AMERICAN RESCUE PLAN
ACT GRANT APPLICATION

Applications must be received by 4/1/2022
“Late Applications shall not be considered.”

Return applications to: Laurens County
Attn: Administration
100 Hillcrest Square
Laurens, SC 29360

Or email to: ARPA@co.laurens.sc.us

Amount you are requesting: |$ 1 3G, oo

SECTION I: ORGANIZATION INFORMATION
Name of Organization: Trangifdy Peint
Contact Name and Title: Kimi Kve ker Edecobve. Director
Mailing Address: 1085 Padlack Desve.
Street Address {if different)
Phone Number: LbEt -~ &1 Seo 70
City, State and Zip Code CrdS5S Holi  SC PRESTN
Fax Number: A A
Email Address: +, ~a N a oility ﬁo, n;"mg treat é'/q.«nzu lsCom
Website: n oz ?// Wiy W, ﬁrp}_-zégex/( Cdl"”/ri??b’ ,/4 I~/ bgp’i’}ﬁ'elﬂﬂ -
How long has your organization been in existence? ] ¥
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NOTE: Attach a list of your organization’s governance body: Board of Directors, Chief Officers
and Executive Director.

Tax Status {check one) .

BTax-exempt charitable organization (501(c)(3) [ JGovernmental unit

[[JOther Tax-exempt (specify status) [JFederal [Jstate [ JLocal
[IChurch/Religious organization [lUnincorporated association
[ClOther (specify)

Please attach a copy of your organization’s IRS tax status determination letter (not applicable
to government agencies or religious congregations}. A tax exempt identification number is not
sufficient.

l Federal Employer Identification Number: I LT—1L5KQOHT77

FOCUS AREA: (check one)

[JArts [CJCommunity Development
[CJEducation [CJEnvironment

[XIHealth and Wellness [JPublic Safety

[JHuman Needs [Youth Development

PROGRAM SERVICES (check one)
[JChildren %LFamilies [CIYouth [JSenior Citizens

[[1Other (Specify) _____

| Geographic area served: | Lalefond Arca |
| Percentage of service delivered to the Citizens of Laurens County l 1 00% |
SECTION Ii FINANCIAL INFORMATION

Applicant’s overall operating budget: $ [0S, o 0¢ Fiscal Year Ju N [ Qoo Dec 3/, Dol

Please list the history of funding to your agency from the Laurens County:

Year Amount
2018 $ O
2019 S 0O
2020 $ D)
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Business Name: /1"@” C\/? v/ }:7L)/ )Qc" 7/ 7 a

Signature Page for a Secretary of State Business Filing

This page must be completed, scanned, and attached to any business filing where one of the following is true.

e Thefiling party signs the digital form on behalf of official signee.
¢ Anattorney’s signature is required. (Articles of Incorporation for Corporation and Benefit Corporatien)

Official Signatures
(Ofﬁcer, incorporator, Director, Agent, Partner, etc)
Required for forms where the signee is not present upon online submission and a filing party is providing a digital

signing on their behalf. If the provided space is not enough, please attach muitiple pages. P
o .

!( CENMENY }4“\”&% (of28/20X |

Name( @x\‘h‘( W@@ i;;méé?éra&’“

Signatiire Title / Position

f;am’y Gerhre 1/ lo /2% /252 /

Name Date

) /4 /j res /'/ &2 74,«";,’-13’{: o~
Signatur Title / Position

/Z; 24, /Z(zﬂ/éc,/\ 72 /2{/;@ 2/

Name Date

// g/;%, /(L,f_g y Win— y’/.‘t—;‘f(w:"bf—
Stgnature ! Title / Position 4 //’ i roct B 7
Name Date
Signature Title / Position
Name Date
Signature Title / Position

Scan and Upload this document to the Business Filing System during the filing process.
File must be PDF format.



Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Tranquility Point, a nonprofit corporation duly organized under the laws of the Siate of S
South Carolina on August 23rd, 2021, has as of the date hereof filed as a nonprofit ‘
corporation for religious, educational, social, fraternal, charitable, or other
eleemosynary purpose, and has paid all fees, taxes and penalties owed io the State,
that the Secretary of State has not mailed notice io the company that it is subject io
being dissolved by administrative aclion pursuant o S.C. Code Ann. §33-31-1421,
and that the nonprofit corporation has not filed arficles of dissolution as of the date
hereof.

