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SPECIAL EVENT AND EXTENSION OF PREMISES
INFORMATION SHEET

If you are having alcohol sajes 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 outiined. Plan a minimum of 60 days to complete thls process.

Check all that apply:

O Free/Host Alcohol O Beer

Q Alcohol Sales [ Beer and Wine

B Host and Sale Atcohol [XT" Beer, Wine and Distilled Spirits
Do you plan to secure a:

X Special Event Liquor 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 assoclation must obtaln this license, (Complete attached State of Arizona Special
Event Liquor Application and site plan.)

OR

[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 affect and you want to extend the area where liquor is sold. (Complete attached State of
Arlzona Extenslon of Premises Application and site plan.)

Please describe your security plan to ensure the safe sale or distribution of alcohol at youreventN o 4~ 6

ATl =W - L e Al = OO at AT N A OLE o » -
svet P registratien .Preof of age . £ 3 cured areq,
If applying for a Special Event Liquor License the following must be provided:
Selipn Reck ¢ -0808¢09
rity’s or Organization’s Name 501 (C)(3)#
\ oy e | Ditector of Opecations Lg-_iaa_—ci_aoo
me of Contact at Charity/Organization . ; 'ﬂﬂe\:&m nization Phone Number
; W itector o cod + Revefrgg €
~ On-Site Agent Responslble for Liguor =
How will attendees over the age of 21 be identified? NOY* an L Ndera e eyuent . I‘;gensegs
BQP iEj)Ae!:S ' Qmm L&b g‘égmd &3 i “ (:-ggd .

What controls will be used to keep attendees under the age of 21 from obtaining alcohol at the event? _ﬁe_gi_l:gﬁd
4o 00 na dables

off areas w/ securily ,_.-ﬁgQ%ue'(' Servecs moaiferipg

Wil food be served? [§] Yes [ No If yes, what type of food will beserved Fe ll  Dinn @ ¢

Seating capacdity of designated area: # (‘:)-‘5 O




Evant Date{s):
Arizona Depariment of Liquor Licenses and Confrol
800 W Washingion 5th Floor Event time start/end:
Phoenix, A1 85007-2934 o
www.azliquor.gov
(602) 542-5 '?‘ lUcense:

FOR DILC USEONLY _

Fee= 525,00 per day for 1-10 days (conseculiva)

APPLICATION FOR SPECIA | EVENT LICENSE
Cash Checks or Monay [Orders Only

A service fee of $25.00 will be charged for all r}lshonored checks (A.R.S § 44-56852)

The Department of I.lquor I.k:ensas and Conirol musheceiva this appl
event will be held at a locotion without a permanent figuor Reense or i

by the exisling liguor license, this appllcalion must be approved by the

tiquor Licenses and Control (see Section 12),
SECTION 1 Name of Organkzation: S0lid Rock

nuon !em (IO} hus!ness davs prlor to lhe aven!. # the special
e evanf will be on any portion of a location that ks not covered
locat government before submission to the Deparimant of

Name of Licensed Contractor only (if any):

SECTION.2 Non-Profit/IRS Tox Exampt Number: S5-0808609

SECTION 3 Event Location: Las Sendas Golf Club

Event Address: 1 999 E. Eagle Crest Dr., Mesqa, AZ 85207

SECTION 4 Applicant must be a member of the qualifying organizati
of the Organization.

n and authorized by an Officer, Director, or Chaiperson

1. Applicant: Moore Jeff A REDACTED
Middls Dale'ol Rirth

2. Applicant’s mailing uddress 13625 N. 32nd St, Phx . ; AZ 85032
Chy Siate Tp

3. Applicant's home/cell phone: [___) REDACTED

Applicant’s business phone: {802} §22-9200

4, Applicants emall address: jeff@alicecoopersolidrock.com

Jeff A. Moore

|, {Print Pull Nama)

deciare thatiam the APPLICANT fiing this applcation

as fisted obovs. ) have read the opplication and the contants and ol stafements are frue, comect and complete.

