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@s0s.sc.gov.

We do not accept this filing by fax or email; you may upload this report using our online filing system
at[gos.sc.govj or mail this form to: South Carolina Secretary of State, Attn: Division of Public Charities, 1205
Pendleton St., Suite 525, Columbia, SC 29201.

For the fiscal year ending 12/31/2021 (mm/dd/yy)

Organization’s Name: PALMETTO LEADERSHIP INSTITUTE

EIN: 26 - 1992363

Charity ID: €88799750

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) (F)
Name of Event, Gross Receipts Cash & Other Total Net
CCVor PFR & Noncash Prize EXxpenses Expenses Revenue
Contributions Expenses

L $0.00 $0.00
2 $0.00 $0.00
3 $0.00 $0.00
4 $0.00 $0.00
> $0.00 $0.00
6. $ 0.00 $0.00
£ $ 0.00 $0.00
8. $0.00 $0.00
S $0.00 $0.00
10. $0.00 $0.00
s oot > | 5000 baa e ueignane) == sooo| 5000
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Part I1— Gross Revenue

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

Fundraising events (from page 1, part I, DOX 11B) ....coocoiiiiiiiiieiieceee e

$0.00

Fundraising activity revenue not reported on line L..........cccccovvvvivevevinivieneseese e

Federated campaigns (such as United Way) .........cccovervrirneneieeese e

MEMDBDEISNIP UES ...ttt se e seeenes
Related organizations (such as related parent or national organizations).................
Government grants (from federal, state or local governments) ..........ccccceeevvvenrnene
All other contributions, gifts, grants not listed above.........cccccevvevevivicic e
Program SEIVICE FEVENUE ........cerueirueirieiatesesieseeteseeseseeseseesesse e sse e sbesessesesteseeseseesenes
B O 1 1 T Vol o 1 SR
10. Total revenue (add lines 1 through 9) ...

© oo Nk~ wd R

Part 11— Program Service Expenses

$ 41,823.00

$41,823.00

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. THE BLUE INITIATIVE

................................................................................................................................ $ 359.00
12. PLIKIDS AFTERSCHOOL PROGRAM
________________________________________________________________________________________________________________________________ $ 1,707.59
13. Total Program Service Expenses (add lines 11 and 12)..........ccccceevrvevevvenennne $ $ 2,066.59
Part IV— Management, General and Fundraising Expenses
14. Program expenses (from part 11, [iNe 13) ........cccoueveiveeeeeeeeeseeeeeeeeeeees e, $2,066.59
15. Direct expenses from fundraising events and contracts (D0X 12E) ............cccceueeee. $0.00
16. Fundraising expenses (not included in the amount on line 15).........ccccceeviviiinenene
17. Payments to related organizations ...........ccccceoeiiiiieieseese e
18. Salaries and other COMPENSALION ........cccoiiiiiiieeiee e
19. Management and general EXPENSES ............coeerruevieeersrreeiereeserssessssssesssessessssesnens $ 19,660.00
20. Professional fees and other payments to independent contractors ..................c........ $2,895.00
21. Other expenses NOt HStEd @DOVE..........cccoiiieiiiiiie s
22. Total expenses (add 1ines 14 through 21) .........ccccoeevevererenrierenreereeseesesseeeseeines $ 24,621.59
23. Excess or (deficit) for the year (subtract line 22 from line 10) .........ccccoevevevevcnnne. $17,201.41
24. Fund balances/net worth at the beginning of the fiscal year...............cccocoveeririnnen. $ 148,054.00
25. Changes in fund balances/net worth (attach explanation)...........ccccoovieiiniiienne.
26. Fund balances/net worth at the end of the fiscal year (add lines 23 through 25)...... $ 165,255.41

Part V— Balance Sheet

27. TOLAl ASSELS ....vvveveiiceceetete ettt bbbt bbbt $ 165,255.41

28.T0tal HADIIItIES .....cvcveviiiccrec e $ 165,255.41

29. Net assets or fund balances at end of year (subtract line 28 from line 27) ....... $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 CFO/Treasurer
JUAN GARCIA-CHAIRMAN E-VISION PROJECT DEV- FIDUCIA
Name : Name :

Signature: AA/(M W Signature: { WW

N 51’31!%22 5/31/2022

Dat Date:

Mailing Address: 2040B SOUTH CHURCH STREET EXT, SPTBG, SC 29306

Email Address: JUAN@PALMETTOLEADERSHI| 864.704.2311

Phone Number:;
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