Given under my Hand and the Great Seal e
of the State of South Carolina this 16thday o
of November, 2021.

l-xu T /e el

Mark Hzmmxnd, Secretary of Siate




Department of the Treasury Date:

Internal Revenue Service 02/07/2022

Tax Exempt and Government Entities Employer iD number:
% P.O. Box 2508 87-3580477
Cincinnati, OH 45201

Person to contact:
Name: Customer Service

ID number: 31954
Telephone: 877-829-5500

TRANQUILITY POINT Accounting period ending:
105 PADLOCK. DRIVE December 31
CROSS HILL, SC 29332 Public charity status:

170(0)(1NA)VI)
Form 990 / 990-EZ / 890-N required:
Yes
Effective date of exemption:
August 23, 2021
Contribution deductibifity:
Yes
Addendum applies:
No
DLN:
26053737003081

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax under Internal Revenue Code
(IRC) Section 501(c)(3). Donors can deduct contributions they make to you under IRC Section 170. You're also
qualified to receive tax deductible bequests, devises, transfers or gifts under Section 2055, 2106, or 2522. This
letter could help resolve questions on your exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c)(3) are further classified as either public charities or private
foundations. We determined you're a public charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to file Form 990/990-EZ/990-N, our records show
you're required to file an annual information return (Form 990 or Form 990-EZ) or electronic notice (Form
990-N, the e-Postcard). If you don't file a required return or notice for three consecutive years, your exempt
status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the enclosed addendum is an integral part of
this letter.

For important information about your responsibilities as a tax-exempt organization, go to www.irs.gov/charities.
Enter "4221-PC" in the search bar to view Publication 4221-PC, Compliance Guide for 501(c)(3) Public
Charities, which describes your recordkeeping, reporting, and disclosure requirements.

Sincerely,

MW&-MW

Stephen A. Martin
Director, Exempt Organizations
Rulings and Agreements

Letter 947 (Rev. 2-2020)
Catalog Number 35152P



GIVE A BRIEF STATEMENT OF NEED FOR AMERICAN RESCUE PLAN ACT (ARPA) FUNDS.

This section is limited to 2900 characters including spaces, which is approximately 400 words.
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PLEASE LIST OTHER CORONAVIRUS AID, RELIEF, AND ECONOMIC SECURITY ACT (CARES ACT) /
PAYCHECK PROTECTION PROGRAM (PPP) AND OR AMERICAN RESCUE PLAN ACT (ARPA]
FUNDING YOUR ORGANIZATION RECEIVED (INCLUDING FROM OTHER GOVERNMENTS), THE
AMOUNTS AND WHAT IT IS WAS USED FOR:

TYPE OF FUNDSRECEIVED = YEAR | DESCRIPTION OF WHAT FUNDS - AMOUNT
CARES ACT/PPPAND OR  RECEIVED WERE USED FOR
ARPA f :
s
' S
)
S
S
s
s
s
L
S
s
S
S
s
'S
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PLEASE COMPLETE THE FOLLOWING BUDGET BREAKDOWN SECTIONS ON THESE PAGES (NO
ATTACHMENTS.) You may get these figures from your most recently submitted IRS Form 990, or
you may simply use your overall operating budget.

1. CONTR!BUTIONSI GIFT S, GRANTS & OTHER SIMILAR AMOUNTS v | o

SOURCE . Fy2019 . FY2000 FYO01

Government Grants
Municipal

B
Q

County

State

Federal other than COVID-19 Funds
Foundation Grants
Contributions/Federated Campaigns
Membership dues
Fundraising events
TOTAL CONTRIBUTED INCOME

WVH AU S I U U

WD N [N O [ [ [
W NN K [ U - N [

[
b

) $ 1700

2. PROGRAM SERVICE REVENUE 7
'SOURCE ' - o019 Fv20200
Fees / Sold Services 16, &
Services
Tuition / Fees
Workshops, Seminars, Lectures, etc.
Other (specify)
Other (specify)
TOTAL PROGRAM SERVICES REVENUE

NN N N
Wy N N N W U

W [ 1N N D D

SO RO

3. OTHER REVENUE - T ———
SOURCE. i e iiipyonig s o

. RyJo1 oo

Publications (Newsletters, etc. ) S G, S O $ O
Concessions and/or Merchandise $ ; $ / $ 0
Advertising S | $ | S 0
Space Rental Fees $ S | S &5
Other (specify) S $ S 0
Other (specify) $ $ $ 0
TOTAL EARNED INCOME $ 0 s O $
| TOTAL COMBINED INCOME (1+2+3) | $ o) s & 1S /700 |
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4,

5.

EXPENSES

Program Services $ /7 S /M $ O
Fundraising S Y S $ 2q0
Administration, Management, General | $ S $ Q.00
Other (Specify) ’-"""d """"y il b‘ il S $ / $ 10, 3472.06
TOTAL EXPENSES | $ s b $G2 63706

if your orgamzatlon recelves "m kmd” support, please list below: qb/ 000 ‘
SOURCE - ~ TYPEOFIN -KIND SUPPORT
_W Me'm/m/‘é' bey ing Pra?/ﬁe/‘/‘x/ Jasd C./{A‘//f‘?@
bhowes ~ tree Dowalipns Cﬁﬁ[;j(l puki H Puméijg. Cab'n
!..’/mnlvi Cheds — Discount on Fund P ﬂka e UC’MR Clean, 4g Su /)ﬂhc"é
Ccabin Légb-Ha: 4 §/,Mu“ Cm)ﬂ/nl Pe/‘m /ﬁ"
G-rgat Lu’r'élwné} CELice. §oﬁp’/ e S

List funds already commltted for the pro;ect for FY 2022 and the sources of these funds

SOURCE . j, . ! :‘AMOUNT’;" .
Fun&fnﬁ?}z%c’(" $ joco
Gv"&i,n S S [ Yol
Donations Sl co
Portnessh ps $3000
TOTAL st oo

Who in your organization is responsible for fundraising?

