Albany County Real Property Tax Service Agency
Tax Bill Correction Worksheet

Date:

Municipality:
Property Address:

Tax ID Number:

Tax(s) to be corrected:

2/7/2024

City of Albany

233 Third St
65.56-5-28

2024 Property Tax

Original Bill

Levy Description Taxable Value Rate Tax Amount

County Tax 175,000 4.080263| $  714.05

City Tax 175,000 14.138373( S 2,474.22
Total Tax Due | S 3,188.27

Correct Bill

Levy Description Taxable Value Rate Tax Amount

County Tax - 4.080263| S -

City Tax - 14.138373| S -

_ Total Tax Due | § -

Correction

Original Amount Due S 3,188.27

Correct Amount Due S -

Date: 2/7/2024

Municipality: City of Albany

Property Address: 237 Third St

Tax ID Number: 65.56-5-29

Tax(s) to be corrected: 2024 Property Tax

Original Bill

Levy Description Taxable Value Rate Tax Amount

County Tax 3,500 4.080263| $ 14.28

City Tax 3,500 14.138373| $ 49.48
Total Tax Due | § 63.76

Correct Bill

Levy Description Taxable Value Rate Tax Amount

County Tax - 4.080263] $ -

City Tax - 14.138373| $ -
Total Tax Due | S -

Correction

Original Amount Due

Correct Amount Due




Department of Taxation and Finance

RP-554

NEW Office of Real Property Tax Services
YORK Application for Corrected Tax Roll (12/19)

Part 1 — General information: To be completed in duplicate by the applicant.

Names of owners
Kingdom Services Global Outreach Ministries

Mailing address of owners (number and street or PO box) Location of property (streef address}

233 Third St 233 Third St:

City, village, or post office State ZIP code City, town, or village State ZiP code

Albany NY 12206 Albany NY 12206

Daytime contact number Evening contact number Tax map number of section/block/lol; Property identification (see fax bill or assessment roll)
65.56-5-28

Account number (as appears on tax bill) Amount of taxes currently billed

262888 3,188.27

Reasons for requesting a correction to tax roll:

Submitted non for profit exemption on January 9,2023, exemption was never entered into RPS.
Corrected tax bill should be $0.00 and all interest/penalties should be cancelled.

I hereby request a correction of tax levied by _Albany

for the year(s) 2024 |

(County, cily, village, etc.)

Signature of applicant

e

Date

1/31 /24

Part 2 — To be completed by the County Director or Village Assessor. Attach a written report including
documentation and recommendation. Specify the type of error and paragraph of subdivision 2, 3, or 7 of

Section 550 under which the error falls.

Date application received
2 / 27/ 202y

Period of warrant for collection of taxes

1SS 2zl

Last day for collection of taxes wuhout |nterest

I3 ey o

Recommendatiof ’

Approve application ES— Deny application D

Signature of official % //W/ // . - %\ Date /2 //_2 oy

If approved, the County Director must f lea copy of this form with the assessor and board of assessment review of the
city/town/village of who must consider the attached report and recornmendation as equivalent

of petitions filed under section 553.

Part 3 — For use by the tax levying body or official designated by resolution

Application approved (mark an Xin the applicable box):
Clerical error D Error in essential fact D

(insert number or date, if applicable)

Unlawful Entry E{

Amount of taxes currently billed

Corrected tax

Date nolice of approval mailed to applicant

Date order transmitted to collecting officer

Application denied (reason):

Signature of chief executive officer, or official designated by resolution

Date




CITY OF ALBANY - 2024 PROPERTY TAXES

[ FISCAL YEAR: 1/1/2024 to 12/31/2024 | WARRANT  12/29/2023 | ESTIMATED COUNTY STATE AID: $0
» BANK BILL TAX MAP NUMBER
MAKE CHECKS PAYABLE TO: 262888 65.56-5-28
CITY OF ALBANY "_TO PAY IN PERSON: PROPERTY INFORMATION:
CITY HALL, RM. 110 City Hall Room 109 ACCOUNT #: 15083
24 Eagle Street DIMENSION: ~45.98 X 130.00
24 EAGLE ST b & NY 12207 ROLLSECTION: 1 CLASS: 620 - RELIGIOUS
ALBANY, NY 12207 Albany, LOCATION: 233 Third St
(518) 434-5035 SCHOOL: Albany
PROPERTY OWNER: FULL MARKET VALUE: As of 3/1/23 247,070
UNIFORM % OF VALUE: 70.83
Kingdom Services Global LAND ASSESSMENT: 57,000
Outreach Ministries TOTAL ASSESSMENT: 175,000
EXEMPTION VALUE FULLVALUE TAX PURPOSE

233 Third St
Albany, NY 12206

PROPERTY TAX PAYERS BILL OF RIGHTS

If vou feel the assessmant on your property is too high, you have the right to file a grievance to lower it for future tax bills. For information, piease
contact your assessor for the booklet "How to File a Complaint on Your Assessment” and to inquire about exemptions. Any reduction in assessment

will NOT be reflected on this bill. The filing date for this assessment has passed.

