Pima County Clerk of the Board

Julie Castaiieda

Administration Division Management of information & Records Division
" 130 W. Congress, 5" Floor 1640 East Benson Highway
Melissa Manriguez Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: {520)724-8449 - Fax; (520) 222-0448 Phone: (520) 351-8454 - Fax: (520) 791-6666

September 12, 2018

Agua Caliente Elementary School PTG
11420 E. Limberlost Road
Tucson, AZ 85749

RE: Bingo License Application of Agua Caliente Elementary School PTG
Class A, County No.: 18-02-8035

Dear Sir/Madam:

Notice is hereby given that the Pima County Board of Supervisors will hold a hearing in
reference to the above captioned bingo license application. This hearing has been

scheduled for Tuesday, October 2, 2018, at 9:00 a.m. or thereafter, located at the following
location:

Pima County Administration Building
Board of Supervisors Hearing Room
130 W. Congress, 1st Floor
Tucson, AZ 85701

If you have any questions pertaining to this matter, please contact this office at 724-8449.

Sincerely,

Julie Qastafieda
Clerk of the Board




18-04 - DO3E

Application for Bingo License

- Arizona Form 833

» Type or print in black ink and complete all information requested on this form. If you do not, your application will be retuned. All
information is subject to verification. If you need more space, attach additional sheets.

o All bingo licenses expire one year from the date of issue, To continue conducting bingo games, you must renew your license prior
to the expiration date.

1 Applicant's Name " Falsificatic e Wl
i alsification of  information
Agua Caliente Elementary School PTG :
7a Maiing Address contamed ‘in thls app!icat:on
11420 E. Limberlost Rd. , constltutes a Class 6 felonv o
2b City State ZIP Code REVENUE USE ONLY. DO NOT MARK IN THIS AREA ne '%
Tucson ” AZ 85749 (fesl
3a Administrative Office Location
11420 E. Limberiost Rd.
3b City State ZIP Code
Tucson AZ 85749
4a Name of Contact Person 4b Telephone No.
Krista Lange
4c E-mail Address 4¢ Fax No. ; PM RCVD
5 Class B and Class C license applicants only: If applying as a qualified organization, check one box to indicate the type of

organization:

[ Charitable [J Social [ Retligious [ Veterans

{71 Fraternal [] Volunteer Fire Department ] Homeowners Association [J Nonprofit Ambulance Service
Class B and Class C license applicants only applying as a qualified organization, provide parent or auxiliary information:

8a Parent Name 6b Auxiliary Name

Address — Number and Street, Rufai Rt., Apt. No. Address — Number and Street,y Rural Rt., Apt. No.

City State ZIP Code City State ZIP Code

Class B and Class C license appllcants anly applying as a qualified organization, provide the date the organization was
established in Arizona: _, | 4 .1 34 3.1

Ciass B and Class C license applicants only applying as a qualified organization, /ist the current officers of the organization:

Ba Name 8b Name
Title Title
Address ~ Number and Street, Rural Rt., Apt, No, Address — Number and Street, Rural Rt., Apt. No.
City State ZIP Code City State ZIP Code
8¢ Name 8d Name
Title Title
Address — Number and Streat, Rural Rt., Apt. No. Address — Number and Street, Rural Rt., Apt. No.
City State ZiP Code City State ZIP Code
V Continued on page 2 =¥
REVENUE USE ONLY. DO NOT MARK IN THIS AREA, .
I Approved (] Disapproved (O Class ALicense [T Class B License [ Class C License
Reviewer’'s Name (please print) Date License Number Effective Date Expiration Date

ADOR 10334 {1/14)
Previous 71-1010 (4/08)



Applicant's Name (as shown on page 1}

Sf;ﬁl c’c)’ P T/b

APPLICATION FOR BINGO LICENSE

A}«:}H:Lf»i, Cm«{i{{q‘{& Elemen '!zu”cj

9 Class B and Class C license applicants only: Bingo checking account information:

Checking Account Number Bank Name

Bank Branch

10

Account Number Bank Name

Class B and Ciass C license applicants only: Bingo interest-bearing account information:

