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LG220 Application for Exempt Permit Application fee
If_application postmarked or received:
An exempt permit may be issued to a nonprofit organization that: less than 30 days [nore than 30 days
- conducts lawful gambling on five or fewer days, and before the event before the event
- awards less than $50,000 in prizes during a calendar year. $100 $50
ORGANIZATION INFORMATION Check # $
Organization name Previous gambling permit number
Minnesota Waterfowl Assoc Rum River Chapt X-36665
Minnesota tax ID number, if any Federal employer ID number, if any

Type of nonprofit organization. Check one.

: Fraternal ] | Religious ‘ VVVVV . Veterans l] Other nonprofit organization
Mailing address City State Zip Code County
5251 156th Lane NW Ramsey MN 55303 Anoka
Name of chief executive officer (CEO) Daytime phone number Email address
Ross M. Hedin 763-427-6524 rumrivermwa@yahoo.com.

Attach a copy ofONE of the following for 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.

m onprofit Articles of Incorporation OR a current Certificate of Good Standing .
Don't have a copy? This certificate must be obtained each year from:
Secretary of State, Business Services Div., 180 State Office Building, St. Paul, MN 55155
Phone: 651-296-2803

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 at 877-829-5500.

‘ ';IRS - Affiliate of national, statewide, or international parent nonprofit organization (charter)
If your organization falls under a parent organization, attach coples of both of the following:

a. IRS letter showing your parent organization is a nonprofit 501(c) organization with a group ruling, and
b. 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 Links At Northfork

Address (do not use PO box) City or township Zip Code County

9333 Alpine Drive Ramsey MN Anoka
Date(s) of activity (for raffles, indicate the date of the drawing)

February 16th, 2012

Check the box or boxes that indicate the type of gambling activity your organization will conduct:
Bingo* / Raffles Paddlewheels* Pull-Tabs* Tipboards*

* Gambling equipment for pull-tabs, bingo paper, tipboards, and
paddlewheels must be obtained from a distributor licensed by the
Gambling Control Board. EXCEPTION: Bingo hard cards and

bingo number selection devices may be borrowed from another
organization authorized to conduct bingo.

To find a licensed distributor, go to www.gcb.state.mn.us and click
on List of Licensed Distributors, or call 651-639-4000.
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LOCAL UNIT OF GOVERNMENT ACKNOWLEDGMENT

If the gambling premises is within city limits,
a city official must check the action that the city is
taking on this application and sign the application.

XThe 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 denled.
Print city name C,\\‘\(\ S Q—LNN\})Q*P

On behalf of the city, I acknowledge this applicalu'jn.

Signature of city personnei raceiving application
SR

Title. & asnse_ O rec\ar Date ‘l& " o

If the gambling premises is located in a township, a
county official must check the action that the county is
taking on this application and sign the application.
A township official is not required to sign the
application.
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.
The application is denied.

Print county name

On behalf of the county, I acknowledge this application.
Signature of county personnel receiving application

Title Date

(Optional) TOWNSHIP: 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 [Minnesota
Statute 349.166)1

Print township name

Signature of township official acknowledging application
Title Date

CHIEF EXECUTIVE OFFICER'S SIGNATURE

Print form and have CEO sign ]

activity.
Chief executive officer's signature

Voo A

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 Bgard within 30 days of the date of our gambling

/ﬂ//l/b Date /53/.0'49’/%6’//
" 4

VAL

» one day of gambling activity
* two or more consecutive days of gambling activity
« each day a raffle drawing is held

Send application with:
« a copy of your proof of nonprofit status, and
e application fee for each event
Make check payable to "State of Minnesota."
To: Gambling Control Board
1711 West County Road B, Suite 300 South
Roseville, MN 55113

Complete a separate application for each gambling event:

Financial report and recordkeeping
required

A financial report form and instructions will
be sent with your permit, or use the online
fill-in form available at
www.gcb,state.mn.us. Within 30 days of the
activity date, complete and return the
financial report form to the Gambling
Control Board.

Questions?
Call the Licensing Section of the Gambling
Control Board at 651-639-4000.

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

Data privacy notice: The information
requested 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; howeve r, 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 your organization’s
application.

private

remain public.

Your organization’s name and
address will be public information
when received by the Board. All
other information provided will be
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

Private data about your organization are available
to: Board members, Board staff whose work
requires access to the information; Minnesota’s
Department of Public Safety; Attorney General;
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.

Reset Form




SECRETARY OF STATE

CERTIFICATE OF INCORPORATION

I, Mark Ritchie, Secretary of State of Minnesota,
do certify that: Articles of Incorporation, duly signed
and acknowledged under oath, have been filed on this date
in the Office of the Secretary of State, for the
incorporation of the following corporation, under and in
accordance with the provisions of the chapter of Minnesota
Statutes listed below.

This corporation is now legally organized under the
laws of Minnesota.
Corporate Name: The Rum River Chapter of the
Minnesota Waterfowl Association

Corporate Charter Number: 2849377-2

Chapter Formed Under: 317A

This certificate has been issued on 05/15/2008.

.

BT e




STATE OF MINNESOTA

OFFICE OF THE ATTORNEY GENERAL

SUITE 1200
445 MINNESOTA STREET

LORI SWANSON ST, PAUL, MN 55101-2130
ATTORNEY GENERAL TELEPHONE: (651) 296-9412
October 28, 2011

MINNESOTA WATERFOWL ASSOCIATION, INC.
ATTN BOB PAGE

907 FIRST ST N

HOPKINS, MN 55343-

FOR FISCAL YEAR ENDING: 5/31/2011

Dear Sir or Madam:

This Office has received the annual report which was recently filed for the above
referenced charitable organization. Your organization’s registration has been continued pursuant
to Minnesota Statutes chapter 309, the Charitable Solicitations Act.

We wish to remind you that registration is not an endorsement of the organization and
that Minnesota law prohibits any person from misrepresenting the meaning of registration.

Since many grant making organizations require evidence of registration with this office,
we suggest that you retain this letter in your files.

Your next annual report and financial statement will be due on the 15th day of the
seventh month after the close of your organization’s fiscal year end.

Sincerely,

CYNDIH. H. NELSON
Registration Administrator, Charities
Telephone: (651) 757-1311

TTY: (651) 296-1410 * Toll Free Lines: (800) 657-3787 (Voice), (800) 366-4812 (TTY) ° www.ag.state.mn.us
An Equal Opportunity Employer 1Vho Values Diversity sz €3Printed on 507 recycled paper (15% post consumer content)




