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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 68 days to complete this process.

Check all that apply:

Bi Free/Host Alcohol ] Beer
CJ Alcohol Sales [ Beer and Wine
Q Host and Sale Alcoho! 5 Beer, Wine and Distilled Splrits

Do you plan to secure a:

‘E\Special Event Liguor License - The Speclal 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 attached State of Arizona Special
Event Liquor Application and site plan.)

OR

[] Extenslon of Premises License - There is no fee involved with the Extension of Premises. This is allowed when a
liquor ficense is already In affect and you want to extend the area where liquor Is sold. (Complete attached State of

Arizona Extension of Premises Application and site plan.)

Please describe your security plan to ensure the safe sale or distribution of alcohol at your event WKW

Fourppmor b Fl CANBELS Ces Dieen it IRNIDE 2y At (s SeceiTY
AZD CorDlol WiTH EVBIT ALESL.

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

LrmfBen 'S cozw LpleS €7~ 268779
Cha 0 501 (C)3)#

éw’ws ! rgamzamﬁ-uns g MEq- D i2EcTDE- X REDACTED
Name of Cogct at Charg/ ; ization 2‘2_ Title with Organization Phone Number
On-Site Agent Responsible for Liquor

How will attendees over the age of 21 be identified? __ALL- (N VITED Q'HES/S Wity ‘3!/ ENER 2,
A YowwiBee pys Citecie D poh [3SUE W:QIS"‘BAHW%ESKS.TF
e Vel Mz Afe 2

What cantrols will be used to keep attendees under the age of 21 from obtaining alcohol at the event? "/t LUPTEZLS

wite B2y buest g Wl SBavn RRALD SeoVin€ AvY Biod .
Will food be served? [ Yes [INo I yes, what type of food wil be served_AEAYVY (FPETZERS

Seating capacity of designated area: #_ /06~ 200




FOR DLLC USE ONLY

Event Date(s):
Arizona Depariment of Liquor Licenses and Confrol
800 W Washington 5th Floor Event fime start/end:
Phoenix, AZ 85007-2934 =R
www.azliquor.gov
{602) 542-5141 license:

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 will be charged for all dishonored checks (A.R.S § 44-4852)

[MPORTANT INFORMATION: This document must be fully completed or it will be returned.
The Depariment of Liquor Licenses and Control must recelve this applicafion ten (10) business days prior to the event. If the special
event will be held at @ location without @ permanent liquor license ot if the event will be on any porlion of a location that Is not coverad
by the exisling liquor license, this application must be approved by the local government before submission fo the Depariment of
Liquor Licenses and Conirol (see Section 12).

SECTION 1 Name of Organization: __(+ APMPBELLLS  Rew Capel
Name of Licensed Contractor only (if any):

SECTION 2 Non-Profi/IRS Tax Exempt Number: XA~ Zlo & 179

SECTION 3 Event Location: UJ ”‘J 6$ CP FU(‘;!’ET ‘r’.’;ur‘bf!ﬂ\'}r‘ Wéﬁﬂ— ) %COH Fléb& A—(eﬂw,["
event Adaress:_480D €. 1RIBP Foicon DL MesA A7 €Sors

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

of the Organizafion.
1. Applicant: __ FRULEANER  SHpnie M. REDACTED
last Fiest Middle Bate of Bidh
2. Applicant’s mailing address: {% 4’& E- A-W"-’V')rlEkD N2 & Ueer et A'Z— 55 42
Shreat City State Tip
3. Applicant's home/cell phone: {____| REDACTED Applicant's business phone: (‘['XD ) 832-8822

4, Applicant's email address: Cﬁ'ﬂ PocuSclevw & CoX NeT™

—
|, (Print Full Name) 5141\‘“& PAviEs L2 — declare that | am the APPLICANT fiing this application

us listed above. | have read the applicafion and the contens and all stalements are frue. correct and compleie.

e Difecite. ~ REDACTED

signgfhure Tila/ Postion Date ' Phone Number

The foregoing instrument was acknowledged before me this  _ A | F'"e b__.apﬂcm?efi[f-(—-
¥ =f ; D
state_ P\ Z- County oA 1(OFA UKHBIR SINGH BRAH
Commisson !513534
Bublic - Sidha of AN

ay
P St RICOPA COUNTY
gnalure of N#"hﬁmw

N7 Page 1 ¢f3
Indliviciinls recu Srines ADA Aecammadetiane el (ANNE49-9999



SECTION 5§ Regarding the application for a speclal event permit: The Officer, Director, or Chairperson of the organization
certifies that the Organization meets the criteriain A.RS. § 4-203.02(E) as indicated by checking one of the
boxes below.

il I:I The Organization is a polifical parly or @ campaign committee supporting a candidate for public office. Please

indicate the name of the candidate that the Organization supporis, the offlce that the candidate seeks, and the
month and year that the candidate would first fill the office if successful.

