Basic Information for Your Organization

Your Organization

Name| [Indian Land Green

Address (Street or PO Box)| [9789 Charlotte Highway - Suite 400-161

Address (City, State, Zip)| [Fort Mill, SC 29707-7177

SCEIS Vendor Number (Determines remittance)| |7000344418

Organization website address| |N/A

Organization type (nonprofit, local government, etc.)| |Non-Profit

Organization Contact

Name| |Steve Regele

Position| |Secretary

Telephone| |704.421.8151

Email| [sregelel7@gmail com

State Contribution

Amount| [$750,000.00

Earmark Name| |Trail and Greenspace

Project Summary| |Produce trail and greenway space in indian Land, SC

State Agency Providing Contribution| [South Carolina Parks, Recreation and Tourism

Person Completing this Report

Name| [Steve Regele

Position| |Secretary




Governing Board and Executive Officer - Nonprofit Organizations Only

For nonprofit organizations only, provide below the names of the individuals who serve on your organization's governing
board and, if applicable, their board position. Please also provide the name and title of your organization's executive officer.

Members of Your Organization's Governing Board
Name Board Position, if applicable

Steve Regele| [Secretary

William Jameson | [Treasurer
Clarice McConaughay| [Board Member
Elizabeth Evans| |Board Member
Amber Donnelly| |Board Member
Armah Shiancoe| |Board Member

Your Organization's Executive Officer
Name Title

William Jameson| |President




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

To meet requirements of a provision of the South Carolina General Approprations Act regarding
your funding, please fill in the blanks below, sign and return to PR'T with your other credentials. If
desired, you may retype the statement on your own letterhead.

Statement of Non-Discrimination

/Y oCcT 22

Date
Assurance is hereby given by the

TNDAN o> GreaV

(Name of Organization)

that no person shall, upon the grounds of race, creed, color or national ongin be excluded from
participation in, be denied the benefit of or be otherwise subjected to discrimination under any
program or activity for which this organization is responsible.

Signature (. //%M ‘ éi ;

v

Title _ FRES(DENMT




SOUTH CAROLINA DEPARTMENT OF PARKS, RECREATION
&
TOURISM

PROCUREMENT CERTIFICATION FORM

GRANTEE NAME: Zwoiad LAND Gizzer

PROJECT NAME: Twpiaxn LAND Gizeed - TRA AuD GReENSPACE

| hereby certify that all labor, 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.

CDILLIAMN T apre=s oN)
PRINTED NAME

PﬂC—S( o(:N?‘

b h B

SIGNATURE /

/4 O0CT— 23
DATE




14 0CT 23
Ms. Tonisha James
South Carolina Department of Parks, Recreation & Tourism

Subject: Legislative Grant - Indian Land Green - Trail and Greenspace

Dear Ms_ James

In completing the forms to receive the grant funds, your item #4 requires “Previous year audited annual
financial Statement”. Indian Land Green was incorporated in January of 2023, so last year we did not

exist as a corporation and do not have a financial statement for 2022

Please accept this letter in lieu of the request for last year’s statement. If we need to discuss, please
contact me at the number below

Thank you
)
7/ ) ¢
/4 7 /
1/ M, m - (e~
William Jameson "/

President (Acting)
Indian Land Green
(803)804-7364




220z isnbny :pajopdn 3507

"J3A1Y BEQMEIED 3Y] 0] SS3ID€ 3Jes 3pIA0id pue SSaUIIEME [BJUIWUOIIAUS ‘3SN |eUOIIB3II3 Sudueyud

3lIym saniunwwod Suioqydiau 323uu0d 03 sAeman|q pue sAemuaaud yjoq ‘s|ies) puedxa 03 S| UIJIH PUBT UBIPU| JO UOISIA Y] ‘AJUNO) JISEIUET UIYIIM SANIUNWWOI uipunosins pue puel
uelpu| Joj 341) J0 Ayijenb jjesaA0 ay) aaosdwi 03 49pso ul dnues)|d yied pue IpISPeos 3iey|1Je) O3 PUB ‘UOIIBIII3 JOOPINO ‘SSAUJIIM Pue Yi|eay ‘uoIjeAIasuod 33owoud 03 pasn 3q ||IM Spuny ay|
13yauaq aiqnd e apinoad 03 pasn 3q [|Im spuny asay3 moy ujejdxs asea|d

|ei1o] pueig

00°000°09$

uoneNsIuIWPY

%3342 apIsduoje uoidNIISU0d 40y pasinbay [00°000°0ZS

S99 |BIUIWUOIIAUD/SHWId]

