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Applicatlon Fee (non-refundable)
Appllcations are processed in the order received. If the application
is postmarked or recelved 30 days or more before the event, the
application fee is llOO; otherwise the fee is *15O.
Due to the high volume of exempt applications, payment of
addltlonal fues prior to 30 days befiore your event ltlll not expedlte
service, nor are telephone requests for expedlted service accepted.

ORGANIZATION INFORUATION

Organization
Name: Support the Trooos MN

Previous Gambl
Permit Number

ino
: i- 95468-25-003

Minnesota Tax [D Federal Employer ID
Number (FEIN), if anyNumber, if any 4Z-!293645

Maillng Address: 2717 225th LN NW

City Oak Grove State: MN zip: 55005 County : Anoka

Name of Chief Executive Officer (CEO) : Nicole Giesie

CEO Daytime phone: 447 -422-3640 CEO Email: info(osu DoortthetrooDsmn.com
(permlt wlll be emailed to thls emall address unlcss otharwls€ indlcated b€low)

Email permit to (if other than the CEO):

NONPROFIT STATUS

Type of Nonprofit Organlzation (check one):

Fraternal Religious Veterans Otier Nonprofit Organization

Attach a copy ol e[g ot tfie tollowing Crowing proof of nonprollt Jt tu3r
(DO NOT attach a sales tax exempt status or federal employer ID number, as they are not proof of nonproflt st tus.)

A qrrlrnt cllcndlr yGrr Ccrtlllcatc ol Good Strndlng
Don't have a copy? Obtaln thls certifjcate from;

MN Secretary of State, Busin6s Services Dlvlsion Secr€tary of State webslte, phone numbers:
50 Empire Drlve, Sulte 100 www.sos.state.mn.us
St. Paul, MN 55103 651-296-2803, or toll free r-877-557-6767

IRS lncom. t x arampton (5O1(c)) lGttGr ln your orglnlzauon'3 nlmc
Don't have a copy? To obtain a copy of your federal income tax exempt letter, have an organlzation omcer contact the
IRS toll free at 1-877-829-5500.

IRS - Atfillatc ot n!tion!|, rt t wldc, or lnt rn.donal prrent nonprctrt orglnlzrdon (chartar)
If your organlzation falls under a parent organization, attach copies of bglh of the follolYing:
1. IRS letter showing your parent organlzation is a nonprofit 501(c) organization with a group ruling; and
2. the charter or letter fmm your parent organization recognlzing your organization as a subordlnate.

cAMBLING PREMISES INFORIT{ATIoN
Name of premises where the gambling event will be conducted
(ior off,es, llst the site where-the dra;ing will take place): - American Legion Post 622

Physical Address (do not use P.O. box) : 3073 Bridoe St St. Francis. MN 55070

Check one:
City : St. Francis zip:55070 County : Anoka

! rownshio zip County:

Date(s) of activity (ior rafrles, tndicate the date of the drawtng): 2 x week for the 2025 calendar vear (Annual Rame Calend

Check each type of gambling activity that your organlzation will condud:

Bingo Paddlewheels Pull-Tabs Tipboards Raffle

cambllng Gqulpment for bingo paper, bingo boards, raffle boards, paddlewheels, pulFtab6, and tipboards must be obtained
from a distributor llcensed by the Minnesota Gambling Control Board. EXCEPTION: Blngo hard cards and bingo ball selectlon
devices may be borrowed from another organizabon authorized to conduct bingo. To find a licensed distributor, go to
www,mn,gov/gcb andclickon Dlfrbutors under the Lrtt of Uarsr.s tab, or call 651-539-1900.

An exempt permlt may be lssued to a nonproflt
organization trat:

. conducts lawful gambllng on five or fewer days, and

. awards less than $50,000 in prizes during a calendar
year.

If total rame prize value ior the calendar year will be
11,500 or less, contact dre Licensing Specialist assigned to
your county by calllng 651-539-1900.
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LOCAL UI{IT OF GOVERT{]I|ENT ACKNOWLEDGI'IENT (rcquired bgforc submltting apptication to
thr lrlinncsot Gambling Control Eoard)

CITY APPROVAL
for a gambllng prcmlaes
loc.t d wlthln city llmlts

The appllcation ls acknowledged with no waiting period,

The application ls acknowledged with a 30-day waiting
perlod, and allows the Board to lssue a permlt after 30 days
(60 days for a 1st class city).

The application is denled.

Print City Name

Signature of City PeEonnel:

Tltle: Date

COUNTY APPROVAL
for a gambllng pr€mlt€g

locatGd in r townshlp
The application is acknowledged with no waiung period.

The application is acknowledged wlth a 30-day waitlng
perlod, and allows the Board to issue a permit after
30 days.

The apdication is denied.

Print County Name:

Signature of County PeEonnell

Title Date:

TOW SHIP (lt requlrld by thG county)
on behalf of the township, I acknolyledge that the organization
is applying for exempted gambling activity within the township
limits. (A township has no statutory authority to approve or
deny an appllcatlon, per Mlnn. Statutes, section 349.213.)

