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 Appropriations Act regarding
your funding, please fill in the blanks below, sign and return to PRT with your other credentials. If
desired, you may retype the statement on your own lettethead.

Statement of Non-Discrimination
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Date
Assurance is hereby given by the
Lareenbriec Kesaurces Comnonunity Development (enter
(Name of Organization) '

that no person shall, upon the grounds of race, creed, color or national origin be excluded from
patticipation in, be denied the benefit of or be otherwise subjected to discritnination under any

program ot activity for which this organization is responsible.
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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
forrm must be submitted to the state agency that is 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 collected from the designated organization before the funds can be disbursed.
Amount State Agency Providing the Contribution Purpose
D¢ oop o) |P280 - Department of Parks, Recreation, and Tourism Earmaerk Name. . Mreenbaec Resauce s Commoni J_fru Develr _Pi.,i.g (o r
Urga atio 0 atio Drga atio 0 3 0 atio
Entity Name Werenhaer RS < Community Develop meat Gk ContactName | | Schosto [ Yereaiwce Bhod
Address 2263 Ledes AQNC J Position/Title _..h. 2. ident \m EO
City/State/Zip V. aashbvay SC Q91¥L Telephone i
Website Email h._:mn nbriecieDurcescde(@ i ahon, L omm
SCEISVendor # |~ 7000371 14 =
Tax |D# 323-4923853p
m—._._“_ﬂ< ..:ﬁm 7~_r al allt k F+ ﬁql 't __.., N2 .,.*:, \
Description Budget Explanation
ﬂ:r__.:*ﬁ_..r .mi.:..ar. 0C | £ haurs n_;. o O A Y _4.:._P.+m.. stab~s fenbles
.MAF.AJ.__,,_“:.J U _u.-u« o q\w p___ Vs .-:._Lw: v_U.Tu—.n 9] .rl..\lJr w...
Cof ,ﬁﬂw.:.rr. y S _..,:.....y.?:. trﬂ:.,r..v..\ﬁ J_Ua. 1 Q.u Ta¥e) Meale x..wﬁ‘.u.
Seftwace 1,000 00 | Miceosctd oo Vs Bdohe QuickbeeKs
PeoXxe  Koocerg 1R ;.J\r...;,_r 3100.0¢ cr obhce U_::TH_‘,.:"W rd__.%.._,rrr,_a
(LQrpet . 1515000 Foc Y b Ming {g .4 wT Uit -_DL ( Ly _.,_,::J:.*_..
U_I;m_u_u 6,000 00| Oler o 4+ exdecy qa DS Y /
Orhce Su %m,_\_ ¢S 2 (a5 OL *6‘._0 Ve uu Pens, ¢ tr
Grand Total $0.00

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

Last updated: August 2022



Organization Certifications
1) Organization hereby gives assurance that no person shall, upon the grounds of race, creed, color, or national origin, be exduded 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.
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Organization Signature Title

Printed Name _ummﬁ

Certifications of State Agency Providing Contribution
1) State Agency certifies that the planned expenditure aligns with the Agency's mission and/or the purpese 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, 2025.
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, 2025.

@\\cﬂb \&:N 05/01/2025

Agency Head Signature Date

Duane Parrish

Printed Name
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SOUTH CAROLINA SECRETARY OF STATE

PUBLIC CHARITIES DIVISION
ANNUAL FINANCIAL REPORT

Filing Instructions

Organizations who file the IRS 990-N or are not required to file with the IRS should complete this form.
Please follow the instructions provided on pages 4 and 5 to complete this form. You may contact our office
with any questions at 803-734-1790 or email charities@sos.sc.gov.
We do not accept this filing by fax or email; you may upload this report using our online filing system

at sos.sc.gov or mail this form to: South Carolina Secretary of State, Atm: Division of Public Charities, 1205
Pendleton St., Suite 525, Columbia, SC 29201.

For the fiscal year ending | #/70/2/ mm/ddiyy) EIN:33 - 422853k Charity ID: P7b]§.5

OrgamzatlonsNamehr rn};.f. Lf i

: (
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Part I— Fundraising Events or Contracts

If your organization held any fundraising events, or used a commercial co-venturer (CCV) or professional
fundraising company (PFR) during the previous fiscal year, you must report all revenue and expenses in the
following table. Events include, but are not limited to, carnivals, dinners, galas, raffles, and bingo games. If you need
additional space, you may list additional events on a separate sheet and include the amounts in the total revenue and
expenses on this table.

