy, as outlined in the most recent Strategic Planning and Performance Measurement template
of agency’s accountability report, does this funding request support? How would this request advance that
strategy? How would the use of these funds be evaluated?

Recipients of Other Funds as a result in this increase include members of the Board of
Financial Institutions for travel reimbursement, while the South Carolina Insurance
Reserve Fund and other insurance companies will receive disbursements in



FUNDS accordance with the processes and procedures as outlined in the State Procurement
Code.

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?

Authorization of additional Other Funds is requested in order to fully fund the cost of
Board Member travel and insurance.

JUSTIFICATION OF
REQUEST

Please thoroughly explain the request to include the justification for funds, potential offsets, matching funds, and
method of calculation. Please include any explanation of impact if funds are not received. If new positions have
been requested, explain why existing vacancies are not sufficient.



Agency Name: State Board Of Financial Institutions
Agency Code: R230 Section: 79

FORM B1 — RECURRING OPERATING REQUEST

AGENCY s

PRIORITY
Provide the Agency Priority Ranking from the Executive Summary.
Other Operating Expenses — Banking Division

TITLE

Provide a brief; descriptive title for this request.
General: $0
Federal: $0

AMOUNT
Other: $106,000
Total: $106,000

What is the net change in requested appropriations for FY 2024-2025? This amount should correspond to the total for
all funding sources on the Executive Summary.

NEW POSITIONS | 0.00

Please provide the total number of new positions needed for this request.

Mark “X” for all that apply:

X | Change in cost of providing current services to existing program audience

Change in case load/enrollment under existing program guidelines

FACTORS Non-mandated change in eligibility/enrollment for existing program
ASSOCIATED Non-mandated program change in service levels or areas
WI Proposed establishment of a new program or initiative
TH THE Loss of federal or other external financial support for existing program
REQUEST Exhaustion of fund balances previously used to support program
IT Technology/Security related
Consulted DTO during development
Related to a Non-Recurring request — If so, Priority #
Mark “X” for primary applicable Statewide Enterprise Strategic Objective:
STATEWIDE Education, Training, and Human Development
ENTERPRISE Healthy and Safe Families
STRATEGIC Maintaining Safety, Integrity, and Security
OBJECTIVES Public Infrastructure and Economic Development
X | Government and Citizens
This increase in funds will allow the Agency to fulfill its goals, strategies, and
objectives as defined in its Fiscal Year 2023 Accountability Report.
ACCOUNTABILITY
OF FUNDS

What specific strategy, as outlined in the most recent Strategic Planning and Performance Measurement template
of agency’s accountability report, does this funding request support? How would this request advance that
strategy? How would the use of these funds be evaluated?

Board of Financial Institutions — Banking Division employees who are eligible and
business partners providing critical services to the Agency.
RECIPIENTS OF



FUNDS

JUSTIFICATION OF
REQUEST

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?

Authorization of additional Other Funds is requested in order to cover increases in
travel, insurance and information technology costs and to cover increases in the cost
of contractual services.

Please thoroughly explain the request to include the justification for funds, potential offsets, matching funds, and
method of calculation. Please include any explanation of impact if funds are not received. If new positions have
been requested, explain why existing vacancies are not sufficient.




Agency Name:
Agency Code:

State Board Of Financial Institutions
R230 Section: 79

FORM B1 — RECURRING OPERATING REQUEST

AGENCY
PRIORITY

6

Provide the Agency Priority Ranking from the Executive Summary.

TITLE

Other Operating Expenses — Consumer Finance Division

Provide a brief; descriptive title for this request.

AMOUNT

General: $0
Federal: $0
Other: $55,000

Total: $55,000

What is the net change in requested appropriations for FY 2024-2025? This amount should correspond to the total for
all funding sources on the Executive Summary.

NEW POSITIONS

0.00

Please provide the total number of new positions needed for this request.

