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If you intend to serve alcohol at your special event, you will need to obtain a Special Event Liquor License
or an Bxtension 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 provisions outlined. Plan a minimum of 60 days to
complete this process,

Check all that apply:

[@ Free/Host Alcohol [} Aleohol Sales [] Host and Sale Alcohol
@ Beer [J Beer and Wine [ Beer, Wine and Distilled Spirits

Do you plan to secure a:

@ 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. This license can only be obtained by a non-profit organization, 501(C). (Complete the State of

Arizona Special Event Liquor Application and site plan.)

[0 Extension of Premises License - There is no fee involved with the Extension of Premises. This is allowed when a
liquor license Is already In effect and you want to extend the area where liquor is sold. (Complete the State of Arizona
Extension of Premises Appiication and site plan.)

If this is an Extension of Premises, are there any other activities taking place except for the sale of liquor in the extended
area? No @ Yes[] Type of activities taking place:

Please describe your security plan to ensure the safe sale or distribution of alcohol at your event_THiS is 8, by invitation
only, Christmas party. All invitees and attendees are 21 yrs old or older.

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

Wings Of Flight Foundation, Inc. 26-0816787

Charity’s or Organization’s Name 501 (O

Daniel T. Condon Director REDACTED
Name of Contact at Charity/Organization Title with Organization Phone Number

On-Site Agent Responsible for Liquor

How will attendees over the age of 21 be identified? The event is, by invitation only, a Christmas party where all invitees
and attendees will be over the age of 21. Additionally, we have contracted with a local, professional insured

bartending service fo serve our guests. Any guest appearing to be under 21, will be "carded” and legai drinking age will be validated.

What controis will be used to keep attendees under the age of 21 from cbtaining alcohol at the event? OUr contracted
bartending service will "card" and validate all attendees that appear to be younger than 21 years old.

Will food be served? [ Yes [ No If yes, what type of food will be served Pre-cooked and prepared "heavy" appetizers

Seating capacity of designated area: # 100

June 19, 2013 Attachment B Page 10f 2



FORDLLC USEONLY

Brent Date{s):
Arizona Department of Liquor Licenses and Control
800 W Washington 5th Roor Eventtime start/end:
Phoenix, AZ B5007-2934 oo
www.azliquor.gov
(602) 542-5141 License:

APPLUCATION FORSPECIALEVENTLICENSE
Fee= $25.00 per day for 1-10 days (consecutive)
Cash Checks or Money Orders Oniy

A service fee of $25.00 will be charged for all dishonored checks (A.RS§ 44-6852)

IMPORTANTI FMATION: This ment must be ful m d or it will be retumed.
The Department of Liquor Lcenses and Control must eceive this application ten (10) business days prior to the event. If the special
event will be held at a location withouta permanent fiquor license orif the event will be on any portion of a location that is not covered
by the existing iquor ficense, this application must be approved by the local govemment before submission to the Department of
Liquor Licensesand Control (see Saction 12).

SECTION 1 Name of Organization: WiNgs Of Flight Foundaton, Inc

Name of Licensed Contractor only (if any):

SECTON 2 Non-Profit/IRSTax Exempt Number. _20-0816787
0N 3 Event Location: 4863 E. Falcon Dr. Mesa, AZ 85215 (4)ings ot Fliglsh Eaul

Event Address L_L@é'} E - E'_Aﬂda,—) D . gst1S MES3A g&

SECTION 4 Applicant must be a memberof the qualifying organization and authorized by an Officer, Director, or Chaimperson
of the Organization.

1. Applicant: _oondon Daniel Thomas REDACTED
[F1-] At Middis Date of Birth
2. Applicant'smailing address _2090 E. Mallory St Mesa AZ 85215
Sreet chy Sate 2p
3. Applicant'shome/cellphone: ( y REDACTED Applicant'sbusnessphone: ( )

WingsOfFlightFoundation@gmail.com

4. Applicant'semail address

| (acaruanamey_D@NIEI Thomas Condon declare that |am the APPUCANTfiing thisapplication
asliged above Ihave read the application and the contentsand all datementsare true, comect and complete.

XM{,\._Q - Dince duon T ;‘1/ z¢i

Sgnatue ‘We/ Postlon Phone Number

The fo omg ingrument wasacknow dged before me this
Sate County of
My Commission Expireson:
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SECTION S Regarding the Applicant'sapplication for a special event permit, | hereby centify that the Organization
meetsthe criteria in A.RS § 4-203.02(E) for the issuance of the pemit asindicated by checking one of
the boxesbelow.

(1) O e Applicant isa political party ora campaign committee supporting a candidate forpublic office. Please
indicate the name of the candidate that the Applicant supports the office that the candidate seeks and
the month and yearthat the applicant would first fill the office if successful.

