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county administers. The 10% contribution requirement may only be applied to net profits derived from lawful g&rH '!‘)
at premises within the city or county’s jurlsdiction. Net profits are gross profits less amounts expended for (a) &g
and (b) lawful gambling taxes.
Organizations must make 10% fund checks payable to the city or county requiring the funds, and not to any othep
licensed organization that contributes to the 10% fund may not be a beneficiary of that fund. A required contributio
from a voluntary contribution to units of government (under lawful purpose Code A10) for government programs and'g
cities or counties are not requured to report voluntary contributions to the Board.
Cityor County Thfo ‘
This report is for

City or County Name (may not be townshlp) City of Mayer calendar year 2017
Street: 413 Bluejay Avenue City: Mayer ,MN  Zip: 55360
1. CONEFBULION FAEE ..vviiiviiieitiiecee it ss e bt st be e b besansbe e ae s e arseranensabessans T 1. 1009

s Up to 10% per year of net profits (may not exceed 10%; may not be a variable rate). -
2. Fund balance as of December 31 of previous calendar Year........c..cccoveemiennnne i sennens 2. % 0.00

« If none or negative, enter 0. -
3. Interest earned, if any, on fund balance for the calendar Year .........oicveervervsiveviessrnieens v 30 % 0.00
4. Contributions received from licensed organizations for the 10% contribution fund:

» Use separate line for each slte In your jurisdiction; use addittonal sheets If necessary.

« You may use one total for “Amount Contributed” per organizatlon, rather than per slte.

« Checks for contributions to the 10% fund must be written to the city or county and deposited in a fund

administered by the city or county before the city or county may make expenditures from this fund.
» Do not Include amounts received for a focal gambling regulatory tax or an investigation fee, or any voluntary
contrlbutions made to a city or county by an organization (see LG555).
Organization Amount
Name of Licensed Organization License # Site/Premises Name Contributed
Mayer Baseball Club 01772 |Heldds Pav $ 6,852.00
Enter total amount contributed on Line 4 $6,852.00| 4. ¢ 6,852.00

5. Total required contributions and interest (add Lines 2, 3, and 4).............ccrinniicnnnnncennnns 5% 6,852.00
6. From Page 2, enter total of expenditures the city or county made from its 10% fund........ 6.% 6,852.00

(Note: The Line 6 amount may not exceed the amount of Line 5.)
7. Year-end balance on December 31 (Line 5 minus Line 6; enter 0 If negative balance).............. 7. % 0.00

Continued on Page 2




(9 aur] ‘1 @bed uo je30], i3j3ul) € abed uo pa3sij Sepo) By} 3s] x
00'zsg's - qviol 9

v

\'4

v

v

v

A4

v

v

v

v

v

v

v

v

v

v

v

00'208's $ juswdinbg >aed - £ juawdinbg uoieaay B ed v
00°0S0°T $ sawD BNIQ YaIm 92UBISISSY - 0T 80404 yseyt 6nig NW v
junowy a.nypuadx3 jo asodind/uopdLdsea pajiereq jualdioay/eaAed *9p0D

‘Pund %07 341 03

Bupnquued uojiezjuebio 03 spew aq Jou Aew suonnqUIuo) ‘sucieziuebio Hulquies Jnyme| pasusdy sk sjuswalinbal ainypusdxa aules ayy 03 193{qns ale pun) UORINGUIUOD

Buyiqweb [nymel %01 5,A3UN0D 1O 5,A3D B WIOJJ BpEW SUOJINGLIU0D 12JoN 24njipuadxs Yoes Jo uoRdIosap pajiejap e apnpu] g abed uo pajsy sesodind apod y By 10)
pasn aq Ajuo Aew saimjipusdx3 "UoNQLIUCD BY3 Jo asodind By 8qosep 0] £ abed U pajsyj SaP0Od v aYR BuISn ‘puny UoCKINGILIUOD % T Y3 WO SPeLW SBINJIPUadXa Jje ST "9

JOARW JO AYD :awep Ajunod 10 A31D.

Ew Num& t::u:o_u:n_._u:oumc__aEmw_Ez:m._o\oo.nlu._onwm_m:::<>u::ou._o>u_oo.nmw._
£1/60 ’ .




LG510 City or County Annual Report, 10% Lawful Gambling Contribution Fund Page gg,ffl;

City or County Name: City of Mayer

A2 To relieve effects of poverty, homelessness, or disability.

A3 Program for education, prevention, or treatment of problem gambling.
A4 To a public or private nonprofit school.
AS To a scholarship fund.

A6 For recognition of military service (open to the public) or support for active military personnel and their
immediate family members in need.

A7 Activities and facilities for youth."

A10 Expenditures for police, fire, and other emergency or public safety-related services, equipment, and training.
Not allowed: Contribution to pension or retirement fund.

All To a church.

Al2  With Minnesota Pollution Control Agency (PCA) approval, citizen monitoring of surface water quality by
indlviduals. Requires submission of data to PCA.

Al13  With DNR approval, wildlife management projects or activities that benefit the public-at-large; grooming or
maintaining snowmobile or all-terrain vehicle trails, or other trails open to public use; supplies and materials
for DNR-coordinated safety training and education programs.

Al4  For nutritional programs, food shelves, and congregate dining programs primarily for persons age 62 or older
or disabled. : : '

Al5  For community arts organizations, or sponsorship of community arts programs.
Al9 For humanitarian service, recognizing volunteerism or philanthropy.

t?qéT 45114‘@ St 2 S = ;f%l.; MV'

1. cial responsib reporting of the city’s or county’s 10% lawful gambling -
contribution fund under Minn. Stat. § 349,213, subd. 1.

2. I affirm that the contributions received were deposited into a fund administered by the city or county.

3. I am aware of the restrictions under Minnesota law on expenditures from this fund and affirm that the
expenditures meet the definition of charitable contributions as defined in Minn. Stat. § 349,12, subd. 7a, or
are for police, flre, and other emergency or public safety-related services, equipment, and training, excluding
pension obligations, are accounted for in a manner consistent with generally accepted accounting principles,
and that the city or county does not retain control of funds once they are expended from the city’s or
county’s account,

4. ave reviewed this report and affirm that the revenues, expenditures, and the fund balance reflect all
e

ntributions received and enditures from the 10% contribution fund, and is a true, correct, and complete
po

\ - / — City Administrator 2-7-18
Signaturedt Tit¥ or ézyﬂW/ Title Date
Margaret McCallum 952-657-1502 margaret. mccallum@cltyofmayer.com
Print Name Phone Number Email Address

The information on this form and any attachments will become public Information when received by the Board, and will be used to determine your com-
pliance with Minnesota statutes and rules governing lawful gambling activities. This farm will be made avallable In alternative format upon request.




