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RECEIVED
MAY 06 2026
BY: g’ 1)

SPONSORSHIP APPLICATION
FISCAL YEAR 2025-2026

SUBMIT TO

City of Vicksburg
Attn: Office of the City Clerk
P. O. Box 150
Vicksburg, MS 39181-0150

Or email:
dnickson(@vicksburg.org

INCOMPLETE APPLICATIONS WILL NOT BE FORWARDED TO THE COMMITTEE

Organization Name: Vicksburg Juneteenth Heritage Festival Committee

Physical Address of the Event: 100 Army Navy Drive

Mailing Address: P.O. Box 302, Vicksburg, MS 39181

Telephone Number: _601-630-5847
Websitc Address: Not applicable

Primary Contact Name: Bobbie Bingham Morrow
Title:  President and Co-Founder Telephone No: 601-630-5847
Email Address: vicksburgjuneteenth@yahoo.com

Secondary Contact Name: Grace Hicks Brown

Title: Committe? Member _ Telephone No: 601-21 E;__257 1

Email Address: gracebrown5@yahoo.com

If you are applying on behalf of another organization, please provide contact information for that organization:

Organization:

Contact Name:

Telephone No: Email Address:



Complete The Following Questions Regarding Your Request For City Sponsorship Consideration

Event Datc: June 13, 2026

1.

3.

{Must be between October 1, 2025-September 30, 2026}

Is your request tor;

(Check all that apply)

[XIn-Kind Sponsorship (specify in question 6)
[X Cash Sponsorship Amount Requested: $_4.000

Briefly state your organization’s mission and purposc.

The mission of the Vicksburg Juneteenth Heritage Festival Committee 1s to commemorate the
end of slavery in the United States with General Gordon Granget’s reading of General Order
Number 3 on June 19, 1865, which changed “the connection between master and slave to
employer and hired laborer” and spawned annual celebrations of freedom. Our purpose 1s to
formally acknowledge the Juneteenth National Independence Day Act signed into law on
June 17, 2021, by President Joe Biden and to ensure an annual, traditional, educational
celebration of Juneteenth among the citizens of Vicksburg and throughout the nation.

Describe the event in which funds are being requested to support.

The Juneteenth celebration is a day-long family affair for all ages. The history of Juneteenth
and its importance will be highlighted. Live entertainers featuring local and professional
groups will perform. Youth activities will include live performances, storytelling, a drumming
session, and games. Music will include but is not limited to blues, gospel, and

pop. Numerous vendors will be on hand to sell their arts, crafts, and a variety of foods.
Admission to the event is free and open to the public.

4. Explain how your organization and/or event further a charitable cause, economic or community

growth, or serve a public interest?

Our Juneteenth celebration is an educational and economic opportunity for citizens from all
walks of life to come together to truthfully acknowledge a period in our history that shaped and
continues to influence our society. It is a time for reflection and rejoicing, an opportunity to
reflect on our country’s past, and to consider how each one of us can continue to show up and

band together to work toward a better future.

5. Provide detail on how the requested funds will be used support the event partially or in full.

Requested funds will be used to pay for:

Live entertainers, musicians, and speakers
Stage, sound, and lighting

Advertising

Printing

Security

VVVYYVY

6. Seclect all in-kind services the organization is requesting for the event:



CXa) Park and facilities fees

[Xb) Park Personnel (maintenance and building attendants)
[Xc) Police Personnel

X d) Fire Personnel

[Xe) Other services not listed (please specify) Comp use and delivery from the Auditorium to
The Pavilion microphones, a podium, 4 floor fans, speakers, 6 rectangular tables, 18 chairs, an pickup at
Not requesting in-kind services at the conclusion of the event.