Signature of Township Officer:-
Title

Print Township Name:

CHIEF EXECUTM OFEICER'S SIGNATURE (required)
The information provlded in this applicatlon is complete and accurate to the best of my knowledge, I acknowledge that the financlal
report v{ill be completed and retumed to the Board within 30 days of the event date.

Chlef Executive Officer's Signature: n^r-/e-d,n
s{Ifa(ure m

oare 7lLl25
( us( oe uEOt signature; deslgnee may not sign)

print Name: Nlcole Giesie

REQUIREIIIENTS iIAIL APPLICATION AND ATTACHI.IENTS

ComDlrta ! tGps6tr applicltlon for:
. all gambllng crnducted on tlro or more consecutive days; or
. all gambllng conducted on one day.

Only one application is required if one or more rame dravrings ar€
conducted on the same day.

Flnlncl.l rGport to bG complGd wlthln 30 day3 sltcr thG
grmbllng rc{rvlty 13 donG:
A financial r€port form will be mailed with your permit. Complete
and return the financial report form to the Gambling Control
Board.

Your organizatlon must keep all exempt records and reports for
3-1/2 yea6 (Minn. Statutes, section 349.156, subd. 2(f)).

tllll rppltc.don wlth!
_ a copy of your proof of nonproflt status; and

- 

application fee (non-retundable). If the appllcauon is
postsnarked or recelved 30 days or more before the event,
the application fue is $1Oo; othervrise the fee is 1150.
Make check payable to strt ot illnnctota.

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

Quardorts?
Call the Licenslng Section of the Gambling Control Board at
651-539-1900.

Data privacy notlce: The lnformatlon reqoestecl
on thls form (and any attachments) wlll be used
by the Gambtlng Control Board (Board) to
determlne your organizatlon's quallfications to
be Involved ln l€wful gambllng actlvltles ln
Mlnnesota. You. organlzatlon has the right to
refuse to sugply the lnfornEtion; hox€ver, lf
your organlzatloo refuses to suDply this
hformatlon, the Eoard may not be able to
determioe yo!r organlzctlon's quallfl catlons and,
as a @nsequ€nce, may refuse to lssue a permlt.
If yolr organizatlon slpplles the lnformation
requested, the Eoard villl be able to process the

applkatlon. Your organlzatlon's name and
address will be publlc lnformation when recelved
by the Board. All other lnformatlon provlded v,ill
be prlvate data about your organlzatlon untll the
Eoard lssues the permlt. when the Board lssues
the permlt, all lnforrnation pmvlded wlll become
publlc, If the Board does not issue a permlt, all
informatlon provid€d rEmains prlvate, wlth the
exceptlon of your organizatlon's name and
address which wlll remaln publlc. Prlvate data
about your organization a.e avallable to Board
members, Boaftl staff whos€ work requires
access to the Infomation; Mhnesota's Depart-

ment of Publlc Safety; Altomey General;
Commissione6 of Adminlstaatlon, Mlnnesota
Management & Budget, and Revenue; Leqislatlve
Auditor, natlonal and lntem.Uonal Oambling
regulatory agencles; anyo[e pursuant to court
order; other lndlvlduals and agencl€s sgeclflcally
authorized by state or federal larv to have access
to the informatlon; lndividuals and aC€ncles for
whlch law or legal order authorlzes a new use or
sharinq of informatlon after this notlce was
glven; and anyone with your written consent.

Thls form wlll be made avallable in altematlve form€t (l-e. large print. brallle) upon request,

an eq.tdl otttwtunlry emrtk re.

- 

Date:

ThG city or county must 3ign bcfore
rubmattlng appllcation to thG

Gambllng Control Bo.rd.

r
ff



1123124,'t131?M Business Filing Oetails

Business Record Details r

Business Type

Nonprofi t Corporation (Domestic)

File Number
774559o0oo27

Filing Date
tu27/2013

Renewal Due Date
LU37/2025

Retistered Agent(sl
William Giesie

Filing History

Filing History

Select the item(s) you would like to order: order serected copies

O Filing Date Filing

D ttl27/20t3 Original Filing - Nonprofit Corporation (Domestic)

(Business Name: SUPPORTTHE TROOPS GOLF)

MN Statute

3L7 A

Home Juridiction
Minnesota

Status

Active / ln Good Standing

Registered Off ce Address
2717 225th Lane NW
Oak Grove, MN 550O5

USA

President
Paul Faris

PO BOX 571
sAtNT FRANCIS, MN ss070-0671
USA

Effective Date

htbs://mUsportal.sos-state.mn.us,/Business/SeardrDetaib?fitingcuid=flafa986-8b5b-€311-8e3a{0'tecg{ffe7t 1t2

Minnesota Eusiness Name

Support The Troops MN



1n3n4, t31 PM Busine$ Fi[rE Details

Filing Date Filing Effuctive Date

D 1.7/8/2OL8

@ 2024 Ofice of the Minnesota Secretary

of State - Terms & Conditions

Amendment - Nonprofit Corporation (Domestic)
(Business Name: Support The Troops MN)

The Office of the Secretary of State is an

equal opportunity employer

El Subscribe for emailupdates!

Vulnerability Disclosure

https://mblsporlal.3os.state.mn.udBusiness/SerrdlDet8ib?filingGuU='tah986{b5b-e311€e3aOO1ecg4fe7f
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