100 NW 1%t AVENUE, DELRAY BEACH, FLORIDA 33444

@ Special Event
Application

09 2026

APPLICATION MUST INCLUDE COMPLETED PAPERWORK, SITE MAP, AND NON-
REFUNDABLE APPLICATION FEE ($150) PAYBALE TO THE CITY OF DELRAY BEACH

APPLICATION MUST BE RECEIVED A MINIMUM OF 90 DAYS IN ADVANCE OF EVENT OR
A MINIMUM OF 180 DAYS FOR IMPACT EVENT

A. General Information

1. Day & Date of Event: M 3 b 209 % CPQA)PU-&:‘BB

2. Name of Event: MRl onN Y hs Beno uae. bl
3. Setup Start Time: (@ A

4, Gates Open Time: 10 A

5. Event Start Time: \ 0

6. Event End Time: 2 - L}PW\ ,

7. Breakdown End Time: J Ph

8. Location of Event: ILD Scovl S @uany

9

-Event Description: 0 10 Crwe BWVSNT  dv R4S Mmuney

TR SONNWNAY MoV ey CEN |6z

10. Event Purpose and Community Benefits: s AROVE.

11. Name of Applicant/Applying Organization: WMnec e oy 'l\k' B ¥ e o

Address: 91/%,\“}, 1<) cx

City: e A AV Tev>anh State: L. Zip: 33402
Phone: A\ }-b%,éq’ G2

Phone (Alt):

Fax: Email:

INTY EMns AL o Nhs Anedd . Gom

Web Site:  |A), W, MunsdegnNks Bavu. Lo -
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SUNBIZ # (must submit IRS letter with application for non-profits):

12. Event Producer Name: Cn;wo\c (Il ep) Cell Phone: O\I'-} LYo~ 6993

13. Authorized Representative: v Cell Phone:

14. Day of Event Phone: g

15. Email Address: iNTo @ /V\Msdt\) NﬁTB’BW"} NI

B. Event Information

16. Type of Event: (Please circle all that apply)

Festival Block Party Public Assembly
Walk/Run Concert/Performance Parade/Procession/Motorcade
Sporting Event Other (Please List):
Mnsck R S How e
17. Estimated Total Attendance: b Per Day: C Publig’ or Private Event:

18. Is this an annual event? Vb =¢ How many years? . & Last Held: =z, }/va’

19. What type of entertainment will take place?

DN

GENERAL EVENT COMPONENTS WHICH MAY REQUIRE A TEMP USE PERMIT/WAIVER

General Event Components which may require a Temporary Permit or Code/LDR
waiver (please select all that may apply and add others as needed)

O Alcohol (113.02) g‘ Live Music/Amplified Music/Sounds (99.03(a)/99.05)
O Animals (101.27/LDR 2.4.6(f)(8)) [0 Merchandise Vendors (118.04/110.15)

O Cooking on Site/Open Flame (96.04) "I;ﬂ~0ffsite Parking (4.6.9(5)(b)) & (2.4.6. (F)(7) (2.4.6.(3)(e))
[0 Fireworks (99.05/101.20/96.25) ‘gﬁ: Road Closure (F.S. Chapter 316 & 318)

[0 Food Trucks (120.01(c)) DCSigns & Banners (LDR 4.6.7(F)

O Fireworks (Will require permit from FD)

[0 Amusement Games/Rides/Carnival (including inflatables/climbing walls, etc.) (LDR2.4.6(f)(1))

Please note that if approved, Amusement Rides must be inspected on-site after installation by the Florida
Department of Agriculture and Consumer Services (FDACS) and a copy of the temporary amusement ride
inspection letter must be provided to the City.

O other JEWS S W1V /10X 20
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C. Fees/Parking

