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CHARITIES REGISTRATION STATEMENT CHAR4}0

INSTRUCTIONS - TYPE or PRINT in ink the answers to all items applicable to the registrant. This form must be filed with t#OfTice of the 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.

N o5 . : —
1. ORVGA. IZATION'S M_\;E DEA—buNE Ccu% Hupb)‘c’ﬁc/d

2. PRINCIPAL STREET AbDRESS:
/S GrAamency Fanw So. 2dLn /Ue,u\/oruc, MY (coo3-179¢

(Street) (City) (State) (Zip Code)

3. MAILING ADDRESS (if different from above):

4. PRINCIPAL NEW YORK STATE ADDRESS (if different from above):

5. ADDRESS WHERE BOOKS/RECORDS ARE KEPT:
/5 ErAMERC Y LPAR K SourH A Plesr MNewYonw M (cvo3-179¢

6. LIST ALL NAMES UNDER WHICH ORGANIZATION SOLICITS CONTRIBUTIONS (INCLUDING GRANTS):
DEADLNE Cev'da Fovaw dATIN

7. DAYTIME PHONE NUMBER: (2'Z) 353. 9599 FAX NUMBER: (2'2)787- 696 ¥

8. DATE FISCAL YEAR ENDS: Month 72 Day 3/ -

9. DATE AND STATE IN WHICH INCORPORATED OR FORMED: (date) 3M 0  (state) MOW Yor
10. DATE BEGAN DOING BUSINESS IN NEW YORK: 3/ { { e

11. DATE BEGAN MAINTAINING ASSETS IN NEW YORK: _ 3/ / oo

12. HAS THE ORGANIZATION PREVIOUSLY BEEN REGISTERED WITH NEW YORK STATE OFFICE OF THE
ATTORNEY GENERAL AND/OR CHARITIES SECTION OF DEPARTMENT OF STATE?
____YES ANO IF YES, REGISTRATION NUMBER(S):
Name, if not the same as in Number 1 above: ’

13. LIST PROFESSIONAL FUND RAISERS (PFR), FUND RAISING COUNSEL (FRC) AND COMMERCIAL CO-
VENTURERS (CCV) WHO HAVE AGREE TO ACT ON BEHALF OF THE ORGANIZATION:
FRC, PFR, CCV ADDRESS CONTRACT PERIOD

Nowve

14. HAS THE ORGANIZATION APPLIED FOR OR BEEN GRANTED TAX EXEMPT STATUS BY THE IRS?

yes __ no If yes, enter the date of application or the Federal ID Number:
(date applied) 3B/5 /o (date granted) > 6j0'0 (fed. ID #) 47 - Y702%82¢
4 y Y
15. HAS TAX EXEMPTION EVER BEEN DENIED? - Yes XNO

If yes. name of agency and date of denial




16. DESCRIBE PURPOSES OF ORGANIZATION: 7o provide scho/ars 4/ p 12 3tudenTs envalled
Ja rouvnlism stuclies &t~ avea celleges and uxivevsiti e?.‘l—o acd vauce
e ics And P rc-—?‘ess«'ona( skills O'P Fr.‘ac:h'cincj\jOuV‘ha(tSTS-%fout]'L\
educational f;ros-rams BRI P““’“ea.ﬂaks'

17. DOES THE ORGANIZATION (INTEND TO) SOLICIT CONTRIBLTIONS INCLUDING GRANTS?
YES XX NO IF YES. DESCRIBE PURPOSES FOR WHICH CONTRIBUTIONS ARE SOLICITED:

To Fowd SCHOLARSHIPS, PROCRAMS AND PUBLICATIONG,

18. LIST DIRECTORS. OFFICERS, TRUSTEES. AND OFFICIALS IN CHARGE OF OVERALL MANAGEMENT,
INCLUDING THOSE WHO SIGN REPORTS SUBMITTED TO THE BOARD:

Name Address Title/Term
Grarces 2. NoviTz_ 760 kest €Exup Ave AY, AUN(00223  Pees  newr
Merviv Beoc /60 WwesT 6 6TuSr NYNY loez3 Vice FPr=s.

AMARTIW Gi7TEN 33Mice At RD. Morcamieee N3 07751 TREAsvRE ~.
Yo MY DAILY N LS E£DITOR 1A
Bree BE"L Y450 w.33apsT. NY, M (ovsy SECRETANY

19. LIST CHAPTERS. BRANCHES AND AFFILIATES THAT SHARE IN CONTRIBUTIONS OR OTHER REVENUE
RAISED IN NEW YORK STATE:
Name Address

— Aewe

20. LIST NAME, ADDRESS, & ACCOUNT NUMBERS FOR ALL ACCOUNTS OF THE ORGANIZATION:
Bank Name Address Account #

Cottse Mavwarran Zx| Posk Bregoe  ZJth 047 079 F3i76
VY WY jooo>

21. A. Is the organization authorized to solicit contributions by any other governmental agency? _ YES* 2)XNO
B. Has the organization or any of its officers, directors, executive personnel or trustees ever been enjoined by any court
from soliciting funds or been found to have engaged in unlawful practices in connection with the solicitation or
administration of charitable assets?...........cccccccvvmeuriniisiivireensnennsenns __YES* XXNO
C. Has the organization’s registration or license been suspended by any government agency? __ YES® )_QNO
* If YES to A, B or C, attach a complete statement of details.

penalty of perjury, that the information furnished in this statement is true and correct

CHARLES NoviT=  fres,pevr 3/4 Joo

(President or Other Authgrized Offjcer) Signature Print Name Title ‘Date
M % Ma,r]Lm @.‘ffvﬂ Trresrer 9/ %@

/7
(Chief Fiscal Officer) Signature Print Name Title Date
ENCLOSE APPROPRIATE DOCUMENTS:
Certificate of Incorporation, fy-laws or other organizational document and amendments
Certificatdef Authority (If inc rated outside New York)
Letter of Tax
Financia%port or the last fiscal vear. ' .

If registering to Solicit Contributions € $25.00 ft;)payable to "NYS Deparment of Law".
CHAR410 10 9~ DET. INSTRUCTIONS AVAILABLE FROM THE CHARITIES BUREAU




