FOR OFFICIAL 'USE ONLY: commonwea“h Of Kentucky Form CG-1
O $25Fee Paid Public Protection Cabinet 2018
DEPARTMENT OF CHARITABLE GAMING

CHARITABLE ORGANIZATION LICENSE APPLICATION

DR TO THE
X CURRENT

A COMPLETE APPLICATION MUST BE RECEIVED AT LEAST 60 DAYS
INTENRED START OF GAMING OR BEFORE THE EXPIRATION OF
LICENSE.

GENERAL ORGANIZATION INFORMA

* Information providedi this section may be available to the public on Mfi@Wepartment’s website.

1. Organization’s FederSSEmployer Identification No. Expiration date:

N

2. Organization’s Name: ORG-

Mailing Address:

Telephone: ()

City:

Email Address: b Address:

3. Organization’s Physical Location:

City: County;# State: Zip Code:
Telephone: (_ ) :
List any other licensed Charitable CH izations tha{@ike operated from this physical location:

4. Does your organization hay, ices in any other county in Ké@iucky? Yes No

If ‘Yes," please provide thaf#flowing for each office (attach additional R@@es, if necessary).

Physical Address:

City: County:

Telephone: )

Date organiglfon was established in the county:

Name of other businesses or charitable organizations that are operated from that |0¢8ion:

Kentuckip™
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ORGANIZATIONAL STRUCTURE

our organization have a 501(c) designation from the Internal Revenue Service?
0 includes organizations that are covered by a Group Ruling.)

5a. Dog
(Th

Yes No

y

pe and attach a copy of the letter or legal document issued by the IRS ¢ tax-exempt status.

501(c) 3 (1501(c) 4 0501(c) 8 0501(c) 10 D504 9

If ‘Yes', check wl

'_-? of Higher Education as
164.2907 (NOTE: Does not

Common School as defined in KRS 158.030, an /ns,
or a State College or University as provided for j
ers).

5b. Is your organizatid
defined in KRS 164A
include PTA, PTO or B

Yes No If 'Yeg b Questions 8 and 9.

0 both of the questiopls above, your organization is
itable Gaming Licgl#8 - DO NOT CONTINUE FURTHER
YITH THIS APPL4&KTION.

If you have answered *
currently ineligible for a G

6. What date was the organization establi d in Kentug If the organization has not been established and
continuously operating in the Common h of Kefll8Bky for at least three (3) years, the organization is
ineligible for a Charitable Gaming license un a B that requirement.

x pth) (year)
7a. County in which charitable gaming will be £ cte !
¢ A .

7b. Date office was established in the couyg which charita@@gaming will be conducted:

[/

(1

(month) (year)

A

8. Provide a copy of the orgafilss ibn’s Articles of Incorporation.

3§ OR
/

If the organizatio Mot currently incorporated or the charitable purposes are putlined within the
Articles, provide : tement of the charitable purpose(s) for which the organization wi@stablished:
Statement of GlEESe Articles of Incorporation attached

or are on file:

defined belg
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9. Provide a copy of the organization’'s Bylaws.

OR

If the tion does not have Bylaws, or the organizational structure and manage t is not outlined

in the B rovide a statement describing the organizational structure and mana :

Statement of ational Structure Bylaws attached

and Manageme d below: or are on file:

ORGANIZATIO EN /EXPENDITURES

NOTE: In lieu of the information requested below, , for each of the last three calendar years, a detailed
annual financial statement that contains the req rmation. Please do not attach IRS Form 990 or

charitable gaming financial reports to show reveny@n > \nditures for your organization.

10a.  Provide details below of how the organiffion made jey. Examples include: dues, grants, donations,

fundraisers, sales, etc. Please do notf@#8vide financia wmation in lump sum amounts.

e For Renewal Applications without ak in licensing, p \information for the prior calendar year only.

/
AM AMO \ AMOUNT
TYPE OF REVENUE 1Y, {OR 2 YEARS 3 3 YEARS PRIOR
Y* YEAR \ YEAR
N
$ /4 s $

$ $
$ $ $
$ $ $
$ $ $
$ 1 $
$ $ $
$ 5 $
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10b.  Provide details below of how the organization spent money toward its charitable purpose. Examples
include: personnel expenses, mortgage or building payments, office equipment, supplies, utilities,
scholarships, donations, etc. Please do not provide lump sum amounts.
e For Renewal Applications, without a break in licensing, provide information for the prior calendar year only.
ENDITURE 1 Yéml;';IOR 2 YSAM:SUI:‘;IOR AMOSUF:‘gIOR
YEAR YEAR ____
$ s $
$ $
$ $
s / s
$ / s
$ $ / $
i $ $ $
. $ $ s
$ $ / $
s $
$ $
$ s
s $ $
$ $ $
. s $ $
10c.  Provide the account balance_, own on the December bank nt, for the previous calendar year.
General/Operational Accf ¢ Gaming Account Other Account(s)
Raffle Recipient Acco nly applicable if receiving funds from 5 organizations licensed by
the Department of Ch e gaming)
10d. Please describe h r organization has made reasonable progress in plishing its charitable

e, during the previous three (3) years. (Renewal app ms without a break in

gress during the previous one (1) year.)

