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KRS 238.535(2)(b)

Before January 31 of the year immediately following the year of exemption, a charitable
organization exempt from licensure under the provisions of subsection (1) of this section shall
file a financial report with the department, on a form issued by the department, that contains
the following information:

1) The type of gaming activity in which it engaged during that year;

2) Thetotal gross receipts derived from gaming;

3) The amount of charitable gaming expenses paid;

4) The amount of net receipts derived; and

5) The disposition of those net receipts.

Using eServices to file the Annual Financial Report (CG-FIN-EXE)

To access the Charitable Gaming eServices portal, go here:

https://dcg.ky.gov/
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Contribute to the Team Eastern Kentucky Flood Relief Fund at TeamEKYFloodReliefFund.ky.gov

TEAM s DEPARTMENT OF CHARITABLE GAMING
KENTUCKY.

PUBLIC PROTECTION
CABINET

Click on the
/eServices icon

Forms Regulations Training Annual Reports | eServic

HOW DO I? LATEST NEWS QUICK LINKS

Creating a New eServices Account

NOTE: You may have had an account set up for you by the DCG staff. If you were already
emailed a username and password, skip to the section “Navigating eServices”.


https://dcg.ky.gov/

Once into eServices, the system will present this screen:

Username

Password

I I Create new account | Forgot Password

Click “Create new account”:

Department of Charitable Gaming Licensing Services

Tax Id*

OR
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License Number*

Validate

CREATE NEW USER ACCOUNT

If you are having trouble creating an account, please contact the Department of Charitable Gaming Licensing Division at (502)
573-5528 or by email at ppcdcglicensingmail@ky.gov for assistance.

The user must have the Tax |D of the entity they represent or
the SSN and the EXE number to continue.




Once entered, demographic information must be added:

The user will need to:

- Set a Username (email address)

- Set a Password (Must be between alpha numeric characters in length, should have at
least 1 number and may contain the following characters: |@#$_-)

- Confirm the Password

- Provide a primary email address (Make sure it’s an email that is checked often, as DCG
will use this email as your primary point of contact)

- Provide your First/Middle/Last Name

- Provide a valid phone number and after entry is complete, click “Create Account”




Once in, the following screen will display:

PROTECTION Department of Charitable Gaming Licensing Services B cronocPossword  Logout

CABINET

“ Business Name: User Email: Entity ID: 25436

Individual information

View Profile

Record Correction Request Renew Exemption or
LicensejFile CG-FIN-EXE

Navigating eServices

Currently, there are three things a user can accomplish in this account:

1) View Profile: Allows the user to review the demographic data on file with DCG regarding
the charitable organization or licensee. (such as addresses, contacts, etc.)

2) Record Correction Request: Allows the user to submit address and contact changes to
DCG electronically.

3) Renew Exemption or License/File CG-FIN-EXE: Allows the user to file the Annual
Financial Report for Exempt Charitable Organization, Form CG-FIN-EXE and/or renew
Exemption, Form CG-APP-EXE.




Start the EXE Renewal Process by filing the Annual Financial Report

Click on the following icon to file the Annual Financial Report, CG-FIN-EXE:

Services

~ '\
Renew Exemption or
License/File CG-FIN-EXE
Exemption or License
Renewal/File CG-FIN-EXE

Select the license type set for renewal:

Renew License(s)
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Click “Submit”.

The system defaulfts the Original Amount to the active renewal fes

Salect License Type

Exermpt Organization
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Annual Financial Report for Exempt Charitable Organization (CG-FIN-EXE)

The following screen will appear:

e PUBLIC
TEAM s . _ : . 5
KENTUCKY PROTECTION Department of Charitable Gaming Licensing Services _ Change Password  Log out

CABINET

e Business Name: User Email: Entity ID: 29964

ANNUAL FINANCIAL REPORT FOR EXEMPT CHARITABLE ORGANIZATION

Organizations conducting charitable gaming pUrsUaNt to an exemption must complete and submt this form 0 the Department of Charable Gaming before January 31 of the year following the
exemption. Exemptions are automaticaily renewed every year on January 1, but an exemption will be rescinded if the organization fails to file this report by January 31, unless the Department
grants the organization an extension. KRS 238.535(2)(b), KRS 238.535(3), and KRS 238 535(5)

CHARITABLE ORGANIZATION INFORMATION
EXE0001234

Charitable Organization of KY

The renewal screen is pre-loaded with current entity data, including:
- Exemption Number
- Organization’s Name

EXE0001234

Charitable Organization of KY

The next question deals with the tax status of the entity. You must answer this question “Yes” to
qualify for exempt status.

