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If you are having alcohol sales you will need to obtain a Special Event Liquor License or an Extension of
Premises from City of Mesa Licensing Office. This must be submitted at least 60 days prior to the event. A
license is required with special provision outlined. Plan a minimum of 60 days to complete this process.

Check all that apply:

O Free/Host Alcohol @ Beer
O Alcohot Sales [ Beer and Wine
O Host and Sale Alcohol [ Beer, Wine and Distilled Splrits

Do you plan to secure a:

M Special Event Liquor License - The Special Event Liquor License fee is $25 and must be approved by the City
Council.  After city approval, your application must be submitted to and approved by the State of Arizona. There are
fees Involved at the State. A non-profit assoclation must obtaln this license. (Complete State of Arizona Special Event
Liquor Application and site plan.)

OR

[0 Extension of Premises License - There Is ro fee involved with the Extenslon of Premises, This is allowed when a
liquor license Is already In affect and you want to extend the area where liquor is sold. (Complete State of Arizona
Extension of Premises Application and site plan.)

Please describe your security plan to ensure the safe sale or distribution of alcoho! at your event_Ine entire venue wiil
be fenced in with 2 access points that wiii be staffed with Maricopa County Sheriff's. There wiil aiso be 2 security

personnel monitoring ID checks and 2 more Sheriff's to roam the venue.

If applying for a Special Event Liquor License the following must be provided:

It Aint Chemo 27-1134398
Charity’s or Organization‘s Name 501 (C)#
Kevtrn Hoyt Founder/CEO REDACTED
Name of Contact at Charity/Organization Title with Organization Phone Number
Kevin Hoyt

On-Site Agent Responsible for Liquor

How will attendees over the age of 21 be identified? DK Security will ID check participants and then put a
wristband on them. Roaming Maricopa County Sheriff's will be enforcing that only marked
participants are drinking.

What controls will be used to keep attendees under the age of 21 from obtaining alcohol at the event? YVe have

several law enforcement officers at the venue and staffing the exits.

Will food be served? [l Yes [] No If yes, what type of food will be served_F00d Trucks

Seating capacity of designated area: # 200
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APPLICATION FOR SPECIAL EVENT LICENSE
Fee= $25.00 per day for 1-10 days (consecutive)
Cash Checks or Money Orders Only

A service fee of $25.00 wili be charged for all dishonored checks (A.R.S § 44.-4852)

The Department of Liquor Licenses and Control must recelve this application fen (10} business days prios fo the event, H the special
event will be held ot a locafion without @ parmonent liquor license or i the event wil be on any portion of o location that is nof covered

by the exisling liquor license, this application must be approved by the local govemment before submission fo the Depariment of
Liquor Licenses and Control (see Section 12).

SECTION 1 Nome of Organization: It Aint Chemo

Noame of Licensed Contractor {if any):
(Please complete if anyone other than the organization is receiving profits or assisting in the managing of the event)
SECTION 2 Non-Profit/IRS Tax Exempt Number, _27-1134398

SECTION 3 Event Location: Riverview Park
Event Address: 2100 W Rio Salado Pkwy, Mesa, AZ 85201

SECTION 4 Appficant must be a member of the qualifying orgonization and authorized by an Officer, Director, or Chairperson

of the Orgonzation. )
1. Applicont: Hou & Kevin O REDACTED
iy st : Wi / T Gaeotem
2. Applicant's malling address: 8e6Y W] low Q‘!n;. Y ZE_F (5 LAY Y U 5?!3/
Sheet coy T T—
3. Applicant's home/cell phone: REDACTED Applicont's business phone: { REDACTED

4. Applicant's email address: KP vint 9 {tGint CL@ ma, QTG

L, (Pricd Full Nome)

declare that  am the APPLICANT fing this application

siec gbove, | have read the application and !th:onienls and af statemens are true, comect and complete.

' CE; gfag.? 4 _REDACTED
ovadg{ﬂm 0 / & (i,

e toregoing sknent was acknowledgedbefreme ths. U th Janvary
State Nwt\dﬂ C
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SECTION 5§ Regarding the Applicant's application for a speciai event pemit, i hereby cerlify that the Organization

meets the criteria in A.R.S. § 4-203.02{E) for the issuance of he permit as indicated by checking one of
the boxes below.

