Clty 0f East Gull Lake

10790 Squaw Point Road
East Gull Lake, MN 56401
218-828-9279

RESOLUTION 08:01-17

RESOLUTION GRANTING
A RAFFLE LICENSE WITHIN THE
CITY OF EAST GULL LAKE

WHEREAS, the St Francis of the Lakes Catholic School Foundation
requested from the City of East Gull Lake permission for conducting a raffle
booth within the City.

NOW, THEREFORE, BE IT RESOLVED by the City of East Gull
Lake, County of Cass, and State of Minnesota, to grant permission for the
St Francis of the Lakes Catholic School Foundation to conduct a raffle booth
at Madden's Resort on October 13, 2017.

A vote being taken on the motion, the following members of the
Council voted in favor of the motion to adopt the Resolution: Mayor
Kavanaugh, councilors Lang, Hoffmann, and Demgen.

Against:
None

Absent:
Councilor Ruttger

WHEREUPON said resolution was declared duly approved and adopted
and was signed by the Mayor and attested to by the City Administrator.

A Koo

Dave Kavanaugh, Mayor/

()t teem

Rob Masdn, City Administrator
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An exempt permit may be Issued t6 a nonprofit Application Fee {(non-refundable)
organizatian that: Applications are processed in the order recelved. If the application
condi .
: a?vlrg:t?e;v{?;:? ;?(? %?J%?rr: gr\;:eosrdf ﬁg:; gaé’flggﬂg,. is postmarked or recelved 30 days or more before the event, the
year. ! application fee Is $100; otherwise the fes Is $150,
I total raffle prize value for the calendar year will be Due to the high volume of exempt applications, payment of
$1,500 or less, conlact the Licensing Speciallst asslgned to additional fees prior to 30 days before your avent will not expedite
your county by calling 651-539-1900. service, nor are telephone requests for expedited service accepted,

ORGANIZATION INFORMATION

Previous Gambling

Organlzation
Na‘,’ne: St. Francis of the Lakes Catholic School Foundation Permit Number:
Minnesota Tax ID Federal Employer ID L.{ e <t
Number (FEIN), If any: / /8 2 72 f 2)

Number, If any:

/
Malling Address: g [ .j(/n ! ’ﬂ.e@, (OFre ﬁ’,"P
City: @ i O d State: i ’1/ leﬁ’{{ 0l County: (;/"" i /d"m? ‘ &‘5"'7

Name of Chief Executive Officer (CEQ): Déi 0 M C\/ 60@?04) |
Daytime Phone: 2-"8 - 88/"' goo 5 Emalls {‘{ /}J»Q,f*ﬂ)é Cj’ﬂgm-a A’UF

NONPROFIT STATUS

Type of Nonproflt Organization (check one):
Fraternal l f Religlous I::] Veterans [ v f Other Nonprofit Organtzation

Attach a copy of ong of the followlng showing 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.)

E:] A currant calendar year Certiflcate of Good Standing

Don't have a copy? QObtaln this certificate from:
: MN Secretary of State, Business Services Division  Secretary of State websiie, phone numbers:

60 Emplre Drive, Sulte 100
St. Paul, MN 55103 651-296-2803, or toll free 1-877-551-6767

m IRS Income tax exemption {(501(c)) jettar In vour organlzation’s namsa
Don't have a copy? To obtaln a copy of your federa! Incore tax exempt letter, have an organization officer contact the

IRS tolt free at 1-877-829-5500,
D IRS - Afflliate of natlonal, statewlde, or Internationat parent nonprofit organization {charter)
If your arganization falls under a parent organization, attach coples of both of the following:

1. IRS latter showling your parent organizaticn Is a nonprofit 501(c) organization with a greup ruling, and
2. the charter or letter from your parent organization recognizing your organization as a subordinate.

