SPONSORSHIP APPLICATION
FISCAL YEAR 2025-2026

SUBMIT TO

City of Vicksburg
Attn: Office of the City Clerk
P. 0. Box 150
Vicksburg, MS 39181-0150

Or email:
dnickson@vicksburg.org

INCOMPLETE APPLICATIONS WILL NOT BE FORWARDED TO THE COMMITTEE

Organization Name: °UCH. Inc-
Physical Address of the Event: 1100 Main Street, Vicksburg, MS 39183
Mailing Address: P.O. Box 19, Vicksburg, MS 39183

Telephone Number: 601-636-1600

Website Address: None
Primary Contact Name:  Bettye W. Oliver

Title: President Telephone No: 769-205-1440

Email Address: Pettyeoliver672@gmail.com

Secondary Contact Name: Ollie Hardaway, Jr

Title: Executive Director Telephone No: 801-529-5196

Email Address: hardawayo@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 Date:  June 22, 2026 - June 26, 2026

(Must be between October 1, 2025-September 30, 2026)
1. Is your request tor:
(Check all that apply)

[ In-Kind Sponsorship (specify in question 6)
X Cash Sponsorship Amount Requested: $_5,000.00

2. Briefly state your organization’s mission and purpose.

Our mission and purpose is to empower Vicksburg youth with leadership skills and
positive pathways necessary to transform thier lives, enrich our community, and build a
safer, more vibrant future.

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

Funds will be used for our Summer Youth Enchancement Program. Our focus is to enhance
leadership skills in attendees as well as focusing on positive alternatives to negative behaviors.
Daily activies include team building, pledges, object lessons, crafts, games, and motivational
speakers. A field trip will also be provided.

4. Explain how your organization and/or event further a charitable cause, economic or community
growth, or serve a public interest? ‘

By empowering youth and reducing risky behaviors, our program directly builds a safer, more
resilient, and an economically vibrant community. Investing in young leaders creates a positive
ripple effect that solves current social challenges and secures long-term community development.
It also lends itself to community safety and well-being by keeping youth engaged during high-risk
summer months reducing juvenile delinquency. Participants discourage negative behavior among
peers, amplifying the program's reach. In addition, it prepares for the future workforce like
communication, teamwork and punctuality.

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

Funds will be used for our Summer Youth Enhancement Program. Funds will be used to purchase
supplies, food for refreshments, field trips, school supplies, and closing banquet.

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



[0 a) Park and facilities fees

[0 b) Park Personnel (maintenance and building attendants)
[0 ¢) Police Personnel

[0 d) Fire Personnel

[1 e) Other services not listed (please specify)

X f) Not requesting in-kind services

7. Identify and provide all other funding requests for this event. Provide attachments if needed.
There are no other funding sources.

Source Pending | Approved Dollar Amount
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8. Anticipated Attendance: 50 - 60

9. Explain in detail how the event, program, or exhibition marketing plan will promote the City of

Vicksburg. We will market the program through flyers, programs, and advertisement; as well as on Facebook.
The City of Vicksburg will be listed as our sponsor.

INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED

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.
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Printed Name of Requestor from Above Bettye W. Oliver




o w..g __ Request for Taxpayer ) Give Form to the
(Rev. October 2018) |dent|ﬂcati0n Number and certiﬂcatlon requester. Do not
Department of the Treasury send to the IRS.
Internal Revenue Service » Go to www.irs.gov/FormW9 for instructions and the latest information.

1 Name (as shown on your Income tax retumn). Name is required on this line; do not leave this line blank.

TOUCH, INC.
2 Business name/disregarded entity name, if different from above

3 Check appropriate box for federal tax classiflcation of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
following seven boxes. certain entities, not individuals; see
instructions on page 3):

O individuavsole proprietor or O C Corporation Os Corporation [ Partnership [ Trustzestate

single-member LLC Exempt payee code (if any)

|:| Limited llability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLG if the LLC is classified as a single-member LLC that Is disregarded from the owner unless the owner of the LLG is code (f any)

another LLG that Is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLG that Y.
Is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Print or type.

(Applies to accounts maintained outside the U.S.)

[C] other (see instructions) » Non-Profit Organization

8§ Address (number, street, and apt. or suite no.) See instructions.

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code

7 List account numbery(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, 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 to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
| Employer identification number

6|/4| -/0|8]9]6|]0|3|9

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my comrect taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Slgnature of
Here U.S. person >

Date >

General Instructions

Section references are to the Intemal Revenue Code unless otherwise
noted.

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

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information retum with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information retum the amount paid to you, or other
amount reportable on an information return. Examples of information
retumns include, but are not limited to, the following.

e Form 1099-INT (interest eamed or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)

* Form 1099-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)

» Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 Rev. 10-2018)



