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STATE OF WASHINGTON
SECRETARY OF STATE

Check all that apply:
M Initial Registration $20.00

This Box For Office Use Only

[l Renewal $10.00

[] Late Fee $50.00
REGISTRATION NUMBER: (1-5 digits)

Need your registration number?
Search http.//www.sos.wa.gov/charities/search.aspx

[1 Re-Registration $20.00 (additional fees may apply)

[] Expedited Service - If checked, add $20.00 (optional)

CHARITABLE SOLICITATIONS REGISTRATION / RENEWAL FORM

Complete entire form or type “N/A” if not applicable and check boxes where indicated. See attached detailed instructions.

SECTION 1

LEGAL NAME OF THE CHARITABLE ORGANIZATION:
Husky Swimming Foundation, Inc.

OTHER NAME(S) ORGANIZATION USES TO SOLICIT CONTRIBUTIONS (AKA'’s) (if different than above)

Does the organization use a PMB or PO Box as its Mailing Address? If so, a Street Address is required below.

MAILING ADDRESS STREET ADDRESS (if none, provide City & State below)
c/o Ryan Stratton c/o Catherine Clark
398 S. 9th St., Suite 290 701 Fifth Avenue, Suite 4785

CITY Boise CITY Seattle

sTaTe_ P zIP coDE _ 83702 sTATE_ WA zIP cope _%8104

EMAIL ryan@huskyswimmingfoundation.com WEBSITE http://www.huskyswimmingfoundation.com

Check here if the organization prefers to receive renewal reminders via email (email address is required above).

SECTION 2
ORGANIZATIONAL STRUCTURE / TYPE: (check one -- see instructions)
WA STATE NONPROFIT CORPORATION [_] FOREIGN CORPORATION (outside WA State)

State of formation

[[] ASSOCIATION [ ]NO STRUCTURE [ ] OTHER (describe)
FULL DATE ESTABLISHED/INCORPORATED (mmvdaryyyy) _ 01/03/2008

UNIFIED BUSINESS IDENTIFIER (UBI) (nine digits) 0020 13454 Need your UBI number?

Search www.sos.wa.qgov/corps
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SECTION 3
FEDERAL TAX INFORMATION: (see instructions)

FEDERAL EIN/TAX ID # (nine digits) _ 284828642
IRS FEDERAL TAX EXEMPT STATUS (checkone) F1 YES [INO [ APPLIED [ GROUP (see instructions)

IF YES, TYPE OF FEDERAL EXEMPTION (check one) 4 501(C)3 [1501(C)4 LI OTHER

Has the organization provided its IRS Determination Letter to the Charities Program? If not, enclose a copy.

SECTION 4

BRIEFLY DESCRIBE THE PURPOSE OF THE ORGANIZATION: (100 words or less)
The Foundation has a mission to raise funds to build an aquatics facility and create an endowment for the the ongoing

operation of a collegiate swimming program at the University of Washington as well as the promotion of the sport

of swimming at levels of competition.

SECTION 5
NEW ENTITIES AND / OR FIRST TIME FILERS ONLY:
Required information and enclosures

1. If federal tax-exempt status has been granted, enclose a copy of the organization’s IRS Determination
Letter

2. Specific Beneficiaries — enclose a list of names and addresses of specific named beneficiaries, if any, to
whom assets will be distributed in the event of dissolution

3. PROJECTED END DATE OF ACCT YEAR (mm/dd/yyyy)

(Provide only if organization has not completed first acct year)

4. Firefighter, Police or Sheriff Organizations — enclose written authorization, signed by two officials from a
bona fide firefighter, police or sheriff's department, if your organization uses “police”, “sheriff”, firefighter”,
“firemen” or a similar name during solicitations

5. Veterans Service Organizations — enclose written authorization, signed by the highest ranking official in
Washington State of a Federally chartered or nationally recognized military veterans’ service organization
(as determined by the United States Veterans’ Administration), if your organization uses the name of a
military veterans’ service organization during solicitations

SECTION 6A

(New organizations that have not completed first acct year, skip sections 6A, 6B & 6C, and proceed to Section 7)

DID THE ORGANIZATION COMPLETE AN IRS FEDERAL RETURN FOR THE PRECEDING ACCT YEAR?
] YES, CHECK TYPE

[0 FORM 990 ] FORM 990EZ [J FORM 990PF [1 FORM 990-N (e-Postcard)