[Jstaff mBoa rd of Directors [CJConsultants [IMembers/Volunteers

Will your organization’s 2022 budget be significantly different than 2021 and prior years?

Yes (if yes, explain in the box below) [INo
This box is limited to 880 characters including spaces, which is approximately 125 words
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6.

FUNDING REQUEST FOR BUDGET YEAR 2022
Pleae provide rakdon by atgoris: ,

'CATEGORY,  PROGRAM SERVICES  ADMINISTRATIVE/
- . FY2022  GENERALFY2022 =
Supplies S [X.o00 $ (opoo
Equipment (specify) (e, 9"‘[;;.;',.‘;;,?; S 30 00 $
Travel/Training $ : $ \ge0
Personnel $ $ 6p po0
Marketing / Promotions S 500 $ G 000
Other (specify) v |1/ /(a5 $ |6, 000 5 \
TOTAL REQUESTED ' $ Ha 500 S 71 002
SECTION ili: ORGANIZATIONAL PROFILE AND PROJECT DESCRIPTION

1. Briefly state the history and purpose of your organization.
This box is limited to 1400 characters including spaces, which is approximately 200 words.
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2. Describe in detail how the pandemic has affected your organization.
This box is limited to 1400 characters including spaces, which is approximately 200 words.

, : yo ) ol i Ly o ) of Ze’,k,f)‘vé_
Conshrvchion Qost wenkope Avalehi[idy of wol )
& opp 1 [ o/c'.mczhc/ [$s0es s Co5T o f ‘%‘%'[’ﬁ Vol enteers
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Jworllers e PPE Eav prents MO For L)f(»fs +

ol ) edl e (paH onleeAtcZ PEEE -
P(} fc»i"()g/‘”ll’”\

¢ Q L"rff wme VL ’

3. How will any funding awarded be utilized?
This box is limited to 1400 characters including spaces, which is approximately 200 words.

/'DV'"‘:’ A”"f’ﬁ more Couvid Heme %@5’7‘—, f~rand wﬁfﬁfefjf
yne reqSed en Con Shroct 80 @1o] ects -
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4. State your organization’s ability to continue operations (i.e. current staffing levels, staff

qualifications, prior experience, etc.)
This box is limited to 1400 characters including spaces, which is approximately 200 words.

Roard Presideat 5« redlred Airforce |+ Colsnel jn
Pf()ﬂmrm mﬁi"lffjfhcfﬂ'f‘
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Clopred tHy a Lawter in Simngsen vi!fe

5. Discuss your organization’s relationship with other programs in the community designed to
meet the same or similar needs, especially those that provide services/assistance to those

most impacted by the pandemic. Describe collaborative partnerships that may result.
This box is limited to 1400 characters including spaces, which is approximately 200 words.
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6. What is your plan for continuing your program(s) in the future, including funding sources?
This box is limited to 1400 characters including spaces, which is approximately 200 words.

/l ;757/,;?49 F@ﬂ(gf\éz‘ml é

A o Sin : ,
gfum , £§'Flf‘ﬁiflﬁ dowidivs S Lu‘/é')’q»ef é’ﬁé’ﬂ/%ﬁ'éf’fmj

N c‘/‘f‘“ﬁ
2%} . - A/ i g i/‘ i
ﬁagﬁujﬁ | and or groaf events, Boy scount GirtsevGuygs

. . f ]’/\
Movi e nﬁk/ﬁ en lqu

(h Sommer— F24 Do vz tions,

Denatio” Drives

Endoidmen 5

| hereby certify that the applicant organization complies with all Americans with Disabilities Act
requirements, and does not discriminate on the basis of race, color, age, sex, religion, sexual
orientation, physical disability, or national origin, and that all funds that may be received by
applicant organization from Laurens County will be solely used for the purposes set forth in this
application and will comply with all laws and statutes. In particular, organizations receiving
Community Assistance Funding will comply with state regulations requiring organizations to be

registered with t? i%iuﬂina Secretary of State’s Division of Public Charities.
V o K 03 -/9-2002

ngnatu re of Chief Executive Officer or Executive Director Date

Mim /Zu eler Ehecvdive ; rec o 7~

Name and Title (please print)

O 3-1F~ Fo)2

Signature of Chief Financial Officer or Board Chairperson Date

L rr 4 (s’“fim !)we:,// Fipancio [ pfE e~

Name and Title {please print)

10
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Make sure your application includes the following:

your IRS Letter (if applicable),

a list of officers, staff and board members,

Completed application with all required signatures.

a copy of your confirmation letter of registration from the SC Secretary of State’s
Division of Public Charities

O O O O

11
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