CSR:
Amount:

SPECIAL EVENT LICENSE TR

APPLICATION FEE $25.00 PER DAY

Date Accepted:

Arizona Dept. of Liquor Licenses and Control CSR:
800 W. Washington St. 5™ Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink
1-10 days consecutive days only, Cash, Checks or Money Orders Only

SECTION 1 Applicant must be a member of a qualifying nonprofit organization, political party, or Government entity and
authorized by an Officer, Director, or Chairperson of the Organization.

Marcos Ramirez

1. Applicant:

. A g adaes PO BOX 15026 SAN LUIS ARIZONA 85349
Street City state Tip

3. Applicants home/cell phone: 928-285-3532 Applicant's business phone:

+ Appicants email adaress: VARCOSRAMIREZ5550@GMAIL.COM

SECTION 2 Name of Non-Profit Organization, Candidate or Political Party/Gov.: SANLUIS FRONTERA ROTARY CLUB

SECTION 3 Non-Profit/IRS Tax Exempt Number: 86-0734186

SECTION 4 Arizona Corporation Commission File #: 23077310 If out of State please specify:
SECTION 5 Event Location Name: JOE ORDUNO PARK

SECTION & Event Adaress: 900 N PARK AVENUE, SAN LUIS, ARIZONA 85349

SECTION 7 Dates and Hours of Event. Days must be consecutive but may not exceed 10 consecutive days.

**SEPARATE APPLICATION FOR EACH “NON-CONSECUTIVE” DAY**

Event Start License End
Days i Dy X W Time AM/PM Time AM/PM

DAY 1: 08/26/2022 FRIDAY 2:00 PM 2:00 AM

DAY 2:

DAY 3:

DAY 4:

DAY 5:

DAY 6:

DAY 7:

DAY 8:

DAY 9:

DAY10:
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SECTION & What type of security dnd control measures will you take to prevent viclations of liquor laws at this event?
{Ust type and number of police/sécurity personnel and type ol fencing or contrél banlers, i applicable.)

Number of Police 5 Number of Security Personnel E]Fencing Cleaniers

seionaiion; ENTIRE BASEBALL FIELD HAS PERMANENT FENCING AND
WILL BE THE BEER GARDEN AREA. ONE ENTRANCE AND ONE EXIT WILL BE
MARKED. POLICE/SECURITY LOCATRED AT THE ENTRANCE AND EXITS.

|

SECTION 7 Will this event be held on a currently licensed premises and within the already approved premises?
N
[dyesEINo if yes, Local Governing Body signature is not required.

Nome of Business " License Number " Fhone (Include Avea Code)

SECTION B How is this special event going to conduct all dispensing, serving, and selling of spirituous liquors? Pleose read
R-19-318 for explanation and check one of the following boxes.

Clriace license in non-use

L__IDispense arid serve all splrituous liquors under refailer’s license
-Dlspense and serve ali spirituous liquors under special event
|:_|Spllt premise between special event dnd retail location

1

SECTION 9 What is the purpose of this event?
[Elonssite consumption  [off-site {auction/wine/distlled spirits pull)  [Both

SECTION 10

1. Has the applicant been convicted of a felony, or had a liquer license revoked within thelast five {5) years?
Olyes[@INo if yes, attach explanation.

2. How many special event days have beenissued to this organization during ihe calendar year? 3

3. Is the Organization using the services of a Licensed Conlractor?

[yes[TINo If yes, please provide the Name of the Licensed Contractor:

4. Is the organization using the services of a series 6, 7, 11, or 12 licensee 10 mon'dge the sale or service of alcohol?

Cdyes[mns it yes, please provide the Name of Licensee: _ License #:

5. List the.name of the Individual or Crganization that will receive revenues, MUST EQUAL 100%.

vome: SAN LUIS FRONTERA ROTARY CLUB - porcqpyoge: 25%

rdaress PO BOX 13926 'SAN LUIS ARIZONA 85349

qu;je: LA INDISCRETA RADIO - Percentc:;:e_m% | i

Address: 14T W. BETHANY HOME RD, PHOENIX ARIZONA 85019
Street Clty State op
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Please read A.R.S. § 4-203.02 Special event license; rules and R19-1-205 Requirements for a Special Event License.
ALL ALCOHOLIC BEVERAGE SALES MUST BE FOR CONSUMPTION AT THE EVENT SITE ONLY.

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.

. <=

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. Please contact the local governing board for additional application
requirements and submission deadlines. Additfional licensing fees may also be required before approval may be granted. For
more information, please contact your local jurisdiction.

