WA OSOS CHARITABLE ORGANIZATION RENEWAL

0S0s-Corps@sos.wa.gov <0sos-corps@sos.wa.gov>
Thu 3/14/2024 2:09 PM .
ToJIMC951@HOTMAIL.COM <JIMC951@HOTMAILCOM>

0 1 attachments (98 KB)
0000512035_CharitiesConfirmationLetter.pdf;

Greetings!
Thank you for filing with the Washington Secretary of State’s Office.

This email is being sent to confirm the successful completion of your CHARITABLE ORGANIZATION
RENEWAL.

A Confirmation letter of the filing is attached with this email for your reference.

You can access the Washington Secretary of State, Corporations and Charities Filing System (CCFS)
online using the following website to verify the approval status https://www.s0s.wa.gov/corps

Sincerely,

Corporations and Charities Division
801 Capitol Way South

PO Box 40234

Olympia, WA 98504-0234

(360) 725-0377

corps(@sos.wa.gov

(Note: This email has been sent by an automated process. Please do not reply to this email address.)



Office of the Secretary of State
C_éﬁaraﬁans & Charities Division
Mailing Address: Po Box 40234 « Olympia, WA 98504 - 0234
Phone: 360 - 725 - 0378  Web Address: www.sos.wa.gov/corps’

This Box For Office Use Only

o Expedited Services $50

: 2- :
= Renewal $40 (l\.ld)'}'e- ) @COPY
o Renewal with late fee $90

CHARITABLE ORGANIZATION RENEWAL

All fields required unless otherwise specified RCW 19.09
ORGANIZATION INFORMATION Registration Number:

2003905

Organization Name:
USS TURNER JOY REUNION GROUP

Also known as (Names): TJRG-USS TURNER JOY CREWMEMBERS ASSOCIATION

-24
Federal EIN/Tax ID Number: (Nine digits) 83-2432462
If different than what is currently on record a new IRS determination letter MUST be attached.

Is this charitable organization associated with a WA State Corporation or LLC, including Nonprofit
(Check one) o Yes m No If No, Continue to next question

If Yes, UBLis required =~ UBI Number:

Is this charitable organization associated with a Foreign Corporation or LLC, including Nonprofit (Outside of WA State)
(Check one) o0 Yes s No If No, Continue to next section

If Yes, only the Jurisdiction is required below, UBI above is optional.

Jurisdiction: State/Country incorporated in. Org Name must match the name associated to the UBI #

Has the organization’s Federal Tax Exempt Status changed : (Check one) oYes m®mNo

If Yes, IRS Determination letter must be attached. If organization is one of the following: Church/Church Affiliated,

Government Entity, or Annual gross receipts under $5,000, then automatic exemption applies and an IRS Determination

letter is not required. :

(Checkone) 0115(1) 0170(c)1) =501(c) 7 (1-27 if not using fillable form):

I Group Exemption (i sroup exempt a capy of the central organization's IRS detecmination letter and a etter from the central organization confirming its
relationship with your organization must be submitted )

0 Church/Church Affiliated 0 Government Entity © Annual gross receipts normally $5,000 or less
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PURPOSE/MISSION OF THE ORGANIZATION

TO ASSIST FORMER SHIPMATES WHO HAVE SERVED ABOARD THE USS TURNER JOY (DD-951), TO MEET AND

COMMUNICATE WITH EACH OTHER, TO ENCOURAGE THE EXCHANGE OF INFORMATION ABOUT HISTORICAL

EVENTS AND SHARE SHIPMATE ACTIONS THAT MADE HISTORICAL EVENTS PART OF AMERICAN HISTORY.

TO FURTHER ENHANCE UNDERSTANDING OF EVENTS TO FINE TUNE HISTORY.

ORGANIZATION’S CONTACT INFORMATION

Organization Email: Organization Phone Number:
JIMC951@HOTMAIL.COM 775-887-0147

Organization Website: (optional)
www.ussturnerjoyrg.com

Is the Street and Mailing Address the same? (Only if mailing address is NOT a PO Box or PMB)
(Check one) m Yes o No

If Yes, and mailing address is in WA state then County is required in the street address box.

