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Accounting of how the funds will be spent

below an accounting of how the state funds will be spentx. Total expenditures should equal the total
received. Expenditure descriptions similar to those used in your organization's accounting records

should be used to maximize comparability of this budget to your organization's accounting of actual expenditures. For
any category exceeding 10% ofthe total state contribution, provide additional details or subcategories of

Per Proviso 11'9-110, a contribution must not be made to an organization until it agrees in writing to allow the contribution to be audited by
State Auditor.

Description Budget
Rain Deck Splash Pad Equipment $6o,ooo.oo

Construction/l nsta llation s90,000.00

GrandTotal llS lso,ooo.oo

lnsert odditionol lines if needed. Grand total should equsl the state funds to be received.



Success Measures

List the success measures that will determine the effectiveness of the use of the state funds
be received. Success measures should be stated in a way that can be measured. At least one
success measure is required, but if there are more success measures than lines provided, copy
and paste the last line as needed to expand the list.

l ru"rrrr" l o

1 lD.stination-site 
Tourism amenity that will attract visitors to the Greeleyville Town

Centre.

2 lWill 
provide refreshing fun and relief from scorching heat for youth and adults during

the summer season.

3 lWill 
provide an opportunity for mental stimulation, stress relief, and cardiovascular

exercise for older adults.

4

5

6



Goals to be accomplished

List the goals to be accomplished with the state funds to be received. Goals shoutd be stated
in a way that can be measured. At least one goal is required, but if there are more goals than
lines provided, copy and paste the last Iine as needed to expand the list.

II ldistrict or Greeleyville Town Centre. 
,

I

I

I-JI

I

I

16l r

l"ll

IJI

I

I

I

I

lul 
Illl



Statement of Non-Discrimination
By Organizations Funded in the

South Carolina General Appropriations Act

To meet requirements of a provision of the South Carolina Gcneral Appropdations Act regarding
your funding, please fill in the blanks below, sign and return to PRT with your other credenuals. If
destred, you may retype the statemeflt on your own letterhead.

Statement of Non-Discdmination

Assurance is hereby given by the

Tow[ of Greelewrlle

Date

Q'.Iame of Organizatron)

that no Person shall, upon the grounds of tace, creed, color or national origin be excluded from

paticipation in, be denied the benefit of or be otherwise subjected to drscrirnination under any

program or activity for which this organization is responsible.

Signature

Title



SOUTH CAROLINA DEPARTMENT OF PARKS, RECREATION
&

TOURISM

PROCUREMENT CERTIFICATION FORM

GRANTEE NAME: TOWN OF GREELEYVILLE.

PROJECT NAME: POCKET PARK SPLASH PAD PROJECT

I hereby certify that a!! 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.

JESSE PARKER
PRINTED NAME

MAYOR
TITLE

APRIL 2, 2025
DATE

SIGfr{ATURE



South Carolina
Secr*,ary of State
(https://sos.sc.gov/) - 

MarkHammOnd

Sea rch Cha rities
Charities Search Home

<< Back to Search Results

Town of Greeleyville
Public Id: PB25B2

Jesse Parker, CEO

3 TOBY PL

GREELEWILLE, SC 29056-8852

Status: Exempt. This organization is not required to file annual financial reports. For
information about exemptions refer to the Solicitation of Charitable Funds Act.
( ht! p : / / www. scstate h o u s e. g ov / co d e / t3 3 c O 5 6. pjp_).

Disclaimer: The South Carolina Secretary of State's Charities Search Webpage is provided as a
service to customers to research charitable organizations on file with our office, or that have
been the subject of an administrative action. Users are advised that the Secretary of State, the