Mark “X” for all that apply:

X | Change in cost of providing current services to existing program audience

Change in case load/enrollment under existing program guidelines

FACTORS

Non-mandated change in eligibility/enrollment for existing program

ASSOCIATED

Non-mandated program change in service levels or areas

Proposed establishment of a new program or initiative

WITH THE

Loss of federal or other external financial support for existing program

REQUEST

Exhaustion of fund balances previously used to support program

IT Technology/Security related

Consulted DTO during development

Related to a Non-Recurring request — If so, Priority #

Mark “X” for primary applicable Statewide Enterprise Strategic Objective:

STATEWIDE

Education, Training, and Human Development

ENTERPRISE

Healthy and Safe Families

STRATEGIC

Maintaining Safety, Integrity, and Security

OBJECTIVES

Public Infrastructure and Economic Development

X | Government and Citizens

ACCOUNTABILITY
OF FUNDS

RECIPIENTS OF

This increase in Other Funds authorization will allow the Agency to fulfill its goals,
strategies and objectives as defined in the Fiscal Year 2023 Accountability Report.

What specific strategy, as outlined in the most recent Strategic Planning and Performance Measurement template
of agency’s accountability report, does this funding request support? How would this request advance that
strategy? How would the use of these funds be evaluated?

Recipients of Other Funds as a result of this increase in authorization include vendors
and third-party business partners that perform contractual services on behalf of the
Board.



FUNDS

JUSTIFICATION OF
REQUEST

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?

Authorization of additional Other Funds is requested in order to fund increased
contractual services costs.

Please thoroughly explain the request to include the justification for funds, potential offsets, matching funds, and
method of calculation. Please include any explanation of impact if funds are not received. If new positions have
been requested, explain why existing vacancies are not sufficient.




Agency Name:
Agency Code:

NUMBER

TITLE

BUDGET
PROGRAM

RELATED
BUDGET
REQUEST

REQUESTED
ACTION

OTHER AGENCIES
AFFECTED

SUMMARY &
EXPLANATION

State Board Of Financial Institutions
R230 Section: 79

FORM D — PROVISO REVISION REQUEST

| NEW

Cite the proviso according to the renumbered list (or mark “NEW”).

| Deferred Presentment Transaction Fee

Provide the title from the renumbered list or suggest a short title for any new request.

N/A

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

Is this request associated with a budget request you have submitted for FY 2024-2025? If so, cite it here.

Add

Choose from: Add, Delete, Amend, or Codify.

N/A

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

SC Code Section 34-39-175 requires the Board of Financial Institutions (BOFI) to
implement a database for deferred presentment transactions using a third-party vendor.
SC Code Section 34-39-270(H) establishes that the third-party vendor shall be paid a fee
by the deferred presentment licensee for providing the database in an amount not to
exceed $1.00 per transaction. The number of deferred presentment transactions has
declined in South Carolina over the last several years from 628,032 in 2019 to a
projected 95,000 in 2023. As the volume of transactions, and therefore revenue
generated by this industry for the vendor has declined, the third-party vendor has
indicated an unwillingness to provide the database at the rate of $1.00 per transaction.

Catalis, the sole-source vendor that maintains the Deferred Presentment Database,
issued a letter to BOFI in advance of an upcoming contract renewal period outlining
options to mitigate the declining revenues. The proposed solution was to raise the
database verification fee described in Section 34-39-270 (H) to $3.00 per transaction.
Without this increased fee, BOFI will be unable to implement the database through a
third-parry vendor as Section 34-39-175 requires.

Historically, the vendor has operated this database at no cost to BOFI or the State




Summarize the existing proviso. If requesting a new proviso, describe the current state of affairs without it. Explain the

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

N/A

FISCAL IMPACT
Provide estimates of any fiscal impacts associated with this proviso, whether for state, federal, or other funds. Explain
the method of calculation.
79.2. (Def. Presentment Transaction Fee)
For Fiscal Year 2024-25, the Board of Financial Institutions may approve a verification fee
not to exceed three dollars per transaction for deferred presentment database
transactions as outlined in SC Code Section 34-39-270 (H).
PROPOSED
PROVISO TEXT

Paste existing text above, then bold and underline insertions and strikethrough deletions. For new proviso requests,
enter requested text above.
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