MINNESOTA LAWFUL GAMBLING
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LG220 Application for Exempt Permit Page 1 of 3
An exempt permit may be Issued to a nonprofit Application Fee {non-refundable)
arganization that;
« conducts lawful gambling on five or fewer days, and Applications are processed In the order recelved. If the application
« awards less than $50,000 In prizes during a calendar 1S Postmarked or recelved 30 days or more before the event, the
year, application fee is $100; otherwlse the fes is $150,
If total raffla prize value for the catendar year will be Due to the high volume of exempt applications, payment of
$1,500 or less, contact the Llcansing Speclalist assigned to ~ @dditlonal fees prior to 30 days before your event will not expedite
your cotinty by calling 651-539-1900, service, nor are telephone requests for expedited service accepted.

ORGANIZATION INFORMATION

v Anadels Aarnong Ws Previous Gambiing
i EI 45~ 50400~ [ smesie
Malling Address: ’450’ P&lr”CS'CLﬂ. C‘I_

City: ﬂ()/ }ﬂ.](,& State: L / M le.(lj?.)-‘57<;tounty: dbﬁ

Name of Chief Executive Officer {CEOQ): ﬁthf[q S’h/( Tzd :
CEQ Daytime Phone:éplQ - 2 32 ’Og%ﬁ) Email: i d’f”ffn ‘ Smh’Lﬁ@Ocd\d}rf C’U/V

permit will be emalled to this emall address unless otherwise !ndlcate? below)

———

Emall permit to (if other than the CEQ):
NONPROFIT STATUS

Type of Nonprofit Organization {check one):

D Fraternal I::l Religlous D Veterans w Other Nonprofit Organfzation

Attach a copy of one of the following showing proof of nonprofit status:

(DO NOT attach a sales tax exempt status or federal employer ID number, as they are not proof of nonprofit status,)

A current calendar year Certificate of Goed Standing
Don't have a copy? Obtain this certificate from:

MN Secretary of State, Buslness Services Division Secretary of State webslte, phone numbers:
60 Emplre Drive, Suite 100 www,sos.state,mn,us
St, Paul, MN 55103 651-296-2803, or toll free 1-877-551-6767
y IRS income tax exemption {(501(c)) letter in your organization’s name
e 8 Don't have a copy? To obtaln a copy of your federal Income tax exernpt letter, have an organization officer contact the

IRS toll free at 1-877-829-5500.
IRS - Affillate of national, statewlde, or International parent nonprofit organization {charter)
If your organization falls under a parent organization, attach coples of hoth of the followlng:
1. IRS letter showing your parent organlzation is a nonprofit 501(c) organization with a group ruling; and
2, the charter or letter from your parent organlzatlon recognizing your organization as a subordinate.

GAMBLING PREMISES INFORMATION o

Name of pramises where the gambling event will be conducted . c / / )H C u%;('
{for raffles, list the site where the drawing wil take ple%): <3+ } ﬁh p - "‘_L_M / L &[
Physlcal Address (do hot se P.0, box); _ 2= |3 Ma i 8 Sive

Sk N Pm”ju@ MN 50071 o,

El Townshlp: Q Zip: County:

Date(s}) of activity (for raffles, indicate the date of the drawing): A Pr' I ’ 2 ‘ 2—0 Z.S/

Check each type of gambling activity that vour o_'rgan!zatlon will conduct:

[:I Bingo I:l Paddiewhesls [:] Pull-Tabs I::] Tipboards g‘ Raffle

Gambling equipment for bingo paper, bingo boards, raffle boards, paddlewheels, pull-tabs, and tipboards must be obtalned
from a distributor flcensed by the Minnesota Gambling Control Board. EXCEPTION: Bingo hard cards and bingo bali selection
devices may be borrowed from ancther organization authorized to conduct bingo. To find a licensed distributor, go to
www.mn.gov/gch and click on Distributors under the List of Licensees tzab, or call 651-539-1900.
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LOCAI_. UNIT OF GOVERNMENT ACKNOWLEDGMENT (required before submitting application to
the Minnesota Gambling Control Board) ‘ ' S

CITY APPROVAL : i COUNTY APPROVAL
fora gam_b!ing premises for a gambling premises
located within city limits lacated in a township
The appitcation Is acknowledged with no waiting period. The application is acknowledged with no walting perlod.
The application is acknowledged with & 30-day waiting The application Is acknowledged with a 30-day waiting
perlod, and allows the Board to Issue a permit after 30 days period, and alfows the Board to Issue a permit after
(60 days for a 1st class city). 30 days. .
The application is denled, gl The application Is denled.
Print City Name: Print County Name:
Signature of City Personnel: Signature of County Personnel:
Title: Data: Title: Date:

