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An exempt permit may be issued to a nonprofit Application Fee (non-refundable)
organization that:
« conducts {awful gambling on five or fewer days, and
» awards less than $50,000 in prizes during a calendar
year.

Applications are processed in the order received. If the application
is postmarked or received 30 days or more before the event, the
application fee is $100; otherwise the fee is $150.

If total raffle prize value for the calendar year will be Due to the high volume of exempt applications, payment of
$1,500 or less, contact the Licensing Specialist assigned to additional fees prior to 30 days before your event will not expedite
your county by calling 651-539-1900. service, nor are telephone requests for expedited service accepted.

ORGANIZATION INFORMATION

Organization Previous Gambling
Name: Shades of the Past, Marshall, MN Permit Number:
Minnesota Tax ID Federal Employer 1D

Number, if any: _ Number (FEIN), if any: .

Mailing Address: PO _Box 434

City: Marshall State: MN Zip: 56258 County: Lyon

Name of Chief Executive Officer (CEQ): Jerry Haas

CEO Daytime Phone; 507-828-8209 CEO Email: haasjerry@yahoo.com
{permit will be emailed to this email address unless otherwise indicated below)

Ernall permit to (if other than the CEO): patfdero@gmail.com
NONPROFIT STATUS s

Type of Nonprofit Organization (check one):

D Fraternal l:l Religious i:! Veterans Other Nonprofit Qrganization

Attach a copy of one of the following 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.)

¢+ | A current calendar year Certificate of Good Standing
Don't have a copy? Obtain this certificate from:

MN Secretary of State, Business Services Division Secretary of State website, phone numbers:
60 Empire Drive, Suite 100 WWWw, 505, state.mn.us
St. Paul, MN 55103 651-296-2803, or toll free 1-877-551-6767

IRS income tax exemption (501(c)) letter in your organization’s name
Don't have a copy? To obtain a copy of your federal income tax exempt letter, have an organization officer contact the
IRS toll free at 1-877-829-5500.
IRS - Affiliate of national, statewide, or international parent nonprofit organization {charter)
If your organization falls under a parent organization, attach copies of both of the following:
1. IRS letter showing your parent organization is a nonprofit 501({c) organization with a group ruling; and
2. 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 o
(for raffles, list the site where the drawing will take place): Running's Store

Physical Address {(do not use P.O, box): 1101 East Main Street

Check one:
City: Marshall Zip: 56258 County: Lyon
|:|T0wnship: Zip: County:

Date(s) of activity (for raffles, indicate the date of the drawing): June 1, 2019

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

I:] Bingo I:I Paddlewheels ':I Pull-Tabs |:I Tiphoards Raffie

Gambling equipment for bingo paper, bingo boards, raffle boards, paddlewheels, pull-tabs, and tipboards must be obtained
from a distributor licensed by the Minnesota Gambling Control Board, EXCEPTION: Bingo hard cards and bingo ball selection
devices may be borrowed from another organization authorized to conduct bingo. To find a licensed distributor, go to
www.mn.gov/geh and dlick on Distributors under the List of Licensees tab, or call 651-539-1900.
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fore submitting application to.

CITY APPROVAL
for a gambling premises
located within city limits

The application is acknowledged with no waiting period.

The application is acknowledged with a 30-day waiting
period, and allows the Board to issue a permit after 30 days
{60 days for a 1st class city).

The application is denied.

Print City Name:

Signature of City Personnel:

COUNTY APPROVAL
for a gambling premises
located in a township

[Fhe application s acknowledged with no waiting period.

The application is acknowledged with a 30-day waiting
period, and allows the Board o issue a permit after
30 days.

The application is denied.

Print County Name:

Signature of County Personnel:

Title: Date:

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

Title: Date;

TOWNSRIP (if required by the county)

On behalf of the township, I acknowledge that the organization
is applying for exempted 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 Officer:

Title:

Date:

DFFICER’S SIGNATURE (required) =

The |nformation prowded in this application is complete and accurate to the best of my knowledge I acknowledge that the financial

report will be completed and returr%& e Board within {0 days of the event date.
Chief Executive Officer's Signature: S O

Date: & {0 “’?

((‘S|gnature frftst be CEO s sighature; designee may not sign)

Print Name; Jerry Haas, President Shades of the Past

REQUIREMENTS

MAIL APPLICATION AND ATTACHMENTS

Complete a separate application for:
« all gambling conducted on two or more consecutive days; or
« all gambling conducted on one day.

Only one application is required if one or more raffle drawings are
conducted on the same day.

Financial report to be compieted within 30 days after the
gambling activity is done:

A financial report form will be mailed with your permit. Complete
and return the financial report form to the Gambling Control

Mail application with:

a copy of your proof of nonprofit status; and

___ application fee (non-refundable). If the application is
postmarked or received 30 days or more before the event,
the application fee is $100; otherwise the fee is $150.
Make check payable to State of Minnesota.

Board,

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

651-539-1900.

To: Minnesota Gambling Control Board
1711 West County Road B, Suite 300 South
Roseviite, MN 55113

Questions?