(1) O the Applicont is a political party or a campaign commitiee supporting a candidate for public office. Please

indicate the name of the candidate that the Applicant supports, ihe office that the condidote seeks, and
the month and year that the applicant would first fill the office if successful,

Candidote:

Name Office Month/Year

(2) m The Applicant is @ non-profit entity organized in Arizona. or pursuant to the lows of another state that is eligible for
designation as a nonprofit entity under Section 501{C) of the intemal revenue code of the United States.

If ihe Apprcunt i applyung under ophon (2} asa nonproﬁt enhty mmjg_qlm&mmnﬂmg_n&vﬂﬂ.nﬂl

@ The Applicant hos recelved o determination lelter from the Intemal Revenue Service (*IRS") indicaling thot 1t is
eligible for designation as @ nonprofit enfity under Section 501{C). eligibility or will be eligible on oll days that the
speciol event will occur, or has a pending application with the IRS for such treatment that has not been resolved
but that will refroactivety cover all days that the special event will occur. {Please provide a copy of either the IRS
determinalion letter or the opplicafion [withouf attachments] with this application).

KLH_ The Applicant is not aware of any action by the IRS to revoke, suspend, or otherwise efiminate the Applicant's
eligibility under 501 {C}. orif there is a pending application, the Applicant hos not received any indication that

the IRS will deny its application and has a good faith basis formed upon a reasonabie inquiry into IRS regulations,
guidefines, and forms that it is eligible under 501{C]}.

@ The Applicant understands that if there is a change in circumstances offer complefing this form that may cause
or has caused it 1o lose its eligibility under 501{C), whether before or after receiving an IRS determination ietter,

that it has an affirmative duty to notify the Deportment of Liquor, which may then take appropriate action with
regard to the loss of eligibility.

To be completed only by an Officer, Dkrector, or Chakperson of the organization, :

I, (Prind Fish Home) Ke YA G Ho Uﬁ- declore that | am an Officer, Director, or Chairperson of
the organization filing this opplication as listed oidve. | have read the opphcation and the contents ond oll stotements are

i f bcmﬁzi/laf‘ Foundler / CEC {/lo/¢0§ _ REDACTED

Thie/ PosMon Phone Number

e foregoing instrument was ocknowledged before me this l 0 t ‘_1 J aNvary 30 { JD
Day Monfh
State “mqnlg County of c/‘“'K

My Commission Expires on: 02 13- 2 M %
Dode /

. Ay-Gomm—Enp—E2-13-202—
Signatra of Nokby L At 17-1638-1

SECNON& Wil ihis event be held an a cumently icensed premise and within the olready approved premisesz[ Jres [INo
(i yes, Locai Goveming Body Signature pot required)

Naome of Business ticense Number Phone [include Area Code)

B/3/2017 Poge 20f5

Individuals requiring ADA accommodations call (602)542-2999



SECTION 7 How is this special event going to conduct all dispensing, serving. and selling of spliituous iquors? Please read R-19-
318 for explanation and check one of the following boxes.

Dlriace ficense in non-use

DDispense and serve ol spirituous fiquors under retailer's license
Y Iispense and serve all spiftuous liquors under special event
[Cspiit premise between special event and retal location

(IF USING RETAH. LICENSE, PLEASE SUBMIT A LETTER OF AGREEMENT FROM THE AGENT/OWNER OF THE LICENSED PREMISES TO SUSPEND OR

RUN CONCURRENT WITH THE PERMANENT LICENSE DURING THE EVENT, IF THE SPECIAL EVENT IS ONLY USING A PORTION OF THE PREMISES,
AGENT/QWNER WILL NEED TO SUSPEND THAT PORTION OF THE PREMISES.)

o
What is Ihe purpose of this event? - [ZJon-site consumption  [Joffsite {auction/wine/distited spiits pul)  [JBoth
SECTION 9

1. Has the opplicant been convicled of a feiony, or had a fiquor license revoked within the iast five (5) yeors?
Clres [No iyes. ottach expianction)