sdnuea|d apispeoJ Ajyauow 3npuo) [00°000°0v$

sy2es3uod dnueapd J3331)/uonedyiineag

%3213 JO 3PIS 13410 03 [1BJ3 31ys 03 paJINbay|00°000°0vS

%331 3|IW XIS SSOJ3 03 33pLIq JO UOIIedl)

s1oes3u0d/iueld ayy 1oy asodind ulein |00°000°06SS

%3310 3|1l XIS 3uo|e |11} AemudaI9 4O UOIIea)

uoneue|dx3 133png

uondudsag

IM spunj asay3 moy jo Suunoddy/ue|d

uoneziuediQ yosduoN adA) Anug
8TvvvE000L # J0PU3A SI3DS
wodjlewd /1919931 llewy V/N 9ISqIM
1S18-1Zv(v0L) auoydaja) LL1-L0L6T IS ‘PueT uelpy diz/a1eis/A)
Aseyaas| apL/uonisod 19 T-00p 3UNS ‘AMH 3110118Y) 68L6 $SaIppY
91283y anais| awen 12e3u0) U339 pue uelpu| awen Anu3
uopew.oju| 3Pe3uo) uoneziuedio OlEWLO oneziuedio
A3uno) 133Se3ueT UIyIIM S3NIUNWWOI UIPUNOJINS PUB PuUe] UeIpU| JOy WISLINO] pue ‘uo11e3.d3Y ‘syied Jo Judwisedaq - 08Zd(00°000°05LS
asoding uo1INQIIIUO) 3y dulpiroid Adualdy aieys unowy

‘pasINgsIp aq Ued spuny 3y} 31043q uoleziuedso PAILUdISAP 3y} WOy P3IIB||03 3Q ISNW UOIIBWIOJUI 3y "UOliezIuedio pajeudisap ay) WOJj uoIewWIOjU| 133||0I O3 WOy
iy} asn pjnoys uonINqLIUOd ayy duipiaoid Aduale ajeis ay] "uoneziuedso pajeudisap ayy 4oy uonnquIU0d ayy Suipiaoid st eyl Asuade ajels Ayl 03 paniwgns aq IsNw wJoy
SIyl "6T-ZZ0Z 43P40 3AIINIaX] pue oe suonendoidde ay) Jo TZ°LTT OSIAOIJ YIIM 3DUBPIOIIE Ul BUIIOIED YINOS AQ PaINbas uoieWIOUI 3Y3 123||03 03 PauUdISap S W0y Siy |

uonNqusig uoiNqUo) 104 3sanbay euijose) yinos jo ajels




Organization Certifications
1) Organization hereby gives assurance 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 this organization is responsible.
2) Organization certifies that it will provide quarterly spending reports to the Agency Providing Contribution listed above.
3) 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 it will allow the State Auditor to audit or cause to be audited the contributed funds.

\&ﬂ\%\ﬁﬁt \ﬁ\q\v\\m' Secretary

Oﬂwm:_\m:o: Signature * Title
Stephen R. Regele 22-Oct-23
Printed Name Date

Certifications of State Agency Providing Contribution
1) State Agency certifies that the planned expenditure aligns with the Agency's mission and/or the purpose specified in the appropriations act.
2) State Agency certifies that the Organization has set forth a public purpose to be served through receipt of the expenditure.
3) State Agency certifies that it will make distributions directly to the organization.

4) 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

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

5) State Agency certifies that it will publish on their website any and all reports, accountings, forms, updates, communications, or other materials required by Proviso 117.21 of the

appropriations 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.

. \\ 11/16/2023

Agency Head Signature Date

Duane Parrish

Printed Name

Last updated: August 2022
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- Certificate of Existence
2
>
: I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: g
<
G <
> Indian Land Green, a nonprofit corporation duly organized under the laws of the State =4
> : of South Carolina on February 23rd, 2023, has as of the date hereof filed as a 55‘-
; nonprofit corporation for religious, educational, social, fraternal, charitable, or other =
> 3 eleemosynary purpose, and has paid all fees, taxes and penalties owed to the State, ﬁ
| S that the Secretary of State has not mailed notice to the company that it is subject to
> being dissolved by administrative action pursuant to S.C. Code Ann. §33-31-1421, <
S and that the nonprofit corporation has not filed articles of dissolution as of the date <
hereof. <
=<
<
<
<
<
> <
- s
Given under my Hand and the Great Seal <
. of the State of South Carolina this 24th day 3
S of February, 2023. <
<
e
.
‘" Mark Hammond, Secretary of State <
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