WASHINGTON STATE GAMBLING COMMISSION
LOCATION: 4565 7th Avenue SE, Lacey WA 98503
MAILING ADDRESS: P.O. Box 42400, Olympia WA 98504-2400
TELEPHONE: 360-486-3440 / FAX NUMBER: 360-486-3630
TOLL-FREE: 1-800-345-2529 / WEBSITE: www.wsgc.wa.gov

APPLICATION PACKET FOR CHARITABLE / NONPROFIT ORGANIZATIONS
FUND-RAISING EVENT (Standard, Limited, or Joint)

THIS PACKET CONTAINS:

e The basic application form (GC4-090);

e Joint Fund-Raising Event Agreement (GC4-090a);

e Training Requirements for All Applicants (GC5-017) letter; and

e Fee Schedule — Bona Fide Charitable / Nonprofit Organization (GC5-055 FS).

GENERAL INFORMATION:

e The information from this application and other requested documents are used to determine the qualification of your
organization, premises, and members or employees involved in the management or operation of your proposed gambling
activity.

¢ Should you fail to respond to a written request for additional information, documentation, and / or fees within thirty (30)
days, we may begin administrative closure of your application. In that case, we will close your file without further action.

e If you decide to voluntarily withdraw your application, or the commission staff administratively closes or denies your
application, your base license fee(s) may not be refunded. See WAC 230-05-136.

e The lead organization must complete form Joint Fund-Raising Event Agreement (GC4-090a).

EVENT REQUIREMENTS / INFORMATION:

1. You must read and comply with the commission rules. You must also develop and post house rules (WAC 230-09-020)
where you will conduct your event.

2. If you are conducting a standard FRE, you must ensure you are properly staffed. Based on a survey of licensed FREs
an organization should plan to utilize a minimum of 30-40 or more bona fide members to effectively operate a 10 station
activity. Remember, only bona fide members that are 18 years old and above may participate in the operation or
management of a standard FRE.

3. If you are conducting a limited FRE, you must ensure that you have at least 3 members who will be responsible for any
collection of cash related to the gambling activity, distribution of scrip, conducting the scheme to determine the winners
of merchandise prizes, and maintenance of records.

4. In accordance with WAC 230-09-005, you must notify your local law enforcement agency in writing at least ten (10) days
prior to the FRE and the gambling equipment must be available and set-up at least two (2) hours prior to the event for
possible inspection. Any changes in time, date, or location must be approved by the commission and notice given to
your local law enforcement agency.

5. If you do not own all gambling equipment needed, you may either:

a. Purchase, lease, or borrow equipment from a licensed distributor or a licensed bona fide charitable or nonprofit
organization which has held a FRE within the past twelve (12) months, or

b. You may construct your own equipment only if you apply for and receive either a Manufacturers license or a Special
Sales Permit to manufacture gambling equipment prior to your FRE. Under WAC 230-03-200(6), devices and
supplies used to conduct FREs are gambling equipment. This includes but is not limited to the following: Gambling
chips, cards, dice, card shuffling devices, graphical game layouts for table games, ace finders or no-peek devices,
roulette wheels, keno equipment, or tables manufactured exclusively for gambling purposes.

Note 1: Any charitable or nonprofit organization that rents or leases FRE equipment to other organizations more than
five (5) times per year must first obtain a FRE equipment distributor's license — Charitable / Nonprofit
Organization Packet (GC4-028).

Note 2: Rental of premises and equipment must not exceed amounts set out in WAC 230-09-001.

6. The organization's event manager must complete the training. See WAC 230-03-070 and letter (GC5-017) regarding this
requirement.
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DISTRIBUTION OF NET RECEIPTS IN EXCESS OF $10,000:

The maximum annual net receipts that may be retained by a nonprofit organization conducting a FRE is $10,000.

NOTE: Net receipts are calculated by subtracting money used to purchase or award prizes from all wagers and bets
received. Limited FREs can also deduct the cost of equipment rental when calculating the $10,000 annual net
receipts maximum.

You will be required to disclose the net receipts from any previous FRE conducted during the same calendar year. You
must also disclose an eligible organization designated by your organization to receive any profits in excess of $10,000. The
application will assist you in determining whether the organization you have chosen will meet the definition of a charitable
or nonprofit eligible to receive gambling proceeds. No one organization may receive more than $10,000.

You must have a predetermined plan for awarding (as prizes) any money in excess of $10,000 annual net receipts. The
predetermined plan must be known to all event participants and is subject to verification by law enforcement personnel
during the event. See WAC 230-09-010 for explanation of this requirement.

For assistance, contact the licensing unit at
360-486-3440 or at 1-800-345-2529 (toll-free).

GC4-090 (Rev. 6/22) Page 2 of 2
Our Mission: Protect the Public by Ensuring that Gambling is Legal and Honest



Standard Fund-Raising Event
(FRE)

Limited FRE

Recreational Gaming Activity
(RGA)

Purpose is to raise money for
charitable / nonprofit organization’s
purposes

Purpose is to raise money for charitable
/ nonprofit organization’s purposes

Purpose is purely entertainment, not fund-
raising (i.e. fun raising)
Purely nongambling.

Conducted by charitable /
nonprofit organization

Conducted by charitable / nonprofit
organizations

Conducted by any organization that has
been in existence for at least six months

Participants may purchase their
chips for cash.

Participants may be required to pay a
fee to participate, which may include
being given chips, and they may
purchase additional chips

There is no value to the chips, and
additional chips may not be purchased.
Only cost to participant is to defray costs
of meal, entertainment, and rental of
premises / equipment.

Participants may redeem their
chips for cash and / or
merchandise.

Participants may use their chips to
redeem for ONLY merchandise prizes
by participating in an auction, raffle or
other similar activity.

There is no value to the chips, and
therefore no value to redeemed chips,
except that there may be an auction from
donated prizes.

The event may be open to the
public.

Only members or guests of sponsoring
organization may participate. NOT
open to the public.

Only members or guests of the sponsoring
organization may participate. NOT open to
the public.

