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Filing Typ e: 

 

First Name: 

Firm Name: 

Third Party Address 

Street: 

City: 
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 Last Name:
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 State:

Country: 

Principal Address 

Filing Year: 

 Title: 

 Title:

Email: 
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Primary Contact Information 
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1.

Y es 

Y es 

 No 

 No 

Does the organization  a professional fundraiser or fundraising

Does the organization conduct activity

an office

(other than soliciting) ? This 

maintain

Y es No 

Does the organization assets in New York State?

Yes No 

Is the organization incorporated in New York State?

Yes No 

 include 

 

1. Is theorganization a government agency, controlled by a government agency, the U.S. Congress or New York

Legislature?
 

Yes No 

2.Was the organization formed for religious purposes?

 No 

3. Is theorganization a PTA affiliated with an educational institution subject to the jurisdiction of the N Y S

Department?

Yes No 

.Is the organiza ti ibrary that files annual financial reports N Y S  Department of Education?
Y es No 

5. Does the organization receive substantially all of its contributions from a single government agency to which it submits
annu al financial reports?

 No 

6. Is the organization's gross contributions from all other sources $25,000 or lessand will remain 
Y es No 

7.Does the organization receive from a federated fund, United Way or incorporated community appeal?

Yes No 

8. Is the organization’s gross contributions from all other sources $25,000 or less and will remain  that?

Yes No 

Exemption Qualifications 

Based o n your response to questions, 



.

Y es  No 

9.
Does the organization use or plan to use a professional fundraiser?

Y es No 

1.Is the organization an educational institution or museum that files annual financial reports with the Board of Regents

of the University of New York or an agency with similar responsibilities in another state?
Yes No 

1.If organization is an educational institution, does it limit solicitation of contributions to the student body, alumni,

faculty, trustees and their families?
Yes No 

.Is the organization incorporated  under the New York State Education Law?
Y es No 

13.Is the organization a law enforcement support organization that only solicit contributions from its members?

Yes No 

1.Is orga nization a 
No 

volunteer firefighters or volunteer ambulance ?

Y es 

.Is the  organization a hospital, skilled nursing facility or diagnostic/treatment center?

Yes No 

.Is organization a veterans’ organization, volunteer firefighters, volunteer ambulance corps, or an auxiliary of such

organization 
 es 

fundraising performed only by its members without direct or indirect compensation?

Y No 

.Is the organization a historical society chartered by the Board of Regents of the University of New York

solicits contributions only from its memberships?

Y es No 
.Is the organization a historical society chartered by the Board of Regents of the University of New York?

Y es No 

.Is the organization a membership organization?
Y es 

No 

. Is the organization a membership organization that solicits contributions only from its ?

Yes No 

.Is organization a cemetery corporation subject to Article 15 of the N Y S  Not-for-Profit Corporation Law?

Y es No 

.Is the rganizaYe o tion incorporated under Article 43 of the N Y S  Insurance Law?
s No 

.Is theorganization a police department, sheriff’s department or other government law enforcement agency?

Y es No 



1.

2.

3.

Name of Firm:

Type:

Contract tart:

Amount Paid:

MailingAddress: 

IRS 

Organizations total contributions:

Organizations net assets: 

rganizations total liabilities: 

 Registration ID: 

oes your organization plan to 

Y es 
 No 

ny of the following 

Did organization professional fundraiser or fundraising counsel 

Yes No 

General Information Description of Services 
Name of Firm: 

Type: 

Contract 
Reg : 

tart: 

Amou nt Paid: 

MailingAddress: 

Organizations total revenue:

Organizations total assets: 

 in New York State? 

Description of ompensation 

 

the total contributions from N Y  State, including residents, foundations, government agencies, etc. under

$25,000 during the fiscal year? Y es No

Did the organization a professional fundraiser or fundraising counsel during the fiscal year? Yes No 

the organization’s gross receipts under $25,000 and the market value of its assets under $25,000 during the

fiscal year? Yes No

Closing W ithdrawing Dissolving None

Filing Information 

Annual Exemptions 

Financial Information 

Based on your response to annual exemption questions,  required to file  during this 



Did 

 Role 

Signature of 

Signature of 

Name of Firm:

Type:

Contract tart:

Amount Paid:

MailingAddress: 

Certificate of 

First Name 

Docum ents 

Attachedorganizations required documents: 

IRS document 

Audit 

Review 

 Registration ID: 

Last Name 

 organization receive government grants during this fiscal year? 

Yes No 

Government Grant Agency 

Date: 

Date: 

Grant Amount 

Email 

Signat ures 








































































