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 letterhead.

Statement of Non-Discrimination

12/21/2023

Date
Assurance is hereby given by the

Festival on the Avenue
(Name of Organization)

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

r"—‘—"-%.
Sigﬂﬂ@

Title Board Chairperson




SOUTH CAROLINA DEPARTMENT OF PARKS, RECREATION
&
TOURISM

PROCUREMENT CERTIFICATION FORM

GRANTEE NAME: Festival on the Avenue

PROJECT NAME: The Festival on the Avenue

| 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.

Lorraine W. Dennis
PRINTED NAME

Board Chairperson
TITLE

——— T
—n_
<C2=t?§;~m_._) T —

SIGNATURE

12/21/2023
DATE




Carol Dueont

From: Lana Odom

Sent: Tuesday, November 15, 2022 6:10 PM

To: Carol Dupont

Subject: FW: Form 990-EZ E-filing Receipt - IRS Status: Accepted

From: 990 Online Tech Support <Support@Form990.org>
Sent: Tuesday, November 15, 2022 6:00 PM

To: Lana Odom <lodom@sumtercountysc.gov>

Subject: Form 990-EZ E-filing Receipt - IRS Status: Accepted

Organization: FESTIVAL ON THE AVENUE
EIN: 47-4584738

Return Type: Form 990-E2Z

Return Year: 2021

Submission iD: 8600762022319de94126
Return Timestamp: 11/15/2022 5:52:47 PM
Accepted Date: 11/15/2022

Thank you for using the 990 Online system for preparing and electronically filing your Form 990 EZ return. This email

contains some important identifying information about the return we transmitted. You may want to keep this email in
case you need to contact the IRS regarding your return.

The return described above was transmitted to the IRS. The IRS has ACCEPTED the return. Congratulations.

NOTE: The IRS does NOT reject returns for being late. If this return was transmitted to the IRS after the due date, and
your organization has not filed a Form 8868 (Request for Extension), you may receive a letter from the IRS indicating
whether your organization owes any penalties or other fees.

Please visit http://efile.form990.0rg to stay informed of enhancements to our efiling systems.

Once again, thank you for using the 990 Online system.

e-file.form390.0rg technical support
Phone: 888-666-1773 (toll free)

email: § @ Form990.