ONLY members may operate
gaming stations.

FRE equipment distributor staff may
operate gaming stations. Only
members of the nonprofit may be
involved in money handling.

Anyone can operate the NONgambling
stations. If the FRE equipment distributor
provides the staff, the organization doesn’t
need a permit.

Equipment must be leased from a

FRE equipment distributor.
Licensee responsible to make
good faith effort to ensure

profitability of event when signing
contracts for equipment rental.
(See WAC 230-09-145.)

Equipment may be leased or
purchased from a FRE equipment
distributor or FRE licensee. Licensee
responsible to make good faith effort to
ensure profitability of event when
signing contracts for equipment rental.
(See WAC 230-09-145.)

Equipment can be leased from a FRE
equipment distributor. No limitations on
cost of equipment or premises rental.
NOTE: If homemade equipment is
used, no RGA license is necessary.

The organization may use its own
facility or rent one.

The organization may use its own
facility or rent one. The FRE equipment

The organization may use its own facility
or rent one.

distributor may NOT provide the

facility.
The members operating the | Staff from the FRE equipment | No limitations on payment for those
gaming stations may not be paid | distributor may be paid by the | operating the gambling stations.
for their services. No tipping. distributor, but not tipped by the

participants. Members of the nonprofit
may not be paid or tipped.

Any proceeds in excess of
$10,000 must be given to a
nonprofit eligible to receive funds
from gambling activity.

Any proceeds in excess of $10,000
must be given to a nonprofit eligible to
receive funds from gambling activity.

No funds generated therefore no excess
proceeds.

There is no limit on the value of
redeemed chips.

The value of any purchased prizes
used for redemption of chips must not
exceed 10% of the gross revenue less
cost of equipment rental for the event.

There is no value to the chips and all
prizes offered are donated.

The organization may not deduct
the cost of rental equipment from
the yearly maximum $10,000 limit

The organization MAY deduct the cost
of rental equipment and services and
purchased prizes from the vyearly
$10,000 maximum.

No limitations

FRE equipment distributor must
be paid a fixed fee, not a
percentage of the receipts.

FRE equipment distributor must be
paid a fixed fee, not a percentage of
the receipts.

No receipts earned, so no percentage
issues presented.
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PRINT |

WASHINGTON STATE GAMBLING COMMISSION
LOCATION: 4565 7th Avenue SE, Lacey WA 98503
MAILING ADDRESS: P.O. Box 42400, Olympia WA 98504-2400 RESETFORM |
TELEPHONE: 360-486-3440 / FAX NUMBER: 360-486-3630
TOLL-FREE: 1-800-345-2529 / WEBSITE: www.wsgc.wa.gov

CHARITABLE / NONPROFIT ORGANIZATIONS
FUND-RAISING EVENT (Standard, Limited, or Joint)

SUBMIT APPLICATION 60 DAYS PRIOR TO THE EVENT

TYPE OF FUND-RAISING EVENT: Mark Xl appropriate box for class:
Standard:

[] One event, not to exceed 24 consecutive hours. | Is this a Joint FRE? [1Yes [1No
Open to the public.

[[] One event, more than 24 consecutive hours, not to If yes, are you the [ ]Lead or [ ]Assisting Organization?

exceed 72 consecutive hours. Open to the public.

Limited: Base LicenseFee: $|__ | |

[] One event — not more than six consecutive hours. See Fee Schedule (GC5-055 FS).

Members and guests only.

Limits Per Calendar Year: Two 24-hour or one 72-hour event, maximum of $10,000 total annual net receipts.

1. ORGANIZATIONAL INFORMATION:

a. Applicant: || | G 4 4 ]
Organization Name / Chapter

Mailing Address: |___ |, | | |\ 4 o ]
Street / P.O. Box

City: |1\ o | Stater|___ | Zipr|
Telephone: ||\ |- - i | S S A S N I S MO S
Organization Telephone Gambling Premises Telephone
Fax:i |4 4 4 4 ]
E-mail Address: || | |\ G\ 4
@\ 1
b. Unified Business Identifier (UBI) # assigned by the Dept. of Revenue: | R A T A |
c. Have you previously applied for or been licensed by the commission? [JYes []No
If Yes: Organization / License Number? | | |-+ + |
What type of license? | | | | G
2. EVENT INFORMATION:
a. Date of Event:
FROM: Date: |\ |/ 1 /|1 1+ ] Time:|__ | |1 | dam / [Jpm
(MM /DD / YYYY) (Mark ® if[] Noon or [ ] Midnight)
TO: Date: |__ i |/ |/l + | Time: |\ |1 | [Jam / [Jpm
(MM /DD/YYYY) (Mark X if (] Noon or [_] Midnight)
Business Office Use Only:
Code: 211-09 Date: Amt: $ Val #:
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2. EVENT INFORMATION: (continued)
b. Premises

[]Yes [ ]No

StreetAddress:|__ | | {4 4 4 4 4 b 4y
City:| & 0 4 bbb b Stater] L]zl
PremisesOwner: |__ 1} ! % 4 0 4 b 4oy b
City Limits: ~ []Inside []Outside

c. Does the jurisdiction in which you plan to operate allow the gambling activities you are applying for?

d. Owner of Equipment*: |, | \ | 4 4 4 4 a4

Organization / Distributor

Address: |__ | 4 4NN

City: |\ 4 4 4 I stater | | Zip ]

*IF LIMITED FRE, equipment distributor cannot be the same as premises owner.

e. Are you planning to have a social card room tournament as part of your fund-raising event? [ ]Yes
If Yes, please answer the following questions.