20. Will there be an admission fee charged for the event? NO Amount:

21. Will there be any additional activity fees charged? Amount:
d d PN NV

22. Parking Plan for attendees, vendors etc. (yes or(ng))/

23. Use of city metered spaces (yes or no, If yes hov‘v‘ﬁxany and location)

N U

A

D. Vending / Concession

24. What type of vending will be present? (Crafts, Food, Exhibits, Beverage, etc.)
SEMR R A e
\VO-~)1)

25. How many vendors? Food/Beverage Merchandise Other

26. Do you request electrical services for vendors? YES

i ?
27. Are your vendors using generators? M R

28. Will trash boxes & bags be needed (City will determine number needed): y <

29. Will food and/or non-alcoholic beverages be served and/or sold? N é

30. Type of Food Vendors (Please Circle): Food Trucks Food Carts Tents Grills or Fire Pits

31. Type of cooking to take place (Please Circle): Gas/Compressed Gas Electric Fryers

Other N \ W

32. Will alcoholic beverages be served and/or sold? /\i(r\

33. What entity will be obtaining the Alcohol License permit? (List below):

N ,//\/

6 ft fencing required for events with alcohol

E. Restroom Facilities:

34. If port-o-lets are not used, what city restrooms will your event be utilizing?

¥ ResTuomt & oid Lihpol £ @Quaves

35. How many port-o-lets will you have? /k/ / 4/

36. Name the vendor providing the port-o-lets. '\//A/
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F. Equipment
- ; >
37. Will the event include tents? nes

38. Please specify the quantity of tents by each size.

Ao 10 - 14 JeRhye 2-% o x2wv
v ie Xl
39. Will you be placing banners and/or signs at your event?

How many? \l ]f)/ Sizes? L} X (ﬁ

Verbiage:  /

40. Please list number, size and location of stages/platform: \<, M-Cn? ) O A )21—

Note: Any tent (or grouping of tents) larger than 900 square feet, including vendor tents, must
obtain a permit from the City of Delray Beach. Any tent permit issued is limited to the duration of
the setup and breakdown times indicated on this event application NO EQUIPMENT INCLUDING
TENTS MAY BE STAKED INTO THE GROUND.

G. Sound and Lighting
41. Who will provide your audio and lighting? ’D{ n

42. Will electrical services be needed? ~
/‘/ X

43. Please list locations and explain:

BN | ST sSHed tyTennie W oSS

H. Road Closures and Security
44. Will the event require police? 7 e\

45. Will the event require road closures (Major road closures will have to be approved by
City Commission). \/1/5

46. Please describe the roads and intersections you are requesting to be closed:

Road/Intersection Date/Time Closedh Date/Time Open

v 1e Al kv Mok SIURA A - 9P7 T
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I~

I~

|=

Site Plans/ Maps

Please attach a detailed site map to include the following: Tent locations, Port-o-let, vendors (all
types), stages, and where power will be required. If any area of the event is fenced in, please include
and show the following on the map: size of fenced in area, size and location of tents, tables, bars,
entrances and exits including width, standing only or will seating be permitted (identify if fixed seating
or festival lawn chair seating). If there is a barricade or fenced in VIP area within the footprint, same
principle applies. For fixed floor seating: include floor plan showing rows and number of chairs in
each row, section, aisles and width of aisles. Show chair spacing distance. Parking: Parking plan
should include location of available parking and staffing details. Please contact Allie Behrman,
Special Events Manager, if you have any questions or concerns regarding the site plan. Hand drawn
maps will not be accepted as a site map.

Insurance Requirements

General Liability Insurance is required for all public events. All General Liability Insurance must be
provided by the event applicant, no exceptions. Liquor Liability can be provided by whichever
business/organization/non-profit that is providing the alcohol services. The insurance limits are
$1,000,000 per occurrence. The certificate holder must be listed as City of Delray Beach, 100 NW 15t
Ave, Delray Beach, FL 33444. The certificate holder (City of Delray Beach) must also be listed as
Additional Insured. All vendors coming on to city property are also required to provide a current copy
of their General Liability Insurance naming the city as additional insured.

Additional Terms

The City reserves the right to revoke any permit granted for an activity which is found to be in
violation of any ordinance, law, or condition of approval. Failure of the City to timely invoke this right
will act as a waiver to exercise such rights in the future.

L. Processing

All applications must be submitted for review no less than 90 days prior to the date of the event to be
held. Applications turned in with less than 90 days processing time will not be processed. Events
requiring major road closures or impact events (3,500 people or more) require 180 days processing. .

Marketing/advertising of any kind may not take place until event approval is granted.

