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.

0 D 0 O O
| Amount State Agency Providing the Contribution
% $100,000.00|P280 - Department of Parks, Recreation, and Tourism
Organization Infarmation Organization Contact Information
Entity Name Festival on the Avenue Contact Name |Lorraine W. Dennis
Address 337 Manning Avenue Position/Title |Chairperson
City/State/Zip Sumter, SC 29150 Telephone 803-436-2104
Website festivalonthe ave.org Email Idennis@sumtercountysc.gov
SCEIS Vendor # 47-4584738
Entity Type Nonprofit Organization 5013 @
oF ACCO g G G ese al be spe
1 Description Budget Explanation
Sound and Stages $24,000.00|To provide scund for local entertainment and stage for two events
Festival Insurance $2,000.00] Liability coverage for two events
Porta Potties $2,500.00|To pay for porta potties to be placed at various sites during the Festival
Tent set up $4,000.00|To set up tents in various areas
Entertainment 535,000.00| To pay entertainers for two events
Photography $2,500.00|To pay for professional pictures and video
Advertisement NS e SR $6,000.00|For radio, newspaper, billboard ads, etc.
Fees for venues B $6,000.00|To pay for places to hold the events
Printing $3,000.00|Printing of flyers, programs for the two events ~
Purchase office supplies; Pay for Postage, School Band
Misc. Expense 515,000.00|Transportation, Telephone
Grand Total] $100,000.00

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

These funds wilf be used to sponsor the Festival in April and another cultural event in the fall.

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.

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. |
Last updoted: August 2022




— (4
Organization Signature

.N\D,».. e £ 705.3

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.

ibne @.‘N - 1 02/07/2025

Agency Head Signature
Duane Parrish

Printed Name

tast updated. August 2022
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State of South Carolina
Office of the Secretary of State
The Honorable Mark Hammond

12/13/2024
Festival on the Avenue
Lorraine Dennis
13 E CANAL ST
SUMTER, SC29150-4925
RE: Registration Confirmation Charity Public ID: P34775

Dear Lorraine Dennis :

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 11/15/2025.

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 organization.

If you have not vet filed your annual financial report or an extension for the annual financial report, the
annual financial report is still due 4%z 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 $2,000.00.

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

Sincerely,

{QM/LAJ‘Z—\

Kimberly S. Wickersham
Director, Division of Public Charities

South Carolina Secretary of State, Division of Public Charities
1205 Pendleton Sireet, Suite 525, Columbia, SC 29201
Phone (803) 734-1790 Fax (803) 734-1604 Email: charitics(@s0s.sc.g20Vv  WWW.505.5C.g0V
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Department of the Treasury Notice CP211A
Internal Revenue Service Tax period June 30, 2024

Ogden' UT 84201-0074 Notice date December 2, 2024

IRS Employer ID number  47-4584738
To contactus Phone 877-829-5500

101057.633054.339512.22482 1 AB 0.593 532 Page 1 of 1
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FESTIVAL ON THE AVENUE

% FESTIVAL ON THE AVENUE

337 MANNING AVE

SUMTER SC 2915(-5742

Important information about your June 30, 2024, Form 990

We approved your Form 8868, Application for Automatic Extension of
Time To File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
June 30, 2024, Form 990, Return of | . .
Organization Exempt From Income Tax. File your June 30, 2024, Form 990 by May 15, 2025, electronically. The IRS will not

accept Form 990 filed on paper for tax years ending on or after July 31, 2020.

Your new due date is May 15, 2025. ,
You may use software offered by visiting IRS.gow/eomefproviders.

Additional information » Visit IRS.govicp211a.
(o to {RS.gov/charities or calt 877-829-5500 to learn more about electronic filing
requirements.
s Keep this notice for your records.



SOUTH CAROLINA DEPARTMENT OF PARKS, RECREATION
&
TOURISM

PROCUREMENT CERTIFICATION FORM

GRANTEE NAME: _Jocretne \WJ™Nants
PROJECT NAME: Du mdar Tesliva | o The Avenne,

| 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.

LWN: e \J.Be_y\vg'nﬂ

PRINTED NAME

TITLE

S ——

SIGNATURE

..2/04/ 2025
DATE




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. 1f
desired, you may retype the statement on your own letterhead.

Statement of Non-Discrimination

2/p4[2825

Date

Assurance is hereby given by the

J:u_s\w'd | onThe Avenux

(Name of Organization)

that no person shall, upon the grounds of tace, 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.

Signa( e S
Tide Nadeoard ( Lgccpﬂg




