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www.mesaaz.gov/business/licensing
Attachment B

If you intend to serve alcohol at your special event, 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 provisions outlined. Plan a minimum of 60 days to
complete this process.

Check ali that apply:

] FreefHost Alcohol [] Alcohoi Saies [ Host and Sale Alcohol
[ Beer [] Beer and Wine ] Beer, Wine and Distliied Spirits

Do you pian to secure a:

Special Event Liquor License - The Speclai Event Liquor License fee is $25 and must be approved by the Clty
Council. After clty 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 obtalned by a non-profit organization, 501(C). (Complete the State of
Arizona Special Event Liquor Appiication and site plan.)

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

If this Is an Extension of Premises, are there any other activitles 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 distrlbution of alcohol at your event_7h<-e coit pe
Bear #myeadomy Eogloged e W 5“"\-35' s 0 R "1‘-:_1.4“'[ T b Lt l_JI .
If applying for a Special Event Liquor License the following must be provided:

Tll{_ O..l"H-_p..-A AD"..'L.:-, -L..';}-r"i'

Charity's or Organization’s Name 501 (Cy#
Meaae  wriad Breppativn  Dyrelos Y~ 53 - 7H o
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? _to\ be Corclod  cined  giluzn o wieio 4 bomdd.

What controls will be used to keep attendees under the age of 21 from obtaining alcohol at the event? _ealy 2«

6-‘/\-0{ [ 0\-\(;}.4)‘1'_,..-{ 1{1 B ~ “-3, "'P"KJ-%-H -C-v"n...l M-"}L _rf{-lrL i-vl't'14‘hlm|_.; ol P.{."J.} 95 1—0(.

Will food be served? st Yes [ No If yes, what type of food will be served_ S ok Avech 5

Seating capacity of designated area: #__goo
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FOR DLLC USE ONLY

Event Date(s):
Arzona Depariment of Liquor Licenses and Controi
800 W Washington 5th Floor Event fime start/end:
Phoenlx, AL 85007-2934 T
www.azllquor.gov
(602) 542-5141 license:

APPLICATION FOR SPECIAL EVENT LICENSE
Fae= 525,00 per day for 1-10 days {conseculive)
Cash Checks or Money Orders Qnly

A service fee of 525.00 will be charged for alt dishonored checks (A.R.S § 44-4852)

L alk = L ! [ i1 O -
The Department of Liquor Licenses and Confrol must recelive this applicalion ten {10) business days prior fo the event. If the speclal
event wiil be held at a location without a permanent fiquor license or it the event will be on any porlion of a locafion that Is not covered
by the existing Squor Hcense, this applicalion must be approved by the local govemment before submission to the Department of
Liquor Ucenses and Conirol (see Saction 12).

SECTION 1 Nome of Orgarnization: 1 @ Dobson Association

Name of Licensed Contractor {If any):
(Please compigie if anyone other than the organtzation is recelving profits or assisting in the managing of the event)

SECTION 2 Non-Profil/IRS Tax Exerpt Number: Tax ID 860325778 Don @05 Dled)
SECTION 3 Event Location; -0S Altos Recreation Center

Event Address: 2024 W Campo Alegre Mesa AZ 85202

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

of the Organizmior_i.
1. Applicant: Wright Jesse J REDACTED
lost Firat Middie Date of Bith
2. Applicant's mailing address: 2719 S Reyes Mesa AZ 85202
Siraat chy Stals p
3. Applicant's home/cell phone: |__) Applicont's business phone: {480) 831-7464

4, Applicant's email address: JWﬁght@DObsonranCh'mm

|, (it o Namey 7€5S€ J Wiright declare that | am the APPLICANT fiing s oppiicafion
as listled above. |have read the application and the contents and all statements are frue, corect and complete.

Retreo ki Q.'&_&k wfulry ¥ 233496

Titlef Position Pale Phona Number

The foregoing insltument was acknowledged before me this 22 Fﬂb Ciha v 2018
Day Mot _J Yeor

State A Z County of P wnal

A0rne M- Madue i

kil Notar zona
y PINAL COUNTY

S ULy 14, 2018
8/3/201 - Paga 1 of
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SECTION 5 Regarding the Applicant's application for a speclal event permit, ) hereby certify that the OCrganization
meels the crileria in A.R.S. § 4-203.02(E) for the issuance of the permit as indicated by checking one of
the boxes below.

(1} O 1he Applicant is a polltical party or a campaign committee supporting a candldate for public office. Plaase
Indicate the name of the candidate that the Applicant supporls, the office that the candidate seeks, and
the month and year that the applicant would first till ihe office if successful.

