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LG220 Application for Exempt Permit
AN exempt parmit may be Issued to a nonprofit organization that: Appllcatlon fee (nonrefundable)
. conducts lawful gambling on five or fewer days, and : If the appilcation Is postmarked or recelved
, awards less than $50,000 In prizes during a calendar year, | 20 days or more befora the event, the application
If totel prize value for the year will be $1,500 or less, contact the Licensing fee Is $50; otherwise the fee Is $100.
Spaclallst agsignad Lo your county. ‘
Organization Information
Organization Name: _ Pravious Gambling Permit Number:
Madelia Area Chamber of Commerce & Visitors Bureau
Minnesota Tax ID Number, If any: Federal Employer 1D Numbar (FEIN), If any:
£169358 41-1467797
rype of Nonprofit Organization (check ona):
Fraternal Religlous Veterans / Other Nonprofit Organization
Malling Address: Clty: State and Zip; County:
PO BOX_171 Madelia ' MN 56062 Watonwan
Name of Chief Executive Officer (CEO): Daytima Phone: Emall; :
Karla Grev 507-642-68622 chamber@madeliamn.qq

Nonprofit Status
Attach a copy of ONE of the following for proof of nonprofit status;

L:—] Nonprofit Articles of Incorporation OR a current Certificate of Good Standing.
Don’t have a capy? This certificate must be obtained each year from:

Mlnnesota Secretary of State
Business Services Division
60 Emplre Drive, Suite 100
St Paul, MN 55103
Phone: 651-296-2803
I___] IRS Income tax axemption (501(c)) letter In your organization’s name,
Oon't have & copy? To obtaln & copy of your federal Income tax exempt lettér, have an organization officer contact
the IRS at 877-829-5500.

D IRS - Affillate of natlonal, statewlde, or International parent nonprofit organlzation (chartar).
If your organization falls under o parent organization, attach coples of both of the following!
a. an IRS letter showing your parant organtzation 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 raffies, list the slte where the drawing will take place):

Game Fair
Address (do not use PO box): City or Townshlp: Zip Code: County!
8404 _161st Avenug NW Angka 55303

Date(s) of activity (for rafflas, Indicate the date of tha drawing);

Drawing will be held on August 16, 2015
Check each type of gambling activity that your organization will conduct:

Bingo® l:l Paddlewheels* DPull-Tabs* I:]Tlpboards*
v’ |Raffie (total value of raffia prizes awarded for the year: $6,800,00 )

=Gambling equipment for bingo paper, paddlewheels, pull-tabs, and tipboards must be obtalned from a distributor
licensed by the Minnesota 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 licansad distributor, go to www.mn.gov/gcb and click on Distributors under the LIST .OF LICENSEES,
or call 654-539-1900,
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LOCAL UNIT OF GOVERNMENT ACKNOWLEDGMENT (required before submitting apphcatnon to

the Minnesota Gambling Control Board)

.| Print City Nama:

CITY APPROVAL
for @ gambling premises
- located within city limits

_.Tha application is acknowledgad with no waitinb perlod.

The application is acknowledged with a 30-day waiting
pariod, and allows tho Board to igsua a parmit after 30 days
(60 days for a 1st class city).

—_———

The application is danied. P
C;\ k\f‘“‘t @g‘w K&»\{V\ Sy

Sighature of City Personnel: '
' /

COUNTY APPROVAL
for a gambling premlises
located in a township

The application Is acknowledged with no waiting period.

___ The application is acknowledged with a 30-day waiting
perlod, and allows the Board to Issus a parmit after

30 days,
The application is denied.

Print County Nama;

Signatura of County Personnel:

S T e

<X Onte: (‘0/:% = /jgrw

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 townshlp, I acknowladge that tha organization
Is applying for axampted 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 Officar;

Titla: Date:

CHIEF EXECUTIVE OFFICER'S SIGNATURE (required)

Tha information provided in this application is complete and accurate to the bast of my knowledge. I acknowlodgae that the financial
report will be completed and returned to the Board within 30 days of tha evant date.

Chief Exacutive Officer's Signatura:

Data:

{Slgnature must be GEQ’s signature; designee may nat slgn)

Print Name:

REQUIREMENTS

MAIL APPLICATION AND ATTACHMENTS

Complete a separate application for:
+ all gambling conducted on two or more conseacutive days, or
« all gambiing conducted on ona day,

 Only one application is required If ane ar more raffle drawings are

conducted on the same day,

Financial raport to be completed within 30 doys after the
gambling activity is done:

A financial report form will be mallad with your permit. Complate
and return the financial report form to the Gambling Cantrol
Board,

Your organization must keap all exempt racords and reports for
3-1/2 years (Minn. Statutes, section 349,166, subd. 2(f)).

Moil application with;
a copy of your proof of nonprofit status, and
application fae (non-refundable). If the application Is
postmarked or raceived 30 doys or more before the event,
the appllcation fea Iz $100; otharwise tha faa Is $150,
Make check payable to Stata of Minnesota.

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

Queastions?
Call the Licensing Saection of the Gamb(lng Control Board at
651-539-1500,

To:

Pato privacy notice: The Information requested

application, Your organization’s name and

ment of Public Safety; Altorney General;

on this form (and any attachments) will be used
by the Gambilng Control Board (Board) to
determine your organization's qualifications to
be [nvolved in lawtul gambling activitles in
Minnesota. Your organization has the right to
refuse to supply the Information; howaver, If
rour organization rofusas to supply this
nformation, the Aoard may hot be able to
determine your organization’s gualitications and,
Bs 0 consequence, may refuse to issue a permit.
If your organization supplies the Information
requested, the Board will be able to process the

address wlll be public Informatlon when recelved
hy the Board, All ather Information provided will
be private data about your organtzation until the
Roard Issues the permit. When the Roard Issues
the permit, all Infarmatlon provided will bacome
public. If the Roard doas hot Issue a parmit, all
Information provided remalns private, with the
exception of your organizatlon’s name and
address which wiil remaln public. Privata data
about your organization are avallable to Board
members, Roard staff whose work requires
access ta the information; Minnesota's Depart-

Commissioners of Administration, Minnasota
Management & Budget, and Revaoue; Legisiative
Audlitor, natiopal and International gambilng
regulatory agencles; anyone pursuant to court
order; other Individuals and agencles specifically
authorized by s1ate or federal law t0 have access
to the Informatlon; Indlviduals and agencles for
which law or legal order authorfzes a new use or
sharing of Information afier thls notice was
glven; and anyone with your written consent,

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




