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If you intend to serve alcohol at your special event, you will need to obtain a Special Event Liquor License ﬁaf\

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 all that apply:

(] Free/Host Alcohol (] Alcohol Sales [C] Host and Sale Alcohol
] Beer Beer and Wine [ Beer, Wine and Distilled Spirits

Do you plan to secure a:

Special Event Liquor License - The Special Event Liquor License fee is $25 and must be approved by the City
uncil.  After city 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 obtained by a non-profit organization, S01{C). (Complete the State of

Arizona Special Event Liguor Application and site plan.)

[ extension of Premises License - There Is no fee involved with the Extension of Premises. This is allowed when a
liquor license is already in effect and you want to extend the area where liquor is sold. (Complete the State of Arizona

Extension of Premises Application and site plan.)

If this is an Extension of Premises, are there any other activities 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 distribution of alcohol at your event #ux (KL L 5d. £5)

wobl _diSTRbuTe | $02 &wp pF w ve To EpeH Bdulr oW REGuesT BETAR
F’FJN_G- S FAVE Eﬁ,u ST ErTrd ; i
f applying for a Special Event Liquor License the following must be provided:

Ke, Bib SpinTs couneit #9485 Fb_o0572339

Charity’s ar Organization's Name 501 (C)#
LavEpy T b VK REcoAd ER REDACTED
Name of Contact at Charity/Organization Title with Organization Phone Number

LBrE RN T LINMK
On-Site Agent Responsible for Liquor

How will attendees over the age of 21 be identified? MBToR,TY pF PoT A285 BARE
PRR.SHONERS o0F BLl SHE/NTS Liplhol, o Lthupodt, LHS
\ bl BE oHEoOKED ZFT Dook

What controls will be used to keep attendees under the age of 21 from obtaining alcohol at the event? Kopr L
LA#d i ES BUX, w/ il 1WSWRE RGE 1S HS PREScR, O Y

Wil food be served? [& Yes [[INo If yes, what type of food will be served_S P # - HE T T, Di#MMER

?_J
Seating capacity of designated area: # 3 v b
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FOR DLLC USE ONLY

Event Date{s):
Arizona Department of Liqueor Licenses and Conirol
800 W Washington 5th Floor Event ime start/end:
Phoenix, A1 85007-2934 T
www.azllquor.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 525.00 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 recelve this application ten (10) business days prior to the event. If the special
event will be held at a locofion without a permanent liquor license or i the event will be on any porlion of a location that Is not covered
by the exisling liquor license, this application must be approved by the local government before submission o the Department of
Liquor Licenses and Control (see Section 12).

SECTION 1 Name of Organization: W 1 61 T4 6 F Lol un@us Bl SPINTS LpTHol, o £ Huk e

Nome of Licensed Contractor {if any):
(Please complete if anyone other than the organization is receiving profits or assisting in the managing of the event)

SECTION 2 Nor-Profit/IRS Tax Exempt Number: $b-0573729

SECTION 3 Event Location: _ Fl-1-_ 521 W TS £ gTHot 4 L HuR o H
EventAddresss /527 VM REAK EA Rd  MEL/F .7 2 %5205

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

of the Crganization.
I, Applicant: I~/ il K Ly Epp/ P REDACTED
Last Flrst Middle Dale of Bith
2. Applicont's maiing address: _ o 22 7 M RE-L KER Bd  ME< 3 - S e e A
Skant City Stale Iip

3. Applicant's home/cell phone: { | REDACTED

Appiicont's bUsiness phone: | }
4, Applicant's email address: _ <. e b Z REA@ on v 10 [F 7

I, Print Fult Namey b P V' IE R A TotHw A K declare that | am the APPLICANT filing this application
os listed ajgove. | haveread t icati nd the contents and all stalements are true, comect and complele.