99 O-EZ Short Form | oMB No. 1545.0047
Form Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Ravenue Code {except private foundations)
» Do not enter soclal security numbers on this form, as It may be made public. Open to Public
mﬁﬂe sIm"?;“” » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2021 calendar yedr, or tax year baginning and ending 06/30/2022
B Check applicabie; | Wm_ D Employer Identification number
L] Adaress change FESTIVAL ON THE AVENUE 474584738
Nama change Number and street (or P.O. box if mall Is not delivared 1o street addreas) Foomisulte | € Tefephone numbar
0 x:'“‘““_ . | 337 Manning Avenue 803-316-3636
L] Amended retun " J City ortown, state o province, country, and ZIP or forelgn postal code F Group Exemption
Application panding Sumter, SC 29150 Number »
G Accounting Method: Cash [ ]| Accrual  Other (specify) I H Check » [¥]if the organization Is not
I Website: > www.festivalontheave. required to attach Schedule B
¢ Tax-exempt status {chack only one) — 501(ci3) [J1501(ci( ) « finsertno) [ 4047(a)1)or [ ]527| (Form 930).
K Form of organization: Comporation [} Trust {J Associaion (] Other
L Add fines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or maore, or if total assets
{Part I, column (B)) are $500,000 or mors, file Form 890 instead of Form 990-EZ . L o
Revenue_,fxpensas, and Changes in Net Assets or Fund Balances {see the instructions for Part )]
Check if the organization used Schedule O to respond to any question in this Part | . .
1 Contributions, gifts, grants, and similar amounts received . S T 1 0
2 Program service revenue including govemment fees and contracts 2 0
3  Membership dues and assessments . 3 0
4 Investment income e e e e e . 4 0
6a Gross amount from sale of assets other than inventory . . . . ba 0
b Less: cost or other basis and sales expenses . ., . . ., . . . 5b [1]
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line S5a) . . . . | B¢ ]
6 Gaming and fundraising svents:
a Gross income from gaming (attach Schedule G if greater than
g 315.000)......‘..‘....... Isa| o
e b Gross income from fundraising events (not including $ 0 of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 0
¢ Less: direct expenses from gaming and fundraising events . . . Gc []
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
Iine&c)sd 0
Ta Gross sales of inventory, less returns and allowances . o0 & o o 7a 0
b Lless:costofgoodssold . , . . . . 595 9 a5 a4 & 7b o
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line I e 0
8  Other revenue (describe in Schedule O . . . . - . . .| 8 0
9 _Total revenue. Add lines 1, 2, 3,4,5c,6d, 7c,and8 . . ., . . . . . . ... .Plo 0
16 Grants and similar amounts paid (istin Schedule ©) . . . . . . . . B I [ 0
11 Benefits paid to or for members T A T T I T 0
12 Salarigs, other compensation, and employee benefits . e BT 240
§ 13 Professional fees and other payments to independent contractors . . . . . . <. . . |13 8,250
14 Occupancy, rent, utilities, and maintenance . . . ., . . . e e L |14 ]
i 15 Printing, publications, postage, and shipping . . . . . . . . . . N I [ 0
16 Other expenses (describe in Schedule O} .See Schedule O, Statementy . . . . . R 1,204
17 Total expenaes. Add lines 10 through16 . . . . . . . . . . T B ) 4 7,804
8|18 Excess or (deficit) for the year {subtract line 17 from line 9) e T -7,894
19 Net assets or fund balances at beginning of year (from fine 27, column (A)) (must agree with
ﬁ end-of-year figure roported on prioryear'sreturn}) . . ., ., . . | T T 93,098
B (20 Other changes in net assets or fund balances (explain in Scheduls O. . ... .. .. .|l20 0
i 21 _ Net assets or fund balances at end of year. Combine fines 18 through20 . . . . e N E 85,404
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642t Form 890-EZ (2021)



Form 960-EZ (2021) Page 2
Balance Sheets (see the instructions for Part II)
Check if the organization used Scheduyle O to respond to any question in this Part I . . . . .. O
{A) Beginning of year {B) End of year
22  Cash, savings, and investments 93,008|22 85,404
23 Land and buildings . C 0{23 0
24 Other assets (describe in Schedule 0} 0/24 0
25 Total assets . a0 0 o o o s 93,008|25 85,404
26 Total liabilities {describe in Scheduie 0} e e e L 0]26 (1]
27  Net assets or fund balances {line 27 of column (B) must agree with line 21) 83,008|27 85,404
Statement of Program Service Accomplishments (ses the instructions for Part )]
Check if the organization used Schedule O to respond to any question in this Part 1l . . O Expenses
What is the organization's primary exempt purpose? Cultural and educationat activities for the community (Raquired for section

Describe the organization's program service accomplishments for each of its three largest program se

rvices,

as measured by expenses. In a clear and conciss manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c)(3) and 501{c)4)
organizations; optional for
others)

28 Deposit for entertainment to take place in Septembar after COVID-19 outbreak

{Grants $ 8,200} If this amount includes foreign grants, check here . > ] )28a 8,200
29

(Grants $ )_If this amount includes foreign grants, check here . > ] [29a
30

{Grants $ )} If this amount includes foreign grants, check here | > {1 [30a
31 Other program services (describe in Schedule®) . . . . . . . . L ..

Grants $ 0) If this amount includes forsian rants, check here . b [1 |21a 0
32 Total program service expenses (add iines 28a through 31a) . . . . > |32 6,200

List of Officers, Directors, Trustees, and Key Employees {list each one even if not compensated —

see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV |
(c] Reportable Health benafit
{b) Avarage compensation ‘d.) : ellis,
{a) Name and titie hours per wask - [Foms W-2/1098-misc/ m"m":mgs ermployee o E:ancgﬁdpaa;:m:\ of
devoted to position 1099-NEC) y
{if not pald, enter -0-} deferred compenaation
Lorraine Dennis 10.00 0 Q 0
Chairperson
Ksaron Watson 2.00 0 0 0
Vice-Chalrperson
Robert Johnson 20.00 0 0 0
Treasurer
_Lana Odom 8.00 0 0 0
Secretary

