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If you intend to serve alcohol at your special event, you will need to obtain a Specm\ient 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 all that appiy IZ/
] Free/Host Alcohol Icohol Sales (O] Host and Sale Alcohol
Beer A" Beer and Wine [J Beer, Wine and Distilled Spirits

you plan to secure a

Special Event Liquor License - The Special 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. This license can only be obtained by a non-profit organization, 501(C). (Complete the State of
Arizona Special Event Liquor 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 r;?ﬂ O) .8 f)c’ﬁd.m cw/

bactonders Cecvmg, Statf oheek Dy © provideng wet f/A(Mﬂ/J“ ool 0FF3<:<12/
If applying for a Special'Event Liquor License the following must be pi-évuled f/ @A é"{ N Aareq

ad
- % mn‘}%l/ ﬁ?%(/ ya p MfCA e
Charity’s or tlo Name 501 (C)y# |
Mando /172 /s ﬂbdm{- ol /Mam.ﬂ//%’éﬂ Sto-21-5221
Name of Contact at Charity/Orgénlzatlon Title with Organization Phone Number

il
On-Site Agent Responsible for Liquor

How will attendees over the age of 21 be identified? 5;49#,« L1y / / AP 74%1”5:21! ‘.’/ ok %ﬂ_ﬁ{ﬁn@/
(2_engonre o (ALed LD f  gepvnle yiriitoard

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

(M2 ('P//’f)/‘?f{ /AJ/K)?(E//L{A/ ,On//é:_z d f‘/Zﬂrﬂ//:/ fﬂ‘ﬁ—pf’

Will food be served ﬁ Yes I:I No If yes, what type of food will be served ﬁ)n(‘ ”A’f//’ KC
Seating capacity of designated area: # AL/) Sea 7[ C - ('#Q/JO—/ oNn /
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FOR DLLC USE ONLY
Event Daote(s):

Atizona Department of Liquor Licenses and Confrol
800 W Washington 5th fioor Even} time start/end:
Phoenix, AZ 85007-2934

Csk:
www.azllquor.gov
(602) 542-5141 License:
' APPLICATION FOR SPECIAL EVENT LICENSE
NOV 2 8 2017 Fee= 525.00 per day for 1.10 days (consecutive)
CITY OF MESA Cash Checks or Money Orders Only

LICENSING OFFICE A service tee of $25.00 will be charged for ail dishonored checks (A.R.5 § 44-6852)

IMPORTANT iNFORMATION: This document must be fuily compiefed or it will be refurned.
The Depariment of Liquor Licenses and Contral must recelve this application fen (10) business days prior to the event. If the special
event will be held ot a location without a permanent liquor license or it the event will be on any portien 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 Confrol (see Section 12).
S:Q!LQN 1 Name of Orgc:ni(zotion: SJ')—ZT]’W_/? ‘7L}'I / [] 4 ‘fL/" 2 / JC L/) /7 il C/}
Name of Licensed Contractor oniy (if anyj: /
SECHION 2 Non-Profit/IRS Tox Exempt Number: _;?59 =/ 59 s ,7/) 0/I L/
SECTION 3 Event Location: \5‘7/" 77/1’10 7% 4 (14_7%0//(} /-% /}ff’})
Event Address: /730 [uD- /é)ua&/ﬁ/%{pf, Al WMesa 85303

SECTION 4 Applicant must be @ member of the qualifying erganization and authorized by an Officer, Direclor, or Chairperson
of the Organization,

1. applicant ___ M Sa. (DLN)[ 74nn REDACTED
Ldst First ddle Daje of Birth
2. Applicont's mailing address: /7.3 0 - @7&( a(/ﬂ./zwﬂ e /(O/ : Méjﬂ_ 2  Ss5209

Streel [ Slate

Iip
3. Applicant's home¢cell phone: (- REDACTED Appilicant’s business phone: lng 775-S 200