RELCORDER o907 9n/; REDACTED

Title/ Position Date Phone Number
The foregoing insfrument was acknowledged before me this i'j M Sf}ﬂbn _Z_{}-" 7_
N Day Month
siae At1Zonac_couyo Maricopas

My Commission Expires on: 5 / ZZ!' 20[ g

8/22/2017 Pogelofs
Individuals requiring ADA accommadations call {602)542-2999

ANN FANTASIA

Commission 27,2018
My slory Expires May._




SECTION § Regarding the Applicant’s application for a special event permit, | hereby cerlify that the Organization
meets the criteria in A.R.5. § 4-203.02(E) for the issuance of the permit as indicated by checking one of
the boxes below.

1) LI the Applicant is a politicol party or a campaign commitiee supporting a candidale for public office. Flease
indicate the name of the candidale 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) m/ The Applicant is a non-profil 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 siatements {o Indicate that, o he best of the applicant's knowledge, they are frue and comect.

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 thal the
special event will occur, ar has a pending application with 1he RS for such treatment that has not been resolved
but that will refroactively cover all days that the speciol event wiil occur. (Please provide a copy of either the IRS
determination letter or the applicalion [without altachments] with ihis 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 vpon a reasonable inquiry into IRS regulations,
guidelines, and forms that it is eligible under 501 {C}).

?7 ( he Applicant understands that if there is a change in circumstances after completing this form that may cause
~ or has caused it 1o lose its eligibility under 501(C), whether before or after receiving an IRS determination ietter,
that it has an affiimative duty to nofify the Department of Liquor, which may then take appropriate action with

regard to the loss of eligibility.

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

), (pant FutiName) LB ER M ToH a1 b K declare that 1 am an Officer, Director, or Chaimerson of
the organization filing this application ed above. | have read the application and the contents ond all statements are
true, con nd complete. %

X T : REcoAd F R ,9.47 357 REDACTED

Title/ Position Phone Number

The foregoing instrdment was acknowledged before me this { ; Jh
Day

Stale A’ l’ }Zﬂﬂ& County of /u df 1; iop %

My Commission Expires on: 5 ,! 27[M E

Dale

SECTIONS  Wilthis event be held on a currently licensed premise and within the already approved premisesz[_Ives fXNo
(If yes, Local Goveming Body Signature not required)

KNIGHTS 0F foplum@us bb- p5 2275 7  REDACTED
Name of Business License Rumber 4 “FPhora (Include Afea Code)

8/22/2017 Page 2of 5
Individuals requiring ADA accommeaodations call (602)542-29%99




SECTION 7 How is this special event going to conduct all dispensing, serving, and seling of spirituous fiquors? Please read R-19-
318 for explanation and check one of the following boxes.
Oriace license in non-use
[Cbispense and serve all spirituous liquors under retdiler's icense
&ispense and serve all spiritucus liquors under special event
[ kpiit premise between special evenl 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 event2  Pon-site consumption  [JOff-site (auction/wine/distiled spirits pul) [ Both

SECTION 9

1. Hos the applicant been convicted of a felony, or had a liquor license revoked within the last five (5) years?
[Cdyes [BONo (i yes. attach explanation.)

2. How many special event days have been issued to this organization during the calendar year? __T H R E F
(The number cannol exceed 10 days per year.)

3. Is the organization using the services of a promoter or other person 1o manage the sale or service of alcoholz[_Jres Bo
(if yes, must be alicensed coniractor 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
appiying must receive 25% of the gross revenues of the special event liquor sales. Atlach an additional page if necessary.
Name K A ; CHTS ofF £ashqad @_f_{_j. Percentage: __/ ¢ & S
Address /524 M RFeKER Bd mMESH Fz F5ap5

Name Percentage:

Address

Sheet City Siate ip

Please read A.R.S. § 4-203.02 Speclal event license; rules and R19-1-205 Requirements for g Special Event License.

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

5. What type of security and confrol measures will you take to prevent violations of liquor laws at this event?
IList type and number of police/security personnel and type of fencing or conlrol barers, If applicable.)

