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 and Executive Order 2022-19. This
form must be submitted to the state agency that is providing the contribution for the designated organization. The state agency providing the contribution should use this

form to collect information from the designated organization. The information must.be cdllected from the designated organization before the funds can be disbursed.

Purpose

| Amount State Agency Providing the Contribution '
[ $250,000.00|P280 - Department of Parks, Recreation, and Tourism Robert Davidson Center

a ninformation . ation
{Entity Name Four Holes Indian Organization, Edisto Tribal Ind!, John G Creel M.D.
‘Address 1125 Ridge Rd ix position/Title |Chief
[City/State/Zip Ridgeville, SC 29472 i el [Telephone - - [843-599-0673
L‘\f\}ebsire wiww. natchezky scedisto.com i Email ]
[SCEIS Vendor #f_|7000288666 ;
i:i_mity Type Nonprofit Organization

P Aire 5 6f ho acn P he g
Description Budget ‘ _Explanation
Ia;.tribution to the new Robert Davidson Center " The funds will be used to contribute to the construction of the new Robert
$250,000.00|Davidson Center building.

i

| SN

Grand Total| $250,000.00 : . i

_ ~ explain how these funds will be used to provide apublichenefiti = . o e
will be used to construct a community building located at 113 Tee Pee Drive Ridgeville, SC 59472. This building will serve as the headquarters of the Edisto Natchez-Kusso Tribe. It wil
an activity room where we will teach our youth native dancing, regalia making, and language. it will house the Chief, Vice Chief, and Tribal Secretary offices, a museum, a kitchen, a

.droom, and bathrooms.

i
|
|
|
|

. , Organization Certifications
sation hereby gives assurance that no person shall, upon the grounds of race, creed, color, or national origin, b

e excluded from participation in, be denied the benefit of, orbe
£ ected 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 Providing Contribution listed above.
‘23) Organization certifies that it will provide an accounting at the end of the fiscal year to the Agency Providing Contribution listed above.
4) Organization certifies that if will allow the State Auditor to audit or cause to be audited the contributed funds.

= L A7 CroeneMens

Organization Signature ( Title

e (aemen ‘ lo-7- 2025
Printed Name s Date

- " Centifications of State Agency Providing Contribution
State Agency certifies that the planned expenditure aligns with the Agency's mission and/or the purpose specified in the appropriations act.
State Agency certifies that the Organization has set forth a public purpose to be served through receipt of the expenditure.

State Agency certifies that it will make distributions directly to the organization.

State Agency certifies that it will provide the quarterly spending reports and accounting received from the organization to the Senate Finance Committee, House Ways and Means

State Agency certifies that it will publish on their website any an¢ all reports, accountings, forms, updates, communications, or other materials required by Proviso 117.21 of the
propriations act.
6) State Agency will certify to the Office of the Governor that it has complied with the requirements of Executive Order 2022-19 by June 30, 2024.

10/11/2023

Date

__Du_qneEarrish

>d Name




SOUTH CAROLINA DEPARTMENT OF PARKS, RECREATION
&
TOURISM

PROCUREMENT CERTIFICATION FORM

GRANTEE NAME: FOL§!‘ Holes Indian Organization, Edisto Tribal Inc.,
dba Edisto Natchez-KL.sto Tribe of SC

PROJECT NAME: Rchert Davidson Center

| hereby certify that all iabor, materials and contracts

acquired or performed in the accomplishment of the above
named project will be accomplished in accordance with the
named entity’s established procurement guidelines. Any questions,
concerns or grievances should be directed to this agency.

Brian Coleman
PRINTED NAME

Chairman
TITLE | po g - o

7
A (]
SIGNATURE  “ (

10/7/2023
DATE




Statement of Non-Discrimination
By Organizations Funded in the
South Carolina General Appropriations Act

To meet requirements of a provfs;ion of the South Carolina General Approptiations Act regarding
your funding, please fill in the blanks below, sign and return to PRT with your other credentials. If
desired, you may retype the statement on your own letterhead.

Statement of Non-Discrimination

Date: 10/7/2023

Assurance is hereby given by the

Four Holes Indian Organizatiori, Edisto Tribal Inc., dba Edisto Natchez-Kusso Tribe of South

Carolina

(Name of Organization)
that no person shall, upon the grounds of race, creed, color or national origin be excluded from
participation in, be denied the benefit of or be otherwise subjected to discrimination under any
program or activity for which thls organization 1s responsible.
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Title: Chairman