Candldate;

Name Office Month/Year

(2) The Applicant Is a non-profit entity organized in Arizona, or pursuant to the laws of another state that Is eliglble for
deslgnation as a nonprofit entity under Section 501(C) of tha Intemal revenue code of the United States.
f the Applicant is opplying under option {2) as a nonprofit entity, please also INITIAL in the space provided next
f . stat to Indlcate th the be the apc 3¢ 2 true and

!
f iV O

5( The Applicant has recelved a determination ietier from the Intemal Revenue Service {“IRS") Indicating that It is
eligible for designation os a nonprofit entity under Section 501{C), eliglbllity or will be eligible on all days that the
special event will occur, or has a pending application with the IRS for such treatment that has not been resolved
but that will relroactively cover all days that the special event will occur, (Please provide o copy of elther the IRS
determination letter or the application [without allachments] with 1his application).

X__The Applicant Is not aware of any action by the IRS to revoks, suspend, or otherwise ellminate the Applicant's
elgibility under 501 (C), or if there Is a pending appfication, the Applicant has not received any Indicotlon that
the IRS will deny its application and has a good faith basis formed upon a reasonable inqulry info IRS regulations,
guidelines, and forms that it is efigible undar 501{C).

L_ The Applicant understands that if there Is a change In circumsiances ofter completing this form that may couse
or has caused it 1o lose ils efigibility under 501(C), whether before or after receiving an IRS delemincilon leter,
thatit has an affirmative duty to nolify the Depariment of Liquor, which may then take appropriate action with
regard to the loss of eligibility.

To be completed only by an Offices, Director, or Chalrperson of the ergankzation.

1, {Prird Full Nome) J_L;j;. () ,;I.Eu-\- declare that | am an Officer, Director, or Chalperson of
the organization fling this appication as listed above. 1have read the applicaiion and the contents and all siatements are
frue, comect ond complete.

= = —E’WJI’\- Coebo Doy P~ FH-puey
Signcture / Thie/ Pasition Phona Number

The foregoing instrument was acknowledgsd before me this __ Pk 2015
\{

Day _-— g
sate__ 7 counly o Punal [ St . OFFICIAL SEAL

DGNNA M. MADUENO

l _@JW 1 I ; otary Public - Arlzana
My Commiission Expires on: m. SPeLgl  PINAL COUNTY
Date AR RO ot Pet

sslon Expiras
JULY 14, 2018

SECTIONé  Will this event be held on o curently ficensed premise and wilhin the already approved premises2[ Ives [No
(If yes, Local Goveming Body Signature net required]

Nome of Businass license Number Phone (include Area Code)

8/3/2017 Page 20t 5
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SECTION 7 How is this special event going to conduct all dispensing, serving, and selling of spirituous iiquors? Please read R-19-
318 for explanation and check one of the following boxes.
{JPlace license in non-use
Coispense and serve all spirtuous iquors under retaller's icense
Elbispense and serve ali spirituous liquors under special event
[CIsplit premise between special event and retail location
(If USING RETAIL 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/OWNER WiLL NEED TO SUSPEND THAT PORTION OF THE PREMISES,)

SECTION 8
What s the purpose of this event?  [Z]On-site consumption [ Joffsite (auction/wine/distiled spirits puk}  [JBoth

SECIION 9

1. Has the applicant been convicted of a falony, or had allquor license revoked within the last five (5) years?
Cres [INo (yes. attach explanation)

2. How many speclal event days have been issued to this organization during the calendar year? 0
(The number cannot exceead 10 days per year; exceptions under A.A.C.§19-1-205)

3. Is the organizatlon using the services ol a promoter or other person fo manage the eveni?[_Ives [¥]No
(W yes, must be a icensed controclor or Bcensee of serles &, 7, 11, or 12)

4, List all people and oréonizaﬁons 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. Attach an addiflonal page If necessary.

Name __Uoh s Besdciedan Percenioge: ___ 95 %

Address __ 94 S. ﬂ.sga Moo Az Y5202

Name __ Slezp, Do Percentage: __ 25 %
Address__{9% £ paimatb Do o T (2% $Curanl
ok ciy State :ﬂp

Piease read A.R.S. § 4-203.02 Special event license: rvles and R19-1-205 emenis f nt License.

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

5. What type of security and control measures will you take to prevent violations of liquor laws at this avent?
(Usttype and numbes of police/secuiity personnel and type of fencing or confrol banles, I applicoble.)

2 Number of Police Number of Securily Personnel [“Fencing Cleariers
Explanation: The beer garden will be fenced in.

8/3r2m7 Page 3 of 5
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SECTION 10 Dates and Hours of Event. Days must be conseculive but may nat exceed 10 consaculive days,
See A.R.S. § 4-244(15) and (17} for legal hours of service.

DAY t:
DAY 2:
DAY 3:
DAY 4:
DAY 5:
DAY &:
DAY 7:
DAY 8:
DAY 9:

DAY10:

LEASE F SEPA N FOR “NON- VE" DAY
11/17/2018 Saturday 11am 2pm

SECTION_ 1] License premisss diagram. The licensed premises for your special event is the area in which you are
authorized to sel, dispense or serve alcoholic beverages under the provisions of your license. Please attach a diagrom
of your speclal evant licensed premises. Please show dimensions, serving areas, fencing, banicades, or other conirol
measures and security position.

