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 2022-12. This
form must be submitted to the state agency that & 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 coflected from the designated arganization befare the furwds can be disbursed.

State Agency Providing the Contribution

[ $100,000.00{P280 - Department of Parks, Recreation, and Tourism Construction of Community Center

Entity Name Forty-One Wilder Community Committee for Improvement Contact Name |Anthony J. Ravenell
Address 1180 Forty-One Road Position/Title |Chairperson
City/State/Zip St. Stephen, SC 29479 [Telephone B43-518-2350
Website Email liljee @gmail com
Tax ID# 57-1010345

Entity Type Nonprofit Organization

Description Budget Explanation

\Insulatdon $30,000.00

Drywall $40,000.00

Bathrooms $30,000.00

Grand Total] $100,000.00

Please explain how these funds will be used to provide a public benefit:

This buitding will consist of a Gymnasium, rooms for social activities and a kitchen. We are working hard to see this come to fruition, as we are lacking a space for athletic, recreatienal, and
social activities in cur community, We enwision sponsering senior citizen programs, quilting dasses, after-school tutoring, community health programs, basketball leagues, and offer internet
access to students and others who are not fortunate to have this service at home.

Organization Certifications
1) Organization hereby gives assurance that no persen shall, upon the grourds of race, ereed, color, or national origin, be excluded from participation in, be denied the benefit of, or be
otherwice subjected to discrimination under any program or activity for which this organization is resporsible.
2) Organization certifies that it will provide quarterly spending reports to the Agency Providing Contribution listed above.
3) Orgarjiz}tion certifies’that it will provide an accounting at the end of the fiscal year to the Agency Providing Coniribution listed above.
4) O ization certiffes that it will allow the State Auditor to audit or cause to be audited the contributed funds.

——— Chairman
n Sigﬁatar: Title
Anthony ). Ravenell /O~ 2 /— A ‘/
Printed Name Date "

Certifications of State Agency Providing Contribution

1) State Agercy certifies that the planned expenditure aligns with the Agency’s mission and/or the purpose specified in the appropriations act.

2) State Agercy certifies that the Organization has set forth a public purpose o 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 arganization to the Serate Finance Committee, House Ways and Means
Committee, and the Executive Budget Office by June 30, 2025,

5) State Agency certifies that it will publish on their website any and aH reports, accountings, forms, updates, communications, or other materials required by Proviso 1i7.21 of the
mooriations acl.

Agency will cery the Offce of the Governor that it has complied with the requirements of Executive Order 2022-19 by June 30, 2025.

e | 11/1/2024
Agency Head Signature Date

Duane Parrish
Printed Name

Last updated: August 2022




State of South Carolina
\ Office of the Secretary of State
8 The Honorable Mark Hammond

12/5/2023
Forty-One/Wilder Community Center
Mr. Anthony J Ravenell
1164 UNITY RD
SAINT STEPHEN, SC29479.3582
RE: Registration Confirmation Charity Public ID: P4379

Dear Mr. Anthony J Ravenell :

This letter confirms that the Secretary of State's Office has received and accepted your Registration,
therefore, your charitable organization is in compliance with the registration requirement of the “South
Carolina Solicitation of Charitable Funds Act.” The registration of your charitable organization will
expire on 11/15/2024.

If any of the information on your Registration form changes throughout the course of the year, please
contact our office to make updates. It is importaat that this information remain updated so that our office
can keep you informed of any changes ihat may affect your charitable organization.

If you have not yet filed your annual financial report or an extension for the annual financial report, the
annual financial report is siill due 4% months after the close of your fiscal year.

= Annual financial reports must either be subinitted on the Internal Revenue Service Form 990 or
?EI}:_EZ ar the Secretary of State's Annual Financial Report Form.

+ If you wish to extend the filing of that form with us, please submit a written request by email or
fax to our office using the contact information below. Failure to submit the annuat financial
report may result in an administrative fine of up to $2,600.00.

If you have any questions or concemns, please visit our website at www.sos.sc.gov or contact our office
using the contact information below.