4. Applicant's email address: DM(QSG.@ \57" -/7m0#i/\//i7¢0_5’62 . &‘fj(;

| et retiName) ] 00 b //{) €So. declare that |am fhe APPLICANT fling this application
:

wwaﬁm and the conlents and all statements are true, comect and complele.
. larish Adminisdnator 1-38- 1) dgo-715-5

" Signature Titie/ Position Date Phane Number

The fonem was acknowledged before me this
State County of M

Signature of Nalary Public

9n2/20017 Page 1 of §
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SECTION § Regarding the Applicant's application for a special event permit, | hereby certify that the Organization

meets the criteriain A.R.S. § 4-203.02(E) for the issuance of the permit as indicated by checking one of
the boxes below.

(1) O the Applicant is a political party or a compaign commitiee supporfing a candidate for public office. Please

indicate the name of the candidate that the Applicant supports, the office that the candidote seeks, and
the month and year that the applicant weould first fill the office if successful,

Candidate:

Name Office Month/Year

(2) d The Applicant is a non-profit enlity 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 Staies.

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 corect,

8&!! The Applicant has received a determination letter from the Intemal 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 resclved
but that will refroactively 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), orif 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, ond forms that it is eligible under 501(C).

E!EI 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 notify 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 Chairperson of the organization.

|, (Print Full Nama} ED/ bbl m 6.5'& declcre 1th I am an Officer, Director, or Chairperson of

the organk

Pamlsf; Admiais trotor 11-3-1%go 7755200

Signuture Title/ Position Date Phone Number

State

The foregqing instrument was acknowledged before me this ,_.5:_‘- W 070 ¢/ ‘ ‘ ‘7

County of W LY .
1o [ 2 ’ YA /7 "

My CommissiorEXDIES U 5
r‘:::: Notary Pubik: - #i - SigncﬂhreolNoIcw Pubkic
“&(nr-]b_ mucomcouuw _

{If yes, Local Governlng Body Signature not required)

Name of Business License Number Phone (Include Area Code)

2012/2017 Page 20f 5
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SECIION 7 How is this special event going to conduct all dispensing. serving, and seling of spirituous liquors? Please read R-19-
318 for explanation and check one of he following boxes.

Orlace ficense in non-use

Coispense and serve ol spirtuous liquors under retailer's icense
E%gense and serve all spirituous liquors under special event
Copiit 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 &
What is the purpose of this event? l%n-site consumption  [JOffsite (auction/wine/distilled spirits pul) [ Both
SECTION 9
1. Has the gpplicant been convicted of a felony, or had a liquor license revoked wilhin the last five {5) years?
es QO (If yes, atiach explanation.)

2. How many special event days have been issued 1o this organization during the calendar year? /
{The number cannot exceed 10 days per yeor.)

3. Is the organization using the services of a promoter or other person to manage the sale or service of alcoholz [ Fes %o
(It yes, must be a licensed coniractor or licensee of series &, 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 grgss revenues of the special event liquor sales. Attach an additional poge if necessary.
[

Name _, 57~ 77/”0‘};1 (a4 D/ 10 U1 C/] Percentage: /00 7o

T

address /732 ) - Gu Jd/ﬁjz;l:al, /ed /’Wé,sa, %2’ Xs202

Name Percentage:

Address

Sheel Chy Stale Tip

Please read A.R.S. § 4-203.02 Special event license: rules and R19-1-205 Requirements for o Speciai Event License,

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

5. Whal type of security and conirol measures will you take to prevent violations of liquor laws at this event?
(Ust type and number of police/security personnel and type of fencing or conirol barlers, i opplicable.)

2- % Number of Police Number of Security Personinel Fencing arriers
Explanation: jc)& W’// /)r'f& J“:)’ 0# O/&JZL/ ﬂﬂ/l.c_@ Q%WS r
dhe st Opno oM cer w5l bho’ Jpeaszd (d beer ganden
af all fimss. The ethor £ 1wl ho 1020 ing o IM@//:J'/:@ ﬁz JM
Wy will_also by Franed Sta# dssioned /,Vﬂf/'oa,j ,0/17465 /o 71 Sk
Safehs  FCurdfy . 457‘4}4/ member Loil | be pasted (@ enFranta_
el 7% QAQCK / - drividucls rpaiing ADA Gecommarations col (602)542-2999
§ provide worist bands.