a""_-'_

X Executive Directo

02-1 5-1 8 602-522-9200

Signatvre s/

stote _ AL Comtyof MARICOQ A

The foragoing instrument was acknowledged before me this %_ l gbl‘ uar l a Q Z
My Commission Expires o _Q_AEE,_Q_[Q_[

shzm7 Pagalof s

Individuals requiring ADA accommodations coll [602)542-299%



Regarding the application fora speciol event permit: The Officer, Direcior, or Chakperson of the crganization
cerlifies that ihe Organization meets the criteriain A.R.S. 4-203.02(€) os Indicated by checking one of the
boxes below.

(1} O 7he Organization is a political party or a compaign commijtee supporting @ candidate for public office. Please
indicate fhe name of the candidale that the Organizatior} supports, the office that the candidate seeks, and the
month and year that the candidate would first fi the office If successful,

Candidate:

Nome om::q Month/Year

(2} The Organization is a nor-profit entity organized in Arizona, or pursuant to the laws of another state that is eligible
for designation under Section 501{C] of the intemai revende code of the United Stotes. If the Organization is
applying under opfion (2} as a nonprofit entity, please also INITIALIR the spaces provided next fo all follawing
siatements fo indicate that, 1o the best of the Orgonizolb\(\'s knowledge, the foliowing statements are comect,

Z To be Initialed only by an Officer, Director, or Chalrperson of the organization.

The Orgonization has received a determination letter from the Intemai Revenue Service [“IRS") indicating that it

is eligible for designation as a nonprofit entity under Section 501 {C). eligibility or will be eligible on aii days thot the

special event will occur, orhas G pending application wiih the IRS for such treatment that has not been resolved

but that will retroactively cover all days that the spacial e‘bent will ocevur. {Please provide a copy of either the iRS
z determination letter or the application [without attachments)] with this application].

The Organization is not aware of any action taken by the|iRS to revoke, suspend, or otherwise eliminate their
Eligibliity under 501 (C), or if there Is a pending application), the eligibility has not received any indication that
the IRS will deny its application and has a good faith basls formed upon o reasonabie inquiry into IRS regulations,
guidelines and forms that are eligible under 501 (C).

* The Organization understands that if there Is o change incircumstances after compieting this form that may
cause or has caused it 1o lose its eligibility under 501{C}. whether before or after receiving an IRS defermination

{atter, that it has an affimative duty to nolify the D ent of Liquor, which may take oppropriate action
regarding the ioss of eligibility.

Ta be completed only by an Officer, Director, ar Chaolrperson of the organization.

1, (Print Full Nams) Jeff A. Moore declare that1 am an Officer, Director, or Chairperson of
the arganization fiing this application os lkted above. I have read the applicalion and the contents and ol statemenis are

frue, nd complale.
M Executive Director  02-15-18 602-522-9200

Sgnature mornTw i Dale Phone Humber
The loregoing Insirument was acknowledged before me this L?w Fﬂbm acy ,Qg_s_
(- §
stale_ AZs_____ cCountyo M&CLQD_?_&_ . /
My Commission Expires onzaa[&?[aJ_ 4 '
Date

P

.‘-.':“‘_'-’.. . PR A
Jse and within the areadifdppiovag plétes[Aves Chvo
) ORI RO T

SECTION.& Wil this event be heid on a currently icensed pro
{if yes, Locai Goveming Body Signature notrequire

Las Sendas Golf Club 12078221 480:396-400872"
Namse of susiness Ucanse Number Phona (nclucie Area Code)
Nnz2mM7 Page 20f5

individuals requidng ADA acccmmcdl:ﬂons caofl {402]542-29%9



How is this special event going fo conduct all dispensing. serving, and selling of spiftuous fquors? Pleaseread R-19-
318 for explanalion and check one of ihe following boxes
CFlace icense in non-use
[VIDispense and serve ail spirituous liguors under ratailer's icense
Cbispense and serve alt spirftuous iquors under speciai event
Ispit premise between special event and retail location
{IF USING RETAIL LICENSE, PLEASE SUBMIT A LETTER OF AGREEMENT FROM IIF AGENT/OWNER OF THE UCENSED PREMISES TO SUSPEND OR