Form 880-EZ (2024



Form 890-EZ (2021)

Other Information (Note the Scheduie A and personal benefit contract statement requirements in the
instructions for Part VV.) Check if the organization used Schedule O to respond to any question in this PartV . ]

Page 3

Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O T 33 v
34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, axplain the
change on Schedule O. See instructions T e 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities {such as those reported on lines 2,6a, and 7a, among others)? . . . . . . 5 5 o a s 38a v
b If “Yes" to line 353, has the organization flled a Form 990-T for the year? If "No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(cK5}, or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirernents during the year? if “Yas," complete Schedule C, Partill . . . . . 35¢c v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of nat assets
during the year? If “Yes," complete applicable parts of Schedule N . . sl e 36 v
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions l 37a I ']
b Did the organization file Form 1120-POL for this year? . e e e e L 37b v
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and stili outstanding at the end of the tax year coversd by this retum? . 38a v
b I “Yes," complete Scheduls L. Part ll, and enter the total amount involved . . . . 38b
39 Section 501{c)(7) organizations. Enter:
a |Initiation fees and capital contributions includedonlineg . . . . . . . | . [3%9a
b Gross receipts, included on line 9, for public use of club facilites . . . . .« . |38h
40a Section 501(c)3) organizations. Enter amount of tax imposed on the organization during the year under:
saction 4911 » 0 :section 4912 p o . section 4955 0

b Section 501{c)(3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7 | “Yes," complete Schedule L, Part | 40b v

¢ Section 501(c){3), 501(c)4). and 501(c)(29) organizations. Enter amount of tax imposed
onh organization managers or disqualified persons during the year under sections 4912,
4956, and 4958 . . | . S

L ]
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization T o
@ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complets Form 8886-T | T T 40e v
41  List the states with which a copy of this return is filed > g¢
42a The organization's books are in care of Carol Dupont Telephone no. » 803.774-2075
Located at » 337 Manning Avenue, Sumter, SC 29150 ZIP+4 » 20150
b At any tima during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account In a foreign country {such as a bank account, securities account, or other financial account)? 42h v

i “Yes,” enter the name of the foreign country

See the instructions for exceptions and filing requirements for FINGEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the caiendar year, did the organization maintain an office outside the United States? . 42¢ v
If “Yes,” enter the name of the foreign country b

43 Section 4947(3)(1) nonexempt charitable trusts filing Form 990-EZ in liew of Form 1041—Check here . . . . . . N
and enter the amount of tax-exempt interest receivad or accrued duringthetaxysar . . . . . L43 [

Yes| No

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . L S
b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be
completed instead of Form 990-E2 ., . . . . e e e e e .
¢ Did the organization receive any payments for indoor tanning services during the year? . SRR
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O T T
45a Did the organization have a controlled entity within the meaning of section 51 2(0)(13)? SR
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b){13)? if “Yes,” Form 990 and Scheduls R may need to be completed instead of
Form 890-E2. See instructions . R S T T T

SRR

FE BB B

A

&

v
Form 880-EZ (2021




SCHEDULE A Public Charity Status and Public Support L3

(Form 890 or 990-E2) Gomplets the organlzation s a section 601(c)?) organization or a section 4947(e)() nonexempt charitabie trust, | 202 1
Department of the Treasury > Attach to Form 890 or Form 850-E2, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information, inspection
Name of the organlzation Employer identification number

FESTIVAL ON THE AVENUE AT-4584738

Reason for Public Charity Status. (All organizations must complete this part.) See instructions,
The organization Is not a private foundation because it is: {For lines 1 through 12, check only one box.}
1 [ A church, convention of churches, or association of churches described in section 170(b}1){A) ().
2 []JA school described in section 170()(1{A)Gi). (Attach Schedule E (Form 890}.)
3 OAhospitalora cooperative hospital service organization described in section 170(b){1){A)(ili).
4 [J A medical research organization operated in conjunction with a hospital described in section 170{L){1}{A}(ill). Enter the
hospital's name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv}. (Complete Part i)

6 [ A federal, stats, or local govermnment or governmental unit described in section 170{b){1}{A}v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1){(A)(vi). (Complete Part I}

8 [ A community trust described In section 170(b)(1)(A)(vl). (Complete Part 1.}

9 Oan agricultural research organization described in section 170(b}(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the colflege or
university:

10 [JJ An organization that normally receives (1) more than 3312% of its support from contributions, membership fess, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'4% of its
support from gross investment income and unrelated business taxable income ﬁless section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part IIl.)