Candidate:

Name Office MonthV/ Year

(2) B/'Ihe Applicant isa non-profit entity organized in Arizona, orpursuant to the lawsof another gate that iseligible for
desgnation asa nonprofit entity under Section 501(C) of the intemal revenue code of the United States

if the Applicant isapplying under option (2) asa nonprofit entity, please also INMMALIn the space provided next
to all followin tementsto indicate tha the best of licant's knowledge, they are true L

Pl

The Applicant hasreceived a determination letter from the Intemal Fevenue Service (*IRS') indicating that it is
eligible fordesgnation asa nonprofit entity under S2ction 501(C), eligibilty or wiltbe eligible on all daysthat the
special event will occur, orhasa pending application with the IRSfor such treatment that hasnot been resolved
but that will retroactively cover all daysthat the special event will occur. (Please provide a copy of eitherthe IRS
detemination letter or the application [without attachments] with thisapplication}.

-D The Applicant isnot aware of any action by the IRSto revoke, suspend, or otherwise eliminate the Applicant’s
eligibilty under 501(C), orif there isa pending application, the Applicant hasnot received any indication that
the IRSwill deny itsapplication and hasa good faith basisformed upon a reasonable inquiry into IRSregulations,

guidelines, and formsthat it iseligible under501(C).
? The Applicant understandsthat it there isa change in cicumsgtancesafter completing thisform that may cause
orhascaused it to lose itseligibility under 501(C), whether before or after receiving an IRSdetermination letter,

that it hasan affimative duty to notify the Department of Liquor, which may then take appropriate action with
regard to the loss of eligibility.

To be completed only by an Officer, Director, or Chaimperson of the organization.

|, ¢Prit Full Nasne) Daniel Thomas Condon declare that {am an Officer, Director, or Chairperson of
the organization fiing thisapplication aslided above. Ihave read the application and the contentsand allgatementsare
true, comect and complete.

X’_D/Q?LM Dintcede i 2 s5ev? 2070 —

Sgnatum Wie/ Postion Dato Phone Number
nth

The foregoing ingrument wasacknowledged before ma this ;2 j_d —‘Sipéﬂﬁ_éﬂl; c @ ‘ 7
3 \ Day M
Sate M.ELU\_Coumy of Mﬂl’l_{;q P{X

My Commission BEqireson: 8}81? {[8

SECTONG  Willthisevent be held on a cumently icensed premise and within the aleady approved premises‘@esmo
{¥# yes, Local Goveming Body Sgnature not required)

Name of Business Ucenss Number Phone (inciude Area Code)

o127 Page 20of 5
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SECTHON.Z How isthisspecial event going to conduct all digpensng, swving, and sling of pirtuousliiquors? Pease read R19-
318 forexplanation and check one of the following boxes
[rPace icense in non-use
[Cpisrense and s=rve all spituousliquorsunder retailersiicense
Iﬁ;:nm and serve all piituousliquors under special event
Clpiit premise between special event and retail location
(IF USNG RETAIL UCENSE PLEASE SUBMIT A LETTER OF AGREEMENT FROM THE AGENTY OWNER OF THE LICENSED PREMISES TO SUSPEND OR

AUN CONCURRENTWITH THE PERMANBNTLUIC ENSE DURING THE EVENT IF THE SPECIAL EVENTIS ONLY USNG A POREON OF THE PREMISES
AGENVOWNER WILL NEED TO SUSPEND THATPOARRON OF THE PREVISES)

SECTON 8
What isthe pupose of thisevent? [ZJon-ste consumption  [JOff-ste (auction/wine/digtiled siitspul) [Joth

SSCTON9
1. Hasthe applicant been convicted of a felony, or had a liquor license revoked within the las five (5) years?
D(es 0 (H yes, attach explanation)

2. How many special event dayshave been issued to thisorganization during the calendar year? Zero
{The number cannot exceed 10 days peryear.)

3. Isthe organization using the servicesof a promoter orother peron to manage the sale or service of akcohol? Clres [£No
(it yes, must be a licensed contractor or icensee of seres6, 7, 11, or 12)

4. lig all people and organizations who will receive the proceeds Account for 100% of the proceeds The organization
applying mug receive 25%o0f the grossrevenuesof the special event liquor sales Attach an additional page if necessary.
name NoO liquor will be sold/no admittance fee will be charged p, o iage:

Address

Name\\“(\ﬂs OFF\ ) "xl' ;WW N\ Percentage: IOD
Address_ Lt _Tal D M SA AL 1521 5

Qrest cy Satn

Please read A.RS § 4-203.02 Speclal event license: rules and R19-1-205 Requirements fora Special Event License.

Note: ALLALCOHOLIC BEVERAGE SALES MUSY BE FORCONSUMPTION ATTHE EVENTSITE ONLY.

