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2 Office of Secretary of State Mark Hammond |
Certificate of Existence, Non-Profit Corporation T;}
_. =

I, Mark Hammond, Secretdry of State of South Carolina Hereby certify that:

= WACCAMAW INDIAN PEOPLE THE, a Non-Profit Corporation duly organized

3 under the laws of the State ¢f South Carolina on October 28th, 1992, has as of
the date hereof filed as a rofit corporation for religious, educational, social,

: fraternal, charitable, or othef eleemosynary purpose, and has paid all fees, taxes

5 and penalties owed to the of State, that the Secretary of State has not

mailed notice to the companjy that it is subject to being dissolved by
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{ A Lt ¥ X § N PO o d] B | JEEATIAN MORY 1]
A S b A Bl LA b, i, o i b Al .| A A . A .k b o i A

! administrative action pursuaht to section 33-31-1404 of the South Carolina code :
- and that the non-profit corpgration has not filed articles of dissolution as of the :
date hereof. =
Given under my Hand and the Great »
Seal of the State of South Carolina this =
- 6th day of August, 2008. &
=
;.;:.1‘
=
- Mark Hammond, Secretary of State '%
> =
=




Statement of Non-Discrimination
By Organizations Funded in the
South C3rolina General Appropriations Act

To meet requirements of a provision of the South Carolina General Appropriations Act regarding

your funding, please fill in the blafks below, sign and return to PRT with your other credentials. If
desired, you may retype the statenjent on your own letterhead.

Statement of Non-Discrimination

" T Jam 2025

Date

Assurance is here})y given by the

Woettomons Undiow PReoale

(Name of Organization) ’

that no person shall, upon the grojinds of race, creed, color or national origin be excluded from
participation in, be denied the benkfit of or be otherwise subjected to discrimination under any

program or activity for which this |organization is responsible.
{




SOUTH CAROLINA

PROCUR

GRANTEE NAME: W

DEPARTMENT OF PARKS, RECREATION
&
TOURISM

FMENT CERTIFICATION FORM

PROJECT NAME: _ T

o g Udueun Pepple
Fhad Gvownd s bonprave et

| hereby certify that all |:
acquired or performed

abor, materials and contracts
in the accomplishment of the above

named project will be accomplished in accordance with the

named entity’s establis
concerns or grievances

Howold D Hadd

hed procurement guidelines. Any questions,
should be directed to this agency.

Une ¢

PRINTED NAME
Aal é"(;

TITLE

SIGNATURE

Jdan 1, 8055

DATE
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State of Sout
19. This form my

should use this fdg
can be disbursed

__State Agdncy. the Contribution_

P280 - Departm

h Carolina Request for Contribution Distribution

This form is designed to collect the information required by South Carolina in accordanc
st be submitted to the state agency that is providing the contribution f
rm to collect information from the designated organization. The inforr

t of Parks, Recreation, and Tourism

Organization Information

EntityName | 1\ ¢ Gmad Undiin Pengle
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‘e with Proviso 117.21 of the appropr]
or the designated organization. The §
mation must be collected from the d

ations act and Executive Order 2022-
tate agency providing the contribution
bsignated organization before the funds

Organization Contact Inform:
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nsible.

‘n listed above.

{ing Contribution listed above.
funds.

2 specified in the appropriations act.

of the expenditure.
ne organization to the Senate Finance Committee, House Ways and Means
2s, communications, or other materipls required by Proviso 117.21 of the

‘cutive Order 2022-19 by June 30, 20p5.




be otherwise subjected to discriming
2) Organization certifies that it will
3) Organization certifies that it will
4) Organization certifies that it will

|

tion under any program or activity for which this organization is respo
rovide quarterly spending reports to the Agency Providing Contributio
rovide an accounting at the end of the fiscal year to the Agency Provid
llow the State Auditor to audit or cause to be audited the contributed

Printed Name

fowod B fedohes

]

O{\\Q {'

Title

o T Ao

Date

1) State Agency certifies that the pl
2) State Agency certifies that the O
3) State Agency certifies that it will
4) State Agency certifies that it will
Committee, and the Executive Budg
5) State Agency certifies that it will
appropriations act.

6) State Agency will certify to the O

Certifications of State Agency Providing (
anned expenditure aligns with the Agency's mission and/or the purpose
ganization has set forth a public purpose to be served through receipt «
make distributions directly to the organization.

brovide the quarterly spending reports and accounting received from tl
pt Office by June 30, 2025.

bublish on their website any and all reports, accountings, forms, updat¢

fice of the Governor that it has complied with the requirements of Exe

Printed Name

O w0aS

Date




Form 280-N Electronic Notice (e-Postcard) OMB No. 1545-2085
Department of the Treasury for Tax-Exempt Organization not Required to File Form 990 or 89&& *
Internal Revenue Service - 2023

B Check if available
Terminated for Business
v Gross receipts are normally $50,000 or less

D Employee Identification
Number 57-0970329

E Website:
Waccamaw.US

Privacy Act and Paperwork Reduction Act Zoeooui@ ,ﬂx Aoa the _:mo:sﬁ_gb: this form to carry out the Internal Revenue faws of the United
States. You are required to give us the information: 5@52& it to ensure 3&%&5@6 complying with these laws.

