#1149

Special Event N SR - \
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Application 06443999 Fax bt
Attachment B e it

If you are having alcohol ~1les you will need to obtain a Special Event Liquor License or an Extension of
Premises from City of Me_.1 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:

U Free/Host Alcohol [0 Beer
™ Alcohol Sales [J Beer and Wine
1 Host and Sale Alcohol ™. Beer, Wine and Distilled Spirits

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 association must obtain this license. (Complete State of Arizona Special Event
Liquor Application and site plan.)

OR
[[] Extension of Premise .icense - There is no fee involved with the Extension of Premises. This is allowed when a

liquor license is already in al ct and you want to extend the area where liquor is sold. (Complete State of Arizona
Extension of Premises Applic..don and site plan.)

Please describe your security pian to ensure the safe sa

le or distribution of alcohol at your event,

148449

Chariy’s -~ Organization’s Name - . cn1 1M\#
< . .  REDACTED _

Name of at Charity/Organization Title with Organization Phone Number
Site Agent iﬂ for Liquor
Howmllattende&soverﬂteageonlbeuentlﬁed" @Mé&
/ ;j

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

AL e pndiha o WL NS 1'14111/ 4 MQJ 74 mypre /UW“ MM

J

Will food be served? E! Yes [] No If yes, what type of food will be served

Seating capacity of designated area: # / ,.4 '7‘0




Arizona Deparfment of Liquor.Licefises and Control
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APPLICATION FQIi SPECIAL EVENI" LICENSE

Fee= $25.00 per. daﬁl for1-10'days (consecutive)
A service fee of $25.00 will be’ qﬂg ged for allﬁlshonored checks (A.R.S. §44-6852)

The Dopammni of u«:uor I.lcomos and Conirol musl m:dvc ﬂis applcgﬂon ton (10) bu:lness doys prior to the
event. it the special event will be held al.a location w!houl a pemoniﬂ' iqu ficense or if the event will be on ony
porion of a locafion that is not covered by the exlsﬂng lquot ficense, this application must be approved by the
locat government belore submission fo the Depariment of Liquor Licenses and Control (see Section 15).

SECTIO** * Name of Organization: /0mmrmu4 e it [force
SECTION 2 Non-Proffl/IRS Tax Exempt Number: 74~ /4P ¥ 45/

SECTION 3 The orgonization is a: (check one box only)
wCharllable (501.C) Ofraternat {must have regular membership and have been in existence for over five (S) years)
CReigious CICivic (Rotary, College Scholarship) warolitical Party, Ballot Measure or Campaign Commitiee

SECTION 4 Wil this event be held on a curently licensed premise and within the aready approved premises?
Oves Eno

Nome of Business Ucense Number Phone [include Area Code)

SECTION 5 How is this special evenl going to conduct all dispensing, serving. and selling of spiituous liquors?
Please read R-19-318 for explanation (look in special event planning guide) and check one of the following boxes.

DOrioce icense in non-use

Cloispense and serve all spirituous liquors under retaller's license
Epispense and serve all spiituous iquors under special event
DSplit premise between special even! ond retail location

(i nat using relail icense, submit a leter of ogreement from the ageni/owner of the licensed premise 1o suspend the
license during the even. I the special event is only using G portion of premise, agent/owner will need to suspend that
portion of the premise.)

SECTION ¢ What is the purpose of this event? [dOn-site consumption. Ll Off-site {auction)

SECTION 7 Location of the Event: _(ammu me= - .
Address of Locationn 40/ 7 AL & : ; Chubt-
Street City Lounty/Siat o

SECTION 8 Wil this be stacked with a wine fasfival/craft distiller festival? Oves m
SECTION ® Applcont r | be a member of the qualifying organization and authorized by an Officer, Director or
Chairperson of the Onge_._zotion T in Section 1. {Authorizing signature is required in Section 13.)

0

I.Applccml:_mc N1 - T

Lost First Middie “ Dote of Birth

2. Applicant's maling oddress: _ 2 ’ZLZJIﬁAM#MM@__iP A5
Srest City

3. Appiicant's home/cel phone: | A2 RPDACTED Applicant's business phone: (183 444 - 14 ‘[0
4. Applicant's mail address: JANEKINION, CAFV/@ EmaIL .CIM

8/5/14 Poge | of 4
Individugls requiring ADA accommodations coll (602]542-9027.

