~ NIX-STILTON COMMUNITY
IMPROVEMENT
ORGANIZATION

VENDER NUMBER 7000364295




- SIGNED STATEMENT OF NONDISCRIMINATION




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

To meet tequitements of a provision of the South Carolina General Appropriations Act regarding
your funding, please fill in the blanks below, sign and return to PRT with yout other credentials. It
desited, you may retype the statement on your own letterhead.

October 17, 2024

Date

Assurance is hereby given by the

Nix-Stilton Road Camtnunity Improvement Organization
(Name of Organization)

that no person shall, upon the grounds of race, creed, color or national otigin be excluded from

participation in, be denied the benefit of or be otherwise subjected to discrimination undet any




SIGNED PROCUREMENT CERTIFICATION FORM




SOUTH CAROLINA DEPARTMENT OF PARKS, RECREATION
&
TOURISM

PROCUREMENT CERTIFICATION FORM

GRANTEE NAME: _Nix-Stilton Road Community Improvement
Organization

PROJECT NAME: Nix-Stilton Road Community Improvement
Organization- One Stop 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,
concerns or grievances should be directed to this agency.

Jerry N. Govan, Jr.
PRINTED NAME

October 17, 2024

DATE




PREVIOUS YEAR AUDITED FINANCIAL
STATEMENT '

(1.R.S. form 990 submitted in Lieu of )
FY 2022
FY2023




Manage Form 990-N (e-Postcard)

EIN Organization Name Tax EndDate Created Stalus Submission D Action
Year On

26-3289035 NDG-STILTON ROAD o022  10-31-2023 02-19-2024 Accepted 10065520240507441314
COMMUNITY IMPROVEMENT
ORGANIZATION

26-3280935 NIX-STILTON ROAD 2023 10-31-2024 11-14-2024 Accepted 10065520243198321146
COMMUNITY IMPROVEMENT
ORGANIZATION

CREATE NEW FILING







Forrn 990-N Electronic Notice {e-Postcard) OME No. 1545-2085

Internal Revenue Service - 2022
Open to Public inspection

B Check if availlabie GWMWM]LMM D Employee identification
Terminated for Busmnoss IMPROVEMENT ORGANIZATION Number 26-3209935
v mmmmmmmmwm W__#!DEHE!Q : “
) SC, US, 29116
£ Website: F Name of Principal Officer: George Scolt Jt
1813 R
Orangebwrg, SC, US, 29115




CURRENT YEAR ORGANIZATIONAL BUDGET
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o SIGNED STATE OF SOUTH CAROLINA REQUEST
FOR CONTRIBUTION DISTRIBUTION




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 s 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 he collected from the designated organization before the funds can be disbursed.

n .

Contribution Informatio
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Organization Information e
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Piease explain how these funds will be used to provide a public benefit:

cmum.\er +he Q\g@& vhrmanxﬂﬂ! Orﬁm@\h.\o.tnuﬁ Hie. above .ﬁi&%mv LI

\ ¢
7@\&&@\@\@@% %SQ& ﬁv\u%%n&h@?fﬂlypt Bnhwrbﬁummm! &K Ve...mur_wm%w .\.Pu ~t o
c { ¢ et ‘_.lle ., O 10 Cf o, ~ _\ .
O Vg < NN.“UT“@(J < ek O\nﬁﬂem\_ﬁa(ﬁlm‘@ iy .,ﬂlmﬁ..\ Z Qa_«mvg.ﬂr V3 qﬂﬁﬂ.ml o
| T%QM%AAEU vw}ﬂwmﬂ §jaﬂ‘m!mﬂ.\ W@?Qmﬂm\.ﬂﬂg n,wh.gyﬁm,?_ﬂ n&ﬁuﬁﬂﬂl\/ ﬂfﬁﬂml@ﬂffrﬁ ﬂfm. |
%, iﬁ@\ Q.ﬁum&m%ﬁ\wlﬁm €$ Mnﬁ&; LH\.,\@ @hm\\ﬂ\ﬁbf\gn\\\, muo.ﬁw,m < A g&ﬁ\“%ﬁﬁﬁﬁ?

»7 =R

Last updated: August 2022




Organization Certifications

upon the grounds of race, creed, color, or national origin, be excluded from participation in, he denied the benefit of, or be

1)} Organization hereby gives assurance that n2 person shall,
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 fisted 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) Oﬁm:ﬁmﬂﬂ%ﬁmﬂ it witfallomthe State Auditor to audit or cause to be audited the contributed funds.

