FOR DLLC USE ONLY

Event Date(s):
Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor Event fime start/end:
Phoenix, AZ 85007-2934 CSR
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 § 44-6852)

IMPORTANT INFORMATION: This document must be fully completed or it will be returned.
The Department of Liquor Licenses and Control must receive this application ten (10) business days prior to the event. If the special
event will be held at a location without a permanent liquor license or if the event will be on any portion of a location that is not covered
by the existing liquor license, this application must be approved by the local government before submission to the Department of
Liquor Licenses and Control (see Section 12).

SECTION 1 Name of Organization: f)@/)’) PF'—'LO/\ Ro+ﬂf(j (p /u /D

Name of Licensed Confractor only (if any):

SECTION 2 Non-Profit/IRS Tax Exempt Number: gé/ éﬁ 03 K2 /3

SECTION 3 Event Location: \J Oe (7/'/1 LA P/J r /z,
Event Address: q(ﬁ 5 Pﬁ K /:}J//’ ‘ é[f(j) Aud ILS; Rz 55349

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

1. Applicant: \-}ﬂ.(;ésl)f} Pﬂ LL/[( 8/1" MPN ht" I<"1/<>¢2 4//(/5/4

Last First Middle 7 Date of Birth
2. Applicant's mailing address: 45490 &, L/O/% 67[ ' V/j 14 Az 53465
Street City State Zip

3. Applicant's home/cell phone: w 51?/) . <;28 73 Applicant's business phone: ( )

4. Applicant's email address: /DK[/,//K/ C709 =D dO/; DO

|, (Print Full Name) 7%///4 /[[H)faf/ FIE & ///’/ésé/? declare that | am the APPLICANT filing this application

as listed above. | have read the dpcoﬂon and the contents and all statements are true, correct and complete.
‘ Aussn Xl YL O30 8 (R0l 728-5802873
Signature Dat Phone Number

The foregoing instrument was acknowledged before me this > ﬁ ' e p ) /_/S
Day Year

state A 2— County of %m — :
. >
My Commission Expires on: __ /7 +le+ 2@ 2 - il sl

Date Signature of Notary PEBIE

9/12/2017 Page 1 of 5 Y ’?umm#
Individuals requiring ADA accommodations call (602)542-2999 My Commission Expires Nov. 8, 2029




SECTION § Regarding the Applicant's application for a special event permit, | hereby certify that the Organization
meefs the criteria in A.R.S. § 4-203.02(E) for the issuance of the permit as indicated by checking one of
the boxes below.

1) 1 The Applicant is a political party or a campaign committee supporting a candidate for public office. Please
indicate the name of the candidate that the Applicant supports, the office that the candidate seeks, and
the month and year that the applicant would first fill the office if successful.

Candidate:

Name Office Month/Year

(2) w The Applicant is a non-profit entity organized in Arizona, or pursuant to the laws of another state that is eligible for
designation as a nonprofit entity under Section 501(C) of the internal revenue code of the United States.
If the Applicant is applying under option (2) as a nonprofit entity, please also INITIAL in the space provided next
to all following statements to indicate that, to the best of the applicant's knowledge, they are true and correct.

The Applicant has received a determination letter from the Internal Revenue Service (“IRS") indicating that it is
eligible for designation as a nonprofit entity under Section 501(C), eligibility 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 retroactively cover all days that the special event will occur. (Please provide a copy of either the IRS
determination letter or the application [without attachments] with this application).

The Applicant is not aware of any action by the IRS to revoke, suspend, or otherwise eliminate the Applicant’s
eligibility under 501 (C), or if there is a pending application, the Applicant has not received any indication that
the IRS will deny its application and has a good faith basis formed upon a reasonable inquiry into IRS regulations,
guidelines, and forms that it is eligible under 501(C).

The Applicant understands that if there is a change in circumstances after completing this form that may cause
or has caused it to lose its eligibility under 501(C), whether before or after receiving an IRS determination letter,
that it has an affirmative duty to nofify the Department of Liquor, which may then take appropriate action with

regard to the loss of eligibility. s GERMAN ANGULO

e 3 Notary Public - State of Arizona
& YUMA COUNTY

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

|, (Print Full Name) } ( 7 1) 1@ declare that | am an Officer, Director, or Chairperson of
the organization filing this application as listed above. | have read the application and the contents and all statements are

true, ect and complefe
ﬂ (ﬁﬁﬂéﬂﬁ ﬂ/&'ﬂ (//LLA Sﬁ(‘r’f/zﬂm/ : & 55 28 7

Signature Title/ Position Phone Number

The foregoing instrument was acknowledged before me this 9 -f" 200y

Year

State  AD County of

My Commission Expires on: ___ ¢¢ + Ce » 202
Date Signature of Notary Pulsfic”