Cost to enter or purchase scrip? $| | 1 I 1 |

Is there an additional cost to play or cost to purchase additional scrip? $ | ! i | | I

driver’s license, state identification card, or valid passport. (Age must be 18 or older.)
a. President: (or equivalent)

ELECTED ORGANIZATION OFFICERS: Provide Full Legal Name and Proof of Identity such as a copy of a valid

LastName: |4 4 bbby bbb
FirstName: |4 4 4 b4y b
MiddleName: |___} | | | o 4 4 ] Birthdate: |___ | |/ |/ 1 |

Maiden/AliasName: |_| | | | | 4 4 4

Home Address: |___ | | | | & . a0

City: |\ 4 4 4y stater |y | Zip ]

Telephones:

Home: |4 4 H_ 4 4 W) Worke |44 H_

Cell: |__ 4 | & 3 & |
b. Treasurer: (or equivalent)

Last Name: I S N S N SO N SN S N S S S RN S SR S SR S
FirstName: |1 1 % 4 4 by b
Middle Name: | | | | | | | | | | Birthdate: | | | /] ! | /] : ! ! |
Maiden / AliasName: |___ | | | | | G G 4 4 ]
HomeAddress: [ | | | .\ . 4 4 4 4444 oa oy
Street
City: ||\ 1 e I Stater | Zips
Telephones:
Home:r |\ \ Wt % W4 44 Workel 4 % M4 4 M4 4|
Cell: | 4 4 0 | 4 5 |
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3. ELECTED ORGANIZATION OFFICERS: (continued)
c. Secretary: (or equivalent)

LastName:  |__ i | | & 4 . 4 a4 a

FirstName: |\ % % % 44wy

Middle Name: | | I I I I | | | | Birthdate: | | [ /] 17 I I I |

Maiden/Alias Name: |_ | | | | 4 4|

HomeAddress: |__ | | | | 1 & & . 4444

City: | 4 4 -y | Stater|__ | Zpr|__ ]
Telephones:
Home:|__i { W\ 0 B 44 | Worke| i f ML b L4

Celll |+ o+ 0 @ i |

LastName: |3 | | | 4 4 4 4 44 a4

FirstName: |4 4 4 b4y

Middle Name: | | | | | | | | | | Birthdate: | | | /] ' [ /] I I | |

Maiden/AliasName: |_} | | | | | | 4 4 4 4 4

Home Address: |__ | | | | | & & 4 4

City: | 0 gy | Stater|_ | Zipr|
Telephones:
Home:r |\ W % W4 4 b Workel 4 % M4 4 M4 4|

Cellb |_ 1+ 1 1 1 |

4. PROPOSED EVENT MANAGER: Provide Full Legal Name and Proof of Identity such as a copy of a valid driver’s license,
state identification card, or valid passport. (Attach additional sheets if necessary).

LastName: |, . 4 444

FirstName: |1 % 4 4 bbby b by

MiddleName: |_}_ | | | | | Bithdater|__} |/ /|11 |

Maiden/Alias Name: || | | | 4 4

Home Address: |, | & i 4 4 a4

City: | 1 4 0| Stater|__|

Telephone:
Home: |\ W\ % W41 Worke|l 4 4 M4 4 M4

Cell | 0 i i |
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5. QUALIFICATION / CERTIFICATION INFORMATION:

a.

When was your organization formed or incorporated? I v V2 e
MM /DD /YYYY
When does your accounting fiscal year end? I VA
MM / DD
Mark Xl all purposes for which your organization is formed and operated.
[ ]Agricultural [ ]Benevolent [ ]Civic [ ]Eleemosynary [ |Patriotic [ ]Religious [ ]Social
] Athletic [] Charitable []Educational [ ] Fraternal [ ]Political ~ [] Scientific
. Is your organization exempt from the payment of federal income taxes? [JYes [ ]No
If Yes: What is your Internal Revenue Service (IRS) exemption code section? 501(C) (__} _|)
(Example: 501(C)3, please call us if you are confused about your particular IRS code.)
Is your organization a branch, chapter, or auxiliary of another charitable or nonprofit organization?
[]Yes [ ]No If Yes, Complete the following:
Name of Organization: [, | | | | | . | | 4 O N
Relationship: S S N S S N T SN SO SO SN SN A S S S N i
Does your organization have voting members? [ 1Yes []No

6. REQUIRED ATTACHMENTS - Attach and submit the following documents with your application.

All Applicants:
a. IRS Exempt Status Letter — Enclose a copy of your IRS letter declaring your organization is exempt from the

payment of federal income taxes.

Copies of the minutes from your two most recent meetings plus one that is in excess of 12 months.

fiscal period.

. A copy of your current bylaws and articles of incorporation and any amendments, including dissolution statement.

. On a separate sheet, briefly describe how your organization has met the purpose(s) set out in 5.c. during your last

On a separate sheet, briefly describe the type(s) of charitable and/or nonprofit services that are provided by your

organization to the public and/or your members.

Copy of the current lease agreement for the building and equipment.

7. LIMITED FUND-RAISING EVENT WORKSHEET

a.

What are your estimated total gross receipts from participants of the gambling activity
(initial scrip purchase plus additional scrip purchase)? $ |

. Subtract the cost of purchased prizes. REMINDER, purchased prizes may not be more

than 10% of Line 7.a. -

Subtract the cost of equipment rental. -

. This final number reflects your anticipated adjusted net receipts. It should be a positive

number or you are not operating the event with the intended purpose of raising funds
for your organization’s stated purpose. $ |
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8. LIMITED FUND-RAISING EVENT PARTICIPATION

a. Initial cost to participate (Example: Each player must pay $50 and will receive a booklet of scrip) $|__ | |

b. Method for purchasing additional scrip (Example: If a player wants to purchase additional scrip, the
cost is $25 per smaller booklet of scrip. They may purchase unlimited additional scrip for $25. The
scrip booklets have the dollar amount printed on them.) (Attach additional sheets if needed.)

c. Costs included in the initial price to enter that are not related to the gambling activity (meals, drinks,
etc.) (Example: The players will pay $100 to attend a dinner. The fund-raising event will occur after
the dinner. The money will be collected separate upon entering the table game area.)
S

d. Scheme that will be followed to distribute the merchandise prizes to participate at the end of the
event (i.e. raffle, auction, etc.) (Example: At the conclusion of the event the players may exchange
their chips for tickets. The players may place their tickets into bins located near the merchandise
prizes. When all players have distributed their tickets into the bins, we will have a raffle to determine
who will win each prize.) (Attach additional sheets if needed.)