Cleoth




SECTION 10
1. Has the applican} been convicled of o felony. or had a liquor license revoked within the last five (5} years?
Oves No {if yes, attach explangfion.}

2. How many special event licenses have been issued to this location this year? <
{The number cannot exceed 12 events per year: exceptlions under A.R.S. §4-203.02(D}.)

3. Is the organization using the services of a promoter or other person to manage the event? Oves BEBNo
{1f yes, ottoch a copy of the agreement.|

4, List all people and organizations who will receive the proceeds. Account for 100% of the proceeds. The
organization applying must receive 25% of the gross revenues of the special event liquor sales. Altaoch an
oddilional page if necessary.

‘ R 44
Nome (& Eirrora TIt BN feice Percenloge ___. 77’9 Z_.___._
Address_0/7 N Eenw Freld O #esg /72 F52/5
Street City Siate ip
Nome Percentage -
Address —_— —
Strees City Stole Iip

5. Please read A.R.S. §4-203.02 Speciql event license: rules and R19-1-205
Note: ALL ALCOHOLIC BEVERAGE SALES MUST BE FOR CONSUMPTION AT THE EVENT SITE ONLY.
" H VE SP \"i A
R TH T LI TACK W R RY FESTIV, "

4. What type of security and control measures will you take fo prevent violations of liquor laws at this event?
|List type and number of police/security personnel and type of fencing or confrof bariers, if applicable.)

(2 Number of Police ,3 Number of Security Personnel mfencmg EIchers

I
Explanation: [hAdrall KL A LUl 1/.’.17.7 =l check ’A‘L/_ Lt TN M
g . / (J 0 g
(LA AL L4 AL A AL [V Mm ArvX (/1 / . ’L.‘; A/ LA ’ ”A‘LA“;J [ AL
SECTION 11 Datefs} an¢  lowrs of Event. May not exceed 10 consecutive days.

See A.R.S. §4-244(15) and (17) for legal hours of service.

Date Day of Week E‘"’%/ #;:n::ég—d\
bav1: & -b-F0/5  SiTak,
i
DAY 2:
DAY 3:
DAY 4:
DAY &:
DAY é:
DAY 7:
‘DAY 8:
DAY 9:
DAY 10:

8/5/14 Page 20f4
Individuals requiring ADA accommodations coll {602)542-9027.









SECTION 13 This section is to be completed only by an Officer, Director or Chairperson of the organization
named in Section 1.

P@ b —Aa ﬂOC k / /\J/ Cﬂ\) declare that | am an OFFICER, DIRECTOR, or CHAIRPERSON

{Print ful name)
oppointing the applicant fsted in Section 9, 1o apply on behalf of the toregoing organization for a Speciol Event

Liquor License. ’
X o/ "yt &7

{Signature|
The foregoing instrument was acknowledged before me this [ﬂ maM

State MM_Couniy of M\ (/0 pq Py Mmmd ) Y;d 0 ls
My Commission Expires on: I &6 0’2 Wq

Date

SECTION 14 This section is o be completed only by the applicant named in Section 9.

Dabv q /l 1 k [N 0 declare that | am the APPUCANT filing this application as
' (Print ful name)
fisled in Section 9. | have read the opplication and the contents and al statements are true, comect and

complete.
A i - ) -
X SpecaTioe Mgl sllelys . REDACTED
{Signature) Tike/ Pc:ikon Dote ‘Phone #
The foregoing instrument was acknowledged before me this “J m MM\ -
. , Doy Month U Year OV
Stale MCO\JMY of JY\N l (‘,ﬁp ﬁl
EASS AN

Dote \ T*.‘- 4 aricang counh

The local goveming body may require additional applications 10 be compieted and submitied.

local govemment as to how far in advance they require these opplicotions to be s -
fees may dlso be requnred before opprovcl may be gfomed For more !ntormoh
jurisdiction: hitp:

SECTION 15 Local Goveming Body Approval Seclion
I recommenc " APPROVAL [J DISAPPROVAL
{govemment oficial) T He)
on behalf of , , .
{City. Town, County) Sgnatwre Date Phone
PART AN T
OaprrOvaL [ DISAPPROVAL  BY: DATE:
8/5/14 Poge 40t 4

Individuals requiring ADA accommodations call (602)542-9027.