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

e I
What is the purpose of this event?  [Zlon-site consumption Clott-stte {auction/wine/disitied spits pulj [ Both

SECTION

1. Has the applicant been convicted of a felony, or had a liquor ficense revoked within the last five (5) yecrs?
Cives [#INo (ityes. attach explanotion.)

2, How many special event days have been issued to this organiszion during the colendar year? 0
(The number cannct exceed 10 days per year.)

3. |s the organization using the services of a Icensed controctor or pther person te manage the saie or service of alcohol?
Dfas o (M yes, must be a licensed conlractor or licensea of sestes 6,7/ 11, o1 12)

4, List ali people and organizations who will roceive the proceej!s. Account for 100% of the proceeds. The organization
applying must receive 25% of the gross revenues of the speciai gvent liquor sales. Attach an additionol page if necessary.

Alice Cooper's Solid Rock Percentage: 100%

Name
racress 13625 N. 32nd St., PHX, AZ 85032
Name Percentage:
Address
ot Cchy 3tote zp
Please read A.R.S. § 4-203.02 Special event license; rules and R19-1-205 Reguirements for g Speclal Evenl License.
Note: ALL ALCOHOLIC BEVERAGE SALES MUST BE F(iJR CONSUMPTION AT THE EVENT SITE ONLY.
N A OHOUC BEVERAGES STLA B A SPECIAL EYEN NLE: HEY_AR N AUCTION WINE OR Diyt] D SPIRIES L
ALED CONIAINERS OR THE SPECIAL EVEN] v ACKED WITH Wi RAFT BiS) RY EESTIVA Ao

1

5. What type of security and conirol meqsures will you toke fo prelllen'r vialations of liquor laws at this-event?
{Ust type and number of police/sacutity personnel and fype of fancing or conirol buniers, if applicable.} L

6 _ Number of Police 12 Number of Security Personnel ng [Bariers
Explanation: Mesa Police Chief at event. Building Is blocked off from parking lot. Tent structure '

is permitted and blocked off with fencing as well.

912/2017 Page 30f5
Individuals requiing ADA accommodations call 160215422999




SECTION 10 Dates and Hours of Event. Days must be consecufive but hay not exceed 10 conseculive days.

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

DAY 1.

DAY 2:

DAY 2:
DAY 4:
DAY 5:
DAY &:
DAY 7:
DAY 8:
DAY 9:
DAY10:

EP. Pl “NON-CONSECUTIVE" DAY

o omowes | DR e
04-28-18 Saturday 6:30 pm 10:45 pm

License premises diagram. The kcensed premises for your speclal event ks the area In which you are

authorized to

sell, dispense or serve oicohofic beverages under fthe provisions of your license. Please ottach o diogram

measures and securify posifion.

of your speclal event licansed premises. Flease show dimerst. serving areas, fencing, baricades, or other conirol

ATTACH DIAGRAM

911212017

Page 4of 5
individucls requiing ADA cccommodalions call (02)542-29%9
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I
SPECIAL EVENT SITE-PLAN
(Site-Plan must be submitted with this appiication.)

Required information (all that apply to this event): Show proximity to ' Hidings/structures, streets, dimensions, tents/canopies,
security stations, fencing including ieight and type, fire features, | les, stage location, and any obstacle course.
Providing all the required information will ensure prompt application pracassing. The same diagram can be
submitted with both the City and State application.

A *bird's eye view” may replace the Speciai Event Site-Flan. Flease lmrlude all the above required information. Visit the
foliowing link for an example hitpi//goo.gl/maps/I78rb

Pretst ny Lot

Sec Ul\:\‘{ ’\F.“ (

Fewnveinvg | 1,‘_‘. .