Daes your arganizasivn continue 1o maindain a feceral tax-exempd status under 28 USC 80%{e)(3), 26 USE BOT(c)(4), 28050 B0 (ch{8) 26 WEC S0 10), or 26 USG50 g9 or
does it maimtain its status as a comman schaol, institute of higher Iearning, or pubsiiz college or unrersity a5 thase terms are defined by KRS 158,030, KRS 1644 308, and KRS
164250, respectively?
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The next section displays the current address and contact information on record with the
department. If the user needs to change/update this information, answer the question “Yes”.

5S¢ Mo Address Type Addiess Line 1 Address Line 2 Address Line 3 Tip City State
Sr. No Contact Person Email Phone

above changed in the prav

If “Yes” is selected, an additional edit screen, “Record Correction”, will display for updating data.
If no changes are required, click “No”, and proceed to the next question.

Record Correction

Record Correction
Extzout_ T
License Details:
EXI»&OG‘O-



Updating address data:

Address:
Address Type -
Address Line 1 Address Line 2
Zip City State County
m m *You must click Add button to save the address below You may "edit” or "remove"
— E— outdated address data
Is Mailing Address and Location Address the same? Yes D No Select "Yes" and FIICk ‘Add" and
-~ both addresses will appear below
Sr. No Address Type Address Line 1 Address Line 2 Zip City State County =
1 Mailing | — — L KY |
2 Location [ | [ ] [ | I s

An “Address Type” of “Mailing” must be entered for the organization. Be sure to click “Add” to

ensure updated data has been entered.

Contact Detail:

First Name Middle Name
E-mail address is
Contact Type  Select contact type - Officer Type select officer type - E-Mail Address p
required
Date Of Birth not required = Title Phone

[ Deactivate

m *You must click Add button to save the contact below

Sr. No First Name Middle Name Last Name Contact Type Officer Type Email DOB

1 - - Officer Exempt

Contact

Contact

You may "edit" or "remove"
outdated contact data

Title Phone Deactive
President False

.
Director of False 4
Accounting &

Administration x



Once all editing is complete, click “Submit” to return to the main renewal page.

jaLIC]
m ﬂ Department of Charitable Gaming Licensing Service:

Record Correction

License Details

Address:
Youmu1idicki.ddbuuontot.w.U111ddru1t
Miiilir dd@uandloelti®" id@nU11sarrw? Y O N
W_WO  ,\ddnnTypl Addr@HLU1T AddralL.u112 cp en, Suitm c.un,
9
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X
Contact Detail
] muttcitel Add button 10HVI Ihf contact bk
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[Change Passwordilll og OUf

10



The following question allows a user to establish a new gaming location. A “Yes” will provide a

data entry screen to add the location, a “No” will allow a user to proceed to the next screen, by
clicking “Continue” to proceed to the next page.

If your organization plans to conduct charitable gaming in the coming year at a location other than at the address provided above, would you like to provide
new address:

[] Yes « No

If user selects “Yes”, the gaming location data can be entered accordingly:

If your organization plans to conduct charitable gaming in the coming year at a location other than at the address provided abave, would you like to provide
new address:

W Yes [ | No

Mame of the location

Address

=
=]

State Phone

m *¥ou must click Add button to save the address below

Sr. No Name of Street Address  Address City State
Location

Zip Phone
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Report of Charitable Gaming Activity
Report on yearly gaming activity by entering the Gaming Gross Receipts for the year:

REPORT OF CHARITABLE GAMING ACTIVITY

Provide the foSlowing information about your crganization’s charitable garming activity during the previous calendar year

- | select activity from the drop down

m *You musi click Add bution to save the gaming activity below

Sr Acthvity Gross Receipts Payouts Expensas MHet Recelpts
Mo
Total Amount: £0.00
Notice: Nel Receipls " should equal “Gross Recadpls ™ minus Payouls ™ minus Expanses,

m

- Enter Gross Receipts, and any Payouts or Expenses for each Gaming Activity conducted
(Net Receipts is automatically calculated). Be sure to click “Add” after entering the data.
If more than one type of gaming activity was conducted, repeat the same process for
each type of gaming activity selected.

- Ifthe organization did not conduct any gaming activity for the year, select “No Activity”
and click “Add”.

Once all gaming receipts have been entered, click “Next”.
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Disposition of Charitable Gaming Proceeds

Here the disposition of Charitable Gaming Net Receipts will need to be entered. Enter the
description and the amount associated with that item. Provide an itemized accounting of the
Total Net Gaming Receipts.

NOTE: Disposition of Proceeds MUST equal Net Receipts recorded on the previous screen. You
cannot advance until the total is disposed.