7. Identify and provide all other funding requests for this event. Provide attachments if needed.

Source Pending | Approved Dollar Amount
Local business and organization ads X $
Vendor fees X $
$
$
$
$
$

8. Anticipated Attendance: 500 - 1 £)00 ______
9. Explain in detail how the event, program, or exhibition marketing plan will promote the City of
Vicksburg. The city logo will appear on'all newspaper and printed event advertising materials.
The city name will be included in all television and radio announcements. City ad will be placed on
The back or inside front cover of the souvenir booklet. City reserved table at the event. Acknowledge
INCOMPLETE APPLICATIONS WILL'NOT BE ACCEPTED
city sponsorship throughout the event. Maximum 25 ft banner provided by the city will be posted at

the event.
The information provided in this application is for the purpose of obtaining sponsorship funding from the City

of Vicksburg on behalf of the undersigned. Each undersigned representative warrants the information provided
within this application and its attachments are true and complete until a written notice of change is provided to
the City of Vicksburg. The City of Vicksburg is authorized to make all inquiries necessary to verify the accuracy
of the provided information.

ém MML/”W May 6, 2026

Requestor Date

Printecd Name of Requestor from Above Bobbie Bingham Morrow




Form w-g

{Rev, March 2024}

Departmeni of the Treasury
Interniat Ravenue Senice

Before you begin. For guidance related to the purpose of Farm \W-2, see Plrpase of Farm, below.

1 Name of entity/individuat. An entry is roquired. (For a sole propriotor or disregarded entity. enter the cwnor’s name on lino 4, and enler the business/disregardod
entity's name on line 2)

Vicksburg Juneteenth Heritage Festival Committee

2 Busimess name/disregarded entity namo, if differsnt from above.

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW3 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

3a Chock tho appropriata box for foderal {ax classification of the ontity/individual whose nama is ontarod on fma 1. Chock
only one of the following seven boxes.

4 Exemptions (codas apply andy to
cettamn entbea, not indiviouals;

sea inglructions on page 3

[ ©comporation [ ] Seorporation [ ] Partnership  [[] Trusi/estate

D LLC. Enter the tax classitication (= C corparation, 8 = 8 corpoeation, £ = Pannership)

Note: Check the “LLC™ box above and, in 1he sntry space, enfer the approprale code (C. 3, or P) for the 1ax
classification of the LLC, unlass it is a disregarded entily. A disregarded entity should instead check the appropriate
box for the tax classification of its ovmner.

|Zf- Other {see instrucbons)

[} individual'sole proprietor
Exempt payee cade (it any}

Exemption from Fore.an Accourd Tax
Compliance Azl FATCA) rapotting

Exempt Charitable Organizational conde il any)

Print or type.

See Specific Instructions on page 3.

3b 1f on line 3a you checkod "Partnership” or “Trust/oslale,” or checked "LLC" and ontored “P™ as its 1ax classification,
and you are providing tris form to a parinership. trust. or estate in which you have an ovmership miterest. chack
this box if you have any fareign pariners, owners, or baneficianias. See instructions . D

(Aplins o accounts mmpintined
autside the United Sfates )

5 Address (numkber, sizect, and apt. or suito no ), See instructions. Requester's name and address (aptional

PO Box 302

6 City, state. and ZIP code
Vicksburg MS 39181

7 Ust account numbor(s) hars foplional)

IEERI  Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. The TIN providad must match the name given on lins 1 o avold S
backup withholding. For individuals, this is generally your social security number (SSH). However. for a

resident alien, sale praprietor, or disregarded entity, see the instructions for Part |, later. For other

entities, it is your employer identification number (EIN). If you do not have a number, see How fo get &
TIN. \ater.

| Secial security number

or
[ Employer identification number

Note: If the account is in mare than ong name, see the instructions fot line 1. See also What Name and
Number To Give the Requester for guidefines on whose numbser to enter.

Part 1l Certification

Under penalties of perjury, | certify that:

1. The numbaor shown on this form is my correct taxpayoer idontification number (or | am waiting for a number te be issued to me); and

2. | am not subjact ta backup withholding beceuse {a} | am exempt from backup withholding, or (b} | have not baan notified by the Intemal Revenue
Sarvice (IRS) that | am subject to backup withhelding as a result of a failure to report all Interest or dividends. or {c) the IRS has notified me that 1 am
no longer subject to backup withholding: and

3. 1 am a U.S. citizon or other U.S. person {dofined below); and

4. The FATCA code(s) entored on this form (if any) indicating that { am exempt from FATCA reporting is corect.

Certification instructions. You must cross out item 2 above if vou have been notlfied by the IRS that you are currently subject to backup withholding

because you have Tailed to report all interest and dividends on your tax return, For rea estate transactions, item 2 does not apply. For morigape interest paid,

acquisition or abandonment af secured property, cancellation of debt, contributions to an individual retirement arrangement {IRA), and, generally, payments

ather than interest and dividends, you are not requirad la sign the cerlification, but you must provide your correct TIN. See tha instructions for Parl II, iater.