‘xf b
The organization is not required to provide _:8::&_0: requested on a MTB that is subject to the Paperwork Reduction Act unless the form displays a
valid OMB control number. Books or records relating to a form or it§¥mstructions must be retained as long as their contents may become material in the
administration of any Internal Revenue law. The rules ooé.‘% fidentiality of the Form 990-N is covered in code section 6104.

The time needed to complete and file this form and related wi_mm will vary depending on the individual circumstances. The estimated average times
is 15 minutes.

Note: This image is provided for your records only. Do Not mail this page to the IRS. The IRS will not accept this filing via paper. You must file
your Form 990-N (e-Postcard) electronically.




PROPOSED BL

JDGET FOR TRIBAL GROUND IMPROVEMENT 2025

Waccamaw Indian Tribe
591 Bluewater Road
Aynor, South Carolina 29511

Mailing address: PO Box 628, Conway, SC 29528

Engineer $3
Trusses $5
Electric $6
Plumbing ‘ $9
Footer $6
Block g $1

Concrete $9
Framing $1

Roofing $1
Doors & windows $2
Trimming $4
Siding $9
Painting ¥ $4
Sewer $6

Total Project Budget

Date 01/07/2024

450.00
175.00
,325.00
,775.00
900.00
3,800.00
,200.00
D,925.00
3,800.00
,300.00
,025.00
,200.00
600.00
,900.00

$106,375.00




PROPOSED BU

Waccs

JDGET FOR TRIBAL GROUND IMPROVEMENT 2025

ymaw Indian Tribel Projected Budget 2025
591 Bluewater R_oad
Aynor, South Carolina 29511

Mailing address: PO Box 628, Conway, SC 29528

Tribal grounds Improvement
Miscellaneous_

Electricity

Water Sewer

Internet
Fundraising
Research and documentatiorn
Community Services
Building and Grounds
Cemetery Upkeeg
Local Fees

Meetings and Newsletters

Total Projected 2025

Date 01/07/2024

$106,375.00

$1,800.00
$600.00
$400.00
$22,964.00
$8,346.00
$10,628.00
$1,200.00
$900.00
$300.00

$800.00

154,313.00
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SOUTH CAROLINA DEPARTMENT OF PARKS, RECREATION

&
TOURISM

PROCUREMENT CERTIFICATION FORM

GRANTEE NAME: W)

A0 0 G Ou \/VL(M;W\ pe(huO(d

PROJECT NAME: _ T} bhal Clounds Wnprpve et

| hereby certify that all labor, materials and contracts

acquired or performed
named project will be

in the accomplishment of the above
accomplished in accordance with the

named entity’s established procurement guidelines. Any questions,
concerns or grievances should be directed to this agency.

Kowold . Hadeher

PRINTED NAME
Aal ﬁ

TITLE

SIGNATURE

DATE
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be otherwise subjected to discrimingtion under any program or activity for which this organization is respo
2) Organization certifies that it will provide quarterly spending reports to the Agency Providing Contributio
3) Organization certifies that it will provide an accounting at the end of the fiscal year to the Agency Provid
4) Organization certifies that it willjallow the State Auditor to audit or cause to be audited the contributed

Onikt

Title

Printed Name Date

fouwod D fedne

Certifications of State Agency Providing ¢

1) State Agency certifies that the planned expenditure aligns with the Agency's mission and/or the purpose
2) State Agency certifies that the Qrganization has set forth a public purpose to be served through receipt «
3) State Agency certifies that it wil|l make distributions directly to the organization.

4) State Agency certifies that it wil| provide the quarterly spending reports and accounting received from tl
Committee, and the Executive Budget Office by June 30, 2025.

5) State Agency certifies that it wil| publish on their website any and all reports, accountings, forms, update
appropriations act.
6) State Agency will certify to the Qffice of the Governor that it has complied with the requirements of Exe
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Date
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L 77, :
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Form 980-N Electronic Notice (e-Postcard) OMB No. 1545-2085
Department of the Treasury for Tax-Exempt Organization not Required to File Form 990 or wco.hN o
Internal Revenue Service ) ~ 2023

m
ey

. OF
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Aw

A For the 2023 Calendar year, or tax year beginning 2023-01-01 and ending E r

B Check if available C Name of Organization:
Terminated for Business
+ Gross receipts are normally $50,000 or less

D Employee Identification
Number 57-0970329

E Website:
Waccamaw.US

Privacy Act and Paperwork Reduction Act Notice;'We ask for the _:Saﬁ_g ,on this form to carry out the Internal Revenue laws of the United
States. You are required to give us the information. sx@.:mww it to ensure 3& N‘«e: are complying with these laws.

