MINNESOTA LAWFUL GAMBLING 4/23

LG220 Application for Exempt Permit Page 1 of 3
An exempt permit may be issued to a nonprofit Application Fee (non-refundable)
organization that: Applications are processed in the order received. If the application

« conducts lawful gambling on five or fewer days, and
« awards less than $50,000 in prizes during a calendar
year.

is postmarked or received 30 days or more before the event, the
application fee is $100; otherwise the fee is $150.

If 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 additional fees prior to 30 days before your event will not expedite
your county by calling 651-539-1900. service, nor are telephone requests for expedited service accepted.

ORGANIZATION INFORMATION

Name: “iriSecko Are,hexj JDAD e et

Nuriben, 4. Number (FEINy, f any: 9%~ 412953¥

Mailing Address: Zl?,‘?/ﬁ) N\Sh-l—u'nga ‘r) S"’ /\fkj

cty: Oak Cirove state: MA _ zip: &S50 county: _Anoko

Name of Chief Executive Officer (CEO): Muchele Mubnid

CEO Daytime Phone: (212 = 290D ~(¢%19 cEO Email: Pverone\ b-@b'\mﬁﬁc\m@\ . CS\N

(permit will bedemdiled to this email address uo)ess otherwise indicated below)
Email permit to (if other than the CEO):
NONPROFIT STATUS

Type of Nonprofit Organization (check one):
[::I Fraternal [:] Religious D Veterans Iz.Other Nonprofit Organization

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 Good Standing
Don’t have a copy? Obtain this certificate from:

MN Secretary of State, Business Services Division Secretary of State website, phone numbers:
60 Empire Drive, Suite 100 www,sos.state.mn.us
St. Paul, MN 55103 651-296-2803, or toll free 1-877-551-6767

IRS income tax exemption (501(c)) letter in your organization’s name
Don‘t have a copy? To obtain a copy of your federal income tax exempt letter, have an organization officer contact the
IRS toll free at 1-877-829-5500. i
IRS - Affiliate of national, statewide, or international parent nonprofit organization (charter)
If your organization falls under a parent organization, attach copies of both of the following:
1. IRS letter showing your parent organization is a nonprofit 501(c) organization with a group ruling; and
2. the charter or letter from your parent organization recognizing your organization as a subordinate.

GAMBLING PREMISES INFORMATION

Name of premises where the gambling event will be conducted

(for raffles, list the site where the drawing will take place): The Ponds elD\ e CMéO
Physical Address (do not use P.O. box): Z%%l Zlq‘w ANe NV\J

Check one: - -
[ city: &Y. Fconcas zip: 5070  county: _ Anoke_
DTownshlp: Zip: County:

Date(s) of activity (for raffles, indicate the date of the drawing): 6@‘3\6\”4‘\.\53@( 2‘ \ ZDLL*

Check each type of gambling activity that your organization will conduct:

E\Bingo [:l Paddlewheels L__] Pull-Tabs D Tipboards @ Raffle

Gambling equipment for bingo paper, bingo boards, raffle boards, paddlewheels, pull-tabs, and tipboards must be obtained
from a distributor licensed by the Minnesota Gambling Control Board. EXCEPTION: Bingo hard cards and bingo ball selection
devices may be borrowed from another 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 tab, or call 651-539-1900.
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LOCAL UNIT OF GOVERNMENT ACKNOWLEDGMENT (required before submitting application to

the Minnesota Gambling Control Board)

CITY APPROVAL
for a gambling premises
located within city limits

[ The application is acknowledged with no waiting period.

The application is acknowledged with a 30-day waiting
period, and allows the Board to issue a permit after 30 days
(60 days for a 1st class city).

The application is denied.

Print City Name:

Signature of City Personnel:

COUNTY APPROVAL
for a gambling premises
located in a township

The application is acknowledged with no waiting period.

The application is acknowledged with a 30-day waiting

period, and allows the Board to issue a permit after
30 days.

DThe application is denied.

Print County Name:

Signature of County Personnel:

Title: Date:

The city or county must sign before
submitting application to the
Gambling Control Board.

Title: Date:

TOWNSHIP (if required by the county)

On behalf of the township, I acknowledge that the organization
is applying for exempted gambling activity within the township
limits. (A township has no statutory authority to approve or
deny an application, per Minn. Statutes, section 349.213.)

Print Township Name:

Signature of Township Officer:

Title: Date:

CHIEF EXECUTIVE OFFICER’'S SIGNATURE (required)

The information provided in this application is complete and accurate to the best of my knowledge. I acknowledge that the financial
report will be completed and returned to the Board within 30 days of the event date.

Chief Executive Officer's Signature:

Date:

(Signature must be CEQ’s signature; designee may not sign)

Print Name:

REQUIREMENTS

MAIL APPLICATION AND ATTACHMENTS

Complete a separate application for:
o all gambling conducted on two or more consecutive days; or
o all gambling conducted on one day.

Only one application is required if one or more raffle drawings are
conducted on the same day.

Financial report to be completed within 30 days after the
gambling activity is done:

A financial report form will be mailed with your permit. Complete
and return the financial report form to the Gambling Control
Board.

Your organization must keep all exempt records and reports for
3-1/2 years (Minn. Statutes, section 349.166, subd. 2(f)).

Mail application with:
a copy of your proof of nonprofit status; 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 is $150.
Make check payable to State of Minnesota.

Minnesota Gambling Control Board
1711 West County Road B, Suite 300 South
Roseville, MN 55113

Questions?
Call the Licensing Section of the Gambling Control Board at
651-539-1900.