If no, then please provide at the minimum the City, State and Zip in the street address box. If state is WA then
the County is required.

Organization Mailing Address: Organization Street Address:
Country: United States Country:
Address 1: 1330 Thompann Strect Address 1: i
Address 2: Address 2:
Zip: 89703-0605 Zip:
City: Camson City City:
State: Nevads State: County:

Does the organization use any other addresses for Solicitation? (Checkone) oYes =No
If Yes, a list of other address(s) used must be enclosed.

Other addresses include if the organization, or a commercial fundraiser operating on its behalf, use any other mailing,
street, electronic or internet address(s) to conduct solicitations in Washington State.

2 CHRen Revised 1.2018
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ORGANIZATION’S FINANCIAL INFORMATION

Has the organization’s accounting year changed? (Checkone) oYes ® No

If Yes, the organization will need to submit an Amendment to be filed before the renewal. The Amendment will
need to include a fiscal short report, showing the organi ion’s financial figures from the short year.

If No, please continue below.

SOLICITATION REPORT FOR PRECEDING, COMPLETED ACCOUNTING YEAR

ALL below financial fields must be completed. Enter zero if the organization does not have any financial
information to report for a specific field. Do Not enclose a copy of the organization’s form 990. Actual gross figures are
required; rounded to the nearest dollar; net figures or estimates will not be accepted.

Organization’s Accounting Year Beginning Date Organization’s Accounting Year Ending Date
01/01/2023 12/31/2023
Beginning Gross Assets:
(must be same as ending gross assets from previous year) Ending Gross Assets:
41607201 g SE15
Revenue: Gross Contributions from Solicitations: Expenses: Gross Expenditures from Program Services:
0.00 27,923.99
$ 3
Gross Revenue from all other sources: Total Gross from All Expenditures:
(cannot be less than Expenditures from Program Services)
$ 20,484.13 . $27,923.99

Total Dollar Value of Gross Receipts: (please add figures from Revenue and Gross Revenue and provide total below)

$ 20,484.13

Solicitation comments: No solicitations outside normal program services per TJRG by-laws for CY 2023. Held reunion in OCT

1 2023; collected $14,705.00 for reunion. Dues and Donations by members paid for $10,090.00 of other reunion expenses.

3 CH Ren Revised 1.2018
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ORGANIZATION’S FINANCIAL INFORMATION
CONTINUED FROM PAGE 3

Did the Organization solicit or collect contributions in WA during the accounting year reported?

(Check one) m Yes o No If Yes, indicate the types of solicitations conducted.

(Check all that apply)

o Advertisement/Coupon Books = Direct Mail mEmail 0 Entertainment/Special Events 0 Internet
o Newspaper/Magazine/Publication = Personal Contact 0 Product Sale o Telephone o TV/Radio

o Vehicle/Boat Donations

Is the Organization registered to fundraise outside of WA? (Checkone) m Yes o No

If Yes, please list all states.
Alabama; Alaska; Arizona; Arkansas; California; Connecticut; Delaware; Florida; Georgia; Hawaii; Idaho; Illinois; Indiana; Iows;

Kansas; Kentucky; Lonisiana; Maine; Maryland; Massachusetts; Michigan; Minnesota; (see added page)

THREE, CURRENT OFFICERS/EMPLOYEES RECEIVING THE GREATEST COMPENSATION
Does the organization pay any of its officer(s) or employee(s)? (Check one) o Yes m No
If Yes, this section must be completed.