9. DISTRIBUTION OF NET RECEIPTS IN EXCESS OF $10,000

Per WAC 230-09-010, you are required to distribute the excess to other charitable / nonprofit organizations that are
either licensed by the Commission or meet the criteria set forth in RCW 9.46.0209.

Copy this blank page for additional organizations, if needed.

a. OrganizatonName: |__| | | | | G G

Is this organization currently licensed or has been previously licensed with the Gambling Commission?

[ ]Yes Enter license number, if known, andgoto9.b:| | -+ I+ 1]

[ INo Complete the following:

Mailing Address:  |__} | | | 4 4 4 4 4 a4 4

City: |___ 11 4\ Stater|__ | Zpr|_i_____ |

b. Contact Person:

LastNeame: |__ |} 4 4 4 4 4 ]

FirstName: |4 4 4 44 4wy

E-mail Address:  |_§_ | | 4 4 4

@t oy
Telephones:
Home: |\ . |H_ . . 4+ 4 | Worke|__\_ i 4 i M4 i i |
Cell: |4 4 4 & M
c. Has the organization been operating for more than 1 year? [lYes []No

d. Mark X all the purposes for which the organization is formed and operated. Circle the primary purpose:

[ ]Agricultural [ ]Benevolent [ ]Civic [ ]Eleemosynary [ |Patriotic [ ]Religious [ ]Social
[ ] Athletic [] Charitable [ ]Educational [ ]Fraternal [ ]Political [ ] Scientific
[(IOthers:|__{ & & &\ 4 4 ]

e. Briefly describe how, over the past fiscal year, the organization has met the purpose(s) checked and circled in 9.d.
(Attached separate sheet.)
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YOUR APPLICATION AND THE PUBLIC RECORDS ACT

From the moment we receive your application, it becomes a public document subject to disclosure under the Public Records
Act (RCW 42.56) and other Washington laws. The Commission may disclose to the public, other state or federal agencies,
or discuss at a public meeting all information set forth in this application and all supplemental information submitted.

OATH OF HIGHEST-RANKING INDIVIDUAL OR DESIGNEE

| declare under penalty of perjury, under the laws of the State of Washington, that all information provided on this application
is true and complete to the best of my knowledge. | understand that untruthful, misleading, or incomplete answers
whether through misrepresentation, concealment, inadvertence, or mistake, are cause for suspension or
revocation of any gambling license(s) currently held, or denial of any future applications for a new license.

| understand that | am responsible to know and comply with all rules and laws, RCW 9.46 and WAC 230, which can be
found on the Internet websites of the Washington State Gambling Commission (https://www.wsgc.wa.gov/regulation-
enforcement) or the Washington State Legislature (http://leg.wa.gov/). In the event | am the Designee, | also acknowledge
that the Highest-Ranking Individual is also responsible to know and comply with all previously referenced rules and laws.

Full Legal Name & Signature of Highest-Ranking Individual or Designee:

LastName: || | | 4 4 4 4

FirstName: [ 0 % b n v w b

Middle Name: |__ | | | | 4 4 4

Signature: Date: || |/|__i |/ 1 |
President, Equivalent, or Designee MM /DD/YYYY

Application Prepared By:

LastName: |__ | | | 4 00

FirstName: |1 & 0 bbb bbb bbb

Middle Name: || | | 4 00

Primary Cell
Phone: | | |- 4 Phone: | ! ' | v v

E-MailAddress: |__|_ | | 4 4 0

PRINT RESETFORM
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WASHINGTON STATE GAMBLING COMMISSION

LOCATION: 4565 7th Avenue SE, Lacey WA 98503 Print
MAILING ADDRESS: P.O. Box 42400, Olympia WA 98504-2400
TELEPHONE: 360-486-3440 / FAX NUMBER: 360-486-3630 Clear Form

TOLL-FREE: 1-800-345-2529 / WEBSITE: www.wsgc.wa.gov

JOINT FUND-RAISING EVENT AGREEMENT
The lead organization is responsible for completing this supplemental form.

JOINT AGREEMENT STATEMENT:
The organizations listed below have agreed to conduct a Fund-Raising Event:

FROM: | ' /' /L ' ' | ' ' I[Jam/[]pm (Mark ® if[]Noon or [ ] Midnight)
Date (MM /DD / YYYY) Time

TO: |V |/ ey 0 am /[ pm (Mark X if [_] Noon or[_] Midnight)
Date (MM /DD / YYYY) Time

Each organization agrees to the allocation of revenue derived from their Joint Fund-Raising Event as follows:

% of Income % of Expenses
Organization #1 (Lead): 1% 1%
Organization #2: 1 1% 1%
Organization #3: L b 1% L b 1%
TOTAL 1 1:0.:0 19 11:0:0 19

NOTE: If the revenue plan is not strictly percentage allocation, use the reverse side of this form to fully explain the plan.

> ORGANIZATION #1 (LEAD ORGANIZATION):

OrganizatonName: |_| | | | | 4
Include Branch / Chapter Name and Number

e N N N N N N N N S Y N N N

City: |_1__ | Stater]

N
©

PrintName: |__{_ 4 1 1 04444

Signature: FAR A ! N S TR = N S A M
Highest-Ranking Individual or Designee of Lead Organization Phone

> ORGANIZATION #2:

OrganizatonName: |__ | | | | | |\ G 0
Include Branch / Chapter Name and Number

Address: |\ 4444

City: | & 4 & 4 | Stater|__ | Zipr|_ i ]

Signature: I U 1 N MO T = N S S
Highest-Ranking Individual or Designee Phone

> ORGANIZATION #3:

OrganizatonName: |__ | | | | | |\ G 0
Include Branch / Chapter Name and Number

Address: |\ 4444

City: |11\ v ovvv v v [ Stater| | Zip |4 b b

Signature: I U 1 N MO T = N S S
Highest-Ranking Individual or Designee Phone
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STATE OF WASHINGTON

GAMBLING COMMISSION

“Protect the Public by Ensuring that Gambling is Legal and Honest”

TRAINING REQUIREMENTS FOR ALL APPLICANTS

Organizations and individuals that are applying for a gambling license are
required to complete training for the gambling activities they are licensed to
operate. Any new president (or equivalent), chief executive officer, and activity
manager(s) must complete training within 30 days of the effective date of a new
or renewed license.

