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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
: ;&Zﬁg?;g‘lﬁ;fg@'{? Ié%%cl’;' ﬂ;‘:eosr({ﬁ:sr ‘;az:[’e ?zgr Is postmarked or recelved 30 days or more before the event, the
year ' P 9 application fee |s $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 Spedcialist asslgned to additional fees prior to 30 days before your event will not expedite
your county by caHing 651-539-1900, service, nor are telephone requests for expedited service accepted.

ORGANIZATION IN FO RMATION

Namer s o€ G m,mm Goniens Tine. eI 225500 22 -
Voo oyt 5655 14 Namber (FN, i any: K- 1L 144

Malling Address: ‘CS‘} 2% C{_ @'Th ﬁ\,fﬂ SUJ

City: Cj}ka«Vh&iﬁw State: NN le:%%cr?ta County: O\W\“ﬁbkﬁi

Name of Chlef Executive Officer (CEQ): %%V&b\ { S W

CEO Daytime Phone: 501 - 265 ST ceo emal: “p\ﬁdlm Senvodn 2 G0 \I\Q%W\u:& (oW

{permit will be "emalled ko this emall address unless otherwise Indicated below)

EmwmeMMMmm&mgﬁww%‘EHMN@QWﬂJCmM

NONPROFIT STATUS
Type of Nonprofit Organization (check one);
|:] Fraternal [__“I Religlous |:| Veterans Other Nonprofit Organlzation

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 net proof of nonprofit status.)

|>~<’ A current calendar year Cettificate of Good Standing
Don't have a copy? Obtain this certificate from: A
MN Secretary of State, Business Services Division’ Secretary of State website, phone numbe%s'

60 Empite Drive, Sulte 100 WWw.sos,state,mn.us S %ﬁ ‘
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 ‘ ff'u
Don't have a copy? To obtaln a copy of your federal income tax exempt letter, have an organizagjyn
IRS toli free at 1-877-829-5500, y
| IRS - Affiliate of national, statewide, or international parent nonproﬂt organization (charte’ ;
If your organization falls under a parent organization, attach copies of both of the foilowing s &,

2. the charter or letter from your parent organlzatlon recognizing your organization as a subordi_nate

GAMBLING PREMISES INFORMATION =~ = = . .
Name of premises where the gambling event will be conducted..... . )

(for raffies, st the site wivera the drawing will take piace): . Sateaor b lle. 59%&3%&% Ludn

Physical Address (do not use P.Q. hox): l”l'%’“i'; & F&?C? lo c.glﬂj 5!’:.‘6157&3(—4”/{"%?6 //H M 5S YT

Check one:
D City: Zip: County!

Township Ht(;h TDV‘QZ“;% Zip: 556}1(5 County: (ibs W%kv&

Date(s) of activlty (for raffles, indicate the date of the drawing): gc“&«”‘”u\rd&ti ?‘E-bifﬁb\& V'L% q 2023

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

Dalngo |:| Paddlewheels |—_—I Puli-Tabs D“ﬂpboards | Raffle

Gambling equipment for hingo 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 ancther organization authorized to conduct bingo. To find a licensed distrlbutor, 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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CITY APPROVAL
for a gambling premises
located withiin city limits

The application ts acknowledged with no walting perlod.

The application Is acknowledged with a 30-day walting
period, and allows the Board to Issue a permit after 30 days
(60 days for a ist class city).

l:lThe 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 period.

The application Is acknowledged with a 30-day walting

perlod, and allows the Board to Issue a permit after
30 days.

The application |s denled,

Print County Name: Ot M%m

Signature of County Personnel;

Title: Date:

Title: Date:

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

TOWRNSHIP {if required by the county)

On behalf of the township, T 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 applicatien, per Minn, Statutes, section 349,213.)

tc’;h Foves
Date: Tb- 22

Print Township Name:

‘Signature of Townshlp Ofﬂcer"
<lerf-

Title:

CHIEF EXECUTIVE OFFICER’S SIGNATURE (requ

The Informatlon provided in this application is camplete and accurate to the best of my knowiedge. I acknow!edge that the financial

report will be completed and |eturnedt\2glhe Board wlithin, 30 days of the event date.
Chief Executlve Officer's Signature; _4 Jﬂ&?j .

{Signatura must b CEO's signature; deslgnee may not slgn)

o) m/w.

Print Name: Sa"[dd(\ LWS 0?’\.

REQUIREMENTS

- |MAIL APPLICATION AND ATTACHMENTS

Complete a separate appllcatfon for'
« all gambling conducted on two or more consecutive days; or
+ all gambling conducted on one day.

Only one application Is required If one or more raffle drawlngs are
conducted on the same day.

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

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

Your organlzation must keep all exempt records and reports for
3-1/2 years {Minn. Statutes, section 349,166, subd, 2(N).

Mail application with:
a copy of your proof of nonprofit status; and
W application fee (non-refundable). If the application is
postimarked or received 30 days ar mare before the event,

the application fee Is $100; otherwise the fee Is $150,
Make check payable to State of Minnesota.

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

Questions?

Call the Licensing Sectlon of the Gambllng Control Board at
651-539-1900.

Data privacy notica: The Informatlon requested
on this form (and any attachments) will be used
by the Gambling Control Board {Board) to
determine your organizatlon’s quallfications to
be Involved In lawful gambling activities n
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 permlt,
If your arganization supplles the information
requested, the Board will be able to process the

Board lssues the permit,

appllcation, Your organization’s name and

address will be public Informatian when recelved
by the Board. All other Information provided will
be prlvate data about your erganization untll the

the permit, all Information provided wlil become
public, If the Board does not Issue a permit, all
Information provided remalns private, with the
exceptlon of your organizatlon’s name and
address which will remain publle. Private data
about yolir organlzation are avallable to Board
members, Board staff whose work requlres
access to the Informatlon; Minnesota's Depart-

rment of Publlc Safety; Attorney General;
Commissioners of Administration, Minnesota
Management & Budget, and Revenue; Leglslatlve
Audltor, natlonal and International gambling
regulatory agencles; anyone pursuant to court
order; other Individuals and agencles speclifically
authorlzed by state or federal law to have access
to the Information; Individuals and agencies for
which faw or legal order authorlzes a new use or
sharing of Information after this notice was
glven; and anyone wlth your written consent,

When the Board Issues

This form will ba made available in alternative format (l., large print, brallle) upon request,

An equal opportunity employer