Declaration:
I, (Print Name) MARCOS RAMIREZ , declare under penalty of perjury that | am

authorized to submit this application. | have read the contents of this application, the best of my knowledge

believe all statements made on this application to be frue, corr?a:rj_n;le (—\\\
)

/ 7 ~ Signature

Date Received:

l, ; recommend [APPROVAL [ DISAPPROVAL
(Government Official)

On behalf of

(City, Town, County)

OAPPROVAL [ DISAPPROVAL  BY:

A.R.S. § 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. Astate employee may not intenfionally 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.
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gy I - . DATE (H/DIVYYYY)
ﬂCOR. D CERTIFICATE OF LIABILITY INSURANCE BRr2022

THIS CERTIFICATE (S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS RO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NDT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND QR 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 CERTVIFICATE HOLDER.

IMPORTANT: If-the certificate holder i an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WASVED, subject to the terms and conditions of the policy, certain policies may roquire an endorsement. A stetement on

this certificate doos not confer rights to the certificate holdoerIn lieu of such ondorsement(s].
PRODUCER i

CONTACT
\ . name: Al Sulita _
ggggrélél?ggg%her Risk Management Services, Inc. PHONE _: 1-B33-3ROTARY FAX
[Rolling Meadows IL 60008  AbohEss: fotary@ajg.com
INSURER{S} AFFORDING COVERAGE HAIG #
msurer A : Westchester Surplus Lines Insurance Company|10172
INBURED INSURER B :
All Aclive US Rotary Clubs & Districts INSURER & ;
San Luis Frontera Rotary Club, District 5500 .
ATTN: Risk Management Dept. INSURERD
1660 Sherman Ave. INSURER €3
Evanston, IL 60201-3698 INSURERF ¢
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 CR MAY PERTAIN, THE INSURANGE AFFDRDED 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.

AnIJIII'B'UEm L
?_‘TSE TYPE OF INSURANCE INED | WVD POLICY NUMBER @P&%CMY S gﬂﬂrnm LIS
A | x | cCOMMERCIAL GENERAL LIABILITY GTa578917 001 ' 2622 12023 EACH OCCURRENGE 32,000,000
: [ DANAGE TD RENTE
] CLAIMS-MADE OCCUR Y _Eamaﬁs_[ea_m%mm $500,000
- MED EXP (Al onp person) §
| X | r L Eshity Inched PERSONAL 8 ADV INJURY | $2.000.000
| GENL AGGREGATE LINIT APPLIES PER: GENERAL AGGREGATE $4,000.000
| x | pouey || 3% roc PRODUGTS - COMP/DP AGG | $4.000.000
OTHER: 3
: YBINED SIRGLE COAlT
A | automoBILE LiABILITY G73578917 001 THR022 72023 | ey 42,000,000
ANY FAITO BODILY ENJURY [Per person} | §
[ | OWNED SCHEDULED -
|__| AUTOS OnLY I _::DD"-"' RJURY (et 2ccidont) | §
| X | Auros oncy AOTER LY {Per aceaiont) s
. ) s
| |UMBREMALIAB | | occur’ NGT APPLICABLE EACH DCCURRENCE s
EXCESS [IAB CLAIMSMADE AGGREGATE 3
DED ] l RETENTIONS 3
WORKERS COMPENSATION PER GTH.
AND EMPLOYERS" LIABILITY YiN | S5fore || B
ANY PROPRIETORPARTNEREXECUTIVE NOT APPLICABLE E.L. EACH ACCIDENT 5
OFFICERMMEMBER EXCLUDED? Hia
[Mandstory in NH) E.L DISEASE - EA EMFLOYEE $
1t yea, deacrbe undas
DESCRIPTION OF OPERATIONS belmn EL DISEASE - POLICY LT | 3

DELCRIPTION OF DPERATIONS I'LOCATIONS S VEHICLES (ACORD 104, Additlonal Remarks Schedule, may be atiachid 1 more space ks roguired)

The Ceriificate Holder is included as an additiona! insured where required by written cﬁntract 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
885 N Park Avenue THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
San Luis, Arizona 85349 ACGCORDANCGE WITH THE POLICY PROVISIONS.
La Indiscreta Radio, Phoenix, AZ 85019
San Luis Frontera Rolary, District 5500 AUTHORIZED REFRECENTATIVE

Music Festival henl on B/26/2022 in San Luis, Arizona 85249 W‘, K&%«—

© 1888-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD



Farm 890-N Electronic Notice (e-Postcard) OMB No. 1545-2085

Department of the Treasury for Tax-Exempt Organizatiofp not Required 1o File Form 990 or 990{%3‘ '