TOWNSHIP (if required by the county)
On behalf of the township, I acknowledge that the organization
: is applylng for exempted gambling activity within the township
The city or county must sign before limits, (A township has no statutory authority to approve or

. . deny an application, per Minn, Statutes, section 349,213,)
submitting application to the

Gambling Controt Board. Print Township Name:

Signature of Township Officar:

Title: Date:
CHIEF EXECUTIVE OFFICER’'S SIGNATURE (required)

The Informatlon providéd In this applicatfon is complete and accurate to the best of my knowledge, I acknowledga that the finandal
report will be completed and returned to the Board within 30 days of the event date,

Chief Executive Officer's Signature: Date:
{Slgnature must be CED's signature; designee may not sign)

Print Name:

REQUIREMENTS - . MAIL APPLICATION AND ATTACHMENTS
Complete a separate application for: Malil application with:
+ all gambling conducted on two or more consecutive days; or a copy of your proof of nonprofit status; and

+ ail gambling conducted on one day.
application fee (non-refundable). If the appilcation Is
Cnly one application Is required If one or more raffle drawings are postmarked or recelved 30 days or mare before the event,

conducted on the same day, the application fee Is $100; otherwlse the fee Is $150.
Financial report to be completed within 30 days after the Make check payable to State of Minnesota,

gambling activity is done: To: Minne Gambling C { Board
A financial report form will be malled with your permit, Complete | ° 24;1'1 3&:& c:?)r:}nty goaodng?sﬁzra’oo South

and return the financlal report form to the Gambling Control Roseville, MN 55113

Board, .

Questions?
Your organization must keep all exempt records and reports for | Call the Licensing Sectlon of the Gambling Control Board at
3-1/2 years (Minn, Statutes, section 349.166, subd, 2(M). 6£51-539-1900.
Data privacy notice: The Information requested  application. Your organization’s name and mant of Public Safety; Atiorney General;
on this form (and any attachments) wili be used address will ba public Informatlon when recelved Commissloners of Administration, Minnesota
by the Gambling Control Board {Board) to by the Board. All other Informatlon provided will Management & Budget, and Revenue; Leglslative
determine your organization's qualifications to be private data about your organization untll the Auditor, natlonal and international gambling
be Involved In lawful gambling activities in Board Issuas the permit, When the Board Issues  regulatory agencles; anyone purstant to court
Minnescta. Your organization has the right to the permit, &ll Information provided will become  order; other Individuals and agencies specifically
refuse to supply the Information; however, If public. If the Board does not Issue a permit, all  authorized by state or federal law to have access
your organization refuses to supply this Information provided remalns private, with the  to the information; Individuals and agencles for
Information, the Board may not be able to exceptlon of your organization’s name and which law or legal order authorizes a new use or

determine your organization's quallfications and, addrass which will remain public, Private data sharing of Information after this notice was
as a consequence, ray refuse to issue a permit,  about your organization are avallable to Board  glven; and anyona with your written consent.
If your organlzation supplles the Information members, Board staff whose work requires

requested, the Board wlll be able to process the  access to the Information; Minnesota’s Depart-

This form wiil be made available In alternative format (I.e. large print, brallle) upon request.

An equal opportunity emplover



INTERNAL REVENUE SERVICE
P. 0, BOX 2508
CINCINNATI, OH 45201

Peter APRZ24:8%

MELISSA ANN FRIEDGES MEMORIAL
C/0 PATRICK M BIREN

225 SOUTH SIXTH STREET STE 4800
MINNEAPOLIS, MN 58402

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Number:
45-5041922

DLN:

17053159332022

Contact Person:

REGINA M PARKER

Contact Telephone Number:
(877} 829-5500

Accounting Period Ending:
Decembex 31

Public Charity Status:

- 5094a) (2)

ID# 31274

- Form 290 Required:

Yes
Effective Date of Exemption:
April 1&, 2012
Contribution Deductibility:
Yes .
Addendum Applies:
No

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt frow.Federal income tax
under section 501(c) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or glfts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempi status, you should keep it in your permanent records,

Organizations exempt under sectién 501 () (3) of the Code are further classified
ag either public charities or private foundations, We determined that you are
a public charity under the Code section(s) listed in the heading of this

lettex.

Pleage see enclosed Publication 4221-PC, Compliance Guide forxr 501 (¢) (3) Public
Charities, for some helpful information about your responsibilities as an

exenpt organization.

Letter 347 (DO/CG)



MELISSA ANN FRIEDGES MEMORIAL

8incerely,

Helly O. Paz .
Directer, Exempt Organizations
Rulings and Agreements

Enclogaure: Publication 4221-pC

Letter 947 (DO/CG)