Call the Licensing Section of the Gambling Control Board at

Data privacy notice: The information reguested
on this form (and any attachments) will be used
by the Gambling Control Board (Board) to
determine your organization’s quaiifications to
be invelved in lawful gambling activities in
Minnesota, Your organization has the right to
refuse to supply the information; however, if
yeur organization refuses to supply this
information, the Board may not be able to
determine your organization's qualifications and,
as a consequence, may refuse to issue a permit.
If your organization supplies the information
requested, the Board wilt be able to process the

application. Your organization’s name and
address will be public information when received
by the Board. All other information provided wil
be private data about your organization until the
Board issues the permit. When the Board issues
the permit, afl informaticn provided wilt become
public. If the Board does not issue a permit, all
information provided remains private, with the
exception of your organization’s name and
address which will remain public. Private data
ahout your organization are avaifabie to Board
members, Board staff whose work requires
access to the information; Minnesota’s Depart-

ment of Public Safety; Attorney General;
Commissioners of Administration, Minnesota
Management & Budgel, and Revenue; Legiskative
Auditor, naticnal and international gambling
regulatory agencies; anyone pursuant to court
order; other individuals and agencies specificatly
authorized by state or federal law to have access
to the information; individuals and agencies for
which Jaw or legal order authorizes a new use or
sharing of information after this notice was
given; and anyone with your written censent.

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

Art equal oppartunity employer




SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, Secraetary of State of Minnesota, do
certify that: The corporation listed below is a aoxporation
formed under the laws of Minnesota; that the corporation was
formad by the filing of Articsles of Incorporation with the
Office of the Becretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
business as a corporation at the time this certificate is
isaued.

Names: Shades of tha Past of Mavshall, Inc.
Date Formad: 01/12/1987
Chapter Governed By: 317a

This certificate has been issued on 01/17/01.
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Business Filing Details

Business Record Details »

Minnesota Business Name

Shades of the Past of Marshall, Inc.

Business Type
Nonprofit Corporation (Domestic)

File Number
1A-524

Filing Date
01/12/1987

Renewal Due Date
12/31/2019

Registered Agent(s)
{Optional) None provided

Renewal History

Renewal History

Filing Date Filing

MN Statute
317A

Home Jurisdiction
Minnesota

Status

Active / In Good Standing

Registered Office Address

2623 State Hwy 23

Marshall, MN 56258

USA

President
Mark Mather
503 Central Ave

Marshall, MN 56258

USA

02/05/19%1 Annual Renewal - Nonprofit Corporation {Domestic)

07/28/1993 Annual Renewal - Nonprofit Corporation {Domestic)

08/08/1994 Annual Renewal - Nonprofit Corporation {Domestic)

04/19/1990 Annual Renewal - Nonprofit Corporation (Domestic)

02/19/1992 Annual Renewal - Nonprofit Corporation {Domestic)

https://mblsportal. sos.state.mn.us/Business/SearchDetails ?ilingGuid=089b99 10-b8d4-6011-a886-001ec94ffe7f
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Flllng Date

08/11/1995

10/02/ 1996

10/22/1997 Annual Renewal - Nonprofit Corporation (Domestic)

08/24/1998

Business Filing Details

Filing

Annual Renewal - Nonprofit Corporation (Domestic)

Annual Renewal - Nonprofit Corporation (Domestic)

03/20/ 2000

07/19/2000

08/01/2001

05/14/2003

01/01/2004

12/23/2004

06/ 06/2005
04/2 1/ 2006

05/04/2007

07/23/2008

08/31/2009

05/ 18/2010

05/12/2011

1/2/2013

$/15/2014

8/ 19/2015

8/ 1/2016

6/28/2017

9/12/2018

Ar;;unjéi"RenewaE - Nonprofit Corporation (Domestic)
A;r;lujali‘;enewal. - Noﬁproﬁt Corporatigr;iggr‘nestic)
A.n;;uél Re.neraI - Nonpﬂrrofrlt Corprératriron (Dorﬁes'.c.ic).
Annual Renewal - Nonprofit Corporation (Domestic)
Annual Renewal -Nonprofit Corporation (Domestic)

Nonprofit Corporation {Domestic) Annual Renewal Deferred

Annual Renewal - Nonprofit Corporation (Domestic)

Annual Renewal - Nonprofit Corporation (Domestic)

Annual Renewal - Nonprofit Corporation (Domestic)

Annual Renewal - Nonprofit Corporation (Domestic)

Annual Renewal - Nonprofit Corporation (Domestic)

Annual Renewal - Nonprofit Corporation {Domestic)

Annual Renewal - Nonprofit Corporation {Domestic)

Annual Renewal - Nonprofit Corporation (Domestic)

Annual Renewal - Nonprofit Corporation {Domestic)

Annual Reinstatement - Nonprofit Corporation {Domestic)
Annual Et;ne\a.vai -. Nonprofit Cérporétion (béﬁésﬁc) |
Annual Renewal -Nonprofit Corporation (Domestic)
Annual Renewal - Nonprofit Corporation {Domestic

Annual Renewal - Nonprofit Corporation (Domestic)

htips:/fmblsportat.sos.state.mn.us/Business/SearchDetails 7flingGuid=089b9910-b8d4-e011-a886-00 1 ec94ife7i
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