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this PIO/T: V777 22. Amount of Non-
12. Amount Obligated/ Federal Funds
Subobligated/ 0950 000 Pledged to the Uus. $ /l{/,ﬂ
Deobligated by us. $ ’ Project:
___ this Action: 23. Effective Date
(3. Cumulative US. $ // //3_ of this Action: é’ /02/ /gs/
Obligation: - LA A 24. Estimated
14. This Action Completion/
Funded Through: é / 30 / 85 Expiration é / 30 / X{
15. Date Contractual Date:
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36. CONTRACT TYPE: o
A. Fixed Price {Spacify:
FFP, FPRD, FPEPA, FP!)
B. Cost Reimbursement
{Specify: CR, CPFF,
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D. Other
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A. No Prefererice
B. Tie Bid Preference
C. Total Set Aside
D. Not a Labor Surplus Area
Preference Award

Bl

37. ADVANCE:
A. No Advance
B. Advance Non-FRLC
C. Advance FRLC

46. Number of Bidders Offering
‘ Items or Services of Foreign
Content:

Mg

47. TYPE OF BUSINESS:

38. SUBJECT TOSTATUTORY REQUIREMENT:;

A. Walsh-Healey Act, Manufacturer®

B. Walsh-Healey Act, Regular Dealer*

C. Service Contract Act (U.S. ONLY

— Guards, Maintenance, Laborers)

D. Davis-Bacon Act (Construction)

E. Not subject to Walsh-Healey;
Service Contract or Davis-Bacon
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48. Women Owned /1/‘
Businass? 0
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" GRANT
| BY THE

" UNITED STATES OF AMERICAN

TO

~ THE MEDICAL BENEVOLENCE FOUNDATION

FOR

' THE ‘KWANGJU CHRISTIAN HOSPITAL, KOREA

Pursuant to the authority contained in Section 214 of the Foreign
Assistance Act of 1961, as amended, the Government of the United States
of America, acting through the Agency for International Development

(hereinafter referred to as "A.I.

D."), hereby makes a grant of Two

Hundred Fifty Thousand Dollars ($250,000) to the Medical Benevolence
Foulation (hereinafter referred to as "Grantee") to be used solely for
the benefit of the Kwangju Christian Hospital located in Kwangju, Korea,

in accordance with and subject to the terms and conditions set forth in

the Appendices attached and made
Appendix A (Special Provisions),
Procurement of Commodities, (5b)
Advances, and (6) Administrative

part of this grant, as follows:

and Appendix B (General Provisions (3)
Disbursement Procedures for Periodic
and Other Provisions).

This grant is to cover authorized expenditures incurred from the date of
execution of this grant and ending June 30, 1985.

This grant is accepted under
the terms and conditions and
for the purposes set forth in
the attached Appendices.

Medical Benevolence Foundation

Route 1, Box 310
Woodville, Texas 75579

By

C
Title \TETTY’

Agency f ternational Development

ector, "0ffice of American
Schools and Hospitals Abroad

sate  JUN 211984

HSH-1324-G-55-3032~00
Grant No. AID/asha 320

Project No. 938-1324-3845006

Allotment No. 494-38-099-00-84-41

Appropriation No. 72-1141013




APPENDIX A

SPECIAL PROVISIONS

ARTICLE(I - PURPOSE OF THE GRANT

1. Under Section 214 of the Foreign Assistance Act of 1961, as
amended, assistance is authorized to hospital centers for medical
education and research outside the United States, founded or. sponsored by
United States citizens.

2. Grantee, a non-profitlcorporation, waswcharteredvin:1963‘in the
State of Tennessee and was established as the medical organization of the
Presbyterian Church, U.S., whose General Assemblyfhissionnéoard‘sanctions
and approves all grantee projects. | | - : |

3. The Kwangju Hospital began as a small clinic established by
Americans in 1905 as the first U.S. medical presence in the area. Today,
it is a 300-bed community hospital treating over: 167 000 people
annually. Its primary objectives are to serve the poor, provide medical
,training and improve public health ‘

4; The Grantee and hospital are constructing a new wrng to house a
(medical library and an intensive care unit. For Fiscal Year 1984,'
Grantee has requested assistance to procure equipment for the new wing.

A.I1.D. has determined" that $250,000 should be provided for this,purpose.