11 [JAn organization organized and operated exclusively to test for public safety. See section S09{a)4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508(a)(1) or section 508(a}(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [] Typell. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ [J Typeli functionally integrated. A supporting organization operated in connection with, and tunctionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d O Typeln non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e {1 Check this box if the organization received a writtan determination from the IRS that itis a Type |, Type Il, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . e e e e e e l:|
g Provide the following information about the supported organization(s).

) Name of supported organization m EIN {ll} Type of organization (v} Is the organization | {v} Amount of monatary {vi) Amount of
{described on lines 1-10 | tisted In your goveming support {see other support (see
above {see Instructions)) document? instructions) Instructions)

Yos No
(A)
8
(€
D)
E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cal, No. 11285F Schedule A (Form 890 or 080-E2) 2021



Schedula A (Form 880 or 990-E2) 2021

X Support Schedule for Organizations DescHibad I Sections

170(b)(1){(A)(iv) an

Page 2

d 170(b)(1}{A){vi)

{Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below,

please complete Part Il].)

Section A. Public Support
Calendar year {or fiscal year beginning in}) » | (a) 2017 {b) 2018 (c) 2019 {d} 2020 (e} 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any “unusual grants.”) . 24,128 22,723 110,200 700 0 157,749
2 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf ;
3 The value of services or facilities
fumished by a govammental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . 24,126 22,723 110,200 700 0 157,748
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that excesds 2% of the amount
shown on line 11, column . .
6 _ Public support. Subtract line 5 from line 4 157,749
Section B. Total Support
Calendar year (or fiscal year beginning in) » a) 2017 (L) 2018 (c) 2019 (d) 2020 {e) 2021 {f) Total
7 Amocunts from line 4 50 o o 24,128 22723 110,200 700 0 157,749
8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties, and income from
similar sources . e e
8  Netincome from unrelated business
activities, whether or not the business
is ragularly carried on . .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part v1.) . 6 Smo o o
11 Total support. Add lines 7 through 10 157,749
12 Gross receipts from related activities, etc. (see Instructions) T 12 |
13  First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501 ©)(3)
organization, check this box and stop here R T T T T, S > ]
Section C. Computation of Public Support Percentaac
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f}) . 14 100 %
15  Pubiic support percentage from 2020 Schedule A, Part Il, line 14 e e e e 15 100 %
16a 33'4% support test—2021. If the organization did not check the box on line 13, and line 14 is 33'4% or more, check this
box and stop here. The organization qualifies as a publicly supported organization o a9 o 9 o o ¢ >
b 33's% support test—2020. if the organization did not check a box on line 13 or 16a, and line 15 is 33'2% or more, check
this box and stop here. The organization qualifies as a pubiicly supported organization . R N
17a  10%-facts-and-circumstances tost—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 ig
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported
organization . b[j
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . >D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> O

Schedule A {Form 990 or €80-EZ) 2021



Schedule A (Form 990 or 990-E2) 2021

Page 3

Support Schedule for Organizations Described in Section 509(a}{2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
_If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A- Public Support

Calendar year {or fiscal year beginning in) » | (a) 2017 (b) 2018 {c) 2019 (d} 2020 (e} 2021 {f) Total

1
2

¢
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related 1o the
organization’s tax-exempt purpose . .
Gross raceipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 . .o
Amounts included on lines 1, 2, and 3
received from disqualified persong

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b IE
Public support. (Subtract line 7c from
line6) . . , . B

Section B. Total Support

Calendar year (or fiscal year beginning in) » | {a) 2017 {b} 2018 {c) 2019 {d} 2020 (e} 2021 {f) Total