To ensure timely processing of your event application, the following must be submitted at time of
application. Applications will not be sent for review unless you have included all of the following
items with your application:

Completed Application

Site Map

Non-Refundable Application Fee
Parking Plan (If necessary)

IRS Letter for Non-profit (If applicable)

Oyoging L) pden

PRINT APPLICANT NAME "
/ s\ }[ WA,
APPLICANT SIGNATURE 0‘/ V=" DATE |
For Office Use Only E @ E1W E
Received on o
MAR 0 9 2026
Received by =

BY:
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INTERNAL REVENUE SERVICE DEFPARTMENT OF THE TREASURY
DISTRICT DIRECTOR

401 W. PEACHTREE ST. NiW

ATLANTAs GA 303685

[
1

Lification Number:

-
iy
o+
114
..

1T 30 00 ase Number:
f{u‘l fo e AN SERZ24007

THE FRIEMES 0OF SANDOWaY HOUSE Contact Person:
NATURE CENTER INC ROBERTA YaN mETER
102C TAMARIND RC Contact Teizphone Numbor:
DELEAY BCACH. FL 238432 (404) 531-0613%
- pccounting Poriod Ending:
Jecember 1
Foundation Status Classifications
09 Cay (i3
Advance Ruling Faciod Czgins:
August 21y 1595

Decembo:
~ddendum Applies:

Yiag

Lzar Appircant:

Based on informabiaon you suppiicds and assuming your oporatiens sl be az
statad in your application for recoguiticn of edsmplions we hLave determined you
wre exempt from federal incoeme tax under sectiaon SC¢1{al of ths Inbernal Revenus
Cade as an arganization described in section R01(0)i3),

it

44

Bacause you are a neptly created organizations we arse nod now making a
Tinal determination of your foundation status under section 0703 of Lhe Hode.
Howsvers we have determined that you can reasonabiy expect to be o publiciy

&
supgorted organization describad in sectinns 50F(ar (1) and 170(b) 1) (A (vid.

Accordinglys during an advance ruling period you wiil ba treated as a

publicly suppuorted organtzationy and nat as a privaete founda'ion. This advancs
ruling period begins and ends on the doates shoun shave.

Witthin 90 days after the end of vour advance veling periads wou wmust
sznd us the information needed to determing sthether you have met the reguire-
ments of the appliczabie suppnort test during the advance ruling period. If vou
establish that you have been a publiciy supported organization, we will class
fy you as a section B09(a) (1) or 50(2)(2) organization as long as you conbinus
Lo meset the requirements of the applicable seupport test. If you do not meet
the pubtlic support requiremsnts during the advancs ruling peciods we will
ctassify you 25 a private foundation for future periods. Alsos (f we classity
you as a private foundations we wili treat you as a private foundation frow
your beginning date for purposss of section 5074 and 4940.

Grantors and conbributers may raly cn our detormination that you are not a
private foundation unkil 20 days after the end of yowr advance ruting pericd.
If you send us the required infarmation sithin the %0 dayss qrantars and
contributors may continue Lo rely on the advance dotermination until we make
a Vinal determiration of your foundation status. v

If pe publist a notice in the Internal Revenus Builietin stating that wes

Letter 1045 (D{/CG)




THE FRITNDS OF SANDORAY HOUCSE

Wil ono faonger treoat wow zs oa anblicly supportsd ocganization: grantors and
confributors may not roly on thnis devteraination after the date we publis
notice. In additions (7 you lose vour status as a publiciy zuppoctad org i
zations and a grantor or contiibator mas vesponsibie fors or was amare 2. Ehe
ary or Tzilure £o acty that resulted in your foss of such statusy that person
may not rely on this detarwination from the cdate o7 the act or faifure to act.
Aisos 7 a grankor or comifcidutor learnsd that i iven wotice that you
wontd boe removed from classification a5 a sublicly zup organization: then
that perzon may not raiy on this determinaftion as o7F the dats he e ghs
acquirad such knuowiedgs.

I7 wau change your scurces of capports your parpo : or aethod

-

af cperation: please lebt 49 know 5o we can consider the effect of the change an
yoar exempt atatus and founcation status., I you amend wour organizational
dacemens ar bDylauss ple v of the amendsd doowment o bylans.

a9 Lend us o3 o \ -4
Us a3 CRanQes in your fname oF addiross.

o

ar

A5 T January Ls 1784y you are diable for sofizl security tarss angoeo

the Federal Insurance Comtribuations o on amounts of #1306 o0 more you 2]
wach of vour employeec during 3 calendar year. You are not fiabis for ta

imposed under the Federal Unempiovmen®t Tax Acht (FUTH)

Oraanizations that ars not private foundations are nat subject o t

vate foundation exciss btasnes wadaor Chapter 42 of the Internsi Revenae Cods
Hanevers you are oot automabticaliy exemplt from otnor foderatl =wcizz banes Li

yot have any guestions abont excises saplovments ar ather federsl tavess o
fest us knout.