DISPOSITION OF CHARITABLE GAMING PROCEEDS

On the knes beinm, prrice an |femized accmuticg of hw s cnganizeenn spent the net reospte § genersied from chatascle gamisg asssties in the
previcus condor e The total dispeatios should sount the ol nel racepis reporisd n sussiion in e prevour paps

Description Amcant
n *vou il chizk iid buton 5o saee the deiaie below Toriml Het Recetpis ©
1900
B Wa  Description Aot =

Totsd Dispesaiticn: 80,00
=3

If the Disposition of Proceeds does not equal Net Receipts, you will receive a prompt:

Disposition total mismatch with the Gaming
total amount 51000
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To edit data, use this tool as in the previous areas:

Amount
Total Net Receipts :
1000
Amount =
$900.00 X
isposition: $900.00

When all data entry is complete, click “Next”.

Certification
The user must complete the Certification. Once finished, click “Submit”.

CERTIFICATION

| certify, under penalty of perjury, that | am authorized by the organization to submit this Annual Financial Report and that | have examined this document,

including any accompanying material, and all information submitted is, to the best of my knowledge and belief, true and correct. | further certify that the
organization agrees to comply with all applicable laws and administrative regulations regarding charitable gaming in the Commonwealth of Kentucky

-03-2023

Signature* 11

Printed Name* Title
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Review and Submit

This page will allow the user to verify all the information that was entered and/or updated
before submitting the Annual Financial Report. Also, at the bottom of the page, located in the
middle, is “Print”. The user can click on “Print” to print a copy of the CG-FIN-EXE for record
keeping purposes. After printing a copy, click “Review and Submit” located on the bottom right
corner to submit the Annual Financial Report.

ANNUAL FINANCIAL REPORT FOR EXEMPT CHARITABLE ORGANIZATION
REVIEW AND SUBMIT
Organizations conducting charitable gaming pursuant to an exemption must complete and submit this form to the Department of Charitable Gaming before January 31 of the year following the

E are renewed every year on January 1, but an ion will be ir if the iz fails to file this report by January 31, uniess the Department
grants the organization an extension. KRS 238.535(2)(b), KRS 238.535(3), and KRS 238.535(5).

CHARITABLE ORGANIZATION INFORMATION
(—

Does your organization continue to maintain a federal tax-exempt status under 26 USC 501(¢)(3), 26 USC 501(c)(4), 26 USC 501(c)(8), 26 USC 501(c)(10), or 26 USC 501(c}(19), or does it maintain its
status as a common school, institute of higher learning, or public college or university as those terms are defined by KRS 158.030, KRS 164A.305, and KRS 164.290, respectively?

Yes [] No (if “No,” your organization is not eligible to conduct charitable gaming.)

Sr. No Address Type Address Line 1 Address Line 2 Zip City State
1 Mailing - - Frankfort Ky
2 Location — test2 — Jeffersontown Ky

DISPOSITION OF CHARITABLE GAMING PROCEEDS

0n the lines below, provide an itemized accounting of how your organization spent the net receipts it generated from charitable gaming activities in the previous calendar year. The total disposition

should equal the total net receipts reported in question in the previous page.

St.No Description Amount
o activity $0.00
Total Disposition: $0.00

Nate: if you don't have any activity to enter, please enter No Activity and click add.

CERTIFICATION

1 certify, under penalty of perjury, that | am autherized by the organization to submit this Annual Financial Report and that | have examined this document, including any accompanying material, and all

information submitted is, to the best of my knowledge and belief, true and correct. | further certify that the organization agrees to comply with all applicable laws and administrative regulations
ealth of Kentucky

tegarding chatitable gaming in the Coms
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Invoice Details

The following screen will appear. You must complete the checkout process by clicking
“Checkout/Complete Order”.

Invoice Details

Dancrypmicn Tesln| =]

Transaction/Order Information

After the checkout process, the user will get confirmation showing the transaction is
“Complete”. The user can print a copy of the receipt for record keeping purposes. An email will
also be sent to the primary contact person of the organization that confirms the process has
been completed.

Transaction / Order Information

Trenusstan Des

Trenmacion Sigias: Corrpleis Tramuar i Crde fasrsen - Trwrmnciizn Darm. 11267

Parprai| Semeaig

Hurenty
[eacriias Raspw | Licezar Tais Bt S i

Aamunt 0 0

Panal Asramisrasen Fas 50000

Trinl Cherged: 50 00

You are now finished and have filed the Annual Financial Report to complete the annual EXE
renewal process. You can return to the Home eServices screen or you can log out of the
eServices portal.
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