WAC 230-03-070 states:

1. You must complete a training course we establish if you:
a. Signed the licensing application; or
b. Are a manager; or
c. Are responsible for conducting gambling activities or
completing records.

2. You must complete training within 30 days of the effective date
of your license.

3. We do not require manufacturers or manufacturer’s
representatives, or major sports wagering vendors to complete
training. However, all licensees are expected to know and follow
all rules upon receiving your license.

You can access the training materials, videos and reporting records on our
website at ‘https://www.wsgc.wa.gov/licensing/training-requirements’.

If you are unable to access the training materials on our website, please contact
a Licensing Specialist at 1-800-345-2529 (toll-free) or (360) 486-3440.

P.O. Box 42400, Olympia, WA 98504 | (360) 486-3440
901 N. Monroe $t., Suite 240, Spokane, WA 99201 | (509) 325-7900
wsgc.wa.gov
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WASHINGTON STATE GAMBLING COMMISSION
FEE SCHEDULE — BONA FIDE CHARITABLE / NONPROFIT ORGANIZATION / OTHER BUSINESSES

Per WAC 230-05-124, all licensed organizations must submit quarterly license fees and license reports to us for each licensed gambling
activity beginning with the first quarter of their license year. The quarterly license fee is due with the quarterly license report.

WAC 230-05-160 Charitable or nonprofit organization 'WAC 230-05-170 Fees for other businesses. All other
fees. Bona fide charitable and nonprofit organizations must pay business organizations must pay the following fees:
the following fees: (1) Annual licenses or permits:
i Gross |Maximum
1) A | :
(1) Annuallicenses - Base Gambling | Annual
Gross Maximum License Receipts | License
Base Gambling |~ Annual License Type Fee Rate Fee
License Receipts License Agricultural Fair Bingo
License Type - Fee - Rate Fee (Annual Permit) $220 - -
70 plus $70 Call Centers for
Amusement Games | per approved | 0.774% $1,600 Enhanced Raffles $5,280 - -
location -
- Commercial $550 plus $70 per o
Bingo $70 0.488% $17,600 Amusement Games | approved location 1.198% | $17.600
Card G%rgsie—d House- | 14 000 1550% | $64.000 Distributor $770 1.516% | $11,200
Fund-Raising Event o
Card Games — $70 0.456% $1.600 Distributor $310 1.516% | $1,600
Nonhouse-Banked : ¢ ' - - -
Linked Bingo Prize $1.650 048% $32.000
Combination $140 - - Providers ’ ' ° ’
- el o,
.Fund Rallsm.g $295 1.516% $1.120 Manufacturer . $1,650 1.516% | $40,000
Equipment Distributor Manufacturer's Special $275 ) )
Punch Board / o Sales Permit
Pull-Tabs $715 1.516% $16,000 Punch Board/Pull-Tab
Raffles $70 3.583% $3,200 Service Bu§iness $275 - -
Raffles — Credit Union $70 3.583% | $3,200 Permit
Raffles — Enhanced $5500 | 0.456% | $51,200 Gamgt’;)%lif”"ce $330 1.516% | $11,200
Raffles — Electronic * $5,500 3.583% $51,200 Major Sports $30.000
*Commission will bill for actual expenses related to verifying / Wagering Vendor ’
investigating electronic raffle operating and system requirements. Mid-Level Sports $5.000
(2) Event licenses or permits: Wagering Vendor ,
e Srone, | 52000
Base | Gambling Maximum -
License | Receipts Annual (2) Events or permits:
License Type Fee Rate License Fee Gross | Maximum
Fund-Raising Event $200 | 3.318% $1,600 Base |Gambling| Annual
- : License | Receipts | License
Recreaﬂoqa_l Gaming $70 - - License or Permit Type Fee Rate Fee
Sooc cit:;”ty Recreational Gaming Activity $70 - -
pecial Property Special P tv Bi 35 - N
Bingo / Change of $35 - - peca rop?r y 2INgo $
Bingo Premises (3) Change fees:
Change of: Fee
(3) Change fees: Name $110
Change of: Fee Location $110
Name $110 Business Classification $110
Location $110 (Same Owners) $T70 amd - -
— - - , and cost reimbursement for
Fund-Raising Event Location, Date, or Time $55 _ .Corpgraftg Stock / investigating the transaction and
Limited Liability Company qualification of each substantial
(4) Other fees: Shares / Units :
T " = interest holder
ransaction . ce License Transfers $110
Add a New Amusement Game Location $70 (4) Other fees:
Duplicate License $55 Transaction Fee
RE\?%W, |rtl)?pecéon_, and/c;rSEvaIl.;gtlon Deposit and cost Add a New Amusement Game Location $70
OS am IngG qmpmens, hUpp 1es, reimbursement Defective Punch Board / Pull-Tab Up to $110
ervices, Games, or Schemes Cost Recovery Fees p
Duplicate License $55
Pre- and Post-Licensing Investigations . Cost
reimbursement
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WASHINGTON STATE GAMBLING COMMISSION
FEE SCHEDULE — BONA FIDE CHARITABLE / NONPROFIT ORGANIZATION / OTHER BUSINESSES