Candidate:

Nama Offica Month/Year

i2) m The Organization is a non-profit entity organized in Arizona, or pursuant to the laws of another state that is ellgible
for designation under Section 501(C) of the Internal revenue code of the United States. If the Organization is

applying under option {2) as a nonprofit enfity, please also INITIAL in the spaces provided next to all following
statements fo indicate that, fo the best of the Organizatfion's knowledge, the following statements are correct.

To be initialed only by an Officer, Director, or Chairperson of the organization.

é Z The Organlizafion has received a determination letter from the Intemal Revenue Service ("IRS"| indicating that it
is efigible for deslgnation as a nonprofit entity under Section 501 (C). eligibility or will be ellgible on all days that the
special event will occur, or has a pending application with the IRS for such freaiment that has not been resolved
but that will refroactively cover all days that the special event will oceur. [Please provide a copy of either the IRS
determination letter or the application [without attachments] with this application).

j:i The Organization is not aware of any action taken by the IRS to revoke, suspend, or otherwise eliminate their
Eliglbility under 501(C}, or if there is o pending application, the eligibifity has not received any indication that
the IRS will deny its application and has a good faith basis formed upon a reascnable inguiry into [RS regulations,
guidelines and forms that are ellgible under 501 {C).

Ji% The Organization understands that if there is a change in circumstances after complefing this form that may
cause or has caused it to lose its eligibility under 501(C), whether before or afier receiving an IRS determination

letter, that it has an offimative duty to noftify the Department of Liquor, which may take appropriate action
regarding the loss of eligibility.

To be completed only by an Officer, Director, or Chairperson of the erganizafion.

I, (Print Full Neme) SHanNE ﬁ-b{t{/\)ﬁﬁ declare that | am an Officer. Director, or Chairperson of

the organization fiing this application as isted above. | have read the application and the contents and all statements are
tue, conect and complet

x/(lrmw ‘(7\5,.&__— DY RECTIR. REDACTED

Tile/ Pesition Phone Number

The teregoing instrument was acknowledged before me this a‘ . _R_Dlg e
" r] ’d
Sate___ KL- countyof A\ fi A : /7 OFFICIAL SEAL

523, SUKHBIR SINGH BRAH

My Commission Expires on: q/ 3/ ﬁO
Dote

SECTION & Wil this event be held on a currently licensed premise and within the aready approved prem?ses?[jﬁ’esﬁ\lo
(If yes, Local Goveming Body Signature pot required) :

Name of Business license Number Phone {include Atea Code)

911212017 Pcge 20f 5
Inclivic inle rarnitine ANA Aernmmncatiome call 140715479900



SECTION 7 How is 1his special event gong to conduct oll dispersing, serving, and selling of spirituous liquors? Please read R-19-
318 for explanation and check ane of the following boxes.

DPIcce license in non-use
Dispense and serve ol spirtuous iquers under refailer's canse
ispense and serve al spiftuous liquors under specia event
DSpIit premise belween special event and retail location
{IF USING RETAIL LICENSE, PLEASE SUBMIT A LETTER OF AGREEMENT FROM THE AGENT/QWNER OF THE LICENSED PREMISES TO SUSPEND OR

RUN CONCURRENT WITH THE PERMANENT LICENSE DURING THE EVENT. IF THE SPECIAL EVENT 15 ONLY USING A PORTION OF THE PREMISES,
AGENT/OWNER WILL NEED TO SUSPEND THAT PORTION OF THE PREMISES.)

SECTION 8
Whatis the purpose of this eventz  [Jon-site consumption Coft-site (auciionswine/dislited spirits pull) moih

SECTION 9

1. Has the applicant been convictad of a felony, or had a liquor licerse revoked within the last five (5) yeors?
es %0 (1 yes. atioen exptanation.)

= )
2. How many special event days have beenissued to ihis orgonization during the calendar yearsy @
(The number cannal exceed 10 days per year.)

3. Is ihe orgonization using the services of a licensed conlractor or other person to manage the sale or service of alcohol2
DYes R\lo {if yes, must be a licensed conlracior or licensee of seres 6, 7, 11, or 12)

4. List oll people and organizations whie will receive the proceeds, Account for 100% of the proceeds. The organzaiion
applying must receive 25% of the grass revenues of the specicl event liquor sales. Aflach an additional page if necessary.

Name I:Qj\_’\ pti&‘&_aﬁﬁb) C('TQ«‘&Q Percentage: (OD ?/a
address (1848 E_ARROWHEAD 7R, (ubeocdese fz << a7,

Name Percentage:
Address

Sheed City Slale ip

Please read A.R.S. § 4-203.02 Special event license: rules and R19-1-205 Requirements for o Special Evenl License.