SECTION 6 Wil this event be held on a currently I|censed premise and within the already approved premisese[_Ives E]No
(If yes, Local Governing Body Signature not required)

N/A N/# N/ 4

Name of Business License Number Phone (Include Area Code)

?/12/2017 Page 2 of 5
Individuals requiring ADA accommodations call (602)542-2999



SECTION 7 How is this special event going to conduct all dispensing, serving, and selling of spirituous liquors2 Please read R-19-
318 for explanation and check one of the following boxes.
[Jriace license in non-use
DDispense and serve all spirituous liquors under retailer's license
Dispense and serve all spirituous liquors under special event
[ Bplit 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 is the purpose of this event? Ian-site consumption [JOff-site (auction/wine/distilled spirits pull) [IBoth

SECTION 9
1. Has the applicant been convicted of a felony, or had « liquor license revoked within the last five (5) yearse
es &IO (If yes, attach explanation.)

2. How many special event days have been issued to this organization during the calendar year? D
(The number cannot exceed 10 days per year.)

3. Is the organization using the services of a promoter or other person to manage the sale or service of alcohol2 [Jes E\Io
(If yes, must be a licensed contractor or licensee of series 6, 7, 11, or 12)

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. Attach an additional page if necessary.

Name 501’)’1/01”'/'6[\ P(YIL&I all/ ﬂ/u _}) Percentage: _ X% cyc

Address L/SC]O E. qDH/’j St \/LL/’}’)dJ. Az XSSKpS

Name AN AULS Retury (luh Percentage: 15 O/O

Address_ I O . BDXW "SC/)Zé 5/](3/3 LoLS /?'Z/ X{;BL/?

Please read A.R.S. § 4-203.02 Special event license; rules and R19-1-205 Requirements for a Special Event 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 event?
(List type and number of police/security personnel and type of fencing or control barriers, if applicable.)

<>2 Number of Police 0,2/ Number of Security Personnel Z‘Eencing CBariers
Explonation: _ 7%87-6 LU/// b@ one 4/Ltra/>Ce and. _one
LM T iﬂﬁz/r/é/ Will be at vntrence.

/1212017 Page 3of 5
Individuals requiring ADA accommodations call {602)542-2999



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

PLEASE FILL QUT A SEPARATE APPLICATION FOR EACH “NON-CONSECUTIVE” DAY

Event Start License End
Time AM/PM Time AM/PM

DAY 1: (23/[222[070/5 F}“[(Z&j/ 2. 00 PN /2 DO pm

DAY 2:

Date Day of Week

DAY 3:

DAY 4:

DAY 5:

DAY é6:

DAY 7:

DAY 8:

DAY 9:

DAY10:

SECTION 11 License premises diagram. The licensed premises for your special event is the area in which you are
authorized to sell, dispense or serve alcoholic beverages under the provisions of your license. Please attach a diagram
of your special event licensed premises. Please show dimensions, serving areas, fencing, barricades, or other control
measures and security position.

ATTACH DIAGRAM

2/12/2017 Page 4of 5
’ Individuals requiring ADA accommodations call {602}542-2999
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Please contact the local governing board for additional application requirements and submission deadlines. Additional
licensing fees may also be required before approval may be granted. For more information, please confact your local
jurisdiction.

SECTION 12 Local Governing Body Approval Section.

Date Received:

recommend [JAPPROVAL [ DISAPPROVAL

(Govemment Official) (Title)

On behalf of

(City, Town, County) Signature

OapprOvAL ODISAPPROVAL  BY:

A.RS. § 41-1030. Invalidity of rules not made according to this chapter; prohibited agency action: prohibited acts
by state employees: enforcement; notice

B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is
not specifically authorized by statute, rule or state fribal gaming compact. A general grant of authority in statute does not
constitute a basis for imposing a licensing requirement or condition unless a rule is made pursuant to that general grant of
authority that 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 POLICY.

F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

9/12/2017 Page 5of 5
Individuals requiring ADA accommodations call {602)542-2999



DATE (MM/DD/YYYY)

VN
ACORD CERTIFICATE OF LIABILITY INSURANCE 2/8/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER _ , NRMERCT  Ali Sulita
égggrétlfcslggggher Risk Management Services, Inc. PHONE 1-833-'3ROTARY .
Rolling Meadows IL 60008 | ABbREss: fotary@ajg.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Lexington Insurance Company 19437

INSURED INSURER B :

All Active US Rotary Clubs & Districts N c.