GAMBLING PREMISES INFORMATION

Name of premlses where the gambling event will be conducted .
(for raffles, ilst the sita where the drawing will take piace); __ Madden's Wiison Bay Lodge

Physical Address (do not use P.0. box): 11266 Pine Beach Penninsula

City or Township; East Guil Lake Zip: MN

County: 56401 a5 FOUV‘?"j

Date{s) of activity (for raffles,
Indicate the date of the drawling): October 13, 2017

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

!:] Bingo DPaddlewheels [:lPuI!—Tabs D‘ﬂpboards

Raff[e (total vaiue of raffie prizes awarded for the calendar year, Including this raffie; $ 5000

Gambling aquipment for binge paper, bingo boards, raffle boards, paddiewheels, pull-tabs, and tipboards must be obtalned
from a distributor Hcensed by the Minnesote Gambling Control Board. EXCEPTION: Bingo hard cards and bingo ball selection

devices may be borrowed from another organlzation authorfzed to conduct bingo. To find a Hcensed distributor, go to
www.mn.gov/gch and click on Distrfbutors under List of Licenseces, or call 651-539-1500.
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LOCAL UNIT OF GOVERNMENT ACKNOWLEDGMENT
the Minnesota Gambling Control Board)

(required before submitting application to

The application Is acknowledged with

‘ (60 days for a 1st class city).
DThe applicatlon is denied.

Print City Name:

CITY APPROVAL
for a gambling premises
located within clty limits

I:KZ.ThE application Is acknowledged with no waiting period.

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

Oty of Last Gl Lake

a 30-day walting
30 days.

Print County Name:

1

Signature W Per§nngm—'

COUNTY APPROVAL
for a gambling premises
located In a township

,:iTha application Is acknowledged with no walting period.

e application Is acknowledged with a 30-day waiting
perlod, and allows the Board to Issue a permlt after

he application Is denled.

Signature of County Personnel:

Title: O&% W;{Y‘Q‘(’N Date: 8_[‘ 117

Title:

Date:

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

Titte:

Signature of Township Officer:

TOWNSHIP (If required by the county)

On behalf of the township, I acknowledge that the organization
Is applying for exempted gambling actlvity 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:

Date:

CHIEF EXECUTIVE OFFICER'S SIGNATURE (required)

Chief Executlve Officer's Signature:

q‘oard within z days of the event date,

The information provided in this application Is complete and accurate to the best of my knowledge. I acknowledge that the financial
report will be complated and returned to the

2(24/c7

Date:

Print Name:

Biavis £ Loran/

(Signature must be CEO's signature; deslgnee may not slgn)

REQUIREMENTS

MAIL APPLICATION AND ATTACHMENTS

Complete a separate application for:

« all gambling conducted on one day.

conducted on the same day.

gambling activity is done:

Board.

¢ all gambling conducted an two or more consecutive days, or
Only one application Is required if one or more raffle drawings are

Financlal report to be completed within 30 days after the

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

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

To:

Questions?

651-539-1900.

Mall application with:

. a copy of your proof of nonprofit status, and
applicatlon fee (non-refundable), If the applicatlon Is
postmarked or recelved 30 days or more before the event,
the application fee is $100; othenwise the fee Is $150.
Make check payable to State of Minnesota.

Minnesota Gambling Contro! Board
1711 West County Road B, Sulte 300 South
Roseville, MN 55113

Call the Licensing Section of the Gambling Control Board at

Data privacy notice: The Informatlon requested
on this form (and any attachments) will be used
by the Gambling Control Board (Board) to
determine your organization’s quallficatlons to
be Involved In lawful gambling activitles In
Minnesota. Your organizatlon has the right to
refuse to supply the Information; however, If
your organizatlan refuses to supply this
Informatlon, the Board may not be able to
determine your organlzatlon’s quallfications and,
as a consequence, may refuse to Issue a permit.
If your organization supplies the Informatlon
requested, the Board will be able to process the