[J NO, CHECK REASON
[ CHURCH /CHURCH AFFILIATED [1 GOVERNMENT [] ORGANIZATION NOT TAX EXEMPT
[ ANNUAL GROSS RECEIPTS LESS THAN $25,000 [1 COVERED UNDER GROUP RETURN

Continued on page 3

Charitable Solicitations - Renewal Washington Secretary of State Revised 4/2010




Page 3 of 6

SECTION 6A (continued)
REQUIRED ENCLOSURE FOR PRECEDING ACCT YEAR:

Enclose a complete copy of the IRS federal return (e.g. Form 990, 990-EZ or 990-PF) the organization filed
with the IRS for the preceding accounting year, including all applicable Schedules and attachments, except
Schedule B/contributors list. A copy of the Form 990-N (e-Postcard) is not required. Do not enclose bank
statements or annual reports. Do not staple or bind federal return or its attachments.

If the organization’s IRS federal return is not finished yet, please contact the Charities Program for instructions.

P
:T “t_ TIP: Before completing Section 6B below, please review the Suggested Guidelines at
f_%/. www.sos.wa.qgov/ assets/charities/SolReportquidelinesfor990990EZ990PF.pdf

SECTION 6B (REQUIRED)
SOLICITATION REPORT FOR PRECEDING ACCOUNTING YEAR: (see instructions)

BEGINNING DATE OF PRECEDING FISCAL / ACCT YEAR (mim/ddryyyy)  2/01/2009

ENDING DATE OF PRECEDING FISCAL / ACCT YEAR (mm/daryyyy) 231709
1. GROSS DOLLAR VALUE OF ALL CONTRIBUTIONS FROM SOLICITATIONS g_ 7152
2. GROSS DOLLAR VALUE OF REVENUE FROM ALL OTHER SOURCES + g O
3. TOTAL DOLLAR VALUE OF GROSS RECEIPTS =g %2
4. GROSS DOLLAR VALUE OF EXPENDITURES FOR PROGRAM SERVICES 0
5. GROSS DOLLAR VALUE OF EXPENDITURES FOR ADMIN AND FUNDRAISING + §$_°
6. TOTAL GROSS DOLLAR VALUE OF PROGRAM SERVICES, ADMINISTRATION

AND FUNDRAISING EXPENDITURES =g 804
7. BEGINNING GROSS ASSETS s 0
8. ENDING GROSS ASSETS g_ 0348

(OPTIONAL) SOLICITATION COMMENTS (if necessary, enclose additional sheet)

SECTION 6C
TIERED FINANCIAL REPORTING REQUIREMENTS: (additional requirements may apply - see instructions)
THE ORGANIZATION’S ANNUAL GROSS REVENUE AVERAGED OVER LAST THREE ACCT YEARS IS

(check one)

1 ONE (1) MILLION DOLLARS OR LESS - If checked, enclose copy of IRS federal return for preceding
accounting year.

[1 OVER ONE (1) MILLION DOLLARS - If checked, was the organization’s federal return for the preceding
accounting year prepared by an independent third-party CPA or tax professional? (check one)

1 YES [ NO - If no, enclose Confirmation of Independent Third-Party Review form available at
http://www.sos.wa.qov/ assets/charities/IndependentReportForm.pdf

Continued on page 4
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SECTION 6C (continued)
[ OVER THREE (3) MILLION DOLLARS - If checked, did the organization receive $500,000 or less in cash

contributions averaged over the last three accounting years? (check one)

1 YES [ NO - If no, enclose audited financial statements for the preceding accounting year
prepared by an independent Certified Public Accountant (CPA).

SECTION 7

FINANCIAL CONTACT PERSON WITH EXPENDITURE AUTHORITY:

NAME Ryan Stratton

PHONE 208-336-4953

ADDRESS 398 S. 9th St., Suite 290

EMAIL ryan@huskyswimmingfoundation.com

CITY Boise

ID

STATE ZIP CODE 83702

SECTION 8

DID THE ORGANIZATION SOLICIT / COLLECT CONTRIBUTIONS IN WA DURING THE ACCT YEAR

REPORTED IN SECTION 6B? (check one)

® YES [1NO

TYPES OF SOLICITATIONS CONDUCTED: (check all that apply)
[ Entertainment/Special Events [1 Telephone [ Direct Mail [ Product Sale [ Personal Contact