Bank Branch

11 Class B and Class C license applicants only: List all officers and/or supervisors authorized to sign checks from the accounts
listed above. If applying as a qualified organization, all supervisors must be members of the applicant:
11a Name 1+ib Name
Title Title
Address — Number and Street, Rural Rt., Apt. No. Address - Number and Street, Rural Rt., Apt. No.
City State ZIP Code City State ZIP Code
12 List the name(s) of the one or two persons who wiil serve as managers. If applying as a qualified organization, these persons
must be members of the applicant. Each person must submil an affidavit.
12a Name 12b Name
Lindsey Kowalski
Title Title
Event Coordinator
Address ~ Number and Street, Rural Rt., Apt. No. Address ~ Number and Street, Rural Rt., Apt. No.
[1725 E. Svmmer Tral
City State ZIP Code City State ZIP Code
Tucson AZ 85749
13 List the name of the one person designated as proceeds coordinator. if applying as a quaiified organization, this person must be
an officer or director and a member of the applicant. Each person must submit an affidavit.
Name Address — Number and Street, Rural Rt., Apt. No.
Valorie Douglas A9 M. Ve de [a Lvaq
Title City State ZIP Code
Treasurer Tucson AZ 85749
14 List the name(s) of the person(s) who will serve as supervisor. If applying as a qualified organization, each person must be a
member of the applicant. Each person must submit an affidavit.
14a Name 14bh Name
Krista Lange
Title Title

Board Member

Address —~ Number and Street, Rural Rt., Apt. No.
2214 N. Catalina Vista

Address — Number and Street, Rural Rt., Apt. No.

City

City State ZIP Code State ZIP Code
Tucson AZ 85749

14c Name 14d Name

Title Title

Address -~ Number and Street, Rural Rt., Apt. No. Address — Number and Street, Rural Rt., Apt. No.

City State ZIP Code City State ZIP Code

ADOR 10334 (1114}
Previgus 71-1010 (4/06)

Arizona Form 833

Page 2 of 5



Applicant's Name {as shown on page 1)

PTG

APPLICATION. FOR BINGO LICENSE

e Aty SLQ\U’}@(
J

15 List the name(s) of the person(s) who will serve as assistants. If applying as a qualified organization, each person mustbe a
member or new member of the applicant. Except for “Class A" licensees, each person must submit an affidavit.

16

17

18

19

16a Name 15b Name'
Frank Camp ‘ A 3-1‘&_ Lmo&
15¢c Name 15d Name
Lindsewt  Houw dsleo
15e Name 16f Name
15g Name 15h Name
Street address of the p ﬁssca location where bingo will be played:
11420 E. Limberlost [
indicate the time on each respective day that bingo will be played:
SUN MON TUE WED THUR FRI SAT
Oa.m. a.m. dam. Jam. Cam. Cam. Ca.m.
Clp.m. Llp.m.|s Lp.m. s Jp.m.ds Llp.m. 530 Pp.m. 1. Llp.m.
List dates of proposed game cancellation if any:
a4 lo/ap 1
Indicate the type of premises where bingo will be played. Check one box:
a Neither rent nor mortgage will be paid from bingo funds.
b [ Rented orleased. Attach rental affidavit and copy of rental agreement.
Landlord's Name Address — Number and Street, Rural Ri., Apt. No.
Telephone Number (with area code) City State ZIP Code

d

Owned solely by the organization. Aftach copy of morigage,

other related document:

deed of trust, purchase agreement, escrow agreement, or

Holder of Morigage

Address ~ Number and Street, Rural Rt., Apt. No.

Telephone Number (with area code)

City State ZiP Code

Owned jointly with other organization. Aftach copy of mortg
other refated document:

age, deed of trust, purchase agreement, escrow agreement, or

1) Holder of Morigage

Address ~ Number and Street, Rural Rt., Apt. No.

Telephone Number (with area code) City State ZIP Code
2) Co-Owner Holder: Address ~ Number and Street, Rural Rt., Apt. No.
Telephone Number (with area code) Cily State ZIP Code
3) Co-Owner Holder: Address — Number and Sireet, Rural Rt., Apt. No.
Tetephone Number (with area code) City State Z2IP Code

Continued on page 4 =

ADOR 10334 (1/14)

Previous 71-1010 (4/06)

Arizona Form 833

Page 3of5



Applicant's Name (as shown on page 1) SR ’ ~ S o o
A’%M Coliente. E\WM\S Schosl DTG - APPLICATION FOR BINGO LICENSE

20 List bingo licensees who are or will be conducting bingo in the same premises as you and those licensees focated within 1,000
feet of your premises:

20a Name 20b Name
/A

Address - Number and Street, Rural Rt., Apt. No. Address -~ Number and Street, Rural R, Apt. No.

