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If you intend to serve alcohol at your spedial event, you will need to obtain a Speual Even§ ﬂgugf ﬂ%se
or an Extension of Premises from City of Mesa Licensing Office.

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 Alkohol Alcohol Sales [ Host and Sale Alcohol
] Beer Beer and Wine [C] Beer, Wine and Distilled Spirits

Do you plan to secure a:

1 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.)

(O 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_'> ¥ C%Lu&(e.d LY SHB G
S3ued . Monirored by Krnolds of Colurmbous Voluntecks
If applying for a Special Event Liquor License the following must be provided:

o \ W Facrish
Charity’s or Organization’s Name 501 (C)#
Sand. i Lo Movbe, S Adenomshrodoe o - H4o5- 34\
Name of Contactfat Charity/Organization Title with Organization Phone Number

Gyt frade
On-Site Agent Responsible for Liquor

How will attendees over the age of 21 be identified? __ AY\Vevr's l\‘cemse/ wieist band

What controls will be used to keep attendees under the age of 21 from obtaining alcohol at the event? Bay 1.\
Yoo, ' o 3 'S

Will food be served? Ef Yes []No If yes, what type of food will be served___ Food Yy ucK S

Seating capacity of designated area: #_ 250 g (; Q ?b S
[V
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FOR DLLC USE ONLY

Received Date:
Arizona Department of Liquor Licenses and Control s
800 W Washington 5th Floor ’
Phoenix, AZ 85007-2934 CSR:
www.azliquor.gov
(602) 542-5141 License #:
BECENED

LUV L
APPLICATION FOR SPECIAL EVENT LICENSE JAN 17 2018

Fees: $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) CITY OF MESA

IMPORTANT INFORMATION: This document must be fully completed or it will be returne'd:=NSING OFFICE
The Department of Liquor Licenses and Control must receive this application ten (10) business days prior to the event.

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.

1. Applicant ___ YRAD Chavrloge JraA REDA'CTED'
Last First Middle Date of Birth
2. Applicant’s mailing address: _ 5122 £ evecgreen SE Mesa AZ 25207
Stre et 0 - City State Zip
3. Applicant's home/cell phone: (.._) REDACTED Applicant’s business phone: (__ 77—

4. Applicant's email address: Chay- m&e @ c/.\;)fG;\'\om AC¢Yan

SECTION 2 Name of Organization, Candidate or Political Party/Gov.: > Pfr\dgej Rarnan Corhalic. Carish

Name of Licensed Contractor (if any):

SECTION 3 Non-Profit/IRS Tax Exempt Number. _~  Se e otached 65‘(#@@@’7 /}@7
SECTION 4 Event Location: _ St 6&:1(3(1: Ko Cottel.e Rnish

Event Address: _A213 N. Landsay RA. Mesa Az £521.5

SECTION 5 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 FOREACH “NON-CONSECUTIVE” DAY

Date Day of Week Event Start License End
}3&1« Time AM{PM) Time AM/RM )

DAY 1: Martn 2 2019 Saturdcy) S?(malcoko\ A'co ay
2aes
DAY 2:

DAY 3:

DAY 4:

DAY 5:

DAY 6:

DAY 7:

DAY 8:

DAY 9:

DAY10:
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SECTION é 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.)

Number of Police 2% Number of Security Personnel DFencing DBom'ers

Explanation: K c}hi's* oF Chumbiss wWill dend ba() issue. uivisthands a@ey prspec \D amn:,\/c\\

b ) N 1\

Q(D\/\\b\’ﬂnaé drinks trom pzf\n\ej’c(

SECTION 7 Will this event be held on a currently licensed premise and within the already approved premises?DYesmNo
(If yes, Local Governing Body Signature not required)

Name of Business License Number Phone (Include Area Code)

SECTION 8 How is this special event going to conduct all dispensing, serving, and selling of spirituous liquorse Please read R-19-
318 for explanation and check one of the following boxes.
DPIoce license in non-use
[CIpispense and serve all spirituous liquors under retailer’s license
IZDispense and serve all spirituous liquors under special event
DSplit 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 9 What is the purpose of this evente
|Z]On-site consumption DOff-siTe (auction/wine/distilled spirits pull) DBoTh

SECTION 10
1. Has the applicant been convicted of a felony, or had a liquor license revoked within the last five (5) years?
esIZINo (if yes, attach explanation.)

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

3. Is the organization using the services of a licensed contfractor or other person to manage the sale or service of alcohol?

DYeS MNO (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 _Ot. Br(&%er Rormmaa Ceoyhdic QA‘(\S\'\ Percentage: oo 7%
Address 221> N Lindsas Ry, Megg AL 8543
Name Percentage:
Address
Street City State Zip
9/19/2018 Page 2 of 4
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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.

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

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 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

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. Additional licensing fees may also be required before approval may be granted. For more information, please

contact your local jurisdiction.

NOTARY

|, (Print Full Name) Oharlote J2an Prads | hereby declare that | am the APPLICANT, | have read this document
and verify the contents and all statements are true, correct and complete to the best of my knowledge.

X (signatore) (i A p1To Qe hodo State of714ﬂ’ ZON & county of ”//f/{/ CO’PCD

Applicant Signcfure the foregoing instrument was acknowledged before me this

/7 o Ogmvsry 2019

i q’ 7 R / 9 Day Month 7 Year
My commission expireson: -7 / —
1 O Ngtaiy Pubhic Anzind :
A i 1z Maricopa Louty - | M//

./ My Comm. Expires Sep 17 2114 Signature of NOTARY PusLIC * /
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Internal Revenue Service Department of the Treasury

P.O. Box 2508
Cincinnati, OH 45201

Date: July 12, 2011 Person to Contact:
Roger Meyer
Toll Free Telephone Number:
877-829-5500

United States Conference of Catholic Employer ldentification Numbern:
Bishops 53-0196617

3211 4" Street, NE Group Exemption Number:
Washington, DC 20017-1194 0928

Dear SirfMadam:

This responds to your July 1, 2011, request for information regarding the status of your
group tax exemption.

Our records indicate that you were issued a determination ietter in March 1946, that you
are currently exempt from federal income tax under section 501(c)(3) of the Intermnal
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}ANAYE. —— - ——

With your request, you provided a copy of the Official Catholic Directory for 2011, 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 territories, 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 eamings
thereof inures to the benefit of any individual, and that no substantiai 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 2011 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,

Cinc?y Thomas
Manager, Exempt Organizations
Determinations





