September 8, 2025

Jeanette Moeller

City of Long Lake

450 Virginia Avenue
Long Lake, MN 55356

Dear Jeanette,

I am submitting our application for a gambling license for a raffle for the Holiday Boutique this
year. I very much appreciate your assistance in helping me through this process.

The Holiday Boutigue will be held in the Community Center and Fireside Room of the Church of
St. George on Saturday, November 22nd from 10am-4pm. The event will include craft vendors,
a lunch, and a raffle. There will also be a raffle drawing the next morning on Sunday, November
23rd at 10:45am in conjunction with a Knight of Columbus breakfast.
The contact person for the event is:

Sara Dore: 952-473-1247, Parish Staff, Church of St. George

Thank you for your assistance. Let me know if you need any further information.

Many thanks and God Bless,

Sara Dore
Parish Secretary




The Chureh of ot. George

General Store!

Variety of Vendors!
Children’s Choir!

Raffle!

Soup & Sloppy Joe Lunch!

Saturday Nmf 22,202
10:00AM- 4:00 PM 133 N BROWN ROAD, LONG LAKE




MINNESOTA LAWFUL GAMBLING
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An exempt permit may be issued to a nonprofit Application Fee (non-refundable) ]
{Irghl'li.!ltinl‘l that:

. conducts awhul gambling on five or fewer days, and Applications are processed in the order recelved, 1f the application
« awands less than $50,000 in prizes during a calendar i pastmarked or received 30 days or more before the event, the
year ; application fee is $100; otherwise the fee i< $§150,

TF total raffle prize value for the calendar year will be Due to the high volume of exempt applications, payment of

£1,500 or less, contact the Licensing Specialist assigned to  20ditional fees pricr to 30 days before your event will not expedite

your county by calling 651-539-1900. service, nor sre telephone requests for expedited service accepted,
DRGANIZATION INFORMATION

Organization Previous Gamblin

Mame: Church of 5t. George Permit Nurmber: :!.i: 27024-25-025

Minnesots Tax [D Federal Employer 1D

Number, if any: _F115209 Number (FEIN), If any: 41-07973

Malling Address: 133 N Brown Rd

City: Long Lake State: MN Zip: 55356 County: USA
Name of Chief Executive Officer (CED): Fr Shane Stoppel-Wasinger

CEO Daytime Phone; 952-473-1247 CEC Email; frshane@stgeorgelonglake.org
{permit will be emailed Lo this emall address uniess othersise indicated below)

Email permit ta (if other than the CEOQ): Info@stgeorgelonglake.org
NONPROFIT STATUS
Type of Nonprofit Organization (check ore):
|:| Fraternal Religicus |:| Veterans E Lithar Nonprofit Organdzation

Attach a copy of ong of the following showing proof of nonprofit status:
(D0 ROT sttach o sales tax exempt status of federal emplover [D numiber, as they are not proof of nonprofit status,)

| A current calendar year Certificate of Good Standing
Dont have a copy? Oblein this certificate from;

MM Secretary of State, Business Services Divigien Secretary of State website, phone numbers:
G0 Emping Drive, Sawite 100 WAL 505, 518 LT3
St. Paul, MN 55103 651-296-2803, or toll free 1-877-551-6767

IRS Income tax exemption (501(c)) letter in your arganization’s name

Dan't have a copy? To obtain a copy of your federal incorme tax exermpt letter, have &n arganization officer contact the
IRS tol fres at 1-877-829-5500,

IRS - Affiliate of national, statewide, or International parent nonprofit erganization {charter)
If your orgénization falls under a parent organization, attach coples of path of the follawing:

1. IRS letter showing your parent organization is o nonprofit 501(c) organization with a group ruling; and
2. the charter or letter from your parent arganization recognizing your organization as a subcrdinabe.

GAMBLING PREMISES INFORMATION

Mama of premises where the gambling event will be conductad
{for raffles, 5t the site where the drawing will take place); __ Church of 5t. George

Physical Address {do not use P.O, box): 133 N Brown Rd

Check one:
City: Long Lake Zip: MM County: 55356
D Tewnship: Zip: County: _—

Date(s) of activity (for raffles, indicate the date of the drowing): B duraeder &~ 44, oz

Check each type of gambling activity that your crganization will eonduct:

|:|le|gu I:Iﬂﬂdhmu D Pull-Tabs Dﬂpbnuds [EI Raffie

Gambling egquipmeant for bingo paper, bingo boards, raffle beards, paddiawheels, pull-tabs, and tipboards must be obtained
fram a distributor Boensed by the Minnesota Gambling Contred Board. EXCERTION: Bingo hard cards and binpe ball selection
devices may be borrowed from anather organization authorized to conduct bingo. To find a licensed distributor, go &
wiwew.mn. gov/gob and click on Distributors under the List of Licensees tab, or call 651-539-1900.