First Name: Last Name:
First Name: Last Name:
First Name: * Last Name:

CURRENT PERSON(S) ACCEPTING RESPONSIBILITY FOR THE ORGANIZATION

m Check if address and phone number for the individual(s) listed is the same as the information reported in the
Organization’s Mailing Address. (If checked, only the individual’s name and title must be reported)

First Name: _C0n 00 LasiNme: T USH(RED

Title: President-Treasurer Phone: 775-887-0147

Aiddress 1330 Thompson Street City Carson City Sta-te NV Zip 89703-0605
First Name: Willam € LastName: 20

Title: Vice President Phone: 541-840-0492

Address 765 Pittview Drive City Central Point State OR Zip 97502

Attach an additional sheet if necessary

4 CH Ren Revised 1.2018
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ORGANIZATION’S FINANCIAL PREPARER

PERSON OR ORGANIZATION THAT PREPARES, REVIEWS, OR AUDITS FINANCIAL INFORMATION,
IF ANY, OR PERSON OR ENTITY THAT COMPLETED THE SOLICITATION REPORT

Please check one: o Organization (section 1) m Individual (section 2)
(Section 1) Organization

Organization Name:

Representative’s First and Last Name: Title:

Address City State Zip

(Section 2) Individual
F. Mike Stockrei ernal Auditor
Witiacc CAPT ckreiter USNR (Ret) Title: Int
lenvi IL 6
i 3031 Applegate Lane City Glenview State Zip 0025

Addres

ORGANIZATION’S LEGAL INFORMATION

Has the charitable organization or any individual 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) 0 Yes ® No If Yes, please complete below and
enclose documentation with the registration. '

Court (Jurisdiction): NONE Case Number:
Title of Legal Action: " Date of Legal Action:
COMMERCIAL FUNDRAISERS

Does the Organization use one or more Commercial Fundraisers to solicit contributions in WA?

(Check one) o Yes m No If Yes, please complete the fields below for each contracted and sub-contracted commercial
fundraiser. If necessary, attach an additional sheet.

Name of Company: Fundraiser Registration Number:
Address City State Zip
Phone:

5 CH Ren Revised 1.2018
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FILING CORRESPONDENCE ADDRESS

This address will be sent document(s) regarding this specific filing in addition to the document(s) being sent to the
organization’s mailing address. (Optional)

Attention to: N/A

Email:

Address:

City State Zip

SIGNATURE (Required)

By executing this document, the applicant certifies the following:
* He/she is authorized to represent the above named organization.

° The organization’s governing body or committee has reviewed and accepted the financial information provided
where applicable.

e The information contained herein is accurate and true to the best of the applicant’s knowledge.

° He/she 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

e 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.

. t Jim Chester; President-Treasurer 02/24/2024
Signature of Applicant ( Ne e ) Printed Name / Title Date
Contact phone number i

ALL SUBMISSIONS ARE SUBJECT TO PUBLIC REVIEW

e Make checks payable to: Secretary of State

 Please do not enclose a copy of the IRS Form 990, 990PF, 990EZ or audited financial statements

e Send regular mail to: Secretary of State * Charities Program * PO Box 40234 « Olympia, WA 98504

 Send overnight/express mail to: Secretary of State * Charities Program » 801 Capitol Way S » Olympia, WA 98501
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USS TURNER JOY REUNION GROUP
FEIN: 83-2432462
STATE OF WASHINGTON
CHARITABLE ORGANIZATION RE-REGISTRATION
RCW 19.09 / REGISTRATION NUMBER: 2003905

P o

3 3 | i )
2§ =

ORGANIZATION’S FINANCIAL AND ADMINISTRATIVE INFORMATION
CONTINUED FROM PAGE 3

PAGE 3 (11) ADDITIONAL SOLICITATION COMMENTS:

TIRG members asked to voluntarily submit 501 ( ¢ ) 7 non-tax-
deductible dues and donations after reading RCW 19.09.100 guidance
per WA State Code/Law. Occasionally unsolicited outside donations are
received within RCW 19.09.100 guidelines and normally come from
those Service Members whose lives were saved in the Vietnam War by
combat actions of the USS TURNER JOY (DD-951). These voluntary.
donations are reported to the TIRG membership in newsletters and
reported in the audited financial statements yearly.

PAGE 3 (13) LIST OF STATES (CONTINUED):

Mississippi, Montana, Nebraska, Nevada, New Hampshire, New Jersey,
New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma,
Oregon, Pennsylvania, Rhode island, South Carolina, South Dakota,
Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia,
Wisconsin, Wyoming