ARTICLE II - AUTHORIZED EXPENDITURES

Except as otherwise approved by A.I.D. in writing, the $250,000
provided by this grant shall be used only for the following



‘...2_

Procurement of medical and audio-visual equipment, books, and related
commodities for the new intensive care unit and library. Costs of
commodity related services such as shipping, insurance and
installation may be charged to the grant.

ARTICLE III - OTHER SPECIAL PROVISIONS

Prohibition on Foreign Taxes - Funds provided by this grant shqil not

be used to pay any value added tax, import tax or dutieslgn(qommbdities

imported to Korea for this project.



Appendix B (3)
General Provisions

. PROCUREMENT OF COMMODITIES

Paragraphe1A4through\H apply‘to procurement of commodities and
commodity related servicee’oy the érantee and any Grantee procurement
agent. When AID is f1nancing a fixed or unit price contract of the
Grantee for construction serv1ces, paragraphs A and B, but not paragraphs
C through H, will apply.

A. Place of Procurement

Commodities authorized for procurement shall be’ procured only in

the United States, or in the country in which Grantee's instltution is

located (except as Appendix A. Special Provisions, limits procurement to
the United States only).

1. Procurement in the Unit2d States

Commodities procured in the United States enail have been
produced in the United States. 2 commodity shall not be eligible as
being produced in the United States if

(a) ‘more than 50 percent of the total cost of its

components were imported into the United States, and

(b) it contains components from any communist country,
excluding Yugoslavia.

2. Procurement in the Country in which Grantee's Institution is

Located

(a) shall not have entered the market on order from, or
otherwise to satisfy a specific need of, the Grantee,
except commodities produced in the United States, and

(b} shall not have been produced in, nor -- to the best of
Grantee's knowledge or the knowledge of any agent or
contractor of the Grantee -- contain components from,
any communist country, excluding Yugoslavia.

B. U.S. Carriers

Shipment of commodities from the United States shall be on U.S. flag

carriers except as otherwise_approved by AID.



Appendix B (5b)
General Provisions

DISBURSEMENT PROCEDURES

Periodic or Prescheduled Advances

Preschedgied advances are intended for grant financed activities
when costs cannot- be met by grant recipients on a reimburséﬁént for
expenses basis,;e.g., construction and major equipménf brocufement
projects. | ) |

A. Procedures for Requesting Disbursement

1. Upon request from the Grantee, AID will make prescheduled
advances to meet Grantee's cash disbursement needs for maximum heriods,bf.
three months. However, Grantee's requests must reflect each monthfs\‘
requirements and funds will be disbursed to the Grantee on a mdhfﬁi; |
basis only.

2. To obta;n such advances, the Grantee shall.submit fo”AID
Standard Form 270, "Request for Advance?or(Rgimbursemént“ (a Sample copy
of SF 270 is attached). An original and three copies df a proberly
completed SF 270 shall be submitted to the Office of Financial Management
(FM/PAD), Agency for International Development, Washington, D.C., 20523.
To ensure timely response, the request should be received by AID not
later than the 10th working day of the month prior to the month for which
an advance disbursement is requested.

3. Any reduction or increase in any month's requirements fof
which an advance of funds is requested shu.ll be promptiy called to AID's
attention by submission of a revised SF 270l61early marked "REVISiON;“

4. In the event that funds disbursed to Grantee for any mpan

exceed Granteefé’requirements, funds in excess of requirements for that

month shali‘bezpromntly refunded to AID.



REQUEST FOR ALVANCE
OR REIMBURSEMENT

(Sea inatructions on baek)

PAGE OoF

Approved by Office

of Management and
Bt.dget, No. 80-R 87

AGES
2. BASIS OF REQUEST

8. “X'" one, or both bozas
1 REIMBURSE-
weeor | O aovance O BNy CASH
PAYMENT [b. “X* (ke applicabls bos
REQUESTED
¢ 0 rnac [ parriac [J accruar

ERAL SPONSORING AGENCY AND ORGANIZAT]
WHICH THIS REPORT (8 SUBMITTED ONAL ELEMENTTO

L ENPLOVER IDENTIFICATION

+ RECIMIENT
NUMBER N

CR IDENTIFYIN UNBEn MBER

G NUMBER

5. PARTIAL PAYMENT RE

e NI e A NUMBER FOR THIS RE

B RAL
4 IFDegPETIFYlNG NUMBER ASSIGNED
BY FEDERAL AGENCY

1]
UEST

PERIOD COVERED BY THIS REQUEST

TO (month, dey, yesr)

8.
FROM (month, day, yesr)

Number
and Stroet

City, State
n-?’ll? Code :

L

1 AYEE (WAere ehack (s to be sent (a diierent than itom 3)

Noms

Nuwbor
ond Strest

L]
LT oo

?

