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For Flscal Year and 06/30/2022
Chock if Applicable:

Address Change

Name Change

lnitial Filing

Final Flling

Amended Filing

Reg lD Pending

Nams of Organization:

COMMTII\ITtrY SERVICE SOETEII'Y OF' NFIW YORK
Employor ldentlflcation Number (ElN):

**-**r.2202.
Mailing Address: NY Registration Numbsr:

n0-40-4R
Clty/State/ZlP:
NEW YORK. NV 1OO1 7

Telephone:

21?. 614-E'{?4 ??d
Website:

www. essilrv. oRG
Emall:

CTAR AMTNA @ C.q.qNV . NRN

0nfirm your Rogistration Cate0ory in the
harities Reglstry at www.CharitlosNYS,com.

Gheck your organization's

reglstration catogory: l--l zAonty l--l epruony l*fiouelrn&EprL) l-l exeH,tpr- 3

See instructions for certification requirements, lmproper certification ls a violaiion of law that may be subject to ponalties, The certiflcation requires
two signatorles.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our
lhe State of New York applicable to

DAVID R. JONES

knowledge and belief ,
they ara true, correct and complete in the laws ol this report.

President or Authorized Officer:

Print Name and Title

CHARIJES TARAMINA
Chief Financlal Officer or Treasurer:

Signature Print Name and Title

I
Data
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Check the exomption(s) that apply to your filing. lf your organization is claimlng an exemption under one category (7A or EPTL only fllers) or both
categories (DUAL filors) that apply to your registratlon, complete only parts 1,2, and 3, and submii the certified Charsoo. No foo, schedulos, or
additional attachments are required, lf you cannot claim an exomption or are a DUAL filer that claims only one exemption, you must filo applicable
schedules and attachments and pay appllcable foes,

3a. 7A flllno oxemptlon; Total contributions from NY State lnoluding residents, foundatlons, govornment agencies, gtc. did not
oxcsed $25,000 and the organization did not engage a profossional fund raisor (PFR) or fund raising counsel (FRC) to sollcit
contribuilons during tho fiscal yoar,

fI 3b. EPTL tiling exemptlon: Gross receipts did not oxceed $25,000 and the market value of assets did not exceod $25,000 at any {me
during the fiscal year

See the followlng page

tor a oheckllst of
schedules and

attachments to
complete your fillng.

l--l Y". H f"fo 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-vonturer
for fund raising activity in NY Stats? lf yes, complete Schedule 4a,

IX I v.u [-l ruo 4b. Did the organization receive government grants? lf yes, comptete Schedule 4b,

S6€ th€ checklist on the

next page to caloulate your

fee(s). lndicate fee(s) you

are submlttlng here:

7A filing fee:

$ ).\ -

EPTL filing fee:

$ 1 500 -

Total fee:

$ 1 trttr

Mako a slngle check or mon€y order
payable to:

rrDepartmonl ol Low"

Pago 1