Donors way deduct coantiributions Lo you as orw
Invernal Revenue Code. Begquests: legaciess cevisesns branstars: or i f
G T wadr use ar: dweduchibie vor Foderal estate and give
mevt the applicable provisions of seciicas 2655, 2106y and

DA

Doncrs may deduch conbribatians %o yau only To the
contrisutions are gitflsy with an consideration received.
similar payments in cenjunction mith fundraising svents nay
quaitfy as deductible contributiones depending on Lhe circum-tance
Raling 67-244+ published 1o Cumutative BEailetin 1%47-2y an page 104, :
guidel ines regarding when Laxpayvers wmay deduct pavments Tor admission tos or
other sarticipation ins fundrarcing activities for charity.

You are not required o fife Form $90s Return of Organizetion Exenph From
Income Taxs 0f your gross receipis sich year ars normally $20:060 o0 | i
you receive a Form 990 pachages in the mails simply sttach o fabed
chock The box in the hesding £ indioate tnaf Vi AnRdal geoss ros

nocmal iy $26400C ar lessy and sign Lhe return,

IT wvouw are regquived £ file a roturn you muss
tho T1fEh month after the ond of your annual ace ati
penelty of $19 & day whan o return is fiied latz, unjess

Sy

-
H
-
A
*
pis
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THE FRIENDS OF SANOOMAY HOUSE

cawse for the delay. Howevers tihe madimum penaiby we charge cannct excaed
354000 wr B percent of your gross recerpts for the years whichever s |

may also charge this penaily 1 f a reburn is not complets.  Soo please be sure
your return is complete before you firie it.

You are not raquired fo file federsi income tax returns anfens you
subject to the tax on unrelated buszinesszs income under section 511 of the
f you gdre subject Lo this faxs you must Tile an income tax ratura on Foern
F0-Ts Exempt Organization Businsss Income Tax Return.  In this ictfar wue ars
net detaoraining whether any of vour present or proposed activities are unrae-
laved trade or buziness as defined in saction 513 of the Cod..

You need an empiover identitication wumber coon f uouw have anoemplovess,
If an employer identification number nas not entored on Yaur goplications ue
witl assign a number Yo vauw and advise vau of jE. Flesse use that number ow
i oreturns you Tile and 1w ali correspondencs @8R the Iaternal Hevénue

SErvics.

This debtarmination 18 basaed an ovi .
the purnueses (isfted in ssciion G0L4cy (3 uf the Coniz T asnurs wour
exemptiony you should keep records to chow that Tands are sgent onily
purposas. If you distiribubs fands €5 other organicationz. your vrecords
show whether they are exempt under szotion S561(2) (300 In cases whars
recipient organization is naot exempt ander section 501003 (30s you must have
evidencze that the funds will remain dediested ta Ghe ragquirsd purposes and that
the recipient wil! use the funds for those purposes.

If wvau distribute funde to individualiss you should keep case hiszhorisz:
zhaxing the recipients' namess addres 25 mannee of
tions and relationship (if any) Yo me g3 o Jupors of
funds ta yous so thut vad can substantiate upan reque Internal RHevenie
Service any and ali distribubions you mede to individe venus Ruling
£5-204s C.BE. $(986-2+ page 306.}

ettt

c

You ind‘cate thet vau wili pot finance your activii
bonds or certificatas of participation. Therafaors: this
is based on the understanding Tthat you will rob val 7
financing. If in the Tubture you wish to rai

tee with tan-exemp?
etermination fefisr

chyouuh zuch

g

&

% @ither of thess
methodss you shouwld reguest a ruling freom the Intaen trveae Services
1111 Cowstitufion Avenues N.W.: Hashizngtons: D.C. 20224 atta: C‘:isaezhv
according to Revenue Procedure $0-4, 1929G-2 T.R.E. 10,

it

If we said in the hesding of this lebtter that an addendun eppliec« the
addendum enclosed is an inbegra! pari of this lebbtoer,

Eecauyse this tetter could help us resolve any gquestions aboet your exoapl
ctatus and foundation statusse vou shodid kesp 1 in vour peradnsat cecords

We have sent a copy of thiy letber bto your resresenbaobive eu indicated
1 your poser of atbornsy.

