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Genera l Information 

Mailing Address Principal Address NY State Address 

  Title:  Last Name:     

Email: 

Third P arty Preparer Information 

 Last Name:  

Phone   

 Title: 

 Email: 

 State: 

First Nam e: 

Firm Na me: 

Third Pa rty Address 

Street:   

City:   

        Country: 

Filing Ty pe: Filing Year: 

   

Primary  Contact Information 

First Nam e: 

Phone:  

: 



1. Does the organization conduct activity other than soliciting? This  include  

maintain  an office
 Yes    No 

Does  the organization  assets in New York State?

Yes   No 
. Is the  organization incorporated in New York State?

.

 Yes   No 

Yes    No 

. Does the organization  a professional fundraiser or fundraising

Based o n your response  to questions, 

.

 Yes    No 

Annu
 

al Exemptions 

1. the total contributions from N Y  State, including residents, foundations, government agencies, etc. under
$25,000 during the fiscal year?

 Yes    No 

2. Did t he organization  a professional fundraiser or fundraising counsel during the fiscal year?
Yes    No 

3. the organization’s gross receipts under $25,000 and the market value of its assets under $25,000 during the
fisc  al year?

Yes   No 

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

 Yes  No 



oes your organization plan to ny of the following ? 

Closing Withdrawing Dissolving None

Filing   Information 

Did organization  professional fundraiser or fundraising counsel  in New York State? 

Yes           No 

General Information Description of Services Description of ompensation 
Name  of Firm: 

Type:        

Contrac t tart:        

Amou nt Paid:          

Mailin g Address: 

Name of Firm: 

Type:       

Contract tart:        

Amou
 
nt Paid:          

Mailin g Address: 

 Registration ID:     

 Reg :     

 Yes   No 

Organization s total revenue: 

Organization s total assets: 

IRS  

Organization s total contributions: 

Organization s net assets: 

rganization s total liabilities: 

Financial Information 

 Registration ID:     
Name of Firm: 

Type:       

Contract tart:        

Amou
 
nt Paid:          

Mailin g Address: 



Did  organization receive government grants during this fiscal year? 

Yes           No 

Government Grant Agency Grant Amount 

Docum ents 

Attache d organization s required documents: 

IRS document 

Audit 

Review 

Certificate of 

Signat ures 

 Role First Name Last Name Email  

Signature of Date: 

Signature of Date: 



Fi Information 

General Information Description of Services Description of ompensation 
Name  of Firm: 

Type:        

Contrac t tart:        

Amou nt Paid:          

Mailin g Address: 

Name of Firm: 

Type:       

Contract tart:        

Amou
 
nt Paid:          

Mailin g Address: 

 Registration ID:     

 Registration ID:     

 Registration ID:     

Name of Firm: 

Type:       

Contract tart:        

Amou
 
nt Paid:          

Mailin g Address: 

 Registration ID:     

Name of Firm: 

Type:       

Contract tart:        

Amou
 
nt Paid:          

Mailin g Address: 

Government Grant Agency Grant Amount 