Sincerely,

'7(&14,@/%

Kimberly S. Wickersham
Director, Diviston of Public Charities

South Carolina Secretary of State, Division of Public Charities
1205 Pendleton Street, Suite 525, Columbia, SC 20201
Phone (803) 734-1790 Fax (803) 734-1604 Emaii: charities{@s08.5c.g0v  WWW.508.5C.20V



FORTY-ONE WILDER COMMUNITY BUDGET - JULY 1, 2024 - 30 JUNE 2025

PROJECTED EXPENSES
ELECTRICITY

POSTAL BOX

WATER

LAWN CARE
MAINTENCEMISCELLANEOQOLU
INSURANCE

TAXES

MILK Celebration

PROJECTED INCOME

ENDING BAL 30 JUNE 2024
PROJECTED INCOME

$1,000.00
$70.00
$200.00
$2,500.60
$3,000.00
$700.00
$1,000.00
$600.00
$9,070.00

$4,237.00
$7.000.00
$11,237.00

PROJECTED EXPENDITURES

2024/2025
PROJECTED FUNDS AVAIL



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

'To meet requirements of 2 provision of the South Carolina General Appropriations Act regarding
your funding, please fill in the blanks below, sign and retum to PRT with your other credentials. If
desired, you may retype the statement on your own letterhead.

Statement of Non-Discrimination

October 18, 2024

Date
Assurance is hereby given by the

Forty-One Wilder Community Committee for Improvement
(Name of Organization)

that no person shall, upon the grounds of race, creed, color or national origin be exchided 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 b /j > — —

Title: Chairman



SOUTH CAROLINA DEPARTMENT OF PARKS, RECREATION
&
TOURISM

PROCUREMENT CERTIFICATION FORM

GRANTEE NAME: ___ Forty-One Wilder Community Committee for
improvement

PROJECT NAME: Community Center

| 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,
concems or grievances should be directed to this agency.

Anthony J, Ravenell
PRINTED NAME

Chairman

Log A

SIGNATURE

/0 -4(-39Y
DATE




GRS

Manage Form 990-N (e-Postcard)
Home | Security Profile | Logout

EiN Organization Name Tax End Date  Created On Status Submission 1D Action
Year
57-1010345 FORTY-ONE WILDER 2023 07-31-2024 09-23-2024 Accepted 10085520242678156758
COMMUNITY

««« Prev Page 1 v Next»»»

CREATE NEW FILING



Form 990-N Electronic Notice {e-Postcard)

Department of the Treasury for Tax-Exempt Organization ot Retuired to File Form 950 or 990-EZ
Internal Revenue Service

A For the 2023 Calendar year, or tax year beginning 2023-08-01 and endmg 2024-07-31 | &

OMB No. 1545-2085

2023
Open to Public inspection

B Check if available C Name of Organization: FORTY-ONE WILDER COMMURITY
g :zm“"::m SR PO BOX 491, BONNEAU, SC,
[ECSVES S Rotmas) US, 29431
E Website: F Name of Principal Officer: Anthony J Ravenell
PO BOX 491, BONNEAU, SC,
S, 29431

Privacy Act and Paperwork Reduction Act Notice: We ask for the informatiort.on this form to carry ouf the iInternal Revenue laws of the United States.

You are required to give us the information. We need it fo ensure that you are Somplying with these laws.

The omganizalion is not required to provide informaticn requested on a fond that is subject to the Paperwork Reduction Act unfess the form displays a
vafid OMB control number. Books or records relating to a form or its instructions must be refained as long as their contents may become material in the

I Empioyee Identification
Number S7-1010345

administration of any Internal Revenue law. The rules governing the chnfidentiality of the Ferm SS0-N is covered in code section 6104,

The time needed o complete and fite this formn and related schedules will vary depending on the individual circumstances. The estimated average imes

is 15 minyles.

Note: This image is provided for your records only. Do Not mail this page to the IRS. The IRS will not accept this fiting via paper. You must file

your Form 990-N {e-Posteard) electronically.