The organization is not required to provide .ao::m:o: requested on a &ﬂs that is subject to the Paperwork Reduction Act unless the form displays a
valid OMB control number. Books or records relating to a form or itSiigstructions must be retained as long as their contents may become material in the
administration of any Internal Revenue law. The rules o0<«4 confidentiality of the Form 990-N is covered in code section 6104.

The time needed to complete and file this form and related mi_aw will vary depending on the individual circumstances. The estimated average times
is 15 minutes.

Note: This image is provided for your records only. Do Not mail this page to the IRS. The IRS will not accept this filing via paper. You must file
your Form 990-N (e-Postcard) electronically.




PROPOSED BUDGET FOR TRIBAL GROUND IMPROVEMENT 2025

Waccamaw Indian Tribe
591 Bluewater Road

Aynor, South Carolina 29511
Mhiiling address: PO Box 628, Conway, SC 29528

Date 01/07/2024

Engineer $3,450.00

Trusses $5,175.00

Electric $p,325.00
Plumbing ' $P,775.00

Footer $6,900.00

Block ‘ $13,800.00
Concrete $9,200.00

Framing $10,925.00

Roofing $/13,800.00

Doors & windows $2,300.00
Trimming $4,025.00

Siding $9,200.00

Painting y $4,600.00

Sewer $6,900.00

Total Project Budget $106,375.00

M#ﬂ c/y/ﬂfp,(/-/—"‘




PROPOSED BUDGET FOR TRIBAL GROUND IMPROVEMENT 2025

Waccamaw Indian Tribel Projected Budget 2025

Tribal grounds Improvement
Miscellaneous

Electricity

Water Sewer

Internet
Fundraising
Research and documentation
Community Services
Building and Grounds
Cemetery Upkeeg
Local Fees

Meetings and Newsletters

Total Projected 2025

591 Bluewater RQad
Aynor, South Carolina 29511

Mbiling address: PO Box 628, Conway, SC 29528

Date 01/07/2024

$106,375.00

$1,800.00
$600.00
$400.00
$22,964.00
$8,346.00
$10,628.00
$1,200.00
$900.00
$300.00

$800.00

154,313.00



Sputh Carolina

ecretary of
tate Mark Hammond

(https://sos.sc.gov/)

Charities Search Home

<< Back to Search Results

Waccamaw Indian People

Public Id: P4123

Mr. Harold D Hatcher , CEO
591 Bluewater Rd.

Aynor, SC 29511

Status: Registered. Information from this organization's annual financial report
is listed below.

The following financial information has been provided to the Secretary of State's
Office by the above named prganization. The Secretary of State's Office has not
independently verified this financial information. If a charity has recently
registered with the Secretary of State's Office for the first time, there may not be
any financial data available.| Below are figures for the organization's fiscal year




1/1/2023 -12/31/2023

Financial Report’
TOTAL REVENUE:
PROGRAM EXPENSES:
TOTAL EXPENSES:
NET ASSETS:

FUNDRAISER COSTS:

Next Report: 01/01/2024 - 12/3

Financial Repor

SoS Annual finan
ReportType=Char

$50,283.53
$10,678.00
$18,024.00
$42,380.53

$7,346.00

t File

cial Report 2023.pdf (/DisplayFinancialReport.aspx?
ity&CopyID=192954)

1/2024 Due Date: 05/15/2025

According to the financial if

devoted 59.2% of its total
reported.

formation filed with this office, this organization
expenses to program services during the year

Disclaimer: The South Carolin

ecretary of State’s Charities Search Webpage is

S
provided as a service to custojners to research charitable organizations on file with our

office, or that have been the s
the Secretary of State, the Sta
the State of South Carolina do
the information provided, as it
of State of any updated inform
constitute legal advice.

ubject of an administrative action. Users are advised that
te of South Carolina, or any agency, office, or employee of
not guarantee the accuracy, reliability, or timeliness of

is the responsibility of the charity to inform the Secretary

ation. Furthermore, the information provided does not

S0S.SC.gov Home (https://sq

)s.sc.gov) | Privacy Policy (https://sos.sc.gov/privacy-policy) |




Contact Us (https://sos.sc.gov/contact-and-feedback)

Copyright © 2025 South Carolina Secretary of State