LG220 Application for Exempt Permit
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Page 2 of 3

LOCAL UNIT OF GOVERNMENT ACKNOWLEDGMENT (required before submitting application to

the Minnesota Gambling Control Board)

CITY APPROVAL

for a gambling premisas
located within city limits

application is acknowledgad with no waiting period.

The application is acknowbedged with & 30-day waiting
periad, and allows the Baard Lo issue a permst after 30 days

{60 days for @ 1st class city),
The spplication is denied.

Print City Mame: _

30 days.

L]

Print County Mame:

Signature of City Personnel;

for a gambling premises

The application s acknowledged with no waiting peried.

The application is acknowledged with 8 30-day wakting
period, and allows the Board to ssue a permik alfter

The application is dended,

COUNTY APPROVAL

located in a township

Signature of County Fersonnel:

Dimbe:

Tikha: Date: Titie:
The city or county must sign before
submitting application to the AP
l Gambling Control Board. T PR S

Tithe

TOWNSHIP (if required by the county)

On behalf of the township, | acknowledge that the organization
i applying for exermpted gambling activity within the township
Hmits. (A township has no stabutory authority to approve or
deny an application, per Minn. Statutes, section 349,213.)

Signature of Township Officer:

Data:

CHIEF EXECUTIVE OFFICER’S SIGNATURE (required)

Thie information provided in this application i3 complete and sccurate to the best of my knowledge, 1 acknowledge that the financial

report will be completed and returmed to the Board within 30 days of the eveant date,

Chiafl Executive Officer's Signature:

Print Mame; Fr Shane Stoppel-Wasinger

o d - ﬂ*—'lruaf

Date: ?" -"I'!':-‘*L - 20T

(Signature mast be CEOCS signature; designes may 1“ sign}

REQUIREMENTS

MAIL APPLICATION AND ATTACHMENTS

Complete a separate application for:

= all gambling conducted on two or more consecutive days; or

« all gambing conducted on one day.

Only one application is required if ene or maore raffle drawings are

conducted on the same day.

Financial report to be complated within
gambling activity is done:

A Ninancial report form will be malled with your permit, Complate
and return the financial report form to the Gamibling Control

Board,

Your organization must keep all exempt records and reports for
3-1/2 years (Minn. Statutes, saction 349166, subd. 2(F).

20 days after the
Tao:

Questions?

651-539-1900.

Mall application with:
a copy of your proof of nonprofit statws; and

__ application fee {non-refundable). If the application is
postmarked or received 30 days or more before the event,
the application fee is $100; otherwise the fee 5 $150.
Make check pavable to State of Minnesota.

Minnesata Gambling Control Board
1711 West County Road B, Suite 300 South
foseville, MM 55113

Call the Licensing Section of the Gambling Conbrol Board at

Data privacy notice: The information requs e
on this form {and any attachments) will be used
by the Gambkng Control Board (Hosnd) i
debermine your crganzation’s qualifications to
e ivvahead in bl gambling acteithed in
Minnesota. Your organization has the right to
refuse to wipply the information. however, if
wour organdzation refuses to supply this
lormation, the Board may not be able Lo
datirming your onganzation™s qualifcations and,
a5 & conseqguence, may refuse bo issoe & panmit.
I year prghnization supplies the information
requested, the Boand will be able to process the

application, Your arganizaticn’s name and
address will be public Informaiion ywheen eoehaeg
by the Baard. AN other information provided will
b private datn aboait your saganization watil the
Board iEsees the permit, When the Board Issues
the permit, all infprmation prosvided will bacome
pullic. If the Bosrd does not Issue a permi, ol
infarmation provided remaing privete, with the
excepfion of your organization's name and
addmess which will rémain public. Private data
about your organization are availabhs B Board
frmbers, Board staff whose work requires
aocess to thir infermation; Minnesota’s Depart-

me=nt of Publc Safety; Atfomey General:
Cammissianers of Administration, Hinnesota
HManagement & Budget, and Rewenipe; Lagklative
Auditor, national and international gambding
requistory agencies; anyons pursuant to oo
arder; other indhvidusis and agencies specilically
mulheorizad By state or federal Ww 1o have socess
to the information; individusls and agencies far
which lw or Bgal erder suthorizes & new use cr
sharing of information after this rotior was
given; &hd AfyoneE wilth wour written consent.

This form will be made avallable in alternative format (e, large pring, braille) upen request,