[ Vehicle Donations [ Internet [J Email [ Combined Fund Drive [ Other

SECTION 9

THREE (CURRENT) OFFICERS OR EMPLOYEES RECEIVING GREATEST COMPENSATION:

NAME N/A - No Compensation Paid TITLE
NAME TITLE
NAME TITLE

SECTION 10

(CURRENT) OFFICERS OR PERSONS ACCEPTING RESPONSIBILITY FOR THE ORGANIZATION:

NAME Brandon Drawz

TITLE President

ADDRESS 26000 SE Stark Street

CITY Gresham

STATE OB zipcope 97030

EMAIL

NAME Ryan Stratton

TITLE Treasurer

398 S. 9th St., Suite 290

208-336-4953

ADDRESS PHONE
ciTy Boise sTATE ®  zIPcope 83702
EMAIL

Continued on page 5
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SECTION 10 (continued)

NAME Catherine Clark TITLE Director
ADDRESS 701 Fifth Avenue, Ste. 4785 PHONE 206-838-2528
ciTy_ Seatte sTaTE_WA  zip copE _ 98194

EMAIL

(if necessary, enclose additional sheet)

SECTION 11
PERSON OR ENTITY THAT PREPARES, REVIEWS, OR AUDITS FINANCIAL INFORMATION:
ENTITY NAME

NAME Ryan Stratton PHONE 208-336-4953
ciTy Boise sTATE P zipcope 83792
SECTION 12

IS THE ORGANIZATION REGISTERED TO FUNDRAISE OUTSIDE OF WASHINGTON STATE? (check one)
0 YES ®l NO

If yes, list the states where the organization has been registered to solicit contributions in the last 3 years.

SECTION 13

HAS THE CHARITABLE ORGANIZATION, OR ANY INDIVIDUAL REQUIRED IN ITS REGISTRATION,
BEEN SUBJECT TO ANY LEGAL ACTION IN WHICH A JUDGMENT OR FINAL ORDER WAS ENTERED,
OR ACTION IS CURRENTLY PENDING? (check one)

O YES ®I NO

If yes, enclose a list of legal actions, including the court or other forum, case number, title of legal action, and
date of each action.

SECTION 14
COMMERCIAL FUNDRAISERS:

Does the organization use one or more commercial fundraisers to solicit contributions in WA? (check one)

O] YES (if yes, complete the fields below for each contracted and sub-contracted commercial fundraiser)

¥ NO

NAME OF COMPANY
CONTRACT BEGIN DATE (mm/dd/yyyy) END DATE (mm/dd/yyyy)

Continued on page 6

Charitable Solicitations - Renewal Washington Secretary of State Revised 4/2010




Page 6 of 6

SECTION 14 (continued)

CONTACT NAME PHONE
ADDRESS EMAIL
CITY STATE ZIP CODE

Does the commercial fundraiser have authority to expend funds and / or incur obligations on behalf of the
charitable organization? (check one)

L] YES L1 NO

(if necessary, enclose additional sheet)

SECTION 15
ALTERNATE ADDRESS(S):

If the organization, or a commercial fundraiser operating on its behalf, uses any other mailing, street, electronic
or internet address(s) (excluding those already listed in Section 1) to conduct solicitations in Washington State,
then you must enclose a list of the other address(s) used.

SECTION 16
SIGNATURE:

By signing this application for Registration / Renewal, the applicant (a) certifies that the information contained
in the Registration/Renewal, and its enclosures, are accurate and true to the best of the applicants knowledge;
(b) irrevocably appoints the Secretary of State to receive process (notice of lawsuit) in non-criminal cases
against the applicant, and under the conditions set out in RCW 19.09.305; and (c) certifies that neither the
organization nor any of its officers, directors, and principals have been convicted of a crime involving charitable
solicitations, nor been subject to a permanent injunction or administrative order under the Washington
Consumer Protection Act (Chapter 19.86 RCW) in the past 10 years.

X Ryan Stratton / Treasurer 05/11/10 208-336-4953
Signature of Applicant Printed Name / Title Date Phone

This form must be signed and dated by the organization’s President, Treasurer or a comparable officer (see instructions).

ALL SUBMISSIONS ARE SUBJECT TO PUBLIC REVIEW
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INSTRUCTIONS — CHARITABLE SOLICITATIONS REGISTRATION / RENEWAL FORM

General Instructions: Please access this form online, enter the requested information in the fields provided, print the
completed form and mail it to the Charities Program with the appropriate filing fee. Complete the entire form or type “N/A”
if not applicable and check boxes where indicated. Incomplete forms will not be accepted. Do not staple or bind form or its
attachments (e.g. IRS federal return). Please clearly label all attachments with the Section number to which they
correspond. Unless otherwise specified, all questions should be answered in the present tense, with current information.