purpose, as state
licensure can st
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GAMING INFORMATION

P and time(s) for

**Pleas All gaming activity must be date and time specific. Failure to list specific g
anent change.

all ga ivity will require the organization to notify the department and request 24
The fee for each change request is $25.00.

ization plan to conduct bingo? Yes No

11a. Does yo

s the organization will conduct and all informatigfi#fequested below. If a session

11b.  List all bingo s& i
e each week, month, etc. you must indicatg@S by checking the appropriate

will be held the s@
box.

4

4
BINGO SESSIONS 4

. pn is to be held:

1. Day of the week/Date first Y.

Beginning Time: ampmQO _a-’ g Time: amopmo

WeeklyDl Bi-Weeklyro Monthlycs (R lyo }q{ * yE2 Semi-Annuallyg Othero

Location of bingo session: '

FAC-
pe of the building)  KY License Number

Name of Building (also include the commonly y&

Street Address
City Zip Code
)
County y elephone ility contact person at this location

y
Does the Organization owpilis facility? Yes
y

If ‘No,’ please provid :_-' copy of a signed lease agreement.

4

s during this bingo

will conduct pull tab sales, raffles, or non-cash prize
beginning and ending times for each.

If the organizati
session, note £

PULLTABS
Beginning Time: amopmo  Ending Time:

RAFFLES
Beginning Time: amopmo  Ending Time: amop

NON-CASH PRIZE WHEELS
Beginning Time: amopmo  Ending Time: amopmo
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2. Day of the week/Date second session is to be held:

Beginning Time: amepmd Ending Time: amopmo

B Bi-Weekly2 Monthlyqg Quarterly@d Annuallyo Semi-Annuallyg Othero

Locati® go session:

; FAC-
&lso include the commonly used name of the building)  KY L4

N

Name of Build se Number

\
Y
A
\

Street Address

City State $ Zip Code

. )
Belephone

County Facility contact person at this location

No

Does the Organization own this facig . Yes

o wnt.

\\

If ‘No,’ please provide a signed lease 2

If the organization will conduct pull tab sa & i les, non-cash prize wheels during this bingo
session, note the beginning and ending tim@#@®ar each.

£Fu ks
Beginning Time: &V amppigR

Ending Time: amopmo
N\

RAFFLES

Beginning Time: amgpmo sling Time: amopmo
k.

s

ON-CASH PRIZE WHE
ammpmo  Endi

Beginning Time: &

me: ____ amopmo

(Attach additional pages if neces3 \ "

12. Does your organizatio sh to sell paper or electronic pulltabs other thé

] Yes [ No

B8 a bingo session?

If yes, please indicaf@below:

ulltab sales from dispensers: N
0 Monthlyqq Quarterlyl] Annuallyo  Semi-Annuallyo  Othero

Paper pulltabs or papgl
Weekly( Bi- V6

ki

Day of the (/Date pulltabs will be sold:

Begin e: amacpmm Ending Time: amopmo

Electronic pulltabs:
Weeklya Bi-Weeklyld Monthlyp Quarterlyqy Annuallycy Semi-Annuallyc  Othero

Day of the week/Date pulitabs will be sold:

Beginning Time: amOpmq] Ending Time: amopmo
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13.

Location that pulitab sales will occur:

FAC- 4
Name of Building (also include the commonly used name of the building)  KY Licenseg

Street

City Zip Code

( )

County Telephone ty contact person at this location

Does the Organization Ris facility? Yes

If ‘No,’ please provide a § ease agreement.

hattach additional g s if necessary.)

Does your organization wish to co affles er than at a bingo session?

O Yes o

If yes, please indicate below:
Weeklyo Bi-Weeklyo Monthlyo Quarteg allyo Semi-Annuallyo Othero

Day of the week/Date raffle drawing wil§bccur:

Time of drawing: am@i¥n]

Location that raffle drawing will o . :

b FAC-
BKY License Number

Name of Building (also include, l¥commonly used name of the building

s

Street Address
City ' State ode
{ )
County Telephone Facility contact pers¥ is location
Does the Orgafli8ation own this facility? Yes No

If ‘No,’ pi@BSe provide a signed lease agreement.

(Attach additional pages if necessary.)
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14. Does your organization wish to conduct non-cash prize wheels other than at a bingo session?