LBospze Bispan ' nomow . May 6,2026

New line 3b has boon added to this form. A flow-through entity is
required 1o complete this line to indicate that it has direct or indirect

‘86—3485694
| |

Sign | signature of
Here | us.person

General Instructions

Section refarences are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as logislation onacted
after they were published, go 10 www.irs.gov/FormWa.

What’s New

Line 3a has been modified to clarify how a disregarded entity complates
this line. An LLC that is a disregarded entily shoutd check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC™ box and enter its appropriate tax classification.

foreign pariners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
changs is intended 1o provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneflclaries. so that it can satisfy any applicable reporting
requirerments. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Pantnership Instructions for Schedules K-2 and K-3 (Form 1065),

Purpose of Form

An individual or entity {Farm W-9 requaster] who is raquired 1o file an
information return with the 1AS is giving you this form because they

Cat. Mo. 10231%

Form W-9 Rev, 3-2024)



VICKSBURG JUNETEENTH
HERITAGE FESTIVAL COMMITTEE

P.0. Box 302
ETEE Vicksburg, Mississippi 39181-0302
CECEERATIRCEREEDOM vicksburgjuneteenth@yahoo.com
Bobbie Bingham Morrow, President Kevin Abraham, Ph.D,  Kimberly Fisher, Ph.D. Rhondilyn Nix
Jeremy Johnson, Vice President Grace Hicks Brown Artracia Fletcher Aeriel Patten
Donna Williams, Secretary Trudy J B Shalanda Harris Candice Presson
Nancy Butler, Assistant Secretary 'ru S Columbus Hood Patricia Terrell
Catrina James, Treasurer Chareck Cable Traniece King Gloria Butler Thomas, M.D.
Porshia Ferguson, Assistant Treasurer Johnnie R. Edwards Lameka Miller Nat West, DNP
March 12, 2026
’ RECEIVED
Mayor and Aldermen
MAR 19 2026

City of Vicksburg

1401 Walnut Street BY:MY\J)(}C

Vicksburg, MS 39180
Dear Mayor and Aldermen:

The Vicksburg Juneteenth Heritage Festival Committee respectfully requests permission to host
our Annual Juneteenth Celebration on Saturday, June 13, 2026, from 7:00 a.m. to 7:00 p.m. at
City Park Pavilion, 100 Army Navy Drive, in Vicksburg, Mississippi. Our theme is Celebrating
Freedom.

On June 17, 2021, President Joe Biden signed the Juneteenth National Independence Day Act
into law, commemorating the emancipation of enslaved African Americans. Juneteenth came
about as the Civil War came to a close in 1865. A number of people remained enslaved,
especially in remote areas. Word of slavery’s end traveled slowly, and for those who were
largely isolated from Union armies, life continued as if freedom did not exist. This was
espe01ally the case in Texas, where thousands of slaves were not made aware of freedom until
June 19, 1865, when Union Gen. Gordon Granger arrived in Galveston and issued an

order ofﬁ01a11y freeing them. Their celebration would serve as the basis of June 19 — or
Juneteenth — a holiday celebrating emancipation in the United States. Juneteenth is necessary,
but it is not sufficient in terms of what we need when it comes to acknowledging this traumatic
period of American history.

