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INSTRUCTIONS - TYPE or PRINT in ink the answers to all items applicable to the registrant.   This form must be filed with the
Department of Law (Attorney General) if it is a New York charitable organization or holds property or does business in New York for
charitable purposes. In addition, any organization, wherever it is located, that solicits contributions in New York and receives in excess
of $25,000 or pays anyone other than its employees to raise funds must complete this form.

1. ORGAN IZATION’S NAME:

ADDRESSES Street City State Zip

  2. Principal A ddress:
 

  3. M ailing A ddress:
(if different from above)

  4. W here Bo oks/ Re cord s Ar e K ept:
(if different from above)

  5. Principal N ew Y ork State A ddress:
(if different from above)

6. LIS T A LL  NA M ES U ND ER  W HI CH  OR GA NIZ AT IO N S OL ICIT S C ON TR IBU TIO NS  (INC LU DIN G G RA NT S):

7. DA YT IM E P HO NE  NO :  (         ) FA X N O: (        ) E-MAIL ADD RESS 

8. DATE FISCAL  YEAR EN DS:  Month  Day 

9. DA TE  AN D S TA TE  IN W HI CH  INC OR PO RA TE D O R F OR M ED : Date :  State: 

10. DA TE  BE GA N (A ) DO ING  BU SIN ESS  IN N Y: (B) SO LIC ITIN G C ON TR IBU TIO NS  IN N Y: 

11. DA TE  BE GA N M AIN TA ININ G A SSE TS I N N Y: 

12. HAS THE OR GANIZATION PREVIOUSLY BEEN REGISTERED WITH THE N EW YO RK STATE ATTORN EY

GENERAL AND/OR NEW YORK STATE DEPARTMENT OF STATE’S OFFICE OF CHARITIES REGISTRATION? . . .          YES        NO

If yes: a. Re gistration N um ber (s):

b. Name,  if not the same as in Num ber 1 above:

13. LIST PROFESSIONAL FUND RAISERS (PFR),  FUND RAISING COUNSEL (FRC) AND COMMERCIAL CO- VENTURERS (CCV) WHO HAVE

AGREED TO ACT ON BEHALF OF THE ORGANIZATION:

FRC,  PFR,  CCV ADDR ESS CONTRACT PERIOD

14. INTERNAL R EVENUE  SERVICE AN D TAX EX EMPT  STATUS Q UESTIONS:

A. Fed eral E mp loyer Id entification  Nu mb er (E IN): 

B. Has the organization been granted tax exempt status by the IRS? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .          yes        no

1. If yes: a. Date granted 

b. Ap plicable In terna l Revenu e C ode p rovision : 501(c)(       )

2. If no,  has the org anization applied for tax e xem pt status? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .          yes        no

a. If yes: i. Date applied 

ii. Has tax exemption ever been denied? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .          yes        no

(a) If yes: (i) Name of Agency

(ii) Date of Denial

15. NTEE CODE 



Detailed Instructions Available at www.oag.state.ny.us/charities/charities.html

CHAR410  (Rev. 10/02)

16. DESCRIBE PURPOSES OF ORGANIZATION:

17. DOES THE ORGANIZATION (INTEND TO) SOLICIT CONTRIBUTIONS (INCLUDING GRANTS) IN NEW YORK

STATE AND /OR F ROM  NEW  YORK  STATE RESIDENT S? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .          YES        NO

If yes, describe purposes for which contributions are/will be solicited:

18. LIST DIRECTORS,  OFFICERS,  TRUSTEES AND OFFICIALS IN CHARGE OF OVERALL MANAGEMENT,  INCLUDING THOSE WHO SIGN

REPORTS SUBMITTED TO THE BOARD:

Name Add ress Title/Term

19. LIST CHAPTERS,  BRANCHES AND  AFFILIATES THAT SHARE IN CONTRIBUTIONS OR OTHER REVEN UE RAISED IN NEW YORK  STATE:

Name Add ress

20. LIST NAME,  ADDRESS AND ACCOUNT NUMBERS FOR ALL ACCOUNTS OF THE ORGANIZATION:

Bank/Brokerage  House  Name Add ress Ac coun t #

21. A. Is the organization authorized to solicit contributions by any other governmen tal agency? . . . . . . . . . . . . . . . . . . . . .          YES *        NO

B. Ha s the or ganiza tion or a ny of  its officers ,  direc tors,  exec utive p erson nel or tr ustee s ever  been en joined  by an y cou rt 

from soliciting funds or been found  to have engaged in unlawful practices in connection with the solicitation or

adm inistration of charitable assets? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .          YES *        NO

C. Has the organization’s registration or license been suspended by an y governme nt agency? . . . . . . . . . . . . . . . . . . . . .          YES *        NO

* If YE S to A,  B or C , a ttach a com plete statemen t of details.

VERIFICATION: W e verify, under  penalty o f perjur y,  tha t the  information furnish ed  in th is sta tem ent is true and correct to the best of our knowledge

and belief.

(President or Other Authorized Officer) Signature Prin t Name Title Date

(Chief Fiscal Officer) Signature Prin t Name Title Date

ENCLOSE APPROPR IATE DOCUM ENTS: (Registration Statements W ill Be R eturned U nless Accom panied by A LL R equired D ocum ents)

Ce rtificate of  Inco rpor ation,  by-law s or oth er or ganiza tional doc um ent an d am end me nts

Certificate of Authority (if  incorporated outside New York)

Letter of Tax Exemption from the Internal Revenue Service

Financial Report for the last fiscal year

If reg is tering to solic it  contributions  - $25 .00 fee  payable  to  “NYS Department of Law”