S

R

June 19, 2013 : ! Special Event Application
{ Page 9 of 10



February 20, 2018

To whom {t may concern,

Please accept this letter to indicate the Special Events Licknse which Solid Rock has made application for
may be used In fieu of Liquor Licanse for the Afice Caoper, Solid Rock Foundation Charity Golf
Tournament in support of Solid Rock Teen Center and Children of Phoenbx.

Respectfully,

Lioyd McBean PGA

Executive Director/Managing Pariner




INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

Date: AUG 28 208 86-0808609
DLN:
17053190720030
S0LID ROCK FOUNDATION Contact Person:
3333 N HAYDEN RD RICHARD COMBS ID# 31024
SCOTTSDALE, AZ 85251 Contact Telephone Number:

(B77) 829-5500
Cur Letter Dated:
August 1996
Addendum Applies:
No

Dear Applicant:

This modifies cur letter of the above date in which we stated that you
would be treated as an organization that is not a private foundation until the
expiration of your advance ruling period.

Your exempt status under section 501(a) of the Internal Revenue Code as an
organization described in section 501(c} (3) is still in effect. Based on the
information you submitted, we have determined that you are not a private
foundation within the meaning of section 50%{a) of the Code because you are an
organization of the type described in section 509 (a) {1) and 170(b) (1) (A} (vi).

Grantors and contributors may rely on this determination unless the
Internal Revenue Service publishes notice to the contrary. However, if you
loge your section 5091a} (1) status, a grantor or contributor may not rely on
this determination if he or she was in part responsible for, or was aware of,
the act or failure to act, or the substantial or material change on the part of
the organization that resulted in your loss of such status, or if he or she
acquired knowledge that the Internal Revenue Service had given notice that you
would no longer be classified as a section 509(a} (1)} organization.

You are required to make your annual information return, Form 990 or
Form 990-EZ, available for public inspection for three years after the later
of the due date of the return or the date the return is filed. You are also
required to make available for public inspection your exemption application,
any supporting documents, and your exemption letter. Copies of these
documents are alsc reguired to be provided to any individuzl upon written or in
person request without charge other than reasonable fees for copying and
postage. You may fulfill this requirement by placing these documents on the
Internet. Penalties may be imposed for failure to comply with these
requirements. Additional information is available in Publication 557,
Tax-Exempt Status for Your Organization, or you may call our teoll free
number shown above.

If we have indicated in the heading of thie letter that an addendum
applies, the addendum enclosed ig an integral part of this letter.

Letter 1050 (DO/CG)



Please conlact the local goveming board for addifionol oppiicafion requiremenis and submission deadiines. Additional

ficensing fees may aiso be required before approval moy be
Jurisdiction.

eclion.

. For more informatfion, plecse confact your lfocal

ARS. § 41-1030.

B. An agency shall not base a licensing decision in whole or in part on a fcensing requirement or concition that Is
not specifically authorized by statute, rule or stote tibal gaming dompact. A general grant of authority in stalute does not
consfitute a basis for imposing a licensing requirement or conditidn unless a rule is made pursuant to that general grant of

authority that specifically authorizes the requiremant or condifion.

D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE.

THE COURT MAY AWARD REASONABLE ATIORNEY FEES, DA

\AGES AND ALL FEES ASSOCIATED WITH THE LICENSE

IOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS

APPLICATION TO A PARTY THAT PREVAILS IN AN ACTION AGAINST ITE STATE FOR A VIOLATION OF THIS SECTION.

E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR K

SECTION IS CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSlég‘\IT TO THE AGENCY'S ADOPTED PERSONNEL POLICY.

E. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BYS

ON 12-820.01 OR 12-820.02.

9/12/2017 Page Sof 5

Individuals requiiing ADA accom

otions coll (602)542-2997