Vicksburg’s first city-wide Juneteenth Celebration was hosted by The Vicksburg Afro- American
Museum and Studio on June 19, 1993, on Monroe Street. The members were Tillman Whitley
(Chairman), Dorothy Whitley, Edwin Mitchell, Leona Stringer, Kevin Abraham, Harold Miller,
Harry Daniels, and Charles James. Seven years later, Juneteenth Heritage Festival 2000 was
organized by Albert and Ezell Matthews McDonald, owners of The Heritage Center, a business

Ezell Matthews McDonald Bobbie Bingham Morrow
Founders



March 12, 2026

focused on African American heritage, culture, and traditions. It was held in Marcus Bottom on
Tune 24, 2000, in Marcus Bottom (Halls Ferry Road/Lane Street to Bowmar Avenue). After the
2000 celebration, Ms. Bobbie Bingham Morrow spearheaded annual J uneteenth Festivals
through the First Mississippi Chapter until 2018. For the June 19, 2021, celebration, Mrs.
McDonald and Ms. Morrow joined forces to found and charter the Vicksburg Juneteenth
Heritage Festival Committee. Mrs. McDonald transitioned on July 20, 2021.

Our committee is planning an enlightening Festival for the entire family. Young and old will
learn the history of Juneteenth and its importance. Some of Vicksburg’s and invited gifted live
entertainment will perform. Numerous vendors will be on hand to sell their arts, crafts, and a
variety of foods. Admission to this event is Free.

We respectfully request the following:

» Financial assistance. Enclosed, please find our Sponsorship Agreement. Please make all
checks payable to Vicksburg Juneteenth Heritage Festival and return it with the
completed Sponsorship Agreement to the post office box listed on the form. Upon
receipt of your support, we will recognize the city of Vicksburg as a co-sponsor of the
Celebration in all program guides, event flyers, and advertising. Please e-mail the city’s
photo-ready logo and ad to vicksburejuneteenth@yahoo.com. The funds collected will
also be used to pay for children’s activities and prizes, décor, live entertainment
(including sound and lighting), security, and souvenirs for our guests.

» A fee waiver for use of the City Park Pavilion site.

» Complimentary use and delivery from the Auditorium to the City Park Pavilion of
microphones, a podium, speakers, tents, rectangular tables, and chairs and pickup of the
items at the conclusion of the event.

» ComplimentaryxSe. elivery of at least four floor fans and pickup at the conclusion

of the event.

> Assistance from your Building and Maintenance personnel in providing access to
electricity, water, lighting, etc.

> Greetings from the Mayor during the opening of the event on June 13, 2026. The
program will start at 10:00 a.m.

> Please continue to keep this event on the city of Vicksburg’s annual sponsorship list.

We sincerely thank the Board of Mayor and Aldermen for your past support of our Juneteenth
Festival. Should you have any questions, please contact me at 601-630-5847 or email us at
vicksburgjuneteenth@yahoo.com.

Sincerely,

BOBBIE BINGHAM MORROW
President and Co-Founder



(OFFI
EVEN

DATE

CE USE ONLY)
TOATE CITY PARK PAVILION APPLICATION
DEPOSIT $ CITY OF VICKSBURG, OFFICE OF THE CITY CLERK
EeRTAE 1401 WALNUT STREET
INSURANCE $ VICKSBURG, MS 39180
KEY P/U
... KEY RETURNED ._YES ___NO
REFUND DUE___YES ___ NO
PLEASE TYPE OR PRINT LEGIBLY
APPLICANT NAME/PRIMARY CONTACT GROUP/ORGANIZATION
Bobbie Bingham Morrow Vicksburg Juneteenth Heritage Festival Committee
PHONE# EMAILIFAX ‘ .
601-630-5847 vicksburgjuneteenthwvahoo.com
ADDRESS CITY. STATEZIP
PO Box 302 Vicksburg MS 39181
NAMETYPE OF EVENT DATE OF EVENT
Annual Vicksburg Juneteenth Heritage Festival June 13, 2026
WILL THE EVENT BE OPEN TO THE PUBLIC? ESTIMATED ATTENDANCE | EVENT HOURS {MUST BE BETWEEN 7 AM & 11PM}
YES 1.000 :00 a. 7:00 p.m
WILL FEES OR OTHER DONATIONS BE REQUIRED FOR ATTENDANCE? N EVENT START TIME END TINE
A ri i .00 will be :cniuircd ar the ame (}]l;iljt\lit‘;]i'iﬁl‘l. In the event of cancellation, the
d . A sccuri[}' clrpwsi} 1s [ COVET any d.n_unj_:_r to the ;lcll:!}' other than normal wear and tear to reserve the

eposit will be it ¢ L = !
date of renal. .-\pplic;m[ shall bc_rrspmlsll\h; for anv damaged, missing, or broken iiems. If we find there is need for excessive
clean up or damages, you will not be issued a refund ;

All Deposit refunds go through an roval process before bein roved for release. Your deposit refund will
be isged via mail w?thin 30 days p?:%g e.-ventpif all requirements \?vear%pmet.