B e N S TN B e e B AT NPT S S S S MR D R
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THE FRIEZNDS OF SANDOWAY HOUSE
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Enclosurais):
Addendan

Form 872-C

vou have any gquestions: pleass cont

in the hsading of this (otts
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THE FRIENDE OF SANDOkaY HOUZE

e

Yau ars required to make your annuael return avaiishle fur pubiic raspectian
for three years after the return is due. You are slsc requived to make
available a copy of your exemption applications and supporting documentss sna
this exemption letter. Failure to mike these ducuments availsblie foar publ
nspecticon may subject you to a3 penaity of $10 pur day Tar esch day +h~ru ic
failure to comply (ug to a3 maximum <f #5000 in the caze of 48 annual

See Interne! Revenuw Service Notice D0-120, 172308-2 CUB. 484. far addi )gunh,
information.

If wour argantzation conducts g events such as bswefit dinnsrs:
aucticns:s membership drivess etc.s something of vatue i3 received in
regurn tor coatributionss vou can help your donors svoid ditiiculties with
their income tax raturns by assisting thea in detarminiog the proner tax
*vwatmvn* of Their contributicac,  To do Ghis you shouid: in advaunce of tha
avanty determnine the fair market value of the bsu=i . b i ang state =
in vour fund-raising materisils such a . Lr AR rece bnhs
in such & way that your doners can defermine host mech o5 deductible and
mach is not. To assist you sn thiss The Servics hias | 'ubarfapiun i
Oeduyctibility of Favments Made to Cnar‘tues Cnndmu:ing
You may shtain conies of Fublization 1591 from your |
Gutdelinzs for deductible amounts ars ai;n set forth in
1967-2 £.B. 104 and Revenue Frocedurs 70-12s 199¢-1 C.E.
Frocedure 92-4%. 1990-024 I.F.B. 13,

s

4z aonligitations,

by
ihution

iy«
L%

The vaiuwe af time o gerseimal services conbribube:
vixlunteers 14 not deductible by thésy yoebunteor
Tor Federal incoems tay purposes. You ehouid adv
eficct.

v i nntes

{ abter (047 (D0D/0G:

MR T I et




(Rev. Juty 1953) Internal Revenue Code

Ceparunent of 0w Tressury

haernat Reverue Serveca (See instructions on reverse side.)

Consent Fixing Period of Limitation Upon
Assessment of Tax Under Section 4940 of the

Under section 6501(cX4) of the Internal Revenue Code, and as part of a request filed with Form 1023 that the
organization named below be treated as a publicly supported organization under section 170(b{1}A)(vi) or section

509(a)2) during an advancs ruling period,

Tie.. s of. Satous Hoas Nanpe Connse ke o
(Exact legal name of organiation as shown 1 arganaing document District Director of
[C20 THmAar,«b (leso Internal Revenue, or
...... Z)E;ﬂ4ﬁyg‘:ﬁ£o[’/L33‘r’J{? and e Commnsstsatg;er
. (INumb=, srmat, Ty or town, state, and JP code)

(Employee Plans and
Exempt Organizations)

Consent and agree that the period for assessing tax (imposed under section 4940 of the Code) for any of the 5
tax years in the advance ruling period will extend 8 years, 4 months, and 15 days beyond the end of the first tax

year.

However, if a notice of deficiency in tax for any of these years is sent to the organization before the period
expires, the time for making an assessment will be further extended by the number of days the assessment is

prohibited, plus 60 days.

Ending date of first tax year .,.Q'%.€c.fc~._<5.§'-.?.-.‘.3€.._.4’.2".&’/
donth, and year)

Nameoforgarﬁzation(asshownhagmizingdo&umem)

] ine i Enp S oF E\Mz)wﬁ—y Haye Nayves ((—Fn/t:rs“/l./(

Officer or trustee having authority to sign
,//
sgatwer (' Jry h0

7

) ; /

L ,'//
vl
=~ -

For RS use only /

District Dwector or Assistant Commissioner (Employee Plans and Exempt Organizations)

.

By » / ,,:”W/ A R 3 = ; f

For Paperwork Reduction Act Notics, 30e pege 1 of the Form 1023 inetnwtinas
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Muscle On The Beach Car Show Site Plan — March 2, 2024
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