Internal Revenve Service 3 2020
C@ ﬁ Oppn to Public Inspaction
: ey § : 3

A For the 2020 Caleridar year, or lax year beginning’ 2020-07-01 and ending"2021-06-30 Q\ 3_

B Check if avaltable C Nams of Organizsitiori: SAN LUIS FRONTERA ROTA B ‘D Employee [dentification
{7 Terminated for Business POB '-13926 an Lyls, T - 7 : 88-0734186
:c_iross receipts aro nonnall_yi’_.i‘ﬂ,uun or Ieéa us 3:3: 26.% ;(:ig '3 Iﬁ% Number 86-
o 2R .
E Website: T F Name of PrincipaFQfficer: Loule Galayi¥,
o Box 23 {San Luls, AZ, ?\ A
US, 85349 & |

<4 :
Privacy Act and Paperwork Reduction Act Notlog: a%?for the infpmgﬁﬁnﬁon!thl's form to canry out thie Inlernal Revenue laws of thg United States,
‘fou are.required to. give us the information. We‘neé‘ﬂ:i_&fé,-ensyre that you;a{le\q:‘c‘gmplying with these laws, [

valid OMB conlrol number. Books-or recerds relating to'a form or(ﬁ? i 'sl_ruc;:io_r'is fust be retained as long as their contents may become; material in the
-administration of any Internal Revenue law. The rules gove{in?t[éei'oonﬁdenﬁality of the Form 990-N Is.covered In code section 6104,
5 = '

The organization Is not required to provide information requested on-a form that is subject to the Papérivork-Reduction Act uﬁtessmg‘ form displays g
N - . . - . A - [ b

The lime neéded'to complete and file this form and related schédules will vary depénding on the.individual ¢ircumstances. The estimated average times

is 15 minules. -

' ) \
Note: This.Image.is provided for your records o_niy. Do Not mail this page to the IRS. The IRS wiil not dccept this filing via paper: You must file
your Form 990-N (e-Posteard) electronically.



Confirmation

Home | Security Proflls | Lagout
Your Form 990-N(e-Postcard) has been subrnitted {c the IRS
\

+ Organization Name:.SAN LUIS FRONTERA ROTARY CLUB
+ EIN: 860734186

» Tax Year: 2020

* Tax Year Start Date: 07-01-2020

* Tax Year End Date: 06-30-2021

* Submission ID: 1Qb65520212494901130

* Filing Status Date: 09-08-2021

» Filing Status: Accepted

MANAGE FORM 990-N SUBMISSIONS



Arizona Corporation Commission - RECEIVED: 4/13/2022 22041311321205
Arizona Corporation Commission - FILED: 4/13/2022

2022 ANNUAL REPORT
ENTITY INFORMATION
ENTITY NAME: SAN LUIS FRONTERA ROTARY CLUB, INC.
ENTITY ID: 23077310
ENTITY TYPE: Domestic Nonprofit Corporation
CHARACTER OF BUSINESS: Any legal purpose
AUTHORIZED SHARES:
ISSUED SHARES:
STATUTORY AGENT INFORMATION
STATUTORY AGENT NAME: BENESCH, SHADLE & WHITE, PLC
PHYSICAL ADDRESS: 833 E. PLAZA CIRCLE STE 100, YUMA, AZ 85365
MAILING ADDRESS:
KNOWN PLACE OF BUSINESS

412 HENRY CHAVEZ CT., SAN LUIS, AZ 85349
PRINCIPAL OFFICE ADDRESS

PRINCIPAL INFORMATION
Director: MARIO SIXTO JAUREGUI - 412 HENRY CHAVEZ CT., P.C. BOX 159, SAN LUIS, AZ, 85349, USA - -
Date of Taking Office: 04/13/2020

Incorporator: MARIO SIXTO JAUREGUI - 412 HENRY CHAVEZ CT., P.O. BOX 159, SAN LUIS, AZ, 85349, USA -
- Date of Taking Office: :

President: LIZANDRO GALAVIZ - 744 CESAR CHAVEZ BLVD, SAN LUIS, AZ, 85349, USA - - Date of Taking
Office: 07/01/2020

Secretary: Marcos Ramirez - 269 E. Aquila St., SAN LUIS, AZ, 85349, 1USA - - Date of Taking Office: 07/01/2021

Treasurer: Georgina Gonzalez - 1385 E. San Pedro 8t., SAN LUIS, AZ, 85349, USA - - Date of Taking Office:
07/01/2021

SIGNATURE
Secretary: Marcos Ramirez - 04/13/2022