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

5. What type of security ond control measures will you take to prevent violations of iquor laws at this event?
[List lype and number of police/securlty personnel and type ol fencing or control borriers, if applicable )

ihﬂ:mber of Police @ Number of Security Personne DFencing Ehc:rr'ers

Explanation: 4 four’ bﬁ?"a) AarA 4’ CamdBELLS 64z w Cﬁﬂ&s Dfecned v FRoiDE
LoRHing  SECURITY A Corn2pr.. T ENENT Asr, (weSis /%gma- BE.
(Hecitzh Wit Ticwsr By bp & Bawd K S 1559l 1~ s 24 443

VO TEEQ_pori Viogufy Ban) oK Svie AR 19 SERV6 Aicerbe. 73 Gug ST
VouudTEZRS SHuTiie GLES 76 PAE T FRER s wie. Moo EXITS
%2017 Pegedols 70 EpSURE AL Coity.. PErmnS B iyrds.

Ind.viduals reguiring ADA accommeds=sions call {602)542-299%




ECTION 10 Dates and Hours of Event. Days must be consecutive but may not exceed 10 consecutive days.
: See AR.S. § 4-244( 15) and {17) for legal hours of service.

PLEASE FILL OUT A SEPARATE APPLICATION EACH “NON-CON. E" DAY

Event Start license End
Date Day of Week fime AM/PM Time AM/PM

DAY 1: 4'{ 9 /20/ B TW-fﬁﬁ‘?/ ¢ oo FM 3. R0 M

DAY 2:

DAY 3:

DAY 4:

DAY 5:

DAY &:

DAY 7:

DAY 8:

DAY 9;

DAY i0:

SECTION 1] License premises diagram. The licensed premises for your spacial event is the areq in which you are
auvthorized to sell, dispense or serve dlcohofic beverages under the provisions of your license, Please atiach a diagram
of your special event ficensed premises. Please show dimensions, serving areas, fencing, banicades. or other confrol
measures and security position.

gN2/2017 Page 4of 5
Incivich et reon diine ADa Aceammacniiong call 1AN91547.09699
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Please confact the local govermning board for addifional application requirements and submission deadlines. Addifional
Fcrir;‘f:nﬂi fees may ako be required before approval may be granted. For more informafion, please confact your jocal
u .

SECTION 12 Local Governing Body Approval Section,

recommend [JAPPROVAL [ DISAPPROVAL

{Government Offcial)

On behalf of

{Cily. Town, County)

EfN 13 For Dapurimen of Liguor Licenses Control use only.

A.RS. § 41-1030, Invalidity o : madse
state employees: enforcement- notice

B. An agency shall not base g licensing decision in whole or in port on a licensing requirement of condition that is
nof specifically authorized by stajute, rule or staie #ibal gaming compaclt. A general grant of authorily in statute does nof
constitute a basis for impasing a licensing requirement or condifion unless a rule is made pursvant to that general grond of
authority that specitically authorizes Jhe requitement or condition,

D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE.
THE COURT MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE
APPLICATION TO A PARTY THAT PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION GF THIS SECTION.

E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS

SECTION IS CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY.
F. THIS SECTION DOES NOT ABROGATE THE IMMLNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.




INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2308
CINCINNATI, OW 45201

n / Emplover Tdentification Number:
Date: 0CT03 iol? 812) 2687796
DLN:
26053664002827
CAMPBELLS CREW CaRrEgs Contact Parson:
18648 E ARROWHEAD TRAIL CUSTOMER SERVICE ID# 31954
QUEEN CREEK, AZ 85142-0000 Contact Telephone Number:

1877} 829-5500
Accounting Pering Ending:
December 31
Public Charity statuyg.
170(b3{1}EA){Vi)
Form $90/990-E2/900.5 Required;
Tes
Effective Date of Exemption:
August 25, 2017
Contribution Leductibiligy.
Yes
Addendum Applies:
No

Dear Applicant:

We're pleased to tell you we decermined 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 algo gualjfied
Lo 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 Sectien 501 (e} {3) are furcher clagsified ag
either public charities or private foundations. We determined you're & 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
890/990-E2/990-N, our records show you're required to file an annual
information recurn (Form 990 oy Form 930 EZ} or electronic notice (¥orm 980-N,
the e-Postcard) . If you don't file a required return or notice for three
consecutive years, Your exempt stakus will be automatically reveked,

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

For important information about Your responsibilities as a tax-exempt
organization, gao to www.irs.gov/charities. Enter ®422)]-pon in the search bar
to view Publicatiopn 4221-PC, Compliance Guide for 501(c) {3} Public Charities,
which describes Your recordkeeping, reporting, and disclosure requirements.

Letter 947






