LICAIT -p05ay  Malhry [ENE Mndb- 13119/17]
Licensing Office \.Q
v

—_— -\ /ED 55 North Center Street PO Box

1466

\ Mesa, Arizona 85211-1466

m es a . a Z B 67 2o 480;3‘;‘-1-6‘2125919'§Ii;;l;0ne QPO

LY UF MESA mesaaz.gov/business/licensing ,w 2
LICENSING OFFICE
SPECIAL EVENT AND EXTENSION OF PREMISES ,}/\
INFORMATION SHEET h ng‘}

If you are having alcohol sates 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 provision outlined. Plan a minimum of 60 days to complete this process.

Check all tha‘tza/pply:
Free/Host Alcohol ] Beer
& Alcohol Sales [0 Beer and Wine
O Host and Sale Alcohol O Beer, Wine and Distilled Spirits

Do you pian 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. A non-profit association must obtain this license. (Complete attached State of Arizona Speclal
Event Liquor Application and site plan.)

OR

[] Extension of Premises License - There is no fee involved with the Extension of Premises. This is allowed when a
liquor license is already In affect and you want to extend the area where liquor is sold, (Complete attached State of
Arizona Extension of Premises Application and site plan.)

Please describe your security plan to ensure the safe sale or distribution of alcohol at your event_Alcchal o\
e qerved  indones 0y voluwreers 21 vears awed sider lased on
pre - requested Devernige No over Serving o\l fnke place.

If applying for a Special Event Liquor License the following must begrovided:

o Timaothy Cadholic Chuveln

Charity’s or Organizations Name 501 {C)(3)#
Condice Mortown Bominisrvokive ASYSistandt  AZ0-775% S27R
Name of Contact at CharitlefﬂEnlzat:ion Title with Organization Phone Number

Alex ond Biva Voldez and yn lundepys
On-Site Agent Responsible for Liquor

How will attendees over the age of 21 be identified? mnwé e 'P\eq'ﬁ brotion ProcesS. This
cvenk 1o for odulls ayexr thne adg ~E 20 4&&1’5 Thos ave required
}D Sho flu.gﬁf'..ﬁf_&'ltlﬂ‘}r"! L3 e A “hork_w\?_ [ /l-lk % evert .

What controls will be used to keep attendees under the age of 21 from obtalning alcoho! at the event? _1L 1S Evesvy

15 nod open to ndivicdua\s wndexr 2\ vears,
Will food be served? [X] Yes ] No If yes, what type of food will be served_Ploterd Dinner

Seating capacity of designated area: #___ (00




FOR DLLC USE ONLY

Event Date{s):
Arizona Department of Liquor Licenses and Controt
800 W Washington 5th Floor e e
Phoenix, AZ 85007-2934 T
www.azliquor.gov )
(602) 542-5141 License:

APPLICATION FOR SPECIAL EVENT LICENSE
fee= 525.00 per day for 1-10 days (conseculive)
Cash Checks or Money Orders Only

A service fee of $25.00 will be charged for all dishoncred checks (A.R.S § 44-6852)

IMPORTANT INFORMATION: This document must be fully completed o it will be retumed.
The Deparimen? of Liquor Licenses and Conirol must receive this application ten (10) business days prior fo 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 porlion of a location that ks not covered
by the existing liquor license, this application must be approved by the local government before submission to the Depariment of
Liquor Licenses and Conirol (see Section 12).

SECTION 1 Name of Organization: _ 9% 1\ T\'\B"\-"In\,lr Cotnslic Churrhn

Name of Licensed Contractor only (if any):

SECTION 2 Non-Profit/iRS Tax Exempt Number: _ 372 - O2.6,71772.4

SECTION 3 Event Location:_SY. T imnotiay Cotholic Chuxeh
Event Address: _{ 150 1al. Guada‘mpa RBad Me=a Az 5203

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

1. Applicant: __ M\ oraan Cardice Awnin REDACTED
ot First Middle Date of Bich
2. Applicant's mailing address: La). c Me-< 2.
Shraet Chy Siale Ip
3. Applicant's home/cell phone: | REDACTED Applicant's business phone: {dgs) 715 - 52 3R
4. Applicant's email address: wﬂ%ﬁm&ﬁﬂm&_&%

I (Print Foll Name) C andice Maeraan declare that | am the APPLICANT fiing this application
as isted above. | have read the c:pplicotioruﬂhd the contents and all siatemenits are true, comect and complete.

X En\min &ﬁgfsi:c“g :[: 12/6/17 IRG-175 5278
Date

Signahxe Title/ PosHion Phone Number

Al
The: foregoing instrument was acknowledged before me this @ i

NOTARY PUBLIC
STATE OF ARIZONA
Maricopa County

Day
N3
My Commission Expires on: Uwk, If, 801F L MIGUEL RODRI
ate Sgnaturd & RNy Wision Expires July 11, 2018

- #
state_Arizona County of k14 (ice pg

gn22n7 Page 1 of 5
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SECTION § Regarding the Applicant's opplication for a special event permit, | hereby cerlify that the Orgonization
meets 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.

(} Ll the Applicant is a political party or a compaign committee supporting a candidate for public office. Please
indicate the name of the candidate thot the Applicant supports, the office that the candidate seeks. and
the month and year that the applicant would first fill the office if successfut,

Candidate:

Name Office Month/Year

(2) ﬁ] The Applicant is @ non-profit enfity 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, piease aiso INITIAL in the space provided next
o all following stat ndicate that, to th st of the licant’ wledge, they are and comect.

Lﬁgﬁhe Applicant has received a determination letter from the Intermnal Revenue Service ("IRS") indicating thot it is
eligible for designation as a nonprofit entity under Section 50{C), eligibility or will be eligible on alt 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).

