MINNESOTA LAWFUL GAMBLING 1117

LG220 Application for Exempt Permit Page 1 of 2
An exempt permit may be issued to-a nonprofit Application Fee (hon-refundable)
organization that: . Applications are processed in the order received. If the application

- conducts lawful gambiing on five or fewer days, and et sast e / . .
N A TN e EYey & s postmarked or receivéd 30 days or more before the event, the
. 32::‘15]555 than $50,000 in prizes during a calendar 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 Licensi ng-Speciai'ist assigned to additional fees prior to 30 days before your event will not expedite
yo'::f count\?'b; t':alli'hg' 651-539- 1"90{5_ T ' service, nor are telephone requests for expedited service accepted.

ORGANIZATION INFORMATION

S v i Lo G o ST 07445
Numoer, fany: - 1362082  Namber (FEIN) i any: 41-6090464
Mailing Address: [P-O. Box 12
City: Vergas State: MN zip: 56587 county: Otter Tail

Name of Chief Executive Officer (CEQ): Linda Krabbenhoft, President

' (permit will-be emailed to this email address unless otherwise indicated below)

Emall permit to (if other'than the CEQ): _
NONPROFIT STATUS
Type of Nonprofit Grganization {check one):
[] Fraternal [_] Religious ] veterans Other Nonprofit Organization
Attach a copy of ong of the following showing proof of nonprofit status:-
(DO NOT attach a sales tax exempt status or federal employer ID number, as they are riot proof of nonprofit status.)

v | A current calendar year Certificate of Good Standing
Don‘t have a copy? Qbtain this certificate from:

MN Secretary of State, Busingss 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 tolt free at 1-877-829-5500.
IRS - Affiliate of national, statewids, or international parent nonprofit organization (charter)
If your organization falls under a parent organization, attach copies of. beth of the following:
1. IRS letter showing your parent organization is a nonprofit: 501(c) organization with a group rilling; and
2. the charter or letter from your parent organization recognizing your organization as a subordinate.

.GAMBLING PREMISES INFORMATION.

Name of p_rem'_i'se_s where the gambling @vent will be conducted
(for raffies, list the site where the drawing will take place): .

Physical Address (do not use P.0. biox): 140 W. Linden Street

Vergas Event Center

Check one: .
C[ty: Vel'gas_ Z|p: 56587 Counw;_ OtterTail .
I:l‘l_'ov.'nship: Zip: ‘County:

‘Date(s) of activity {for raffles, indicate the date of the drawing): June 8, 2021

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

[ JBingo D Paddiewheels [ ]pui-Tabs I:l Tipboards Raffle-

Gambiing equipment for binge paper, bindg boards, raffle boards, paddiewheels, pull-tabs, and tipbioards must be obtained
frofm a distributor licensed by the Minnesota Gambling Control Board, EXCEPTION: Bingo-hard cards and bingo bali selaction
devices may be_borrowe‘_d f_rqm anoth_e_t:_ organization ;'a'l.Jthqr_iz?d_ to conduct bi‘n'_go'. To ﬁ.ng_a: li_cggsgg_@st'ribu_tor-, goto
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LG220 Application for Exempt Permit

heMinnesota-Gambling Control Board)

UNIT OF GOVERNMENT ACKNOWLEDGMENT (required.before submitting applicatior

CITY APPROVAL
for a gambling premises
located within city limits

The application: is acknowledged with no waiting pertod.

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 dlass city). '

The. application s deﬂied;_
< BUJ. i, loammey

Print City Name:

Signature of City Personnel:
e o 0f coraAs

.COUNTY APPROVAL
for a gambling premises
located in a township

The application is -acknowledged with no waiting period.,

iThe apnlication is acknowtedged with a 30-day waiting
period, and allows the Board to issue a permit after
30 days:

The application is denied.

Print County Name:.

'Si_gnatw‘e of Caunty Petsonnel:’

Title: C_/G}Cpk ~\/WECISUV6 )~ Date: 0‘3,/1 'd',/ 202/ ]

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, T acknowledge that the organization
is applying for exernpted gambling activity within the township
limits. (A tfownship has no statiitory authority to approve or
dény an application, per Minn. Statutes, section 349.213.)

Print Township Name:

Signature of Township Officer:

Title: Date:

CHIEF EXECUTIVE'OFFICER'S SIGNATURE (required)

report will be completed and returned to the
AL LY o

The. informal_:_ii_:_tn provided ir this application is complete ‘and accurate to: the best of my knowledge. I acknowledge that the financial
Board within ; 0 days of the event date..

o,

/7 pate: March-10, 2021

's signature; dg€ignee may not sign)

Print Name:

REQUIREMENTS

Complete a separate application for:
«+ all gambling conducted on twa.or mare consecutive days; or
» ail gambling conducted'on one day.
only one application s 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 financlal report form to the Gambling Contro!
Board. '

Your organization must keép 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 recelved 30 days or more before the event,
the application fee is $100; atherwise the fee'ls $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 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 atathments) will be: used
by the Gamblirig Contrel Board (Board) to _
determine your organizatlon’s qualifications to
be invblved in Jawful gambling aitivities in
Minnesota, Your-organlzation has the right'to
refuse ta supply the information; however, If
yout crganization refuses to supply this
Information, the Board may not be able to
determine your organization’s qualifications and,
-as a conseguence, may refuse to issue & permit,
1f your crganization supplies the Information
requested, the Board will be able ta process the

address will:be public information when received
by the Board. All other infarmation provided wili
be private data about your.crganization until the
Board issues the permit.- When the Board issues
the permit, ali infarfation provided will become.
public, If the Board does not issue-@ permit, all
information provided remains private; with the

-exception of your organization’s.name.and

address which will remain public. Privéte data
abolt your organization are.availabie to Board
membaers, Board staff whose work:requires

access to the Infermation; Minnescta's Depart-

Commissloners of Administration, Minnesota.
Management & Budget, and Revenue; Legislative
Auditor, national and international. gambiing
regulatoty agencies; anyone pursiant to-court
order; otherindividuals and-agencies specifically
authorized by state or faderal law to have access
to the information; individuals -and agencles for
which law or legal arder authorizes a new use or
$haring. of information after this notice was
given; and ahyone with your written consent.

This form will be made available in atternative farmat {i:e. large print, braiile} upon request,

-