Transaction Fee Additional or
Review, Inspection, and/or Evaluation of Deposit and New Annual | Change of
Gambling Equipment, Supplies, Services, Games, cost _ Application |Renewal| Employer
Schemes, or Group 12 Amusement Games  |reimbursement License Type Fee Fee Fee
Gambling Service
WAC 230-05-175 Individuals license fees. Individuals must Supplier Reg[:’)resentative $275 $170 $65
pay the following fees: Major Sports Wagering
(1) Annual license and additional employer fees: Vendor Representative $275 $170 $65
Additional or | | [\Mid-Level Sports Wagering
A I\Ilew RAnnuaII Cl‘éhanlge of Vendor Representative $275 $170 $65
pplication enewa mployer Ancillar ;
. y Sports Wagering
License Type Fee Fee Fee Vendor Representative $275 $170 $65
C%‘ng n;eé‘ f?égi?\?;?v%ed $275 $170 - (2) Class B card room employees must pay the out-of-state
P application fee if over the last ten years the applicant lived
Card Room Employee outside of Washington for six non-consecutive months or
License — Nonhouse- $200 $95 $65 more
Banked (Class A) ' . )
Card Room Employee [$275 (in-state) (3) Other service fees: -
License — Class F and $340 $170 $65 Transaction Fee
House-Banked (Class B) | (out-of-state) Change of Name $30
Charitable or Nonprofit $200 $95 $95 Card Room Employee Emergency Waiver Request $65
Gambling Manager Duplicate License $30
Comme“);cial Gambling $200 $95 $95 (4) Military personnel returning from service
— anager - If a license expires while an individual is on active military
Distributor Representative|  $275 $170 $65 service, the individual may apply to have their license reissued
Linked Bingo Prize $275 $170 $65 at the renewal fee. The application must be received within six
Provider Representative months after completing their active military service. The
Manufacturer $275 $170 $65 applicant must provide evidence of the completion date of
Representative active military service.

]
NOTE: All fees are subject to change. The Commission will notify licensees of amended fee amounts by notice of rule-making.
Per RCW 9.46.070, other fees on this schedule, the Commission will assess applicants all actual investigative and

inspection costs.

OTHER HELPFUL WACs:

WAC 230-03-161 Applying for a combination license. (1)
Charitable or nonprofit organizations may apply for a combination license
to operate one or more of the following gambling activities:

(a) Authorized nonhouse-banked card games without collection of a
fee to play; and

(b) Raffles with gross gambling receipts up to two thousand dollars
during the license year; and

(c) Bingo with gross gambling receipts up to twenty-five thousand
dollars during the license year; and

(d) Amusement games, owned and operated by the organization,
with gross gambling receipts up to seven thousand five hundred dollars
during the license year.

(2) You must apply for a separate license if any of the gambling
activities in subsection (1)(b) through (d) of this section you operate will
exceed the gross gambling receipt limits specified during your license
year.

WAC 230-05-104 Defining "base license fee." (1) "Base license fee"
is the fee you pay us when you:

(@) Apply for an organization license or permit; or

(b) Renew your organization's license or annual permit.

(2) "Base license fee" is the minimum annual license fee a licensed
organization or permit holder will pay for operating an authorized activity.

WAC 230-05-106 Defining "maximum annual license fee."
"Maximum annual license fee" is the most you will pay to operate an
authorized activity for the license year, which includes the:

(1) Base license fee; and

(2) Quarterly license fees.

WAC 230-05-122 Calculating quarterly license fees. (1) The
quarterly license fee is calculated based on the gross gambling receipts
from the previous quarter as reported on your quarterly license report.

(2) Each license year, the quarterly license fees will be offset by the
base license fee. (For example, if your base license fee is sixty-five
dollars and your quarterly license fee is forty-five dollars for the first
quarter, no additional amount is due for the first quarter. You would offset
any future quarterly license fees by the remaining twenty dollars of your
base license fee.)

WAC 230-05-124 Quarterly license reports and license fees.
Licensed organizations must submit quarterly license reports. Licensed
organizations must also submit quarterly license fees to us, if applicable,
for each licensed gambling activity beginning with the first quarter of their
license year. The quarterly license fee is due with the quarterly license
report.

The quarterly license reports must be in the format we require and
must:

(1) Be received by us
Cover the period: no later than:
January 1 through March 31 April 30
April 1 through June 30 July 31
July 1 through September 30 October 31
October 1 through December 31 January 31

(2) Be received online at our administrative office or postmarked no
later than the dates indicated in the table in subsection (1) of this section;
and

(3) Be submitted even if there is no quarterly license fee payable to
us; and

(4) Be accurate; and

(5) Be completed by the highest ranking executive officer or a
designee. If someone other than the licensee or an employee prepares
the report, the preparer must include his or her name and business
telephone number on the report; and

(6) Be submitted for any period of time the license was valid, even if
there was no gambling activity or the gambling license was not renewed.

GC5-055 FS (Rev. 6/18/2023)

Our Mission: Protect the Public by Ensuring that Gambling is Legal and Honest

Page 2 of 2



	5-038-fre-rga-comparison
	4-090-fre-np(GIMS-named-fields)
	4-090a-joint-fre-agreement(GIMS-named-fields)
	5-017-applicants-training-requirements
	5-055-fs-nonprofit-fee-schedule
	WAC 230-05-160 Charitable or nonprofit organization fees. Bona fide charitable and nonprofit organizations must pay the following fees:
	WAC 230-05-170 Fees for other businesses.  All other business organizations must pay the following fees:
	WAC 230-05-175 Individuals license fees. Individuals must pay the following fees:


	chkLicenseClassA: Off
	chkEventDateJointFundRaisingEvent: Off
	chkEventDateJointFundRaisingEventNo: Off
	chkLicenseClassB: Off
	chkLeadOrAssisting: Off
	hidOPLAppFee: 
	chkLicenseClassD: Off
	txtGenInfoApplicant: 
	txtGenInfoMailingAddress: 
	ddlGenInfoCity: 
	txtGenInfoState: 
	txtGenInfoZip: 
	txtGenInfoPhoneOrg1: 
	txtGenInfoPhoneOrg2: 
	txtGenInfoPhoneOrg3: 
	txtGenInfoPhonePremise1: 
	txtGenInfoPhonePremise2: 
	txtGenInfoPhonePremise3: 
	txtGenInfoPhoneFax1: 
	txtGenInfoPhoneFax2: 
	txtGenInfoPhoneFax3: 
	txtGenInfoEmailAddress1: 
	txtGenInfoEmailAddress2: 
	txtGenInfoUBI: 
	chkGenInfoPrevNo: Off
	txtGenInfoPreviousNumber1: 
	txtGenInfoPreviousNumber2: 
	txtGenInfoPreviousLicenseType: 
	datEventDateFromDate1: 
	datEventDateFromDate2: 
	datEventDateFromDate3: 
	datEventDateFromHour: 
	datEventDateFromMin: 
	radAMFrom: Off
	radPMFrom: Off
	radNOONFrom: Off
	radMIDNIGHTFrom: Off
	datEventDateToDate1: 
	datEventDateToDate2: 
	datEventDateToDate3: 
	datEventDateToHour: 
	datEventDateToMin: 
	radAMTo: Off
	radPMTo: Off
	radNOONTo: Off
	radMIDNIGHTTo: Off
	txtEventInfoPremiseAddress: 
	txtEventInfoPremiseCity: 
	txtEventInfoPremiseState: 
	txtEventInfoPremiseZip: 
	txtEventInfoPremiseOwner: 
	chkEventInfoPremiseInsideCityLimitsNo: Off
	chkEventInfoPremiseAllowGamblingNo: Off
	txtEventInfoEquipmentOwner: 
	txtEventInfoEquipmentAddress: 
	txtEventInfoEquipmentCity: 
	txtEventInfoEquipmentState: 
	txtEventInfoEquipmentZip: 
	chkEventInfoHasCardRoomNo: Off
	txtEventInfoEnterCostNoCommas: 
	txtEventInfoAdditionalCostNoCommas: 
	txtOfficerPresidentLast: 
	txtOfficerPresidentFirst: 
	txtOfficerPresidentMI: 
	txtOfficerPresidentDOB1: 
	txtOfficerPresidentDOB2: 
	txtOfficerPresidentDOB3: 
	txtOfficerPresidentMaidenAliasName: 
	txtOfficerPresidentAddress: 
	txtOfficerPresidentCity: 
	txtOfficerPresidentState: 
	txtOfficerPresidentZip: 
	txtOfficerPresidentHomePhone1: 
	txtOfficerPresidentHomePhone2: 
	txtOfficerPresidentHomePhone3: 
	txtOfficerPresidentWorkPhone1: 
	txtOfficerPresidentWorkPhone2: 
	txtOfficerPresidentWorkPhone3: 
	txtOfficerPresidentCellPhone1: 
	txtOfficerPresidentCellPhone2: 
	txtOfficerPresidentCellPhone3: 
	txtOfficerTreasurerLast: 
	txtOfficerTreasurerFirst: 
	txtOfficerTreasurerMI: 
	txtOfficerTreasurerDOB1: 
	txtOfficerTreasurerDOB2: 
	txtOfficerTreasurerDOB3: 
	txtOfficerTreasurerMaidenAliasName: 
	txtOfficerTreasurerAddress: 
	txtOfficerTreasurerCity: 
	txtOfficerTreasurerState: 
	txtOfficerTreasurerZip: 
	txtOfficerTreasurerHomePhone1: 
	txtOfficerTreasurerHomePhone2: 
	txtOfficerTreasurerHomePhone3: 
	txtOfficerTreasurerWorkPhone1: 
	txtOfficerTreasurerWorkPhone2: 
	txtOfficerTreasurerWorkPhone3: 
	txtOfficerTreasurerCellPhone1: 
	txtOfficerTreasurerCellPhone2: 
	txtOfficerTreasurerCellPhone3: 
	txtOfficerSecretaryLast: 
	txtOfficerSecretaryFirst: 
	txtOfficerSecretaryMI: 
	txtOfficerSecretaryDOB1: 
	txtOfficerSecretaryDOB2: 
	txtOfficerSecretaryDOB3: 
	txtOfficerSecretaryMaidenAliasName: 
	txtOfficerSecretaryAddress: 
	txtOfficerSecretaryCity: 
	txtOfficerSecretaryState: 
	txtOfficerSecretaryZip: 
	txtOfficerSecretaryHomePhone1: 
	txtOfficerSecretaryHomePhone2: 
	txtOfficerSecretaryHomePhone3: 
	txtOfficerSecretaryWorkPhone1: 
	txtOfficerSecretaryWorkPhone2: 
	txtOfficerSecretaryWorkPhone3: 
	txtOfficerSecretaryCellPhone1: 
	txtOfficerSecretaryCellPhone2: 
	txtOfficerSecretaryCellPhone3: 
	txtOfficerChairmanLast: 
	txtOfficerChairmanFirst: 
	txtOfficerChairmanMI: 
	txtOfficerChairmanDOB1: 
	txtOfficerChairmanDOB2: 
	txtOfficerChairmanDOB3: 
	txtOfficerChairmanMaidenAliasName: 
	txtOfficerChairmanAddress: 
	txtOfficerChairmanCity: 
	txtOfficerChairmanState: 
	txtOfficerChairmanZip: 
	txtOfficerChairmanHomePhone1: 
	txtOfficerChairmanHomePhone2: 
	txtOfficerChairmanHomePhone3: 
	txtOfficerChairmanWorkPhone1: 
	txtOfficerChairmanWorkPhone2: 
	txtOfficerChairmanWorkPhone3: 
	txtOfficerChairmanCellPhone1: 
	txtOfficerChairmanCellPhone2: 
	txtOfficerChairmanCellPhone3: 
	txtEventManagerLast: 
	txtEventManagerFirst: 
	txtEventManagerMI: 
	txtEventManagerDOB1: 
	txtEventManagerDOB2: 
	txtEventManagerDOB3: 
	txtEventManagerMaidenAliasName: 
	txtEventManagerAddress: 
	txtEventManagerCity: 