Yes No

If Yes date or dates, outside of a scheduled bingo session, would these nond prize wheels be

playe®t

Date:

Location that n sh prize wheels will occur:

FAC-
KY License Number

Name of Building (als de the commonly used name of the buildig

Street Address
City Zip Code
(
County Tele Facility contact person at this location
Does the Organization own this facility? No
If ‘No,’ please provide a signed lease agree
(Attagipadditic mges if necessary.)

conduct a charity Rising event(s) or special limited charity

15. Does your organization wish
fundraising event(s)?

1 Yes O No

In order to conduct a chg fundraising event or special '§
complete form CG-Schedfli#-A as required by 820 KAR 1:055.

i d charity fundraising event, please

R
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CEO/CFO INFORMATION

16.

/

Chief Executive Officer Chief Finan ;4/ icer
jirector of the organization or the person The person who is respo 2 for overseeing
legal authority to direct the management the financial activities gf organization; the
janization. custodian of the gamjfi&ession records; and
responsible for enslil#g that all records are
accurate, comple ? d maintained.

Name: Name:

Title: Title:
/ ! 5 /. N -
DOB \ DOB SSN
Home Mailin Home Mailing Address
\\ 4 P
Street Address/PO Box A\ Y Street Address/PO Box
\‘\
City Statdin 4 City State
County Zip Cog County Zip Code

( ) { ) { )
Office Phone Cell Phone Home Phone

( ) ( ) (
Office Phone Celi Phone

8 Phone

Email Address: pail Address:

Home Physig@Address ; Home Physical Address
(If differen/t g above) \ (If different from above)

Street Address Street Ad

State

City State City

County Zip Code County Zip Code

NO THE ABOVE-LISTED OFFICERS ARE SUBJECT TO A STATE AND
Cc K WHICH MAY REQUIRE FINGERPRINTING. IF NEEDED, ADDITIONAL |
FORWARDED TO YOU.

PURSUANT TO KRS 238.535(9)(f), IN APPLYING FOR A LICENSE, THE INFOR
SUBMITTED SHALL INCLUDE BUT NOT BE LIMITED TO THE NAMES, ADDRESSES, DATE
AND SOCIJAL SECURITY NUMBERS OF ALL OFFICERS OF THE ORGANIZATION.
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OTHER OFFICER INFORMATION

16 above. All elected or

Provide the following information for all other Officers not listed in Qug
¥ organizational structure or

appointed officers must be listed and the list must be in accordance wj
Byla 4

Name: _ /00

7

N

Name:

Title: : Tit y
b /'

/ /

v

DOB SSN

Home MailW ddress ‘ y Home Mailing Address
Street Address/PO Box . / Street Address/PO Box
City St - 3 City State
County A543 h County Zip Code

( ) ( ) / )

Office Phone Cell Phong Home Phone

( ) { ) { )
Office Phone Cell Phone Home Phone

Email Address: ail Address:

Home Physical Address
(If different from above)

cal Address
from above)

Home P
(I dj %

Street Addregd Street A

State

City State City

Co@ili Zip Code County Zip Code
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17.

(Continued)

Home Mailing

SSN

WOme Mailing Address

Street Address/PO Box Streg

ddress/PO Box

City State 8 State
/ 3
. V
County Zip Code " County Zip Code
{ ) { ) { ) ) { ) ( )
Office Phone Cell Phone Home Pho ’ ice Phone Cell Phone Home Phone
Email Address: £ ; Address:

Home Physical Addreg

(If different from above)

Street Address

dome Physical Address
f different from above)

Street AddresS

State

City City

State

Zip Code County

County

(Attach additional pages if necessary.)
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EMPLOYEES, MEMBERS, AND GAMING CHAIRPERSON INFORMATION

18.

NOTE: CHAIRPERSONS ARE SUBJECT TO A STATE AND/OR FBI CRIMINAL HISTQ HECK WHICH

MAY REQUIRE FINGERPRINTING.

Provide§@ie following information for all employees and members of the ) lization who will be
involved ge management and supervision of charitable gaming. You mug@@¥signate at least two (2
individuals her than the Chief Executive Officer of the organization @lfrairpersons. The gaming

st be members, officers, or employees as described in {fi8ylaws of the organization.

chairpersons
ichairperson” box for all employees or members wh f be a chairperson.

Please check

Name: Name:

] Employee ] A

If employee, please providt job title or position If employ@8¥ please provide the job title or position
held and describe regular job RS held / scribe regular job duties:

ser [ Chairperson ] Employdss ] Member [ Chairperson

DOB SSN SSN

Home Mailing Address Home Mailing Address

A

Street Address/PO Box | StroQiMdress/PO Box

City State

City

County County Zip Code

{ )
Home Phone

) ( ) {
ome Phone Office Phone Cell

( ) ( )
Office Phone Cell Pho

Address Home Physica

Home Phy
above) (If different from ab¥

(If differe:

Street Address Street Address
City City State
County Zip Code County Zip Code
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DISTRIBUTOR INFORMATION

19. List the licensed Distributors the organization will utilize for purchasing gaming supplles and equipment

(pursuant to KRS 238.530).