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 FitL A SEPARATE APPLICATION FOR EACH “NON-CONSECUTIVE” DAY

Event Stard ticense End
Dale Day of Week Time AM/PM Time AM/PM

DAY I: \zérn 07/47[ ¥ ﬁ‘l.({dj i ,Om q ,om

DAY 2:

DAY 3:

DAY 4:

DAY 5;

DAY é&:

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
avthorized to sell, dispense or serve alcoholic beverages under the provisions of your license. Please aitach a diagram
of your specicl event licensed premises. Please show dimensions, serving areas, fencing, baricades, or other control
medsures and security position.

ATTACH DIAGRAM

9212007 Page 4 of 5
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Internal Revenue Service Department of the Treasury
P.0O. Box 2508
Cincinnati, OH 45201

Date: June 2, 2017 Person to Contact:
R. Meyer ID# 0110429
Toll Free Telephone Number:

United States Conference of Catholic 877-829-5500

Bishops

3211 4™ Street, NE

Washington, DC 20017-1194 Group Exemption Number:
0928

Dear Sir/Madam:

This responds to your June 2, 2017, request for information regarding the status of your
group tax exemption.

Our records indicate that you were issued a determination letter in March 1946, that you
are currently exempt from federal income tax under section 501(c)(3) of the Internal
Revenue Code, and are not a private foundation within the meaning of section 509(a) of
the Code because you are described in sections 509(a)(1) and 170(b){(1)(A)).

With your request, you provided a copy of the Official Catholic Directory for 2017, which
includes the names and addresses of the agencies and instrumentalities and the
educational, charitable, and religious institutions operated by the Roman Catholic
Church in the United States, its termitories, and possessions that are subordinate
organizations under your group tax exemption. Your request indicated that each
subordinate organization is a non-profit organization, that no part of the net earnings
thereof inures to the benefit of any individual, and that no substantial part of their
activities is for promotion of legislation. You have further represented that none of your
subordinate organizations is a private foundation under section 509(a), although all
subordinates do not all share the same sub-classification under section 509(a). Based
on your representations, the subordinate organizations in the Official Catholic Directory
for 2017 are recognized as exempt under section 501(c)(3) of the Code under GEN
0928.

Donors may deduct contributions to you and your subordinate organizations as provided
in section 170 of the Code. Bequests, legacies, devises, transfers, or gifts to them or
for their use are deductible for federal estate and gifts tax purposes if they meet the
applicable provisions of section 2055, 2106, and 2522 of the Code.

Subordinate organizations under a group exemption do not receive individual exemption
letters. Most subordinate arganizations are not separately listed in Publication 78 or the
EO Business Master File. Donors may verify that a subordinate organization is included



Please confact the local governing board for additional applicafion requirements and submission deadlines. Additional
licensing fees may aiso be required before approval may be granted. For more information, please coniact your focal
jurisdiction.

SECTION 12 Local Goverming Body Approval Section.

Date Received:

recommend JAPPROVAL [ DISAPPROVAL

{Governmant Official)

On behalf of

{Chy, Town, Counly) ' Signature

OapPROVAL CIDISAPPROVAL  BY:

A.R.S. § 41-1030. Invali of rules ade according to this chapter; hibite ency action; prohib acts
by siote employees; enforcement: notice

B. An agency shall not base a licensing decision in whole or in parl on a licensing requirement or condition that is
not specifically authorized by statute, rule or state ribal gaming compact. A general grant of authority in stalute dees not
constitute a basis for imposing o licensing requirement or condition unless a rule is made pursuant o that general grant of
aulhority 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 REASCNABLE 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,

/12,2017 PageSofs
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