(A) (B) © (D) (E) (¥)
Name of Event, Gross Receipts Cash & Other Total Net
CCV or PFR & Noncash Prize Expenses Expenses Revenue
Contributions Expenses

L $0.00[  $0.00
2 $000[  $0.00
3. $ 0.00 $0.00
4 $0.00|  $000
> $0.00[  $0.00
6. $0.00|  $0.00
h $000|  $0.00
> $000|  $0.00
% $0.00|  $0.00
L $0.00|  $0.00
(a0 1B through 108) $0.00| (add IE throvgh 108) === $000|  $000
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Part II— Gross Revenue

Organizations must report their gross receipts from all sources of revenue.

Fundraising events (from page 1, part [, boxX 11B) ..ot $0.00
Fundraising activity revenue not reported on lne 1.
Federated campaigns (such as United Way) ..o
MEMDBErShIP QUES .-covercrererier e s
Related organizations {such as related parent or national organizations) .................
Government grants (from federal, state or local governments) ..........ocovocieioninen. ' D L0
All other contributions, gifts, grants not listed above ...
PTOSTAIN SEIVACE TEVETIUR ....covuiuiesaessscrsrermsesssrtsbsss et sasecnemss ca s as s s
e OFHET LICOMIE .- eeve et itesiere st s eessss s eeeeete et enen et e s s en s s abear s m e m st s b s a s
10. Total revenue (add Lines 1 through 9) ........c.oooomriinrnimiinitnne s ol L‘C"_dﬂb 20 $0.00

NS I TR ST S

Part III— Program Service Expenses

Describe the organization’s program accomplishments and the amount spent on each. If more space is needed you
may attach an additional sheet if necessary.

11.
................................................................................................................................ $
12.
................................................................................................................................ $
13. Total Program Service Expenses (add lines 11 and 12)......cooooommiciinnmiinmnneens $ $0.00
Part IV— Management, General and Fundraising Expenses
14. Program expenses (from part IIL, line 13) o $0.00
15. Direct expenses from fundraising events and contracts (box 12E) ..cooeivviviiienees $0.00
16. Fundraising expenses (not included in the amount on line 15,
17. Payments to related OTZAMIZAIONS ........o. oo n e
18. Salaries and other COMPENSALION ......vovierrieicrirre s
19. Management and general XPENSES ... s s
20. Professional fees and other payments to independent contractors ............ccoovvnens
21. Other expenses not listed above ...
22. Total expenses (add lines 14 throagh 21) ... $0.00
23. Excess or (deficit) for the year (subtract line 22 from line 10) woooooovviininnnniniions, $0.00
24. Fund balances/net worth at the beginning of the fiscal year...........cvvoiiiininn
25. Changes in fund balances/net worth (attach explanation).........coocineiieinccninens
26. Fund balances/net worth at the end of the fiscal year (add lines 23 through 25)...... $0.00
Part V— Balance Sheet
BT T OTAL BSSELS oo oo evvesssessissessaseseeeeseesansseresssemeassanses et sanesrsns saeostancssescnassvesbassansasanaaentass ] UD, (A b0
28. TOtAl TIADIIEIES «..vveeeerrieceeemeeevaeees e sreses e e sisbsae s s s e s sh s bt s D'
29, Net assets or fund balances at end of year (subtract line 28 from line 27) ....... 100,6% 00% 0.00
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Certification

As required by Section 33-56-60 of the Solicitation of Charitable Funds Act, this form shall be signed by the Chief
Executive Officer and the Chief Financial Officer of the charitable organization. (If one person serves as both CEO

and CFO, he or she should sign in both places below.)

We certify that the information furnished in this statement is true and correct to the best of our knowledge and

belief.

CEO/President

Name : VQ'H\E,.).L .;Ll\ Hbl)\zml

() : \ ~ |~ \
Signature: | ) h{nicg oA LKA

Date: L{/-‘lﬁ!&; 95

GFO/Treasurer
Name : 1205!6, EN:O

. ¢
Signature: B2 TN

Date: 4’/13/2 AG)

MailingAddress:J%j ‘5 é '5/(_) .__,7)'{1;11; ('I{z"' .'4',._,/;-; n '_Q.A (u ,)/ /I"_‘J/(:.-

EmailAddrcss:Lm.“[;. oL EPULESCAC j}:).}, ;*Phone Number: 809 qDL' '6?055
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State of South Carolina
Office of the Secretary of State
The Honorable Mark Hammond

4/28/2025
Greenbrier Resource Community Development Center
Veronica L Ashford
3853 ESTES LN
WINNSBORO, SC29180-6354
RE: Registration Confirmation Charity Public ID: P76185

Dear Veronica L Ashford :

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 5/15/2026.

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 crganization.

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.

« 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 annual financial
report may result in an administrative fine of up to $2,000.60.

If you have any questions or concerns, please visit our website at www.s0s.sc.gov or contact our office
using the contact information below.

Sincerely,

’f\/é\l&é«,q%

Kimberly 8. Wickersham
Director, 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(@s0s.sc.gov  WWW.505.5C.g0V