application. Your organizatlon's name and
address will be public Informatton when recelved
by the Board. All other Information provided will
be private data about your organization untl! the
Board [ssues the permit. When the Board Issues
the permit, all Informatlon provided will become
public, If the Board does not Issue a permit, all
Information provided remalns private, with the
exceptlon of your organization's name and
address which will remaln publlc, Private data
about your organization are avallable to Board
members, Board staff whose work requires
access to the Informatlon; Minnesota’s Depart-

ment of Public Safety; Attomey General;
Commissloners of Administration, Minnesota
Management & Budget, and Revenue; Legislative
Auditor, natlonal and International gambling
regulatory agencles; anyone pursuant to court
order; other Individuals and agencles specifically
authorized by state or federal law to have access
to the informatlon; Individuals and agencles for
which law or legal order authorizes a new use or
sharing of Information after this notice was
glven; and anyone with your written consent.

[

This form will be made avallable In alternative format (l.e. large print, brallle) upon request.

An equal opportunity employer




INPEANAL REVENUE SERYICE DESANTMENT OF THE T i
D2ZSTRICT DIRECTOR PARTMENT OF THE TREASURY
D, 0. .BOX 2808

“INCEHHR?I O 45201
Brplover Identdficanien Number:

pate: FEB 04 W47 41-18577223
DL
L7053016023007
8T PRANCLS CATHQLIC ECHODL CORTACt Persan: -
TORIDATION NG . A. DOWNING
817 JUNEIPER Contact Telephone Numbar:
ERRINERD, MW H&401 14913} 604-393Y
Aceounting Ferwied Ending:
Dazender 31
Poundation Stotus Clamsificasion:
SO0 {m) {2)

Advamoe Ruling Porsod Bweging,
February 16, 1598
Advanes Ruling faziod EBnda:
Secewmper 41, 2903 7
Addendum Applien:
Ma

Sens Apgplicant;
Brged on lnferpation you aupplisd, and apourding your operations will be as
prazed in your appLitation for vecognition of exempricn, wi have deeermined. You
arﬁ axespt, from fadovel dncome. tax under sectiunm 301z} of the Ineerawd -Rovanug
Cods ax an ntganizarion Sevsceribed in Section: 593'&?{33

Booaspe You AZa & nawsy sroaned orgeaizasion, wa are not now raking a
ginal dererminsticn of your foundawnion soatug wndey sderion $05:a) of the Cods,
Howevay, wb have darargined nhat wyou can reasonably expect to be a publiecly
suppertad organizazion desrvibod in sectiong 809 {a) (1) and 170 (n) (1! (AL (wi),

recprdingly, Qurlag an advance ruling period wou will be treeted as a
;umlic*y supparted srganisaticon, and not gs a private foundation, This advance
uling paviod beglins and ends on ths detes shoen above.

Within 530 days after the end of your advanse reling periof, you =uss
gend wa the informasien teaded oo datemmine uirsther you khave mes the seguive-
Zantg of She applidsble gupport neat duxing she advancr rulinmy period. I you
snzalligh that your bave been a publicly supporxted srganization, wo willi elassi-
£y you as a seczich F0%.m) {1) or S0%{a; 1) orpanfeation a3 iong 8 you continue
.¢ myat the requirenentda of the applicable suppert nest. f you 4% not most

the public suppart requiresents during oho advants rulisg pevried, we will
classily you 4o & privase foundeazion for futurs periods. Alaa, if wo clapaicy
yau &5 & private Fausdacigr, we will Lrsss yod as a private foundstion frem

your peginning date for purpouwes of section 337{d) nmd 440,

Grantors and sontributors may Tely of sur datexmination that you ars not a8
pxiva,m foundation vatil #0 days after zhe and of your adwance suling perled.
If you sead up the reguired ixftrnstion within the 90 days, grantors. asd
congriputors may sontinue to rely on che sdvancs determlnatlon wntll we make

a final Jetewnmination of your Ewu”aatian‘ECaﬁus.
If wp publish 5 pogine An the Iacernpl Ravenue Buelletism statlng thek we

Loty L1045 (DG/H)