TOWN OF GREELEYVILLE

APPROVED BUDGET FOR FY 2024.25

10-316-003 BrokerTaxes
73050 ADM. Fee Water/Sewer Transfer

10-320-002 oosT/STATE FUNDS

1O-316.005 FLAG DAY REVENUES

1O-321-OO1 HOMESTEAD EXEMPTION

1O-350-OO2 KENNEDYCENTER COUNTY CONTRIBUTION
10-362-001 FTNES & FORFTTURES (potice & Courts)
10-339-001 PAVtLtON

:CT # CATEGORY

1O-310-OO1 MASC REVENUES

1O-310-OO2 SETOFF DEBT ADMIN FEE

10-321-003 ACCOMDATTON

1O-316-002 BUSINESS LICENSE LOCAL

1O-321.004 MERCHANTS INVENTORY TAX

10-321.005 LOCAL GOVT. FUND

10.330.002 VEHICLE PROP TAX

1O-330-OO3 REAL PROPERTY TAX

1O-335-OO4 LOST REVENUE FUND

LOST PROPERTY TAX

10.340-004 FRANCHISEFEES

1O-350-OO1 KENNEDY CENTER RENTAL FEES

10.391.001 INTERESTINCOME

10-391.002 OTHER REVENUE

TOTAT

10.411-580 COUNCIL TRAVEL & TRAINING
10-411-115 COUNCtLSftprrrrO

IO-412-Z3O SCRS RETIREMENT

1.0-412-21.0 HEALTH INSURANCE EXPENSE

\O-412-2ZO FICA EXPENSE

10.412-110 JUDGE'SSALARY

10.412-1,12 MUNICIPAL COURr CLERK

10.412-530 TELEPHONE & FAX

10-41r.-110 MAYOR

1O-4T1-21O COUNCIL INSURANCE

1O-411-230 SCRRETIREMENT



10-412-580

10-472-610

10-412-611

L0-412-61,?

1.0-412-8I2

TRAVEL-COURT CLTRK

OFFICE EXPENSE

POSTAGE

LEASED EQUIPMENT

]URORS & VOTER REG- LISTS

ADMINISTRATION

DEPT. TOTAT

10-413-110 TOWN CLERK

10-413-111 nSSr. TOWN CLERK

].0-413-210 HEALTH INS. EXPENSE

10-413-220 FICA EXPENSE

1O-413.230 SCRSRETIREMENT

10-413-2s0 UNEMpLOYMENT/WORKERS COMp EXpENSE

L,200.00

500.00

200.00

500.00

40,014.

33,655.67

74,718

7

9

2,500

40,000.00

500.00

30,000.00

7,700.00

7,000.00

1,300,00

350.

500.00

1,000.00

7,000.00

8,000.00

32,000.00

1,500.00

7

7,
10-413-431 icoMpurER suppltEs L_ _ l_
ro-+rs-asz irnucr rurlqM4llll _____l -
19:11!111_FME] 114!!IE!lry!!___ 

I

r.0-413-433 lpUBLtC WORK (TOWN-pARK-)

L0-413-435 i BEREAVEMENT/RECOG N tTtON
I

10-413-s20 irrusunnmcr lnnoeenrrEs/vEHtcLES)
10-600-002_ iTo_G BANK LOAN 

.

1o-413-s3o lrrlrRnorur
10-413-580 STAFFTRAVEL

i.o-413-s81 inrosrRarroN/sur1"0-413-581 I REG ISTRATION/SU BSCRIPTION

1o-413-G1o oFFrcE EXpENSE I

io-+E-ori FoiiAce iii_i
I

10-413-114 CONTRACT LABOR FILL IN CLrRI' 
'

10-413-740 CODE OT 
-10-4i-3-614 JANIToRAL suppltEs I I

1,0--4_13-8es MG DAy EXeENSE i '

1g_1lij33_yr!!r!Esl. - i -:-'
10-413-623 pavtroru uiriiiris - --
10-413-626 rAxcollrcroN ExpENDrruRE
10-411-340 CONTINGENCYFUND

10-413-811 MtSC.

DEPT. TOTAL



POLICE

10-421-110 POLICESALARIES
I

45,+_____ !_
!9:421-111 ;SALARY-COPS GRANr
r.0-421-11s 

. 
RESOURCE OFFTCER STtpEND

10-421-270 HEALTH INSURANCE

10-421.-221 FICA-COPS GRANT

RADIO COMMUNICATIONS
1,200.00

500.00

2,500.00TELEPHONE
I

i

to- 421.-s32 co rvr p ufi n r qu r 
p M i l,r-iiiu p p LrB

10-421580- TRAVEL & TRAINING

1.0 421, 6T0 OFFICE SUPPLIES
1n-A)1 A1']- I CACtrn rn I trninr1.0-421-612 LEASED EQUIPMENT

10-421.-616 UNTFORMS

10-421.-626 GAS/OtL

10-421.815 DETENTION CENTER FEES

A HIGHWAY

I

DEPT. TOTAL

2,500.00

500.00

--l-----------r

1.0-421.-230 POLICE RETIREMENT

70-421 231 PORS- COPS GRANT

KENNEDY CENTER

DEPT. TOTAL

1,0-421,530

70-427-647 DUES_ FEES-SUBSCRIPTIONS

10-421,-643 COMMUNTTY POL|CING

to-421-745 EQUTPMENTQUIPMENT
10-421-811 M tSC.

1,0-421,.81,4 EMERGENCY RELIEF FUND

sPEcrAL enorrcrsf acrvrrr rs

G REELEYVILLE RECREATION

HOMETOWN CHAMBER



10-500-430 REPAIRS & MATNT 7

41o-s0o-433 GROUND, ,- --

10.500-620 KENNEDY CENTER SUPPLIES & EQt

DEPT.

JIPMENT

TOTAL

8

1,

6,

26,

I

TOTAL EXPENDITURES 479,O79,40

TOTAT REVENUES 479,O79.O0
0.m

I