5. What type of scurity and control measures will you take to prevent violationsof liquor lawsat thisevent?
(Ust type and number of police/ securlty personnel and type of fencing or control baniers, if applicable.)

0 Number of Police O Number of Security Personnel Fencing Baniers

Brplanation: Private party at private business. All invitees and attendees are older than 21. Additionally,

we have contracted with a local, professional, insured bartending service that will serve drinks

to our guests. Any guest that appears to be under 21 years old will be "carded” and age will be validated.

S2/207 Page 3015
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SECTON 10 Datesand Hoursof Event. Daysmus be consecutive but may not exceed 10 consacutive days
See A.RS § 4-244(15) and (17) foriegal hours of sewvice.

PLEASERLL A SEPARATE APPLICATION FOREACH “NON-CON VE'DAY

Event Start license End
Time AM/PM Time AM/PM

DAY 1: 16 Dec 2017 Saturday 6pm 12 AM
DAY 2: N/A
DAY3: N/A

DAY 4.

Date Day of Week

DAY 5:

DAY 6:

DAY 7.

DAY 8:

DAY 9:

DAY10:

SECTION 11 lcense premises diagram. The licensed premises for your special event is the area in which you are
authorized to =2l dispense or serve alcoholic beveragesunder the provisions of your license. Please attach a diagram
of your special event licenseed premises Please show dimensions, serving areas fencing, banicades, or other control
measuresand scurnty postion.

ATTACH DIAGRAM

M2/2017 Page 4015
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SPECIAL EVENT SITE-PLAN
(Site-Plan must be submitted with this application.)

Required information (all that apply to this event): Show proximity to buildings/structures, streets, dimensions, tents/canopies,
security stations, fencing including height and type, fire features, inflatables, stage location, and any obstacle course.
Providing all the required information will ensure prompt application processing. The same diagram can be

submitted with both the City and State application.
A “bird’s eye view” may replace the Special Event Site-Plan. Please include all the above required information. Visit the

following link for an example http://qg00.9l/ maps/J78rb

SEE  ATTeci<d Viageoes g
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Pease contact the local goveming board for additional application requirements and submission deadlines Additional
licensing fees may also be required before approval may be granted. For more information, please coniact your local
jurisdiction.

recommend UJAPPROVAL [ DISAPPROVAL

{Govammaent OMcial)

On behalf of

(Chty, Town, County)

OaperovaL DIDSAPPROVAL  BY:

A.RS § 41-1030. lnv of ules not made ac ing to thischepier: prohibited agency a n; prohibited acts

B. An agency shall not base a licensing decision in whole orin part on a ficensng requirement or condition that is
not gecifically authorized by satute, rule or gate tribal gaming compact. A general grant of authority in statute doesnat
congitute a bass for imposing a licensing requirement or condition unless a rule ismade pursuant to that general grant of
authority that specifically authonizesthe requirement or condition.

D. HISSECTION MAY BEENFORCED IN A PRIVATECIVIL ACTION AND RELIEF MAY BE AWARDED AGAINSTTHE STATE
THE COURT MAY AWAFRD FREASDONABLE ATIORNEY FEES, DAMAGES AND ALl FEES ASSOCIATED WITH THE LICENSE
APPLICATION TO A PARTY THATPREVAILSIN AN ACTION AGAINSTTHESTATE FOR A VIOLATION OF THISSECTION.

E A STATE BMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS
SECTION ISCAUSE FORDISCIPUNARY ACTION ORDISVISSAL PURSUANT TO THEAGENC Y'SADOPTED PERSONNEL POLICY.

F THISSECTION DOESNOTABROG ATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.
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Exempt Organizations Select Check Page 1 of 1

@RIRS

Exempt Organizations Select Check Exempt Qroanizations Solact Check Home
Qrganizations Eligible 1o Receive Tax-Deductible Charitable Contributions {(Pub 78 data) - Search Results

The following list includes tax-axempt organizations thal are eligible to receive tax-deductible charilable contributions. Click on the "Deductitility Status” column for an explanation of
limitations on the deductibility of contributions made to different types of taz-axempl crganizalions.

Rasulls are sorled by EIN. To sort results by another category, click on the icon next to the column heading for Lhal category Clicking on that icon a sacond time will reversa the sort
order. Click on a column heading for an explanalion of information in that eolumn

1-1 of 1 results Results Par Page ¢ Prav | %=1 | Next »

EIN = {epol Name {Doing Busl As) = City = State xCountry = Deductibility Status =

26-0816787 Wings of Flight Foundation Mesa AZ United Stales POF

« Prav| 1-1 | Next »

https://apps.irs.gov/app/eos/pub78Search.do?in1=260816787&names=&city=&state=All......  9/21/17