9  Amounts from line 6 .
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and incoms from similar sources .
b Unrelated business taxable incoms {less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
{(Explain in Part V1) . AR
13  Total support. (Add lines 9, 10¢, 11,
andi2) . . . . . . . ..
14 First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here 50 & o e O
Section C. Computation of Public Support Percentage
16  Public support parcentage for 2021 {line 8, column (f), divided by line 13, column m. ... .J]1s %
16 Public support percentage from 2020 Scheciule A, Part ], line 15 Gl n e A 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column . . . [17 %
18  Investment income percentage from 2020 Schedule A, Part IIl, line 17 . . R R T %
18a 33'a% support tests—2021. If the organization did not check the box on line 14, and line 15 Is more than 33'a9%, and line
17 Is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . P 0
b 33'2% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'4%, check this box and stop here. The organization quélifies as a publicly supported organization W [
20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P ]

Schedule A (Form 880 or 990-EZ) 2021



Schedule A {Form 990 or 990-E2) 2021

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, compiete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1

3a

4a

Sa

fa

10a

Are alf of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No,” describe in Part VI how the Supported organizations are designated, If designated by
class or purpose, describe the designation, If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509¢a)(1} or {2).

Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501 (©)(4), (5), or (6) and
satisfled the public support tests under section 508(a)2)? If “Yes,” describe in Part VI when and how the
organization made the detarmination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If *Yas," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization™)? if
“Yes," and if you checked box 12a or 12b In Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answaer lines 5b and 5c below {if applicabla). Also, provide detait in Part Wi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; {i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resuit of an evant beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of tha charitable class benefited

by one or more of its supported organizations, or (lii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if “Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to & substantial contributor
(as defined in section 4958(cH3}(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? Jf “Yes, " complate Part | of Schedule L (Form 930},

Did the organization make a loan to & disqualifisd person (as defined In section 4958) not described on line
T If “Yes,” complste Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined In section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail irt Part VI,

Did one or mare disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detail in Part VI

Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? /f “Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type iIi non-functionally integrated
supporting organizations)? /f “Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detarmine whether the organization had excess business holdings.)

Yes| No

3b

3c

4b

S5a

gb

5c

9a

9b

10a

10b

Schedule A (Form 880 or 990-EZ7) 2021



Schedule A (Form 990 or 990-E2) 2024

Paga 5

BRI Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly comtrols, either alona or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?

¢ A 35% controlied entity of a person described on line aor 11b above? If “Yes" to line 11a, 11b, or 11e,
provide detail in Part VI,

Yes

No

11a

11b

1i¢c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the goverming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "No,” describe in Part VI how the supported organization(s)
effactively operated, supervised, or controfled the organization’s activities. if the organization had more than one supported
organization, describe how the powers to eppoint andfor remave officers, directors, or trustaes wers allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
erganization(s) that operated, supervised, or controlled the supporting organization? if “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supsrvisad, or controlfed the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controflad or managed
the supported organization(s).

Yes

No

Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amaount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the dats of notification, and {ii)) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f “No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the reiationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in diracting the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

3

Section E. Type IIl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),

a [ The organization satisfied the Activities Test. Complate fine 2 below.
b [JThe organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how Yyou supported a govemmental entity (see instructions).

2 Activities Test. Answer llnes 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supportad organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitias constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for tha organization's involvement.

3  Parent of Supported Organizations. Answer lines 2a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details In Part vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

Scheduls A (Form 990 or 990-E2Z) 2021



Schedule A {Form 990 or 890-E2) 2021

Page 6

Type il Non-Functionally Integrated 508(a}(3] Supporting Organizations

1 [ GCheck here if the organization satisfied the Integral Part Test as a qual

ifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complate Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

D]

||t N -

of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions)

Portion of operating expenses paid or incurred for preduction or collection

7 Other expenses (see instructions)

b |

8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

Section B—Minimum Asset Amount

{A) Prior Year

(B} Current Year
{optional)

1 Aggrogate fair market vaiue of all non-sxempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assots

1c

Total (add lines 1a, 1b, and 1c)

1d

LA R4

Discount claimed for blockage or other factors
{explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

o N

[~ 1]

Subtract line 2 from line 1d.