City State ZIP Code City State ZIP Code

21 Expected bingo expenses:

a Mortgage: $0 . per month
Payable to Address ~ Number and Street, Rural Rt., Apt. No.
Telephone number (with area code) City State ZIP Code
b Rent 5.0 , per C1 month (J hour [ occasion
Payable to . Address — Number and Street, Rural Rt., Apt. No.
Telephone number {with area code) City State ZIP Code
¢ Janitorial Services: $.0 . per {1 month {7} hour (7] occasion ,
Payable to Address ~ Number and Street, Rural Rt., Apt. No.
Telephone number (with area code) City State ZIP Code
d Accounting Services: $.0 . per [J month (71 hour {7} occasion
Payable to Address — Number and Street, Rurai Rt., Apl. No.
Telephone number (with area code} City State ZIP Code
e Security Services:  $.0 , per [J month [F hour (7] oceasion
Payable to Address — Number and Street, Rural Rt., Apt. No.
Telephone number (with area code) City State ZIP Code
f Bingo Supplies: $.0 , per
Payable to Address ~ Number and Street, Rural Rt., Apt. No.
Telephone number (with area code) City State ZIP Code
Line 21 confinues on page 5 ¥
ADOR 10334 (1/14) Arizona Form 833 Page 4 of 5

Previous 71~1010 (4/06)



Applicant's Name (as shown on page 1)

. APPLICATION FOR BINGO LICENSE

_A‘a;ux Callerste, &&m% <chool  TTg

21 Expected Bingo Expenses, continued...

g Maximum prize payout per occasion: ¥§, SOO

. Attach game schedufe that lists individual prize arnounts.

Paid to Address — Number and Street, Rural Rt., Apt. No.
Telephone number (with area code) City : State ZiP Code
h Utility Expenses: 53' §Z{
Electric (payable to) / Address — Number and Street, Rural Rt., Apt. No.
Account Number Monthly Amount City State ZIP Code
30
Gas {payable 1) Address ~ Number and Street, Rural Rt., Apt. No.
N/A
Account Number 7 Monthiy Amount City State ZiP Code
$0
Water (payable to) Address — Number and Street, Rural Rt., Apt. No.
N /A
Account Number Monthly Amount City State ZIP Cade
30
Trash Removal {payable to} Address ~ Number and Street, Rural Rt., Apt. No,
Account Number 4 Monthly Amount City State ZIP Code
g0

22 Briefly state the specific projected use of net proceeds from games of binge:

[0 purchase computers tor Agua Caliente Elementary scnool

L, HKeiste. Lanage

all information provided has been fully, accurately, and truthfully completed to the best of my knowledge.

_?_;@ zf;é%% 3 130518 Donw\%ms Cholr - A CES PTG
APPLICANT'S SIGNATURE DA TITLE ¢

, under penaity of perjury and upon cath, declare that | am duly authorized to sign
and file this application. 1 heréﬁy swear or confirm that I have read the foregoing application and know the contents thereof and that

Please mail to: Arizona Department of Revenue, PO Box 29019, Phoenix, AZ 85038-9019

2 (802) 716-7801

ADQR 10334 (1/14)
Previous 71-1010 (4/06)

Arizona Farm 833

Page 6 of 5



- INTERNAL HREVENUE SERVICE
‘F. O. BOX 2508
. CINCINHMATI, CH 45201

. Emplover Identifxcat;cn Nuntber:

Dateae: : 86~0556222
SEP 2 6 28  poen |
. 17053249739063
AGUA CALIENTE ELEMENTARY SCHOCL - - Contact Person: .

- . P3G : . CASSANDRA 1. KNCX . ID# 31489
11402 E LIMBERLLST ' Centact Telephous Number: - -
TUCSON, AZ B5745-000C - (677) B29-5500

Public Charity EStatus:
505 (a) (2)

Dear Applicant:

Qur latter dated February 8, 2wDo, stated you would be exempt from Federal
ineome tax under section 501(c)(3) of the Internal Revenue Code, and you wuuld

be treated ag a public charity &uring an aavance ruling pexiod.

Based on our records and on the information you Bubmntted we are pleased to
confirm that you are exempt und@ secticn 501{c) {3) of the Code, and you are
classified as a public charity under the Coda Eectlcn listed in thé heading ef

thie letter.

Publication 557, lax-Exempt Status for Your Organizationm, "provides detailed
information about. your rights and responsibilities as an exempt oxgan’ zatlon'
You way request a copy by calllng the toll-free number for fomms,

{800} B829-3676. Information is also avazlable on our Internst Web Site at

WWw.11s.gov.

If you have general gusstions ahout exempt organizafinns,'pléase call our
tell-free pumber shown in the heading between 8:00 a.m. - 6:30 p.m. Eastem
time. . .

Pleace keep this letter in your permanent records.

Sincerely yours,

e pa

-.\ ;36; M ,.

Lois G. Lermer
. Director, Exempt Organizations
Rulings and Agreements .

e -a.rw—'p».'..".n'"?

Letter 1050 (NO/CG)