Somerton Rotary Club, District 5500 SURER C :

ATTN: Risk Management Dept. INSURERD :

1560 Sherman Ave. INSURERE :

Evanston, IL 60201-3698 INSURER F :
COVERAGES CERTIFICATE NUMBER: 899307648 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR A BR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER {MM/DDIYYYY) | {(MM/DD/YYYY) LIMITS
A X | COMMERCIAL GENERAL LIABILITY 015375594 7/1/2017 7/1/2018 EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
j CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $500,000
MED EXP (Any one person) $
X_| _Liquor Liability Included PERSONAL & ADV INJURY | $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
X |poucy [ %8 [ Jioc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 015375594 71112017 71172018 | GOVEINED SINGTETIMIT 52 000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
mg!%s ONLY . ﬁlgLogWNED BODILY INJURY (Per accident) | $
~ | - PROPERTY DAMAGE
X AUTOS ONLY AUTOS ONLY Per accident} $
$
UMBRELLA LIAB OCCUR NOT APPLICABLE EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ' | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Yin NOT APPLICABLE Siore ||
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? l:l NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
The Certificate holder is included as additional insured where required by written contract or permit subject to the terms and conditions of the
general liability policy, but only to the extent bodily injury or property damage is caused in whole or in part by the acts or omissions of the
insured.

CERTIFICATE HOLDER CANCELLATION

City of San Luis SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

965 N Park Avenue THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
B ACCORDANCE WITH THE POLICY PROVISIONS.

San Luis, Arizona 85349

Frontera Rotary Club of San Luis AUTHORIZED REPRESENTATIVE

Somerton Rotary Club, District 5500, Event 3/9/2018 in San Luis, AZ 85349 )

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



Department of the Treasury
m IRS Internal Revenue Service

03417

P.0. Box 2508 In reply refer to: 0248459781
Cincinnati OH 45201 Apr. 16, 2008 LTR 6170C EO
36-1707667 600000 00 000
00015468
BODC: TE
TOM DURAND

% ROTARY INTERNATIONAL
1560 SHERMAN AVE
EVANSTON IL 60201

Person to Contact: MS. WINKLER
Toll Free Telephone Number: 1-877-829-5500

Dear TAXPAYER:

This is in response to vour request of Apr. 07, 2008, regarding the
tax-exempt status of ROTARY INTERNATIONAL.

Our records indicate that a determination letter was issuel in
MAY 1958, granting this organization exemption from Federal
income tax under section 501(c)(4) of the Internal Revenue Code.

Because this organization is not described in section 176(c) of the
Code, contributions to it are not tax-~deductible. '

If you have any questions, please call us at the telephone number
shown above, R

PR

-,

Sincerely yours,

Michele M. Sullivan, Oper. Mgr.
Accounts Management Operations 1



10/28/2007 13:59 FAX 1 847 866 3072 -~ ROTARY INT'L MS400

U: S. TREASURY DEPARTMENT %
WASHINGTON 25 s

“COUKISSIONER OF SHTERHAL - mw - -

ALORTSE mu"m

SO RO OF INTRRRAL RV

R

WASHETOK 08, 8, €.

AND RTFER 1O

Rotary Internationsl . '
.¢/o George R, Means, Sacrotu'r
1600 Ridge Avenue -
Evanston, minois .

Genitlement A : | DU
Reterenco h madc to. yogm;lotter dated prﬁf 18, 1958, iransmittmg

sdditional information for.our.use in reconsideration of your stubus . .

for Federdl income tax | purposes under the provisiona of section 501(&)
~of the Tnoternal. Rannue Code:0L-1954e: -, .. .

TiRBOs5 - MAY131958 o

i@001/002

A rdviey BF bur Fecords. diae;leaoa tha.t in.e ruitng gated .Tanuary 1‘?, e

1935, it wes held that you vere exempt under. section 103(9) of the. -
Revenus L‘ct f 1933,« Ihi 6. xil4r . d; duguet. 23, 1938 under -

reittie, Ag ‘ ) IQJ;Q:, 1u . g;-eup ;-uling dated Septenber 22,
you .and your gubordinate. clubs vere entitled :

4on 101(‘1) . Tnterpal Reyenus Coda, - ﬂzppio—

| group FuTd a Wer'e thereafier.issued annuelly Srom,1943: throughe:
1958, hbiding you and” your ‘gubordinete ¢luba exempt a5 social clubs
under aecticn 101(9) q!' the ‘.'.939 Oodo and, under aection 501(c)(?3 of ﬁle

1954 Code, ...

Bu«t upoti & eu-oﬁ veview of the :nfomt&cgww you ucently
sutmitted togetlier uith ¢11 other-evidence of. record, it'is ouwr. opiuicu
that you and your aubordinate ¢lubs are entitled-to-exemphion from -
Federal income tex under section 501(e)() of the 195 Code e "organ;vn
zations pot.orgenized for profit-but.operated-exelunively for theé.. -
promotion. of socisl welfare, rether than-as -acéial clubs: u*describod