Internal ¥ renue Service Department of the Treasury
P. O. Box 2508
Cincinnati, OH 45201

Date: Apni 10, 2002 Person to Contact:
Jeremy L. Vogelpohl 31-03888

Customer Service Representative

Commemorative Air Force Toll Free Telephone Number:
8:00 a.m. to 6:30 p.m. EST

P.O. Box 62000
Midland, TX 79711-2000 877-829-5500
Fax Number:

513-263-3756
Federal identification Number:
74-1484491

Dear Sir or Madam:

This is in response to the amendment to your organization's Articles of Incorporation filed with the state on
December 7, 2001. We have updated our records to reflect the name change as indicated above.

Our records indicate that a determination letter issued in April 1964 granted your organization exemption from
federal income tax under section 501(c)(3) of the intemal Revenue Code. That ietter is still in effect.

Based on information subsequently submitted, we classified your organization as one that is not a private
foundation within the meaning of section 509(a) of the Code because it is an organization described in

sections 509(a)(1) and 170(b)(1)(AXVi).

This classification was based on the assumption that your organization's operations wouid continue as stated
in the appfication. If your organization's sources of support, or its character, method of operations, or
purposes have changed, please let us know so we can consider the effect of the change on the exempt

status and foundation status of your organization.

Your organization is required to file Form 990, Retumn of Organization Exempt from Income Tax, only if its
gross receipts each yee are normaily more than $25,000. If a retumn is required, it must be filed by the 15th
day of the fifth month at«wor the end of the organization's annual accounting period. The law imposes a
penalty of $20 a day, up to & maximum of $10,000, when a retum is filed late, uniess there is reasonable

cause for the delay.

All exempt organizations (uniless specifically excluded) are liable for taxes under the Federal insurance
Contributions Act (social security taxes) on remuneration of $100 or more paid to each employee dunng a
calendar year. Your organization is not liable for the tax imposed under the Federal Unempioyment Tax Act

(FUTA).
Organizations that are not private foundations are not subject to the excise taxes under Chapter 42 of the
Code. However, these organizations are not automatically exempt from other federal excise taxes.

Donors may deduct con utions to your organization as provided in section 170 of the Code. Bequests,
legacies, devises, transi..s, or gifts to your organization or for its use are deductibie for federal estate and
gift tax purposes if they meet the applicable provisions of sections 2055, 2106, and 2522 of the Code.



Commemorative Air Force
74-1484491

Your organization i$ not required to filke federal income tax retums uniess 1t is subject to the tax on unreiated
business income under section 511 of the Code. If your organization is subject to this tax, it must file an
income tax return on the Form 880-T, Exempt Organization Business income Tax Retum. In this letter, we
are not determining whether any of your organization's present or proposed activiies are unreiated trade or
business as defined in section 513 of the Code.

The law requires you to make your organization's annual return availabie for public inspection without charge
for three years after the due dete of the retumn. If your organization had a copy of its application for
recognition of exemption on July 15, 1887, it is aiso required 10 make available for public inspection a copy of
the exemption application, any supporting documents and the exemption letter to any individual who requests
such documents in person of in writing. You can charge only a reasonable fee for reproduction and actual
postage costs for the copiad materiais. The law does not require you 10 provide copies of public inspection
documents that are widely avaiiable, such as by posting them on the Intemet (World Wide Web). You may
be lisble for a penaity of $20 a day for each day you do not make thess documents availabie for pubiic
inspection (up to a maximum of $10,000 in the case of an annual retum).

Because this letter could help resolve any questions about your organization's exempt status and foundation
status, you shouid keep it with the orgsnization's permanent records.

if you have any questions, please call us at the telephone number shown in the heading of this letter
This letter affirms your organization's exempt status.
Sinceraly,

N
C//,z, £ Q{&@

John E. Rickets, Director, TE/GE
Customer Account Services