	txtEventManagerState: 
	txtEventManagerZip: 
	txtEventManagerHomePhone1: 
	txtEventManagerHomePhone2: 
	txtEventManagerHomePhone3: 
	txtEventManagerWorkPhone1: 
	txtEventManagerWorkPhone2: 
	txtEventManagerWorkPhone3: 
	txtEventManagerCellPhone1: 
	txtEventManagerCellPhone2: 
	txtEventManagerCellPhone3: 
	txtHistoryFormedIncorporatedDate1: 
	txtHistoryFormedIncorporatedDate2: 
	txtHistoryFormedIncorporatedDate3: 
	txtHistoryFiscalYearEndMonth: 
	txtHistoryFiscalYearEndDay: 
	chkHistoryAgricultural: Off
	chkHistoryBenevolent: Off
	chkHistoryCivic: Off
	chkHistoryEleemosynary: Off
	chkHistoryPatriotic: Off
	chkHistoryReligious: Off
	chkHistorySocial: Off
	chkHistoryAthletic: Off
	chkHistoryCharitable: Off
	chkHistoryEducational: Off
	chkHistoryFraternal: Off
	chkHistoryPolitical: Off
	chkHistoryScientific: Off
	chkHistoryFederalTaxesExemptNo: Off
	txtHistoryIRSExemptCodeSection: 
	chkBranchNo: Off
	txtHistoryBranchOrganization: 
	txtHistoryBranchRelationship: 
	chkMembershipHaveVotingMembersNo: Off
	txtWorksheetEstimatedGrossNoCommas: 
	txtWorksheetPurchasedPrizesNoCommas: 
	txtWorksheetEquipmentCostNoCommas: 
	txtWorksheetEstimatedNetNoCommas: 
	txtParticipationInitialCost: 
	txtParticipationCostNotGamblingRelatedNoCommas: 
	txtDistributeOrgName: 
	txtDistributeLicenseNo1: 
	txtDistributeLicenseNo2: 
	chkDistributeNo: Off
	txtDistributeAddress: 
	txtDistributeCity: 
	txtDistributeState: 
	txtDistributeZip: 
	txtDistributeContactLast: 
	txtDistributeContactFirst: 
	txtDistributeEmail1: 
	txtDistributeEmail2: 
	txtDistributeFaxPhone1: 
	txtDistributeFaxPhone2: 
	txtDistributeFaxPhone3: 
	txtDistributeWorkPhone1: 
	txtDistributeWorkPhone2: 
	txtDistributeWorkPhone3: 
	txtDistributeCellPhone1: 
	txtDistributeCellPhone2: 
	txtDistributeCellPhone3: 
	chkOperationForMoreThanOneYearNo: Off
	chkDistributeAgricultural: Off
	chkDistributeBenevolent: Off
	chkDistributeCivic: Off
	chkDistributeEleemosynary: Off
	chkDistributePatriotic: Off
	chkDistributeReligious: Off
	chkDistributeSocial: Off
	chkDistributeAthletic: Off
	chkDistributeCharitable: Off
	chkDistributeEducational: Off
	chkDistributeFraternal: Off
	chkDistributePolitical: Off
	chkDistributeScientific: Off
	chkDistributeOthers: Off
	txtDistributeOthers: 
	txtOathLastName: 
	txtOathFirstName: 
	txtOathMiddleInitial: 
	txtElectronicallySigned: 
	txtOathSignedDate1: 
	txtOathSignedDate2: 
	txtOathSignedDate3: 
	txtOathPreparedByLastName: 
	txtOathPreparedByFirstName: 
	txtOathPreparedByMiddleInitial: 
	txtOathPreparedByPrimaryPhone1: 
	txtOathPreparedByPrimaryPhone2: 
	txtOathPreparedByPrimaryPhone3: 
	txtOathCellPhone1: 
	txtOathCellPhone2: 
	txtOathCellPhone3: 
	txtOathEmail1: 
	txtOathEmail2: 
	Print: 
	Reset Form: 
	datEventJointFromDate1: 
	datEventJointFromDate2: 
	datEventJointFromDate3: 
	datEventJointFromHour: 
	datEventJointFromMin: 
	radAMJointFrom: Off
	radPMJointFrom: Off
	radNOONJointFrom: Off
	radMIDNIGHTJointFrom: Off
	datEventJointToDate1: 
	datEventJointToDate2: 
	datEventJointToDate3: 
	datEventJointToHour: 
	datEventJointToMin: 
	radAMJointTo: Off
	radPMJointTo: Off
	radNOONJointTo: Off
	radMIDNIGHTJointTo: Off
	txtEventDateJointPercentIncome1: 
	txtEventDateJointPercentIncome2: 
	txtEventDateJointPercentExpenses2: 
	txtEventDateJointPercentIncome3: 
	txtEventDateJointPercentExpenses3: 
	txtEventDateJointOrgName1: 
	txtEventDateJointOrgAddress1: 
	txtEventDateJointOrgCity1: 
	txtEventDateJointOrgState1: 
	txtEventDateJointOrgZip1: 
	txtEventDateJointOrgPresidentName1: 
	txtEventDateJointOrgPresidentPhone11: 
	txtEventDateJointOrgPresidentPhone12: 
	txtEventDateJointOrgPresidentPhone13: 
	txtEventDateJointOrgName2: 
	txtEventDateJointOrgAddress2: 
	txtEventDateJointOrgCity2: 
	txtEventDateJointOrgState2: 
	txtEventDateJointOrgZip2: 
	txtEventDateJointOrgPresidentPhone21: 
	txtEventDateJointOrgPresidentPhone22: 
	txtEventDateJointOrgPresidentPhone23: 
	txtEventDateJointOrgName3: 
	txtEventDateJointOrgAddress3: 
	txtEventDateJointOrgCity3: 
	txtEventDateJointOrgState3: 
	txtEventDateJointOrgZip3: 
	txtEventDateJointOrgPresidentPhone31: 
	txtEventDateJointOrgPresidentPhone32: 
	txtEventDateJointOrgPresidentPhone33: 
	Clear Form: 


