
Trust Registration

srarEEWAsrlrNGroN SECREmRT oJ SIA:IE

Number: 20949 UtilikaFoundation

chadEble Trust Progtam . 801 Capitol way S . Po Box 10234 . Olympia, wA 98501-0234
Phone: 360-753-0863 . Fax: 360-66+1250 . E-mail: chadties@secstate.wa.gov

CHARJTABLE TRUST RENEWAL FORM

Utilika Foundation
WRF Venture Center
2815 Eastlake Avenue East, Ste. 300
SEATTLE, WA 98102

FEE: $25
Make payable to State oIvashington

Due Date:
May 16,2005

See Note in Section 2 for exknsion information

IMPORTANT NOTE: Submissions received (not Postmarked) after the due date shown above will be
assessed a $50 late fee. Please allow 7-10 days for postal dellvery & receipt validation.

Please complete entire form or write "n/a" if not applicable. Incomplete forms will not be accepted.
All docum€nts must be typewriften or pdnted legibly in ink. Please do not staple form or attachments.

SECTION 1 _ ORGANIZATION INFORMATION
Please mark chaDges, if atry, to the information below:

Orsrnizetion's Full Leeal Namc: Utilika Fo'rndation
Mriling Addr$s:
Utilika Foundation
WRF Venture Center
28 I 5 Eastlake Av€nue East, Ste. 300
SEATTLE. WA 98102

Street Aildress 6t dill.t.tt th4" n4dind:
WRF VENTTJRE CENTER
2815 EASTLAKE AVENUE EAST, STE, 3OO
SEATTLE, WA 98102

T€leDhotre Number: (200)336.5560 l Etlension: FaxNumb€r: (206)3504168

Email Address: info@,uril ika.ors Courtv:  IKJNG
Web Address: http.//utiliha ors
Federrl Trr f,xempt Strtus: 501(c) | Federsl EIN Numb€r: 20-1097?21

Orcrniz.tionT\De: CoQomtion Drte Incomorated or Est|blished: 05ll3l2oo4

Corporrtion Nrme, Trust Agre€ment/Intervivos or Estrte of:
Utilika Foundation
Lr&lNvnber @nifEdB"insrde^tif6)t 602-392404 Dlte Incorporated or 05lO3l2OO4

Established
TVDe ofDocum€na Establishins Trust: Articles oflncorporation and Bylaws
Offic€r. Director, or Trust€e: (Please designate one person for coniact infonnation purposes)

Nrme: Jonathar Pool Telephone Number: /24 ) UC-556a
Trust Purpose Cod€(s) aDd Description:
Puoose codes, which are adopted lron the National T*o"o^y oI E *'pt O,g i^ti^t @rEE), or.
Iniemahonal
Sci€nce
Social sciences

comnunication among diwise humao and artrficialagens

SECTION 2 - FINANCIAL INFORMATION
Please complete the following questiotrs and provide the app!op!i4q4!!4qbn94s:

Oia,r*ttt ttre organ;zation submit a Federal tax retum to the Intemal Rev€rue Senice foi its previous fiscayaccounting y€ar? (ch€ck

ffl Yes - Please check ryp€ oftax retum: E IRs Form 990 ! IRs Forrn990 PF D Rs Form 990E2
fl No , please proceed to Financial Report and corplete line items 1 - 6.

chanhbh Trust Rene*al Fonr/Rev 3/01



Trust stration Number: 20949 Utrlrka Foundalron
REQUIRED ATTACIIMENT

If the organization havwill file an IRS Form 990, 990PF or 990E2 for its most recently ended fiscauaccounting year...a
complete copy of the tax renrrn MUST be providcd wilh this renewal form- Be sure to rnclude Schedule A and all attachments excepi
contribulor lists/Schedule B. Do nol atlach the orqanization's financial statement, audit, bank statement, or annual report.
N OTf,: If the organization's lax retum for its most recenlly ended fiscayaccounting year has no1 yet be€n completed, please contacl

our ofiice prior to the due date for rnstructions on obtaining an extension and DO NOT submit th€ Charitable Trust Renewal Forn or
filins fee.

FINA NCIAL R-EPORT (RTQUIRED)
Please complete litre items I - 6:

FiscaVaccount ine \err  besimine: ,
rMo Day Year 

-- 
r4ni / | I it?+

Fiscauaccounrinsyearendins:,  l  - ,  l  ^ "^t ,
(voDayryear, l)/((r{\b/( / )I l Zu"t"7

L BcBrrmng asseis J '  o,oo'z r54o,a2
L Granrs, contributrons. program seNices: +  $  t f i z , , q A
4. Compensation ofofncers, directors, tustees, etc.: '  20' oc
i  lo , r l  expcres l rdJ hne.  l .  {  and a l l  orher  -Aenscs) : ' 

l-26L4,q3
6. Ending assets: ' r . !4\q13, jo
Summarire rhe organizarion s progr^am sen ice expendirur€s for lhe fiscal accounling year repofled. /,.1/tach an adlinonal ,heer (
*"0"0'A{ro tcit,*01\' {vain,,ng, ci..;-uA;t,g, y"ff;, p,'bl,ral arr,,cort pil,,t4.1,r?s'&'

CIIARITABLE TRUST DIRECTORY PARTICIPATION
Some organizations register€d pursuant to the Charitable Tmst Act, RCW I l.l l0 elect to have infornration about th€ir granlrnaking
requirem€nts and activities published in the Washington Srak Charitable Trust Directory. Th€ directory is a siate publication that is
Droduced on a biennial basis (odd years). Padicipation is optioMl. Please indicate your panicipation pref€r€nce below:
Clleck onel El Y€s, the organizalion wishes to be included in rle Washington State Charitable Trust Directory. Complete and

! No. we do not wish to be included at this tirne.

SECTION 3 _ SIGNATURE (REQUIRED)
the subnitter cenifes: ( a ) he/she is authorized to rcplesent the abow- aned charitable trusti and O)

in the fom and the attachnents are accwate and true to the best oJ the subnitter's k^owledge.
B! ventnc thtslorn,

t\ f,Z*Cha.' Vri toHuvtaa5

in ?mal

236- tt(*
Datealgnarure

( /-ur \

Printed Nam€ Titl€

ika

,ryOru: Expedited Mail Service is available for registration documenls requiring 24-hour tumaround. To utilize Exp€dited Mail
Service, please €nclose S20 p€r registration documenl (in addition lo regular fees) and w te the word "EXPtrDITE' in bold l€ners on
the outside ofthe €nvelope and on thc document. Your r€qu€st will be processed and rnail€d within ONE business day ofreceiptby
rhe Charities Program.

SECTION 4 _ CHARITABLE TRUST DIRECTORY INFORM ATION (OPTIONAL)

Th€ nformation providcd in the Charitable Trust Renewal Form and any attachments will be published in the Charitabl€ Truil
Directorv. To e uIe accumte information is Drovided to th€ Dublic. Dlease complete and retum the followinqi
Tlpe oforsanization (check on€): X Glantlr-aker Both Granhraker and Grantsceker

Charihble I rust Renewll For.,tRev l/01