Distributor Name

DIS -

Distributor Name

DIS -

KY License Numbé

KY License Nurg

Distributor Name

DIS -

Distributg@¥ame

DIS

KY License Number

ense Number

KY i

FA

ITY INFg

RMATION

20. Are the persons who will serve as Chief Exec{
organization immediate family members, as
facility where your organization will conducfi@hari

O Yes

If yes, please describe:

e Officer, Chief Financial Officer, or Chairperson of your
ged by KRS 238.505(20), of anyone associated with the
ble gaming? (pursuant to KRS 238.555(3)).

0 No

DISTRIBUTIO

ROM SPECIAL EVENT RA

FLE LICENSEES

21. Will your charitable org
License pursuant to

Gaming license numi@¥below.

ization receive distributions from organizations
3 238.535(14)(b)? If so, list the Special Event Raffle L\gensee and their Charitable

ding a Special Event Raffle

e Licensee Name

Special Event R

SER -

Special Event Raffle License®Name

SER -

KY License Alimber

KY License Number

Special Event Raffle Licensee Name

SER -

Special Event Raffle Licensee Name

SER -

KY License Number

KY License Number
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PURSUANT TO KRS 238.525(6), YOU MUST NOTIFY THE DEPARTMENT OF
CHARITABLE GAMING, IN WRITING, OF ANY CHANGE IN THE INFQBMATION |
PROVIDED IN THIS APPLICATION WITHIN THIRTY (30) DAYS OF T¥ DATE THE
CHANGE OCCURRED.

CERTIFICATION (BY AN OFFICER)

Y

| certify, under pelfSg@ity of perjury, that | am an Officer authoriz8 by the applicant to make
application for licens®g and that | have examined this applicagi#h for licensure, including any
accompanying material{@d all information submitted is, to thg#est of my knowledge and belief,
true and correct. | furthefN@rtify that the applicant agrees to@omply with all applicable laws and
administrative regulations re@arding charitable gaming in ¢ ¥ Commonwealth of Kentucky.

Signature:

Print name:

Title:

Date:

uding all required attachments) along with the
urer” to:

Submit the completed original applicatiq
$25.00 fee made payable to “Kentucky Siffte Tré

COMMSNWEALTH KENTUCKY
PUBLIC PROTECTISEL.CABINET
DEPABWMENT OF CHARITE@BLE GAMING
DIVIS#ON OF LICENSING & @RMPLIANCE
500 Mero Street 2N Vi
FRANKFORT, KY 406¢
Email: dcg.info@ky.go

Fax: (502) 573-6625

If you need assistance gmpleting this application, please call th¥

Micensing Branch at (502) 573-
5528 or Toll-free in Keglucky, (800) 729-5672.

Visit our website at: http://www.dcg.ky.gov

Applicant ChgCklist
Before subrgifting the application, make sure you have:
O Affiched lease (if applicable)
O @hiclosed $25 fee
O All blanks are completed
O Enclosed evidence of tax-exempt status

YOUR APPLICATION WILL NOT BE PROCESSED UNTIL PAYMENT IS RECEIVED AND ALL
INFORMATION IS COMPLETE.
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18.

(Continued)

Name:

O Employee ] member [ Chairperson

If emplS@@R please provide the job title or position
held and d ibe regular job duties:

/ /
DOB SSN R

Home Mailing Addres

Street Address/PO Box

City

State

)
4
y
i

County

{ ) ( )

Zip Cale

Office Phone Cell Phone

e Phone

Home Physical#Xddress
(If different fronfibove)
Street Address
City State
County Zip Code

(Attach additional pages,

Name:

] Employee bmber [ Chairperson

If employee, pi#Se provide the job title or position

held and de fle regular job duties:;

SSN

Home Mailing Address

Street Address/PO Box

City State

punty Zip Code

{ ) { )
Offic one Cell Phone Home Phone

2 Physical Address

grent from above)

Street Address

City

County

if necessary.)

PURSUANT TO KRS 238.535(9)(g), IN APPLYING FOR A LICENSE, THE INFORMATION TO BE
SUBMITTED SHALL INCLUDE BUT NOT BE LIMITED TO THE NAMES, ADDRESSES, DATES OF BIRTH,
AND SOCIAL SECURITY NUMBERS OF ALL EMPLOYEES AND MEMBERS OF THE ORGANIZATION
WHO WILL BE INVOLVED IN THE MANAGEMENT AND SUPERVISION OF CHARITABLE GAMING.
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