- in section. 501(c)(7) of the Oode. Therefore, the ebove mentioned mg‘

dated Jenuary 17, 1935, August 23, 1938, Sejtenber 22, 1042, and supplé-
mental group rulings Yssued in thc yoars, 19&3 o 1958. inclusive, are
modified secordingly. , o

. In view of the above, thorcfm you snd your subordinate clubs are
not required to file 1ncom0=tax rdtuma .80 long &3 there is no change
in the charecter, purposes or method of operation.of your trgenization or
such eubordidate clubs, Any such changes should be reported imedia‘telv

. COPY




10/23/2007 13:59 FAX 1 847 866 3072 ROTARY  INT'L MS400 - .- i@o02/002 .

¢ - Rotary International

$o tho Natlonal 0ffice of the Internal Bevemte Service in Washingbom, Di 0, -
in order that the effect of the changes UPOR your present exempt
statue or that of the subordinate clubg ey be dstermined, - .

Hovever, you and your eubordinate units are required to file an
information returz, Form $90, anmally, with the Dietrict Director of
Internal Rovemisd for your district 80 long as thic exemption rexaing .

*in effect, . Thig forn may be obtained from your District Director and is .
required to be filed on or before the fifteenth day of the Lifth monmth =~ |
Tollowing the close of the respective anmual sccour Ihg periods. |, :

~ Tallure by you or your subordinate umita to f£ile the required {nfors

mation return or to otherwise comply with the provisions of gection 6033 . .

of the Code and regulations applicable -thereto may result {n the .termiv‘.tiqjx

of the exompt status of Fou or your subordinate unite on the grounds

that you o3 your subiordinate Hnits Yave not establfchied that yon'are’ch-

serving the confdtions required Loy the contlimet{on 62 an dxempt status,
P ot e e CLoT Dy L gy Ry TR B S

You ehould contixne to furaish the Hatiokal OPELse; enislts
calendar year bagis, 1iets, in duplieate, ehowize only the
end nddro%'aer-ot;;mgi;gm‘g ordins tan.n*le ‘ahl tha nAsiag,

B(

K3 9 = R "-, P F
atio: LOCOSBATY 1x” ofder that T %
. Directors of Internal Beverne Tor thl racpective
Subordinate’nates are-lotated of thelr exdiipt dtatis bg wromptly s sobeibl
The ammal 1{sts should be'hocsiipinted by'a sthtesibnt Wiged ty éke P
" of your principel officera stating whother the information praviotely eubs’
mitted upon which your original ruling was based, is applicable ix all
Taspects to-ths new subordinate whlts;  Ghess Uste dnd accoupbinyiny staths.
pents shotdd %e:forverded in tin8ot0 react {Ba Rational office
Fobruary 16 of each eucieeding.yeas, - - . i sict

* The DistriotDirestors-éf. Tnterial Bevemo fox e Dietribts da which |
the subordinate uuits -rafozrodi%a%éu&a}#_é located aro—foehé adviged of e

Y

b

FLiA
v
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Form 990-N Electronic Notice (e-Postcard) OMB No. 1545-2085
<
4 12016

= ORen to Public Inspection

Department of the Treasury for Tax-Exempt Organization not Required to File Form 950 or ¢
Internal Revenue Service

B Check if available D Employee ldentification
23 Terminated for Business Number 86-6038213

5 Gross recelpts are normally $50,000 or less

]

£ Website:

is form fo cany out ihe Intemnai Revenue laws of the United States.

Privacy Act and Paperwork Reduction Act Noti
plying with these laws.

You are required to give us the information. We n

that is subject to the Paperwork Reduction Act unless the form displays a
ructions must be refained as long as their contents may become material in the
administration of any lntemal_Revenue law. The rules gove tiality of the Form 890-N is covered in code section 6104,

The time needed to complete and file this form and related es will vary depending on the individual circumstances. The eslimated average times
is 156 minutes. ’

Note: This imags is provided for your records only. Do Not mail this page to the IRS. The IRS will not accept this filing via paper. You must file
your Form 990-N (e-Postcard) efectronically.




Conﬁrmation
Home | Security Profile | Logout

Your Form 980-N(e-Postcard) has been submitted to the IRS

« Organization Name: ROTARY INTERNATIONAL

< EIN: 866038213

» Tax Year: 2016

» Tax Year Start Date: 07-01-2016

o Tax Year End Date: 06-30-2017

+ Submission ID: 10065520172671417364
» Filing Status Date: 09-24-2017

s Filing Status: Pending

Note: Print a copy of this filing Vfor your records. Onc_e you leave this page, you will not be able to do so.

MANAGE FORM 990-N SUBMISSIONS