Page 1: Check the box indicating the type of registration submitted (initial, renewal or re-registration). If renewing or re-
registering, enter the organization’s registration number on the line provided. Your registration number can be obtained by
conducting an online search at http://www.sos.wa.gov/charities/search.aspx If the renewal form will not be received by
the Charities Program on or before the organization’s due date, please check the Late Fee box. Additional fees apply.

Check the Expedited Service box to request priority processing (two business days). Additional fees apply.

Section 1: Enter the full, legal name of the organization on the line provided. Any other Also Known As names used to
solicit contributions in WA should be entered on the second line; these may include acronyms, DBAs, abbreviations,
program names, etc. Name use conditions and limitations can be found in chapters RCW 19.09.100(9) & (10), RCW
19.09.230 and RCW 19.09.240. Do not list the name of any other charitable organization as an AKA even if they are
under your supervision or control. Entities with a separate existence for legal or tax purposes must register independently.

Enter the organization’s mailing and street addresses on the lines provided, even if they are the same. If the mailing
address is in “care of” a law firm or other entity, please include “c/o” prior to the name and address of the firm or other
entity. If a Private Mail Box is provided in the Mailing Address field, it must be identified as such by including the acronym
“PMB” followed by the box number. A “Private Mail Box” is a mail delivery designation for addresses associated with a
commercial mail receiving agency (e.g. Mailboxes Etc.). If a PO Box or a PMB is provided in the Mailing Address fields, a
physical address is required in the Street Address fields. If the organization does not have a physical address, enter the
city and state of its principal place of business in the Street Address “City” and “State” fields.

A telephone number is required. If the organization does not have a telephone number, please enter a contact number. If
the organization is located in WA, enter the County of its physical location. If the organization has an email or web
address, please enter them on the lines provided.

Section 2: Enter the organization’s structure (e.g. Nonprofit Corporation, Association, Trust, etc.). If the organization does
not have an organizational structure, enter “None”. Provide the full date established or incorporated (partial dates will not
be accepted), the state in which the structure was formed and the organization’s UBI number (if structured or qualified to
do business in WA). If the organization is a subordinate under a central organization, do not provide the central
organization’s UBI number in this field. Do not submit a photocopy of the organization’s governing document or by-laws
with this form.

Section 3: Enter the Federal EIN (aka FEIN, taxpayer ID number) assigned to the organization by the Internal Revenue
Service. If the organization falls under a central organization’s IRS group exemption, do not provide the central
organization’s Federal EIN in this field.

Check the “Yes” box if the organization has been granted federal tax-exempt status by the IRS. If the organization has not
applied, and has no plans to apply for tax-exempt status, check “No.” If the organization has applied for tax-exempt status
and is awaiting the IRS’ decision, check “Applied”. Select “Group” if the organization is included under a central or
superior organization’s IRS group tax exemption (see Section 5, item 1 for additional instructions).

Enter the section of the Internal Revenue Code under which federal tax-exempt status was granted on the line provided
(e.g. 3, 4, etc.). If tax-exempt status was granted under a code other than 501c, describe it on the line provided. If the
organization has not previously provided its IRS Determination Letter to the Charities Program, enclose a copy.

| Section 4: Briefly describe the purpose of the organization on the lines provided. If necessary, enclose additional sheet.

Section 5 — New Entities and/or First Time Filers Only:

1. If the organization checked the "Yes” box in Section 3 indicating that IRS federal tax-exempt status has been granted, a
photocopy of its IRS Determination Letter must be submitted with this form. If the organization checked the “Group” box in
Section 3 indicating it is included under a central or superior organization’s group tax exemption, a copy of the
central/superior organization’s IRS Determination Letter and a letter from the central/superior organization confirming its
relationship with your organization must be submitted with this form.
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2. If the organization’s assets will be distributed to one or more specific, named beneficiaries in the event of dissolution,
please attach the names and addresses of these organizations.

3. If the organization is newly formed and has not yet completed its first accounting year, enter the full, projected end date
of its accounting year (partial dates will not be accepted). An accounting year is twelve consecutive months in duration; it
generally begins on the first day of a month and ends on the last day of a month.