F

see Instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by 0.035,

Recoveries of prior-year distributions

@i~ |h

Minimum Asset Amount (add line 7 tc line 6)

W~ ||

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

i M=

@b

Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

~J

{see instructions).

{J Check hers if the current year is the organization’s first as a non-functionally Integrated Typa || supporting organization

Schedule A (Form 090 or $90-EZ) 2021



Scheduls A (Form 580 or 990-E2) 2021

Page 7
lll Non-Functionally integrated 509(a)(3 Supporting Organizations {continued)
Section D—Distributions Current Year
1 Amounts paid to supported organizations to accom lish exempt purposes |1 T
2 Amounts paid to perform activity that directly furthers exempt purposes of supported l
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purpases of supported organizations 3
4 Amounts pald to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior RS approval required —provide detalls in Part Vi 5
6 Other distributions {describe in Part V. See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7 .
8 Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
"8 Distributable amount for 2021 from Section C, line 6 9
10 _ Line 8 amount divided by line 9 amount 10
0 (i) (i}
Section E—Distribution Allocations {see instructions) Underdistributions Distributable
Excess Distributions Pre-2021 Amount for 2021

1__ Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required--expiain in Part V. See
instructions,

ol

Excess distributions carryover, if any, to 2021
From 2016 . ST

From 2017

From 2018

From 2019

From 2020

__Total of lines 3a through 3e

Qi-lelalo|or|o

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Garryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3 from line 3,

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable arnount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, sxplain in Part V1. Ses instructions.

bt L o:rm| "'---—-:'|

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2022, Add lines 3|
and 4c.

8 Breakdown of line 7:

Excess from 2017 .

Excess from 2018 .

Excess from 2019

Excess from 2020 .

L BI-Ri-RI-4

Excess from 2021 .

8chedule A (Form 990 or 980-EZ) 2021



Schedule A (Farm 990 or 990-E2) 2021 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, fine 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11e; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Sems i

Scheduls A (Form 890 or B80-EZ) 2021



SCHEDULE ¢
(Form 990 or 890-EZ)
Form 980 or 990-

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for respol

nses to specific questions on
EZ or tc provide any additional information.

> Attach te Form 990 or Form 990-EZ,
P Go to www.irs.gov/Form990 for the latest Information.

| OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization
FESTIVAL ON THE AVENUE

Employer identification number
47-4584738
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 51056K

Schedule © (Form 890 or 990-E7) 2024



Schedule O, Statement 1 FESTIVAL ON THE AVENUE

Form: Form 990-E2 (2021) EiN: 47.4584738
Page. 1 Part |, Line 16
Other Expenses Structured Explanation
Description Amount
Telephone 853
Bank Charge 68
Bereavement 50
Internet 233
Total: 1,204

Page: 1



Form 080-E2 (2021)

Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | . a a9 o5 o0 o o 46 v

XTI Section 501(c){3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51,

Check f the organization used Schedule O to respond to any guestion in this Part Vi -5 . [T
Yos | No
47  Did the organization engage in lobbying activities or have a section 501(h} election in effect during the tax
year? If “Yes,” complete Schedule C, Part I T 47 v
48 [s the organization a school as described in section 170{)(1)ANH)? If “Yes,” compiete Schedule E 48 v
49a Did the organization make any transfers to an exampt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 48b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $1 00,000 of compensation from the organization. If there is none, enter “None,”

{b) Average [c} Reportable {d) Health benefits,
Compensaton contributions to employea | (o) Estimated amount of
(4 arme endi e of ecch srployee d;%‘::d?:rpwumsmon {Forms W-2/1099-MISC/ |benefit plans, and deferred] other compenasation
1098-NEC) compensation

None

f Total number of other employees paid over $100,000 . >

51 Complete this table for the organization's five highest compensated independent contractors who each recsived more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and business address of each independent contractor o) Type of service {¢) Compensation
None

d Total number of other independent contractors each receiving over $100,000

Did the organization complete Schedule A7 Note:
completed Schedlld A . . . .