1. COMPUTATION OF AMOUNT OF REI

MBURSEMENTS/ADVANCES REQUESTED

(a)
PROORAMS/FUNC‘I’IONS/ACTNITIES >

®) (o)

a8, Totel program (As of date)

outisys to date

b. Less: Cumulative program income

¢. Nat grogram outlays (Line a minus
line b)

d. Estimated net cash outlays for advance
period

8. Total (Sum of lines o & d)

f._Non-Federal share of amount online s

g_Federal share of amount on fine [

h._Federa! paymeants previously requested

[ Federal share now requested (Line g
minus line k)
-

J. Advances required

by | 1st month

month, when
by Federal
for

requested
grantor agency

use Jn _‘muklng pre- | 2nd month

sch

3rd month

12,

ALTERNATE COMPUTATION FOR ADVANCES ONLY

a, Estimated Federal cash outlays that will be made during period

covered by the advance

b, Less:

Estimated balance of Federal cash on hand as of beginning of advance period

¢. Amourt requested (Linea minus line b)

$

13,

CERTIFICATION

| cortify that to the best of my knowledge
and belivf the data above are correct and

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

DATE REQUEST
SUBMITTED

that all outlays were mada in accordance
with the grant conditions or other agree-
ment and that psyment is due and h 3. not

TYPED OR PRINTED NAME AND TITLE

been previously requested.

TELEPHONE

Ares Code Number Estension

This space for agency use
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Item

INSTRUCTIONS®

Please type or print legibly. Items 1, 3,5,9,10, 11, 11e, 114, 11g, 11, 12 and 13 are self-explanatory;
specific instructions for other items are as follows:

Entry

Item

Entry

2

Note:

1

Indicate whether request Is preparea on cash or ac-
crued expenditure basis. All requests for advances
shall be prepared on a cash basis.

Enter the Federal grant number, or other identifying
number assigned by the Federal sponsoring agency, if
the advance or reimbursement s for morg than one
grant or other agresment, insert N/A; then, show the
aggregate amounts. On a separate sheet, list each
grant or agreement number and the Fedaral share of
outlays made against the grant or agreement.

Enter the employer identification number assigned by
the U.S. Internal Revenue Service, or the FICE (institu-
tion) code if requested by the Federa! agency.

This space Is reserved for an account number or other
identifying number that may be assigned by the
recipient.

Enter the month, day, and year for the beginning and
ending of the period covered in this request, If the re-
quest is for an advance or for both an advance and re-
imbursement, show the period that the advance will
cover. If the request is for reimbursement, show the
period for which the reimbursement is requested,

The Federal Sponsoring agenctes have the option of
requiring recipients to complete items 11 or 12, but not
both. Item 12 should be used when only a minimum
amount of information is needed to make an advance
and outlay Information contained in item 11 can be
obtained In a timely manner from other reports,

The purpose of the vertical columns (a), (b), and (c), Is
to provide space for separate cost breakdowns when a
project has been planned and budgeted by program,
function, or activity. if additional columns are needed,

lla

11b

11d

13

use as meny additional forms as needed and indicate
page numbe. in space provided in upper right; how-
ever, the summary totals of all programs, functions,
or activities should be shown in tne *'total” column on
the first page.

Enter in “‘as of date', the month, day, and year of the
ending of the accounting period to which this amount
applies. Enter program outlays to date (net of refunds,
rebates, and discounts), in the appropriate columns.
For requests prepared un a cash basis. outlays are the
sum of actual cash disbursements for goods and serv-
Ices, tha amount of indirect expenses charged, the
value of in-kind contributions apphed, and the amount
of cash advances and payments made to subcontrac-
tors and subrecipients. For requests prepared on an
accrued expenditure basis, outlays are the sum of the
actue! cash disbursements, tha amount of indirect ex-
penses incurred, and the net increase (or decrease) in
the amounts owed by the recipient for goods and other
property received and for services performed by em.
ployees, contracts, subgrantees and other payees.

