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April 8, 2013 

Mr. Casimiro D. Rodriquez, Sr 

Re: Freedom of Information Law (FOIL) Request [ID #6733] 

Dear Mr. Rodriquez: 

Pursuant to Public Officers Law §89(3)(a), the Office of the Attorney General
 
acknowledges receipt of your Freedom of Infonnation Law (FOIL) request dated 4/5/2013.
 

Please be advised that the Charities Bureau is processing your request and a response to
 
your inquiry will be forwarded within 20 business days.
 

If any records are located that respond to your request, please note that the ftrst ftve pages
 
will be provided free of charge, and the production of any additional pages will cost $ .25 per
 
page. You may also request an appointment to inspect such documents at 120 Broadway, New
 
York, New York.
 

Thank you for your cooperation in this matter. Ifyou have any questions, please feel free
 
to contact this office.
 

Sincerely, 

~eSimpson 
IJS Assi nt 
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;; Annual Filing for Charitable Organizations
 
Form CHAR500 New York State Department ofLaw (Office of the Attomey General)
 2011 

Charities Bureau - Registralion Section 
I hi, r"rm "'\-ll (Ojr 120 Broadway 

\th,I~' J. \, '-I' II. )1111 ',lllJI fikr' Open to Public
New York, NY 10271 

~ rl ill..l;~" fnr Ill' ( II \ It .t'l ~. ( 11 ,It Inspection
It III Jill! ( \I \l{ jlUhl http://www.charitiesnys.com 

1. General InformatIon 

f. Telephone number 

7/iJ -3/b -'16/7 

e. NY Slel. reglstrellon no. (1/#41#-##) 

~t2- 7S--.yS 

Prlnled Neme Tille 

's rt, including all allachments, and to the best of our kl)o~ge and b~?lief they are true, 

ate of New York applic e to this report. /J "f.I!.12.J)J6A..r. ~ ~ I.
if.,." ~~ c!J /~O~1U6oh".....'2: Si ('f/, 

I 2 0 11 and ending (mm'ddlyyyy) I ~ ~I/ 

Number end Sll881 (or P.O. box II mell not dellveled to slreeleddress) Room/suite 

p()&~ hI 

Address change 

Name change 

Initial filing 

Final filing 

Amended filing 

NY registration pending 

a. President or Authorized Officer 

b. Chief Financial Officer or Treas. 

2. Certification· Two Signatures RequIred 

We certify under penalties of perjury that we rev' w 

correct and complete in accordance with the la of th 

o 
o;g 
o 
o 

a. For (he fiscal year beginning (nmlddIYYYY) 

b. Check if applicable for NYS: 

3. Annual Report Exemption Information 

a. Article l·A annual report exemption (Article 7-A registrants and dual registrants) 

Check¢ jgI If total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed 
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC).to solicit 
contributions during this fiscal year. 

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) it received an allocation from a federated fund, 
United Way or incorporated community appeal and contributions from other sources did not exceed $25,000 2! 2) it received all or 
substantially all of its contributions from one government agency to which it submitted an annual report similar to that required by Article 7-A. 

b. EPTL annual report exemption (EPTL registrants and dual registrants) 

#It> Check ¢ .:.... if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year. 

For EPTL 01 Artlcle·7A reglstrenls clelmlng the ennuel report exempllon under Ihe one law under Which Ihey are regislered and lor duall.glslrants clelmlng the ennuel report 
exempUons under both lews. simply complete pert 1 (Generellnlormellon). pert 2 (CerllficaUon) end part 3 (Annuel Report Exemption Inlormalion) ebove. 

Do not submit a IS9. do not comp/ets the following schedulss and do not submit any attachments '0 lhis form. 

4. ArtIcle l-A Schedules 

II you did not check the Article 7-A annual report exemption above. complele the following for this fiscal year: 
a. Old the organization use a professional fund raiser. fund raising counselor commercial co-venturer for fund raising activity in NY State? •• 0 Yes· ~ No 

• If "Yes", complete Schedule 4•. 
b. Old the organization receive government contributions (grants)? ••...........••..•.•••.......•••••.....••••••......••..... 0 Yes· ~No
 

• If "Yes", complete Schedule 4b. 

5. Fee Submitted: See last page for summary of fee requirements. 

Indicate the filing feels) you are submitting along with this form: 
It)·a. Article 7-A filing fee •••••••••• a ••••• O ••••••••••••••••••••••••••••••• $ Submit only one check ormoney order for the 

b. EPTL filing fee •••••••••••••••••••• 0 ........ 0 ••••••••• 0 ••••••••••••• $ total fee, payable to "NYS Department ofLaw" 

c. Tolal fee .................................................... 0 ••••• $ 

6. Attachments· For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments .........
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Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsels (FRC), Commercial Co-Venturers (CCV) 

If you checked the box in question 4.a. on page 1. complete the following schedule for each PFR, FRC or CCV that the organization engaged for 
fund raising activity in NY State: 

1. Type of fund raising professional (FRP): 

Professional fund raiser ~ a ••••••••••••••••••••••••••••••••••••• , ................................................... 0
 
Fund raising counsel 0•••••••••••••••• , ••••••••••••••••••••••••••••••••••••••••••••• 0 ••••• 0 •• 0 •••••••••••••••••••• 

Commercial co-venturer ..............•..•..•••.••..•..••......••...••.....•.....•.............•.....••..••........ 0
 
2. Name ofFRP: 

Number and street (or P.O. box If mail is not delivered to street address): 

City or town, state or country and zip + 4: 

3. FRP telephone number: 

4. Services provided by FRP (provide description): 

5. Compensation arrangement with FRP (provide description): 

6. Dates of contract through••••••••••••••• 0 •••••••• 0 ••••••••• 0.0 ••••••••••• 

(mm/ddlyyyy) (mm/dd/yyyy) 

7. Amount paid to FRP .....................••.................................................. $
 

8. If services were provided by a CCV, did the CCV provide the charitable organization with the interim report(s) required by §§ 173-a. 3 of the 
Executive Law? 
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Schedule 4b: Government Contributions (Grants) 

If you checked the box in question 4.b. on page 1, complete the following schedule for each govemment contribution (grant). Use additional copies 
of this page If necessary to list each govemment contribution (grant) separately. 

Government Agency Name Grant Amount 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Total Government Contributions (Grants) $ 
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