>
All section 501(ci3) organizations must attach a

52

B e s VT S . » [¥IYes [INo
Under penatties of perjury, Ydeclard that | have exami is , Inclus accompanying schedules and statements, and to the best of my knowledge and belief. it i
true, correct, and complA. tion of preparer tha omc?) I%:f;d on all information of which preparer has any knowledga.
+ e
Yt U (T ZTTS

Sign LSkgnitive of officer = Date
Here ’ Lana Odom, Secretary

Type or print name and title
Paid Prinl/Type preparer's name Preparer's signature Date check [J PTIN
Preparer Seif-employed
Use Only [ Fim's name _». Firm's EIN »

Firm's addrags » Phone no.

May the IRS discuss this retum with the preparer shown above? Sse instructions

. > ["1yes []No

Form 880-EZ (2021)



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 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
L
0 O 0
Entity Name Festival on the Avenue _n Contact Name [Lorraine W. Dennis
Address 337 Manning Avenue Position/Title |Chairperson
City/State/2ip Sumter, SC 29150 e Telephone  |803-436-2104
Website festivalonthe ave.org Emall {ldennis@sumtercountysc.gov
SCEIS Vendor # 47-4584738
[Entity Type Nonprofit Organization
Description Budget Explanation

Space & Facilities o ) $5,200.00
Promotional _ $3,650.00
Publicity i $12,103.00
Insurance i 2 $1,733.00
Contractual $14,000.00
Prof./Organizational fees ~ $800.00
Equipment & Supplies iStage & Risers) Porta Potties $20,272.00)
Entertainment $32,874.00 ~
Other Expnse/Refreshments & Food (Office Supplies, Postage| $9,368.00

Grand Total| $100,000.00

Elease explain how these funds will be used to prowide a public benefit:

The requested funds will be used as a means to pay for everything associated with the three days festival activities, such as live entertainment, sound, stages, performers, OJs,
porta potties, photography, printing, clerical support, radio ads, digital newspaper advertisement, catering, costumes, and prop materials. Additionally, the funds will be ued for
office space, building space for the living museum, various fees, preparation of the 990 tax return, and insurance.

Crganization Certihications
1) Organization hereby gives assurance that no person shall, upon the grounds of race, creed, color, or national crigin, be excluded from participation in, be denied the benefit
of, or be ctherwise 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.

.

Organizaticn Signature Board Chairperson

Lorraine W. Dennis 12/21/2023
Printed Name

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 QOrganization 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, 2024.
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, 2024.

Agency Head Signature

Last updated: August 2022



Printed Name

Last updated: August 2022



State of South Carolina Request for Contribution Distribution

This form is designed to collect the information required by South Carclina 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 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.

1 Amount State Agency Providing the Contribution
Organization Information Organization Contact Information

Entity Name Festival on the Avenue Contact Name |Lorraine W. Dennis .

Address 337 Manning Avenug ) _____|Position/Title |Chairperson

City/State/Zip Sumter, 5C 29150 Telephone 803-436-2104

Website festivalonthe ave.org Email Idennis@sumtercountysc.gov

SCEIS Vendor # 47-4584738 B

|Entity Type Nonprofit Organization

Description Budget _ Explanation

[space & Facilities $4,200.00

Promotional | 5265000

Publicity ) $11,101.00 _
Insurance $1,733.60

Contractual $14,000.00

|Prof.fOrganizational fees $300.00

Equipment & Supplies {Stage & Risers} Porta Potties $20,282.96

Entertainment $32,874.68

Other Expnse/Refreshments & Food {Office Supplies, Postage) $9,368.49

Grand Total £96,510.73

Please explain how public benetit:
The requested funds will be used as a means to pay for everything associated with the three days festival activities, such as live entertainment, sound, stages, performers,
Dls,porta potties, photography, printing, clerical raidio ads , digital newspaper advertisement, catering, costumnes, and prop materials. Addtionally, the funds will be used for

office space, buildng space for the living museum, various fees, insurance and preparation of the 950 tax return.

these funds will be used to provide ;

Organization Certifications

1) Organization hereby gives assurance that no person shall, upon the grounds of race, creed, color, or national origin, be excluded 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 5tate Auditor to audit or cause to be audited the contributed funds.