Enter the cumulative cash income received to date, if
requests are prepared on & cash basis. For requests
prepared on an accrued expenditure basis, enter the
cumulative income earned to date. Under eithar basis,
onter only the amount applicable to program income
that was required to be used for the project or pro-
gram by the terms of the grant or othear agreement,

Only when makKing requests for advance payments,
enter the total estimated amount of cash outlays that
will be made durning the period covared by the advance,

Complete the certification before submitting this
request.



Appendix B (6)
General Provisions

ADMINISTRATIVE AND OTHER PROVISIONS

A. Reports to Office of American Schools and Hospitals Abroad

As a condition of accepting this grant, Grantee agrees to keep the
Office of American Schools and Hospitals Abroad (ASHA) informed of its
activities toward accomplishing the purposes of this grant as well as its
successes and problems as an American founded or sponsored institution
overseas. To this end, Grantee agrees, pursuant to the provisions set
forth below, to submit to ASHA

quarterly reports of grant expenditures,

quarterly progress reports on capital improvements,’ and

an annual institutions report.
Grantee should bear in mind that failure to submit the repprts enume?ated
above could lead to suspension of disbursement of funds by AID.

1. Quarterly Report of Grant Expenditures*

Grantee shall submit to ASHA a quarterly report of grant
expenditures as illustrated in the attached format (see Attachment A).
Two copies of this report shall be submitted within 15 cays following the
end of each quarter of the calendar year, until the (1) expiration date
of the grant, (2) total expenditure of grant funds, (3) completion of the
purpose of the grant, or (4) termination of the grant, whichever is
earliest, This report is separate from and additional to expenditure
reports submitted with disbursement vouchers prepared pursuant to the

Disbursement Provisions of this grant.

Standard Form 269 acceptable for submission of Quarterly Report which
is due even if no grant disbursements were made during the quarter.



1. PEDERAL AGENCY AND ORGANIZATIONAL ELEMENT TG WHICH RFPORT IS SUNIMTTED

2. FTEDERAL QRANT OR OTHER IDINTIFYING
NUMBER

UMB Approved | PAGF  oOF

FINANCIAL STATUS REPORT No 80-RO180
(Fallnw inntructions on the dack)
3. NECIMENT OROANIZATION (N awe #nd comirie addrees, smrluding 15 rod) 4. EMPLOYER IDENTIFICATION NUMBER 8- RECIMENT ACCOUNT NUMBER OR IDENTIFYING NUMBER | & 7INAL REFONT 1Y sasis
] ves [ wo l [J casu '] ACCRr
~ PROJECT/GRANT PERIOD (Sev emstractiams) 0 PERIOD COVERED &Y THIS WEPONT R
FROM (Maarh, doy, yrar} TO (Month, day, prar} FROM (Month, day, pear) ]To (Menth, day, prart
10. STATUS OF FUNDS
(a) (b) (e) (d) (e) (2] TOTAL
PROGRAMS/YUNCTIONS/ACTIVI’TIES » (9)

8. Net outlays previously reported [ s $ R H $ $ $
b.  Total outlsys this report period
€ Less- Program income credits
d.  Net octlays this report perlod

(Lne b minug ling ¢)
o. Netcutlays to da »

(Lane a plus hne d)
f. Less- Non-Federal share of outiays
& Totsi Federal share of outisys

(Lans ¢ minus line §)

Total unliquidated obiigations
L Lexe: Non-Federdi share of unhquidated

obligations shown on line h
I Federal share of uniiquidated obiigations
k. Total Federal share of outlays snd

unhquidated obilgations
L. Total cumulstive smount of Federal funds

suthorized
m. Unobirgeted balence of Feders! funds :

o TYPE OF RATE 13 CERTIFICATION SIGNATURE OF AUTHORIZED CERTIFYING DA;% REPgRT
nm . (Place “X" in appropriate boz) [ pmovisionar ] ereoererminen O meac [ rxeo |y cerlify to the best of my knowledgs and be- | OFFICIAL SUBMITTE
ortnse | b mATE © BASE T TOTAL AMOUNT o FEOERAL SHARE ";"'"’"' this report 1y Conect and complete and
all outlsys an ) M
o TYPE NAM T TELEPHONE (Area cod
— J— ore for the purposes set forth in the award D OR PRINTED E AND TITLE number and extension)
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severning on.
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STANDARD FORM 269 (7-76)
¥ by Office of {
Cw. No A-110




INSTRUCTIONS

Please type or print legibly. ltems 1, 2; 3,6,7,9,10d, 10a,

specific instructions for other items are as follows:

Item

Entry

Item

. 10g, 10i, 101, 11a, and 12 are self-explanatory,

Entry

4

10

108

10b

Enter the employer Identification number assigned by
the U.S. (nternal Revenue Service or FICE (institution)
tode, if required by the Federal sponsoring agency.