Number of Police 10 Number of Securily Personnel CFencing [CBariers

Explanation: 2 FF 4B RS oF Kort Louwe, i FI4§5
QFF1e RS ¢ F -RBdigS Buwy iy pRLY

B/22/20M7 Page 3of 5
Individuals requiting ADA accommodations call [602)542-2999



SECTION 10 Dates and Hours of Event. Days must be consecutive but may nol exceed 10 consecutive doys.
See A.R.S. § 4-244{15) and (17) for legal hours of service,

PLEASE Filt OUT A SEPARATE APPLICATION FOR EACH “NON-CONSECUTIVE™ DAY

Event Starl License End
Time AM/PM Time AM/PM

DAY 1: DE.. J\IQOJ 7 ShTupdirY ' no P 7 00 PAM
DAY 2:

Dale Day of Week

DAY 3

DAY 4:

DAY &5:

DAY é:

DAY 7:

DAY 8:

DAY 9:

DAYI10:

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, baricades, or other conirol
measures and security position.

ATTACH DIAGRAM

B/22/2017 Page 4 of 5
Individuals requiring ADA accommodations call [602)542-2999



Please contact the local governing board for addifional application requirements and submission deadlines. Additional

ficensing fees may aiso be required before approval may be granted. For more information, please contact your local
jurisdiction,

SECTION 12 Local Governing Body Approval Section.

Date Received:

recommend [CJAPPROVAL [ DISAPPROVAL

{Gavernment Olficlal)

On behalf of

{CHy, Town, County) ' Signature

OaprpPrOvVAL CIDISAPPROVAL  BY:

A.R.S, §41-1030. Inva f rules not mad cording to this chapter: prohiblied g acfion; prohibited acts
by state employees:; enforcement; nofice

B. An agency shall not base o licensing decision in whole or in part on a licensing requirement or condifion that is
not specifically authorized by statute, rule or state tribal goming compact. A general grant of authority in statute does not
constilule a basis for imposing a licensing requirement or condition unless a rule is made pursuant fo that general gront of
outhority 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.

B/22/2017 Page 50of 5
Individuals requiring ADA accommodations call (602)542-2959



SPECIAL EVENT LICENSED PREMISES DIAGRAM
(This diagram must be completed with this application)

Special Event Diagram: (Show dimensions, serving areas, and labei type of enclosure and security positions)
NOTE: Show nearest cross streets, highway, or road if location doesn't have an address.
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Deparimeat of Uhe Mressury
Phone Contact: Robebt lawton
Phone Number : (202) 964-3673

Internal Revenue Service
Washlimgien, . BOB8E

Date: In reply refer to;
MAR 13 w‘ T:MS:FQ-RB4-2
DO 04 EIN 06 0416470 Knights of Columbus Supreme
Q0ffice
> ¢/o Harold J. Lamboley
Columbus Plaza

New Haven, Connecticut 06507

Gentlemen:

This refers to your letter dated February 26, 1974
concerning the type of exemption you hold currently.

You are currently exempt under section 501(c)(8)
under a group ruling initially issued in 1940. This
group ruling covers local councils whose names you have

submitted as your subordinates.

We are sending a copy of this letter to your key

District Director, Boston, Massachusetts.

Sincerely yours,

y I oD &W-&?[

Milton Cerny
Chiesf, Rulings Section 1
Exempt Organizations Branch



Exempt Organizations Select Check Page 1 of 1

Exempt Organizations Select Check Exempt Qrganizations Selec Check Homa
Organizations Eligible to Receive Tax-Deductible Charitable Contributions {Pub 78 data) - Search Rasults

The following fist includes tax-exempt organizations that are eligible to receive tax-deductible charilable contributions. Click on the "Deduclibility Status” column for an explanation of
limitations on the deductibility of contributions made to different types of 1ax-exempt organizations

Results ara sortad by EIN. To sort results by another category. click on the icon next to the column heading for that category Clicking on that icon a second lime will reverse the sort
order, Click on a column heading for an explanation of information in that column.

1-1 of 1 results Results Per Page « Prav|1-1 | Naxi »
ENa~ Legal Name (Doing Business As) = Ciy = Stale aCountry x Deductibility Status
06-0416470 Knights of Columbus New Haven CT  United States EQ.GROUP.LODGE

« Prav| 1-1 | Next »

Return to Search

https://apps.irs.gov/app/eos/pub78Search.do?ein1=0604 164 70&names=&city=&state=All......  9/20/17