-._‘_‘_
— M&Q&@W M,
Organization Signature

Lorraine W. Dennis ML/A@S

Printed Name

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 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, 2024,
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, 2024.

Agency Head Signature

Last updoted: August 2022



Space &Facilities

2024 Festival on the Avenue Budget

Mt. Zion 1,500
SSRC Office Space 1500
Golf Site 1200
[Total | | | a,200]
Promotional

T-Shirts, Cups, Bottles, 2,650
[Total | [ | 2,650]
Publicity

Website 1,000
Signs 6500
Radio Ads 3500
Newspaper ads 3000
[Total | | | 14,000
Insurance

Board 1200
Festival 1000
[Total | 2200
Contractual

Photography 1000
Printing 5500
Clerical Support 5000
Custodians 2500
[Total | | | 14000}

Grand Totals

Prof./Organizational Fees

Secretary of State Fees 50
990 Tax Return Preparation 250
[Total | | 300
Equipment & Supplies

Tents 3000
Costumes, props 7950
Portapotties 1750
Stages 14000
[Totat | | 26700/
Refreshments & Food

Catering 2500
Other Food 1300
[Total | | 3800|
Entertainment 15000
Performers/ Bands 5500
Sounds Stages/DJ 7915
Other Entertainment 8500
[Total | | 36915|
Other Expense

Telelphone 1000
Transportation 1414
Office Supplies 2500
Postage 1500
[Total | i 6,414

111,179



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 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

_ $100,000.00|P280 - Department of Parks, Recreation, and Tourism

Entity Name Festival on the Avenue Contact Name |Lorraine W. Dennis o
Address 337 Manning Avenue Position/Title |Chairperson

City/State/Zip Sumter, 5C 29150 Telephone 803-436-2104

Website festivalonthe ave.org Email ldennis@sumtercountysc.gov

SCEIS Vendor # 47-4584738

Entity Type Nonprofit Organization 5013 ©

Plan/Accounting of how these funds will be spent

Description Budget Explanation
Sound and Stages mmp.m@o.oc iTo provide sound for local entertainment and stage
Festival Insurance $2,000.00)Liability coverage
Porta Potties $2,500.00|To place at various sites during the Festival )
Tents $10,000.00|To provide coverage for stages and audience
Tent set up $1,000.00|To set up tents in various areas
Entertainment $30,000.00|To paid entertainers
Photography ,ma.ooo.oo To paid for professional pictures and video
Advertisement $5,000.00|For radio, newpaper, biliboard ads, ete.
Festival T Shirts and Promotional ltems ) $4,000.00 .
Printing H .. $3,000.00Printing of flyers, programs for the Festival _
Branding of Festival name and Logo ) $1,000.00|To protect Festival name and Logo 3 ]
Web management $2,500.00|To pay the person who manages are website
Purchase office supplies; Paid for Postage, School Band
Misc. Expense $14,000.00 | Transportation, Telephone
Grand Total] $100,000.00

Please explain how these funds will be u

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

Lost updated: August 2022



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) Qrganization certifies that it will allow the State Auditor to audit or cause to be audited the contributed funds.

-- x..NTL prier,
ELLPBPU PEDPI—

Printed Name

Organization Signature

Certifications of State Agency Providing Contrib
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 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 Commiittee, House Ways and Means Committee, and the Executive Budget
Office by June 30, 2024,
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, 2024.

Agency Head Signature

Printed Name

Last updated. August 2022
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Office of Secretary of State Mark Hammond
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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FESTIVAL ON THE AVENUE, INC., a nonprofit corporation duly organized under the
laws of the State of South Carolina on December 28th, 2012, has as of the date
hereof filed as a nonprofit corporation for religious, educational, social, fratemnal,
charitable, or other eleemosynary purpose, and has paid all fees, taxes and penalties
owed to the State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to S.C. Code
Ann. §33-31-1421, and that the nonprofit corporation has not filed articles of
dissolution as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 20th day
of December, 2023.
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Mark Hammond, Secretary of State
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