MINNESOTA LAWFUL GAMBLING 423

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 recelved. If the application

« conducts lawful gambling on five or fewer days, and
« awards less than $50,000 In prizes during a calendar l:pgﬂgt.r;r‘\g;kfc.d.?: ;'fsg'fgt§2:~733 :;.r?::e"b:?;:"the avent, the

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

ORGANIZATION INFORMATION E

Organization Previous Gambling .
Name: 5. Sems farrenicen LL‘) W permit Number: X-___(O)S 20
Minnasota Tax 10 Faderal Employer 1D E
Number, If any: 712 l%(o ) Number (FEIN), if any! ‘-l | -lo0 U‘ oln l

Malling Address:_ 901D hadst & MW

City: %}F E2A1% 8 state: YWV 2ip: SQO70 county: _¥np g
Name of Chief Executiva Officer (CEO): (audenlneen

CEO Daytime Phone: 12~ S¥-£019 ceo Emall: : C 03'\0—\)5 19 O 5 st - corn

permit Will be emailed to this émall Wddrass unless otherwlse indicated belaw)

Emall permit to (If other than the CEO): N .

NONPROFIT STATUS
Type of Nonprofit Organization (check one):

[ rraternal [ renglous [ veterans M(‘nh&r Nonprofit Organization

Attach & copy of giie of the followlng showling proof of nonprofit statust ) )
(DO NOT attach a sales tax exermnpt status or federal employer 10 number, as they are not proof of nonprofit status,)

A current calendar year Certificate of Good Standing
Don't have a copy? Obtaln this certificate from!

MN Secretary of State, Business Services Divislon _ Secretary of State website, phone numbers:
60 Emplre Drive, Sulte 100 www, gog atate.mn.us
St. Paul, MN 55103 651+296-2803, or toll free 1-877-551-6767

RS Income tax exemption (601(c)) letter In your organization’s name
Don’t have a copy? To obtaln a copy of your faderal Income tax exempt letter, have an organization offlcer contact the
IRS toll free at 1-877-829-5500.

1RS - Afflliate of natlonal, statewlide, or International parent nonprofit organization (charter)
If your organization falls under a parent organization, attach coples of both of the following:
1. IRS letter showing your parent organization ls 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 rafﬂeg, it the slte wherngthc dra?/vlng will take place): S ? YAneLs A'\V\LY Leoan L(‘) N
Physlcal Address (do not use P.O. box): "3617) Q\rr‘ >‘§4. P NN
L5070

Check one: L
ﬁcaw: '6‘)" ? s Zip: GOPD  County: Pvoa
[ ] rownship: Zlp: County!
Date(s) of activity (for raffles, Indicate the date of the drawing): " 1 )\ ?)\' 3"‘\
Chack each type of gambling actlvity that your organization will conduct:
D Bingo [: Paddiewheels D Pull-Tabs E Tiphoards mame
aambling equipment for bingo paper, bingo boards, raffle boards, paddlewheels, pull/tabs, and tipboards must be obtalned

from a distributor licansed 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.mmgov/geb and click on Distributers under the List of Licensaes 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 |s acknowledged with no waiting perlod.

The application is acknowledged with a 30-day walting
perlod, and allows the Board to lssue a permit after 30 days
(60 days for a 18t clags city).

The application Is denled,

Print City Name:

Signature of City Personnel:

COUNTY APPROVAL
for a gambling premises
located in a township

The application Is acknowledged with no walting perlod.

The application Is acknowledged with a 30-day walting
perlod, and allows the Board to Issue a permit after
30 days.

I ) ‘The application Is denled.
Print County Name:

Signature of County Personnel:

Title: Date:

Title: Date:

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

TOWNSHIP (If required by the county)

On behalf of the township, I acknowledge that the organization
Is applylng for exempted gambling actlvity within the tewnship
limits. (A township has no statutory authority to apprave or
dany an application, per Minn. Statutes, sectlon 349.213.)

Print Township Name:

Signature of Township Officer:
Title:

Date:

CHIEF EXECUTIVE OFFICER’S SIGNATURE (required)

Tha infarmation provided In this application Is complete and accurate to the best of my knowledge. 1 acknowledge that the financlal

report will be complated and returned tosthe Board

Chlef Executlve Officer's Signature!

yh n 39_ days 4f th
Y

77/,

Date: 0.{//0'2 7,/02077 Y/

ature must :g
Print Name: /6&;{ mond F Lo

CEO's signature; designee may not sign)

enbach

REQUIREMENTS

MAIL APPLICATION AND ATTACHMENTS

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

Only one application Is raquired If one or more raffle drawings are
conducted on the same day,

Financlal report to be completed within 30 days after the
gambling activity Is done:

A financlal report form will be malled with your permit. Complete
and return the financlal 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)).

Mall application with:
a copy of your proof of nonprofit status; and
application fee (non-refundable). If the application Is
postmarked or recelved 30 days or more before the event,
the application fee Is $200; otherwise the fee Is 150,
Make check payable to State of Minnesota,

To: Minnesota Gambling Control Board
1711 West County Road B, Sulta 300 South
Roseville, MN 55113

Questions?
Call the Licensing Sectlon of the Gambling Control Board at

651-539-1900,

Diﬁ pﬂvaey notice: The Information requested 7 'ap-pllcoﬂon. Qohrrofqamutlon‘s name and
on this form (and any attachments) will be used  address will be public Information when recelved
by the Board. All ather informatlon provided will

by the Gambling Contrel Board (Board) to

ment of Public Safety; Attornay Genéral;
Commissioners of Adminlstration, Minhesota
Management & Budget, and Revenue; Legislative
Auditor, natlonal and international gambling

determine your organization’s qualifications to
be Involved In lawful gambling activities In
Minnesota, Your organlization has the right to
rafuse to supply the information; howevaer, 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 lssue a parmit,
If your arganization eupplies the information
requested, the Board will ba able to process the

be private data about your arganization until the
Board Issues the permit. When the Board Issues
the parmit, all information provided will become
public, If the Board does not Issue a permit, all
Informatlon provided remalns private, with the
exception of your organization’s name and
address which will remalin public. Private date
about your organization are avallable to Board
members, Board staff whose work requires
access to the informatlon; Minnesota’s Depart-

regulatory agenclas; anyone pursuant to eourt
ordar; other Individuals and agencies specfically
authorized by state or federal law to have access
to the Information; individuals and agencles for
which law or lagal order authorizes a new use of
sharing of informatlon after this notice was
given; and anyong with your written consent,

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

An equal epportunity employer