Data privacy notice: The information requested

application. Your organization’s name and

ment of Public Safety; Attorney General;

on this form (and any attachments) will be used
by the Gambling Control Board (Board) to
determine your organization’s qualifications to
be involved in lawful gambling activities in
Minnesota. Your organization has the right to
refuse to supply the information; however, if
your organization refuses to supply this
information, the Board may not be able to
determine your organization’s qualifications and,
as a consequence, may refuse to issue a permit.
If your organization supplies the information
requested, the Board will be able to process the

address will be public information when received
by the Board. All other information provided will
be private data about your organization until the
Board issues the permit. When the Board issues
the permit, all information provided will become
public. If the Board does not issue a permit, all
information provided remains private, with the
exception of your organization’s name and
address which will remain public. Private data
about your organization are available to Board
members, Board staff whose work requires
access to the information; Minnesota’s Depart-

Commissioners of Administration, Minnesota
Management & Budget, and Revenue; Legislative
Auditor, national and international gambling
regulatory agencies; anyone pursuant to court
order; other individuals and agencies specifically
authorized by state or federal law to have access
to the information; individuals and agencies for
which law or legal order authorizes a new use or
sharing of information after this notice was
given; and anyone with your written consent.

This form will be made available in alternative format (i.e. large print, braille) upon request.

An equal opportunity employer
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Department of the Treasury
Intemal Ravenue Sanvice

: Request for Taxpayer S
Identification Number and Certification

P Go to www.lrs.gov/FormWS$ for Instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

TeiCecxa. Peevneny  JOAD

1 Nama (as shown on your incoms tax ratum). Name is required on this ine; do not teave this line blank

2 Business name/disregarded entity nama, if ditterent from above

Averooe Noea, NOAYN

following seven boxes,

single-member LLC

: Print or type.

D Othwr (s8¢ instructions) ¥

[} inaividuavsote proprietor or . -&/C Corporation Os Corporation 0 Partnarship

D Limited iiability company. Enter the tax classification {C=C comporation, $=5 carporation, P=Partnership) b
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA raporting
LLC if the LLC is classified as a single-member LLC thal is disregarded from the owner uniess the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise. a single-member LLC that
Is disregarded froim the owner should check the appropriate box for the tax classification of its cwner.

3 .Chack appmpn’akfbox tor tedaral tax classification of tho person whose nama is entewd on line 1. Chack onlyone of the | 4 Exemptions icodes apply only 10

certain entitles, nol individuals, see
instructions on page 3j

D Trust/estate
Exsmga payea codde { anyl 501 ¢ 1;)

conde (i any)

[T

g 1 ool

5 Address {number, street, and apl. o suite no} Ses instructions.

Requester’s name and address (oplional}

See Specific Instructions on page 3.

2\0L1LS i\\\c\\q‘v‘m%&\t‘ SN

6 City, stale, and ZIP code’
Ookx Carove  MN 5504

7 . List account number(s) hera {uptional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 110 avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, Jater. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, ses How to get a

TIN, later,

Note: If the account is in more than one name, see the instructions for line 1, Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

T Sacial sacurity. numbar |

or
Employer identification numbeor

QA -Hi11219)53(8

Certification

Under penalties of perjury, i centify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for @ number to be issued to me); and
2. 1am not subject to backup withholding because: (a)l am exempt from.backup withholding, or (b}  have not been notificd by the Intermnal Revenue
Senvice (IRS) that | am subjéct to backup withholding as a result of a failure to report all interes! or dividends, or {c}) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person {defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is cotrect.

Centification Instructions. You must cross out item 2 above if you have been notified by the IRS that you are cumently subject to backup withholding because
you have failed to report all interest and dividends on your tax retum, For real estate transactions, item 2 does not apply. For morlgage interest paid,
acquisition or abandonment of secured property, canceilation of debt, contributions 1o an individual retiremest arangement (IRA), and generally, payments

" other than interest and dividends, you are not reguired 1o sign the certification, but you must provide your correct TIN. See the instructions for Part 1), later.

s 2-22-202H4

Sign Si
gnature of rrn )
Here | u.s. persons» Mﬁ,’?
. e
General Instructions
‘Section references are to the Internal Revenue Code unless otherwise

noted.

Future developments. For the Jatest information about developments
* related to Form W-9 and its instructions, such as legislation enacted
- after they were published, goto www.irs,gov/iFormwa.

 Purpose of Form

“An individual or entity (Form W-8 requaster) who is required to file an
_information retum with the 1RS must obtain your correct taxpayer
“identification number (TIN) which may be your social security number

o " (SSN), Individual taxpayer identification number (ITIN), adoption

' taxpayer identification number {ATIN), or employer identification number
_{EIM), to report on an information retum the amount paid to you, or other
“amount reportable on an information return. Examples of information
etumns include, but are not limited to, the following,

#Form 1099-INT (interest eamed or paid)

¢ Form 1099-DIV (dividends, including those from stocks or mutual
funds) S ] :

« Form 1099-MISC (various types of income, prizes, awards, or gross -
proceeds) s : :

+ Form 1099-B (stock or mutual fund sales and certain other
transaclions by brokers) R

¢ Form 1099-S (proceeds from real estate transactions)
» Form 1099-K {merchant card and third party network transactions)
¢ Form 1098 (home mortgage Interest), 1098-E (student loan Interest),

°1098-T {tultion) - e

o Form 1099-C (canceled debt)
« Form 1099-A (acquisition or. abandonment of secured property)

Use Form W-9.only if you are a U.,S. person (including a resident
alien), 1o.provide your.comrect TIN. .~ = : :

If you.do.not return Form W-9 to :be requester with'a TN, you might

‘be subject to backup withholding. See What is backup withhoiding,

later.

Cat. No. 10231X

“Form W=0 (Rev. 10-2018)