This space is reserved for an account number or othar
'dentitying numbers that may be assigned by the
racipient,

Enter the month, day, and ysar of the beginning any
ending of this project period. For formula grants that
4re not awarded on a prolect basis, show t'.e grant
penod.

The purpose of vertical columas (@) through (f) is to
provide financial data for each program, function, and
A%t vity 1 the budget 13 approved by the Federal spon.
SCHNG egency [ adorional columns are needed, use as
many additional forms as needed and indicate page
number in space pr2.ded in upper right, howaever, the
totals of alt programs functions or activities should be
snown in column (g) of the first page For agresmaents
pertaining to severar Catalog of Federal Domaestic
Astiatance programs that do not require a further
functional or activity classification treakdown, enter
under columns (a) through () the title of the program,
Fot grants or cther assstance agreements containing
meltiple programs where one or more programs require
a8 further breakdown by function or activity, use a
secarate form for eacn program showing the applicable
functions or activities in the separate columns, For
grants or other assistance agreements containing tev-
eral functions or actwities which are funded from
ssveral programs, prepare a separate form for each
activity or function wnen requested by the Federal
$POnsonng agency.

Ente- the nat outlay This amount should be the same
23 the amount repnried in Line 10e of the last report
If theie has been an 2djustment to the amount shown
Previously, pisase attach explanation Show zero if this
18 the initial report

Fnler the totat §rOss program outiays (less rebates,
relunds, ang other discounts) for this report period,
including disbursements of Cash realized as program
income  For reports that are prepared on a cash
basis, outlays are the sum of actual cash disburse-
ments for goods and services, the amount of indirect
expense charged, the value of in kind contributions
applied, and the amount of cash advances and
payments made to contractors and subgrantees. For
reports prepared on an accrued expenditure bauis, out-
lays are the sum of actual cash disbursements, the
amount of indirect expense tneurred, the value of in
kind contributions applied, and the net increase (or
decrease) in the amounts owed by the recipient for
800ods and other property received and for services
parformed by empioyess, contractors, subgrantses, and
other payees.

10¢

10t

10h

10¢

10%

10m

Enter the of alt program i reslized in
this period that 13 required by the terms and con-
ditions of the Federal award to be deducted from total
project costs. For reports prepared on a cash basrs,
enter the amount of cash incomae received during the
reporting period. For reports prepared on an accrual
basis, enter the amount of incoms earned since the
teginning of the reporting period. When the terms or
conditions allow program ncome to be added to the
total award, exptain in remarks, the source, amount
and disposition of the income

Enter amount partaining to the non Fede
prog outlays included in the ton line e,

pro,ect or program, g ur
to subgrantees and contractors.
tions ara*

Enter total amount of unhiquidated obligations for this
q | t bl

&
Unhiquidated obliga

Cash basis—obligations incurred but not paid,

Accrued expanditure basis—ubligations incurred but
for which af outlay has not been recorded.

Do not inciude any amounts that have bean included
on fines & through g On the final report, hne h should
have & zero balance

Enter the Federal share of unliquidated obligations
shown on ling h. The amount shown on this line should
be the diffe.ence betwern the amounts on lines h and 1

Enter the sum of the amounts shown on lines gand j.
If the report is final the report should not contain any
unliquidated obligations

Enter the unobligated balance of Fedara! funds. This
amount should be the difference between lines k and |

Enter rate in et'ect duning the reporting penod
Enter amount of *he base to which the rate was apphed

Enter total amount of indirect cost charged dunng the
report pariod

Enter amr unt of the Federal share charged during the
report pretiod

If more than one rate was applied dunng the project
penod, include a separate schedule showing bases
against which thy indirect cost rates were applied, the
respective indirect rates the month, day, and year the
indirect rates were in etfect, amounts of indirect ex
pense charged to the project, and the Federal share of
indirect expense charged to the project to date