{ ﬂ‘_j 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 @ pending application, the Applicant has not received any indication thot
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]).

CNVJThe 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 affiimative duty to notify the Department of Liquor, which may then fake appropriate action with
regard to the loss of eligibiiity.

Yo be completed only by an Officer, Director, or Chalrperson of the organization.
I, {Print Full Name) Carndice Moo on declare that | am an Officer, Director, or Chairperson of

the organization filing this application os listedabove. | hove read the application and the contents and all statements are
true, corect and complete.

X - Actmin Ass stoumt  12/6/17 486-775:5275
Signature Tile/ Position Date Phone Number

The foregoing instrument was acknowledged before me this ™ Qgg:g_'zbg , o2 |7
Day ety h’-

state At zana County of__gafr{:o;?t 5 NOTARY PUBLIC

e \ STATE OF ARIZONA
A 5 Maricopa Coun
My Commission Expires onm W O 5 4
Date chyF Bl

AT A

Commlission Expires July 11, 2019

SECTION &  will this event be held on a currently licensed premise and within the already approved premisesz[Ives [{{INo
(i yes, Local Goveming Body Signature not required)

Name of Business Ucense Number Phone (Include Area Code)

9/12/2017 Page 20f 5
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SECTION 7 How is this special event going to conduct all dispensing. serving. and selling of spitifuous liquors? Please read R-19-
318 for explanation and check cone of the following boxes.

[CPiace license in non-use

DDispense and serve all spirituous iguors under retailer's icense
Ejispense and serve all spirituous liquors under special event
Thpiit premise between special event and retait 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?  DOn-site consumption  [Joff-site {auction/wine/distiled spirits pul) [Both

SECTION ?

1. Has the applicant been convicted of a felony, or had a liquor license revoked within the last five (5) years?
DE.'S WO {lf yes, attoch exptanalion.)

2. How many special event days have been issued to this organization during the calendar year? ﬂ—
{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 alcohol? Cires [Elo
(i yes, must be a licensed conlractor or licensee of serles §, 7, 11, or 12)

4. List all people and orgonizations 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 DY . Tiovobtiny Coatnolic Churecin Percentage: __IOC/,
Address | 120 ag-Gmd alwpe R Mese. . Az 25262
Nome Percentage:
Address
Stree! cy State Tp

Please read A.R.S. § 4-203.02 Special event license; rules and R19-1-205 Requiremenis for o 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 toke to prevent violations of liquor laws at this event?
(List type ond number of police/security personnel and type of fenting or conlirol bariers, H applicable. )

Number of Police ?—O Number of Security Personnel Dencing Ceaniers

Explonation: This event (8 Covc odulds 21 and older . The evendt will
e held NAoersS it oo cedberieted oot of alcohal
Sevved o eacin Couple b Ainner. 70 volunteer SE‘.CJM"L-}-'-F;'

Poronnel Wl ensuve evecyong r-am{ﬂwa with the law.

12,2017 Page 30f 5
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St. Timothy Hall

o w00

[FA Y storage
== Stagel5/6) Room 7

. octep - Wi

“‘-\-‘-\_"‘—\_
B rire Extinguisher location

[FA| rirst AKd Kt location %"
Lower Level Emergency Evacuation Plan
St, Timothy Catholic Church Ty BT

1730 W, Guadalupe Rd, Mesa, AZ



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 FiiL OUT A SEPARATE APPLICATION FOR EACH “NON-CONSECUTIVE" DAY

Event Siart License End
Time AM/PM Time AM/PM

DAY 1: 2./1012018_ Satucdony (p-00PM 1500 PpMm

DAY 2:

Date Day of Week

DAY 3.

DAY 4.

DAY 5:

DAY é&:

DAY 7:

DAY 8:

DAY 9:

DAY10:

SECTION 11 Llicense 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 ficense. Please attach a diagram
of your special event licensed premises. Please show dimensions, serving areas, fencing, baricades, or other control
measures and security position.

ATTACH DIAGRAM

N2z Page 40f 5
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Internal Revenue Service Department of the Treasury
P.O. 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)X).

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 temitories, 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 organizations are not separately listed in Publication 78 or the
EO Business Master File. Donors may verify that a subordinate organization is included



in your group exemption by consulting the Official Catholic Directory, the official
subordinate listing approved by you, or by contacting you directly. IRS does not verify
the inclusion of subordinate organizations under your group exemption. See IRS
Publication 4573, Group Exemption, for additional information about group exemptions.

Each subordinate organization covered in a group exemption should have its own EIN.
Each subordinate organization must use its own EIN, not the EIN of the central
organization, in all filings with IRS.

If you have any questions, please call us at the telephone number shown in the heading
of this letter.

Sincerely,

/grw a. PRI

Stephen A. Martin
Director, Exempt Organizations
Rulings and Agreements



Please contact the local governing board for additional applicalion requirements and submission deadfines. Addilional
ficensing fees may also be required before approval may be granted. For more Information, please contact your local
Jurisdiction.

SECTION 12 Local Goveming Body Approval Section,

Date Recelved:

recommend [OJAPPROVAL [0 DISAPPROVAL

{Govemment Official)

On behalf of

(Chy. Town, County)

OapProOVAL [IDISAPPROVAL  BY:

A.R.S. § 41-1030. Inval f ryl ade according to this chapter: prohibite en fion: prohibited acts

B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition thot is
not specifically authorized by statute, rule or state fribal gaming compact. A general grant of outhority in statute does not
constitute a basis for imposing a licensing requirement or condition unless a rule is mode pursuant to that general gront of
autharity that specifically authorizes the requirement or condifion.

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
APPUCATION 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

SECHON IS CAUSE FOR DISCIPUNARY 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.

9Nn2/207 Page 5of 5
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