4. If the organization solicits contributions using “police”, “sheriff’, “firefighter” or a similar name, attach written
authorization signed by two officials of a bona fide police, sheriff of fire department.

5. If the organization solicits contributions using the name of a nationally recognized military veterans’ service
organization, attach written authorization signed by that service organization’s highest ranking official in WA.

Section 6A: The questions in this section pertain to the organization’s preceding (most recently completed) accounting
year.

Check the appropriate boxes indicating if the organization filed a federal informational return with the IRS for the
preceding accounting year and, if so, what type of federal return was filed. If a federal return has not been filed, check the
appropriate box indicating the reason.

REQUIRED ENCLOSURE: If the organization is required to file a federal informational return with the IRS for the
preceding accounting year, a complete photocopy of the federal return (e.g. Form 990, 990-EZ or 990-PF) must be
submitted with this form. A copy of the Form 990-N (e-Postcard) is not required. Include all applicable Schedules and
attachments required by the IRS, except Schedule B / contributors list. Do not include social security numbers or other
personal identifiers, bank account information or statements or the organization’s annual report with this form.

IMPORTANT NOTE: If a federal return is required, but has not yet been submitted to the IRS, please contact the
Charities Program for additional instructions prior to submitting this form. If the organization is not required to file a federal
return with the IRS for the preceding accounting year, it will not be necessary to submit one to satisfy WA state reporting
requirements.

Section 6B — SOLICITATION REPORT: Enter the full begin and end dates of the organization’s preceding accounting
year on the lines provided (partial dates will not be accepted). Complete lines 1 through 8, regardless of whether or
not a federal return was filed with the IRS. Actual, gross figures are required; net figures or estimates will not be
accepted. Do not leave any lines blank — enter zero if the organization does not have any financial information to report for
a specific line item. If the organization’s accounting year has recently changed, please contact the Charities Program for
additional instructions prior to submitting this form.

GUIDELINES AVAILABLE: If the organization filed an IRS Form 990, 990EZ or 990PF for the preceding accounting year,
suggested guidelines for completing the Solicitation Report using line items from the federal return can be obtained at
www.sos.wa.gov/ assets/charities/SolReportguidelinesfor990990EZ990PF .pdf or by contacting the Charities Program
directly.

1. Enter the gross dollar value of contributions received from solicitations. “Solicitations” include, but are not limited to,
special events, sales of inventory, and amounts collected on behalf of the charitable organization by a commercial
fundraiser or commercial coventurer;

2. Enter the gross dollar value of revenue from all other sources (not the result of a solicitation);

3. Enter the total dollar value of gross receipts. (Line 3 is the sum of lines 1 and 2) “Gross receipts” include, but are not
limited to, contributions, gross revenue from special events, sales of inventory, goods or services (including tickets to
events), all other revenue from solicitations, and amounts collected on behalf of the charitable organization by a
commercial fundraiser or commercial coventurer, regardless of custody of funds;

4. Enter the gross dollar value of expenditures used directly for charitable program services. Payments to affiliates may be
included if costs involved are not connected with the administrative or fundraising functions of the reporting organization;

5. Enter the gross dollar value of expenditures used for administrative and fundraising, including amounts paid to or
retained by a commercial fundraiser or fundraising counsel. “Administrative and fundraising” costs include, but are not
limited to, the following expenses if not directly related to program services: salaries, wages, compensation, legal,
accounting, occupancy, equipment costs, printing and publications, telephone, postage, supplies, travel, meetings, fees
for services (including fundraising consultation), and cost of goods or inventory sold;

6. Enter the gross dollar value of program service, administrative and fundraising expenditures. (Line 6 is the sum of
lines 4 and 5) These total expenses include, but are not limited to, amounts paid to or retained by a commercial
fundraiser or fundraising counsel, amounts expended for charitable program services, administrative expenses, fees for
services, and fundraising costs incurred by the charitable organization;
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7. Enter gross beginning assets; and
8. Enter gross ending assets

The organization may provide additional information or an explanation regarding the figures reported above by entering
“Solicitation Comments” on the lines provided (optional).

NOTE: The organization’s Board (or a committee thereof) is required to review and accept any financial information filed
with the Secretary of State’s Charities Program.