ATTACH DIAGRAM

87372017
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Please contact the local governing board for addiional application requirements and submission deadfines. Additional !
licensing fees may also be required before approval may be granied. For more Information, please conlact your local '
Juitsdiciion: hitp://www cziig ets/document = Sfspec eve ks g

recommend [CJAPPROVAL [ DISAPPROVAL

{Govemment Official}

On behailf of

(Chy. Yown, Counly)

AR.S, § 41-1030. dity © 2$ Not mads oL I ted agency action; prohibited qcts
8. An agency shall not base a ficensing decision in whole or in part on a licensing requirement or condition that ks
not specifically authorized by statute, rule or state tibal goming compact. A general grant of autherity in siatute does not
conslitute a basls for imposing a licensing requirement or condition unless @ rule s made pursuant to that general gront of
authority thai specifically authorizes the requirement 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 OF 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 FOLICY.
F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

8/3/2017 Page 50f 5
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‘be sure your return is complete before you £ile it.

l-.ternal Revenue Service : . ~epartment of the Treasury
District Director

1100 COMMERCE STREET
DALLIAS, TX 75242-0000

Date: J UN 2 7]989 Emlover Identification Number:
86-0325778
' Contact Person:
EO TECHNICAL ASSISTOR

THE DOBSON ASSOCIATION INC Contact Telechone Mumber:

2719 SOUTH REYES (214) 767-3526"
MESA, AZ 85202 :
Internal Revenue Code
Section 501(c)(4)
Accounting Period Ending:
Pecember 31
Form 990 Required:
Yes
Addendum Applies:
CHo

Dear Applicant:

Based on information supplied, and assuning your operations will be as
stated in your application for recognition of exemotion, we have detarmined
you are exempt from Federal income tax under section 501(a) of the Intemal
Revenue Code as an organization described in the section indicated above.

Unless specifically axcepted, you are liable for taxes under the Federal
Insurance Contributions Act (sccial security taxes) for each employee to whom
vou pay 5100 or mors during a calendar year. And, unless excepted, you are
also liable for tax undsr the Federal Unemloyment Tax Aét for each emoloyes
£2 whom you pay $50 or more during a calenzar quarter if, during the current
or preceding calendar ysar, you had one or more emplovess at any time in each
of 20 calendar wesks or you paid wages of $1,500 or more in any calendar
quarter. If you have any questions about excise, employment, or other Federal
taxes, please addrass them to this office.

If your sources of support, or Your purposes, character, or mathod of
operation change, please let us know so we can consider the effect of the

.change on your exemwot status. In the case of an amendment to your organiza-

tional document or bylaws, please send us a copy of the amended document or
bylaws. Also, you should inform us of all changes in your name or address.

In the heading of this lettsr we have indicated whether you must file Form
990, Return of Organization Exempt From Income Tax. If Yes is indicated, you
are required to file Form 990 only if your gross receipts each ysar are
normally more than $25,000. If a ratum is required, it nust be filed by the
15th day of the £ifth month after the end of your annual acsounting period.
A penalty of §1J a day is charged when a return is filed late, unless ther= is
reasonable cause for the delay. However, the maximum penalty charged cannot
excesd §5000 or 5 percent of your gross receipts for the year, whichever is
less. This penalty may also be charged if a return is not comlete, so please

You are not required to file Federal income tax returns unlass you are

Letter 948(D0/CG)




THE DOBSON ASSOCIATION INC

subject to the tax on unr=lated business. income under seetion 511 of the Code.
If you are subject to this tax, you must £ile an incoms tax raturn on Form
990-T, Exempt Organization Business Income Tax Return. In this letter we are
ot detarmining whether any of your present or oroposed activities are unre-
lated trade or business as defined in section 513 of the Code.

You need an employsr identification numder even if vou have no eéu:_:loyees.
If an employer identification number was not entered on your application,
a number will be assigned to You and you will be advised of it. Please use

Donors may not deduct contributions to you because you are not an organ-
ization described in section 170(c) of the Code. Under section 6113, any = -
fundraising solicitation you make must include an express statement (in a
conspicuous and easily recognjzable format) that contributions or gifes to you
are not daductible as charitable contributions for Federal income tax purposes.
This provision does not apply, however, i€ vour annual gross receipts are
normally $100,000 or less, or if your solicitations are made to no more than
ten persons during a calendar year.. The law provides penalties for failure to
comply with this requirement, unless failure is due to reasonable cause.

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

Because this letter eould help resolve any questions about your exempt
status, you shiould keep it in your permanent records.

If you have any questioris, please. contact the person whose name and
talephone number are shown in the heading of this letter.

Sinceraly yours.

06D

" Gary 0. Booth
" District Director

Latter 948(D0/CG)