2, How many special event days have been Issued to this organization during the calendar yeor?
(The number cannol exceed 10 days per year, exceplions under AAC519-1-205)

3. Is the organization using the services of g pro

moler or other person fo manage the event?[ Ives [FNo
(I yes, must be a licansed contraclor or licensee of

serles 4, 7,11, or 12)

4. List oll people and organizations who will receive the proceeds. Account for 100% of the proceeds. The organizotion
applying must receive 25% of the gross revenu

es of the special event fiquor sales. AHach an odditional poge if necessary.
. 0
Name by, /q'm"‘ GEMO Percentage: 25%

adoress_ 8004 Whllow Calra Sk Log qu s My, &3 !
name R@gNar Events, LL.C Percentage: /970
Address 12 South 400 West, 2nd Floor Salt Lake City Utah 84101
- Shoet Ciy Sicle op
Please read A.R.S. § 4-203.02 angm and R19-1.205 MMMWMM

Note: AlL ALCOHOLIC BEVERAGE SALES MUST BE FOR CONSUMPTION AT THE EVENT SITE ONLY.

5. What type of security and control

measures will you lake to prevent violotions of j
{List type ond number of police/securty

Jor laws at thi
personnel and typa of fencing or contral bariers, # cpplguhlo.) gt
4

Number of Police 2

Number of Security Personne
Explanation: 1 1€ entire venue will be using either snow fencing or bike

access points that will be staffed with Maricopa County Sheriffs. Th
security personnel for monitoring ID checks and 2 more Sheriff 's

Participants will receive a wristband afier i.D, is checked and no beverages are ajliowed {ol

[TFencing Osarmiers
barricades with two
ere will also be 2

to roam the venue.

eave the venue,

81312017

PogeJofs

Individucals requiiing ADA accommodations call (602)542.2099




SECTION 10 Dates and Hours of Event. Days must be consecutive but may not exceed 10 conseculive days.
Sea A.R.S. § 4-244(15) and (17) for legol hours of service.

Event Start Ucense End
Dote Doy of Week Time AM/PM Time AM/PM

DAY 1: 2/10/2018 Saturday 9:00 AM 9:00 PM

DAY 2:

DAY 3:

DAY 4:

DAY 5:

DAY &

DAY 7:

DAY B:

DAY 9.

DAY10:

SECTION 11 License premises diagram. The Ecensed premises for your special event is the area in which you are
authorized to sell, dispense or serve alcoholic beverages under the provisions of your license. Please altach a diagram
of your special event fcensed premises. Please show dimensions, serving areas, fencing, bamicades, or other control
measures and security posifion. i

ATTACH DIAGRAM

83,2017 Page d40f §
Individuals requiring ADA accommodations call (602)542-2999



Please conloct the locol goveming board for addifional application requkements and submission deadiines. Addiional
licensing fees may oiso
Jurisdiction: hitg:

be required before approval may be granted. For more Information, please conlacl your local
www.azliquor.gov/asea n = e Byvo :

QoCuUMe

recommend CJAPPROVAL D DisAPPROVAL

Lk T




Exempt Organizations Select Check Page 1 of 1

$HIRS

Exempt Organizations Select Check Exempt Organizations Select Check Home
Orpanizations Eligible 1o Receive Tax-Deductible Charitable Centributions {(Pub. 78 data) - Search Results

The foflowing list includes tax-axempt organizations that are eligible 1o receive tax-deductible chanitable contributions. Click on the "Deductibility Status” column for an explanabon of
limitations on the deduclibility of contnibutions made to different typas of tax-axempt organizalions.

Results are sorted by EIN. To sort resulis by another category, click on the icon next (o tha calumn heading for that category Clicking on thal icon a second time will reverse the sort
order. Click on a column heading for an explanation of information in that column

1-1 of 1 results Results Per Page « Prav | 1-1 | Next »

EIN = Legal Name (Dolng Business As) = City = State aCountry = Deduclibility Status =
27-1134398 It Aint Chema Inc. Las Vegas NV United Siates PC

=« Prev | 1-1 | Next »

https://apps.irs.gov/app/eos/pub78Search.do?in1=271134398&names=&city=&state=All......  1/17/18