Section 6C: Check the box indicating if the organization’s annual gross revenue, averaged over a three-year period, is
one (1) million dollars or less, over one (1) million dollars, or over three (3) million dollars. If averaged annual gross
revenue is over one (1) million dollars, check the box indicating if the organization’s federal return for the preceding
accounting year was prepared by an independent third-party CPA or other tax professional. If averaged annual gross
revenue is over three (3) million dollars, check the box indicating if the organization receives $500,000 or less in cash
contributions (3-year average). Based on the boxes checked, submit the following items with this form:

Over 1 million dollars — Submit a completed Confirmation of Independent Third-Party Review with this form, if the
organization’s federal return for the preceding accounting year (see Section 6A) was not prepared by an independent
third-party CPA or other tax professional. The Confirmation of Independent Third-Party Review form is available at
http://www.sos.wa.gov/ assets/charities/IndependentReportForm.pdf

Over 3 million dollars — Submit a complete copy of the audited financial statements for the preceding accounting year
prepared for the organization by an independent CPA.

Section 7: Enter the name and contact information of an individual with expenditure authority who can respond to
questions regarding the organization’s expenditure of funds. Do not include social security numbers or other personal
identifiers.

Section 8: Check the box indicating if the organization solicited or collected contributions in Washington State during the
preceding accounting year. Check the types of solicitations conducted by the organization (or a commercial fundraiser
operating on its behalf). If the organization uses a solicitation type that is not listed, please describe it on the line provided.

Section 9: Enter the names and titles of the organization’s three officers or employees (or a combination thereof)
currently receiving the greatest compensation (highest paid). Compensation includes, but is not limited to, full-time and
part-time employment. If no one is compensated, write “None”. If less than three persons are compensated, enter “N/A”
on the appropriate line(s). Do not include social security numbers or other personal identifiers.

Section 10: Enter the name(s) and contact information of the officers or persons currently accepting responsibility for the
organization. Persons responsible may include the organization’s officers, members of its Board or persons serving these
functions, regardless of title. Do not include social security numbers or other personal identifiers.

Section 11: Enter the name of the person and/or entity that prepares, reviews or audits the organization’s financial
information. Do not include social security numbers or other personal identifiers.

Section 12: Check the box indicating if the organization is registered to fundraise in any other state besides WA. If “Yes”,
enter an abbreviated list of states where the organization is/has been registered to solicit in the last three years.

Section 13: Check the box indicating if the organization or any individual required in its registration, has been subject to
any legal actions in which a judgment or final order was entered or action is currently pending. If “Yes”, attach a list of
legal actions as indicated. “Actions” include any administrative or judicial proceedings alleging that the entity has failed to
comply with these rules, chapter 19.09 RCW, or state or Federal laws pertaining to taxation, revenue, charitable
solicitation, or record-keeping, whether such action has been instituted by a public agency or a private person or entity.

Section 14: Check the box indicating if the organization utilizes commercial fundraisers to solicit contributions in WA. If
“Yes”, enter the information requested in this section for each contracted and sub-contracted commercial fundraiser used.
If the term end date of the contract is perpetual or open-ended, leave the End Date field blank. Indicate if the fundraiser
has authority to expend funds or incur obligations on the charitable organization’s behalf by checking the appropriate box.
Do not submit photocopies of fundraising contracts with this form.
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Section 15: Enclose a list of other mailing, street, electronic or internet addresses used to conduct solicitations in
Washington State (excluding those already provided in Section 1), if any. Include those addresses used by a commercial
fundraiser operating on the charitable organization’s behalf.

Section 16: A signature and date are required. This form may be signed by the organization’s President, Treasurer or a
comparable officer. In the absence of officers, a person responsible for the organization may sign.

FEES: The initial filing fee is $20.00. Renewals are $10.00. Make checks or money orders payable to “State of
Washington.” All fees are non-refundable.

If Expedited Service is requested, include an additional $20.00 and write the word “EXPEDITE” in large, bold letters on
the outside of the envelope.

Please mail renewals seven (7) business days prior to the organization’s due date to allow sufficient time for postal
delivery and receipt validation. Renewal forms received by the Charities Program after the organization’s due date are
subject to a $50 late fee and will not be accepted without sufficient payment. The Postmark is not the received date.

Mail completed forms and payment to: Secretary of State, Charities Program, PO Box 40234, 801 Capitol Way S
Olympia, WA 98504-0234

Please contact the Charities Program at charities@sos.wa.gov or 360-725-0378 if you have any questions or need
assistance; press menu option 0 for a Customer Service Representative

Charitable Solicitations - Renewal Washington Secretary of State Revised 4/2010

Print Form