\ﬁ , ._ _H
78 \T\Y.r\./!\; | Exee. . bx\ﬁmxﬁﬂmu .___?....
{ _ Title

Terws A @«\QX\H rOfcF J2Y

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 nublic 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 receive

Committee, and the Executive Budget Office by June 30, 2025.
5} State Agency certifies that it will publish on their website any and all reports, accoun

d from the organization to the Senate Finance Committee, House Ways and Means

tings, forms, updates, communications, or other materials required by Proviso 117.21 of the

appropriations act.
6) State Agency will xm%:m{ to the Office of the Governor that it has complied with the reguirements of Executive Qrder 2022-19 by June 30, 2025.
T 7 k
| [/« 4
— e | amd. 11/18/2024

Agency Head Signature Date

Duane Parrish

Printed Name

1 ast updated: August 2022




Community Investment Project (CIP)
FY24-25 Senate Request Form

Sponsor: Sen. Vernon Stephens

Project Title: Nix Stilton One Stop Community Center

Receiving Entity (RE): Nix-Stilton Rd. Com. Improv. Org.

RE Type: Non-Profit
If “Other”, please describe:

Investment Requested: $96,750.00

RE Match: $30000
Source of Matching Funds: Current Organization Funds

RE Point of Contact: Jerry Govan
Phone Number: 803-378-5484
Email: thegovanagencyllc@gmail.com

" PROJECT DESCRIPTION ON PAGE 2 REQUIRED

FORM AND ATTACHMENTS SUBJECT TO DISCLOSURE

FOR SENATE FINANCE STAFF USE ONLY

Date Received:

If Entlty is a Non-Profit,
In Good Standing with Sec. of State: Yes| | No| |

Funding Amount (Senate Finance):

Notes:

FQrm Date: 2/8/24 - Page l1of3




Community Investment Project (CIP)
FY24-25 Senate Request Form

Project Description:
The Nix-stilton Road Community Improvement
Organization is a 501(C)3 entity is that had its
begmnmgs in 1957 when seven individuals in the
communlty felt compelled to purchase two acres of
land to enable children of the community to have a
safe and secure area for recreation, as during this time
period minority chidlren did not have access to public
areas to play. The land was acquired for the sum of 5
1600 00 and provided an opportunity for area youth
tgo engage in football, baseball and horseshoes. In
ddltlon it served as a site for tent revivials and other
wholesome activities for older adults.
Slnce that time the organization through fundraising,
Iocal and state governmental support, have been able
to improve and expand the recreational facilities.
HoWever after much planning and negotiations it was
able to acquire by arrangement with the local OCSD
School District and County which will along them to

pursue the next phase of their plan for community
improvement and services to an area of great need

that suffers from poverty and limited resources.

Form Date: 2/8/24 | Page 2 of 3
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Community Investment Project (CIP)
FY24-25 Senate Request Form

The budget as proposed will allow for covering a
oortion of the administrative and programtic costs of
acquiring services that will directly impact senior
citizens and youth in the area with a foucus on safety
education, healthcare and economic development
while preserving the proud cultural history of the

community.

A copy of the proposed us of funds is attached.
Thank you for your consideration of this important
matter and should you have any questions or need
additional input, please let us know.

Harry Govan, President
Haynes Gainey, Board Chairman

iAdditional Material/Description Attached

(Detailed Project Information is Encouraged)

SENATOR’S SIGNATURE DATE

" Form Date: 2/8/24 Page 3 of 3




- SECRETARY OF STATE PROOF OF REGISTRATION




State of South Caroling
Office of the Secretary of State
The Honorable Mark Hammond

Jun 3, 2024
Nix-Stilton Road Community Improvement Organization
Harry Govan
PO BOX 2381
ORANGEBURG, SC 29116-2381
RE: Registration Confirmation Charity Public ID:; P85734

Dear Harry Govan :

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 Mar 15, 2025,

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 important that this information remain updated so that our office can keep you informed
of any changes that 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 still due 4 % months after the close of your fiscal year. |

* Annual financial reports must either be submitted on the Internal Revenue Service Form 990 or 990-EZ,
or the Secretary of State's Annual Financial Report Form.

* It 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 annual financial report may resuit in
an adminustrative fine of up to $2,000.00.

I you have any questions or concerns, please visit our website at www.sos.sc. gov or contact our office using the
contact mformation below.

Sincerely,
+ 1 Diakerst

Kimberly S, Wickersham
Dhrector, Division of Public Charities

—

South Carolina Secretary of State, Division of Public Charities
1205 Pendleton Street, Suite 525, Columbia, SC 29201
Phone (803) 734-1790 Fax (803) 734-1604 Email: Charities@s08.5C.80V  WWW .S08.8C.20V