The keys must be rerurned to the City Clerk's Office the day after the event, if the event falls on a weekend or a holiday the keys must
be returned on the following business day. If the keys are not returned, you will not be issued a refund.

.00 The rental fre must be paid in full we laer than 5 business davs prior to the dace of rental,
c il reservanion is cancelled prior o the event. Caneelarions must b in writing and reevived by the
Cary Clerk's Offiee during nonmal busimess howrs.

cither through the Cite ar proof of insutance covernge inan amount not less than one (1) million:
Jdollars. A Liability Insurance Policy that is acquired by dhe applicant must show [ht'&nu;u'_;l of Mayor and Aldermen of the City of
Vicksbure as additional msurers.  Proof of Insurance ‘must be provided prior to rental of the faethey. Applicant shall also hold the
Bc):lrd of Maver and .‘\I-Jr'r‘l'lh.‘n u!‘{hu (':!'I\' of \Fiu‘ksl‘m'q. 1S successors, cmployees and amy and all other persons so associated with the
Ciry harmless from any and all clanms, demands. damages, actions, causes t\}.h“ll(!n. or suits of any kind or nature whatsoever, borh
kascdwa and unknown that may arise as a result of this évent. Payment for insurance through the Cry is non-refundable.

No Alcohol or glass bottles/containers allowed.
Bounce Houses or other inflatables are not permitted at any of the city parks, pavilions or recreational facilities.

is required. Sccurity must be provided by a reputable company. group, or indivichal (s thae 1 approved by the City of

“icksburg. Secuniny my lstiu: Dresent duting th‘c entire evenL. "
Security Company: & C,(U (N l'l Jf\{ Contact Person: R(Q(é \“ M q ﬂ q 9}% (
Telephone Number:m_:‘ W‘\ . ,]/077 = 1?90 t Cb

I have read all the above and | fully undesstand thay this apphcacion does not conlinm any requese until iz has been signed and dated by the
City Clerk's Qitice af the Cire af Wicksburg, ar which time a capy will be givea to me o my designee er miailed 1o the address desigmaced above, |

alsa acknowledgr thar Tlase tecery ed acopy and have read, underseand, and agies o all pales and regulacrans as authned inthe Pavilran Policy,
further acknuwledye that all the mfvrmation pravided vn thes farm & tue and correct. T understand that my applicatun 15 approved for rengal
of the faciliey for my event, that failure 1o honor cach provision of the Pavilion Policy will be considered a breach by the City. of Vickshurg and
will allow For immediate rermination of the event. 1 the evenr is shue down by the City of Vicksburg, Applicans will nor be entitled ro any refund
of manies pard and the Ciry of Vickshurg may pirsae any fegal remwdies for damages, if any. caused by Applicant's breach. Upon approval aof the
appheatian, any addendums, madtheanon or changes to the application must be m owrnmg and approved, 1 further agree e hold the Ciey af
Vicksburg and ws officnls, employess, and agerts harmicss from and agamst any amd all elums, demands, damages, actons, causes of action, ot

suits of anv kind ar nature wharsoever. both known and unknown that may arise as a resuh of this event.! Print) Ap]ﬂ]icml['s Name

FSim) Applicant’s Name_ MJJ ¥ l/)/)a/vl,bv\)_ Todar's Date March 12, 2026
Sign) Apy s s
Bobbie Bingham Morrow

FOR OFFICE USE ONLY

APPROVED DENIED BY: DATE: { J

IF NOT PURCHASED THROUGH THE CITY, IS A COPY OF THE CERTIFICATE OF INSURANCE ON FILE? ____