% CHANGE FROM TAXABLE VALUE
LEVY DESCRIPTION TOTAL TAX LEVY ORIOR YEAR LEVY OR UNITS RATE TAX AMOUNT
COUNTY TAX 20,149,052 2.6 175,000.00 4.08026300 714.05
CITY TAX 61,747,000 1.6 175,000.00 14.13837300 2,474.22 _~
TOTAL TAXES/FEES DUE BY: JANUARY 31, 2024: 53%
__Full Payment Optibns V , -OR- InstéllinentﬁPanént (l)pt>iohs P
PAY BY TAX AMOUNT INTEREST TOTAL DUE First Instaliment Due On or Before January 31st
01/31/2024 3,188.27 0.00 3,188.27 PAY BY TAX AMOUNT INTEREST TOTAL DUE
02/29/2024 3,188.27  127.53 3315.80 | |0L/31/2024 1,594.14 000 1594.14
econd installment
03/31/2024 3,188.27 15941 3,347.68 | |pavey TAX AMOUNT INTEREST ~ TOTAL DUE
07/31/2024 1,594.13 143.47 1,737.60

The Treasurer’s office may now accept installment payments for this bill as shown above. This may be a change from any prior bills. For more information, see the reverse.

Note: Please refer to reverse side for important information.

RECEIVER'S STUB MUST BE RETURNED. FOR A RECEIPT OF PAYMENT, RETURN THIS ENTIRE BILL,

CITY OF ALBANY - 2024 PROPERTY TAXES

CITY OF: ALBANY
PROPERTY ADDRESS: 233 THIRD ST

Kingdom Services Global
Outreach Ministries

233 ThirdSt

Albany, NY 12206

. ACCOUNT #: 15083
RECEIVER'S 5STUB BILL NUMBER: 262888
SCHOOL: ALBANY Tax Map #: 65.56-5-28
BANK CODE:
Tax Amount Interest Total Due TOTAL INSTALLMENT #1
01/31/2024 3,188.27 0.00 3,188.27 $1,594.14
02/29/2024 3,188.27 127.53 3,315.80 OR TO PAY IN FULL
03/31/2024 3,188.27 159.41 3,347.68 $3,188.27

0000001.5043000000031848270000000331,5800000000334768



’ Department of Taxation and Finance
NEW Office of Real Property Tax Services R P -5 5

YORK Application for Corrected Tax Roll (12119)

Part 1 — General information: To be completed in duplicate by the applicant.
Names of owners
Kingdom Services Global Outreach Ministries

Mailing address of owners (number and street or PO box) Location of property (street address)

233 Third St 237 Third St

City, village, or post office State ZIP code City, town, or village State ZIP code

Albany , NY 12206 Albany NY 12206

Daytime contact number Evening contact number Tax map number of section/block/iot: Property identification (see fax bill or assessment rofl)
65.56-5-29

Account number (as appsars on tax bill) Amount of taxes currently billed

262891 63.76

Reasohs for requesting a correction to tax roll: '
Submitted non for profit exemption on January 9,2023, exemption was never entered into RPS.

Corrected tax bill should be $0.00 and all interest/penalties should be cancelled.

I hereby request a correction of tax levied by _Albany for the year(s) 2024
{County, city, village, etc.)
SIgnature of app{ij\ant Date
1/3) f2H

Part 2 - To be completed by the County Director or Village Assessor. Attach a written report including
documentation and recommendation. Specify the type of error and paragraph of subdivision 2, 3, or 7 of
Section 550 under which the error falls.

Date application received / J / ) Period of warrant for collection of taxes
i . i
_ 2/ 2y /// /2y

Last day for collection of taxes w«lhout mlerest Recommendation

Py 1/ Approve application &/’ Deny application D

slgnatureofofﬂcly" [/,/;,:,/&/ Date ‘2 //;? %

If approved, the County Director must file a copy of this form with the assessor and board of assessment revuew of the
city/town/village of who must consider the attached report and recommendation as equivalent
of petitions filed under section 553.

Part 3 — For use by the tax levying body or official designated by resolution
(insert number or date, if applicable)

Application approved (mark an X in the applicable box):

Clerical error D Error in essential fact D Unlawful Entry E\/

Amount of taxes currently billed Corrected tax

Date notice of approval mailed to applicant Date order transmitied to collecting officer

Application denied (reason):

Signature of chief executive officer, or official designated by resolution Date




CITY OF ALBANY - 2024 PROPERTY TAXES

l FISCAL YEAR: 1/1/2024 to 12/31/2024

| WARRANT

12/29/2023 |

MAKE CHECKS PAYABLE TO:

CITY OF ALBANY
CITY HALL, RM. 110
24 EAGLE ST.
ALBANY, NY 12207

PROPERTY OWNER:

TO PAY IN PERSON:

City Hall Room 109
24 Eagle Street
Albany, NY 12207
(518) 434-5035

Kingdom Services Global

Outreach Ministries

233 Third St
Albany, NY 12206

ESTIMATED COUNTY STATE AID: $0
BANK BILL " TAX MAP NUMBER
262891 65.56-5-29
PROPERTY INFORMATION:
ACCOUNT #: 15084
DIMENSION:  22.08 X 130.00
ROLLSECTION: 1  CLASS: 340 - VACANT INDU!
LOCATION: 237 Third 5t
SCHOOL: Albany

FULL MARKET VALUE: As of 3/1/23 4,941
UNIFORM % OF VALUE: 70.83
LAND ASSESSMENT: 3,500
TOTAL ASSESSMIENT: 3,500
EXEMPTION VALUE _ FULLVALUE TAX PURPOSE

PROPERTY TAX PAYERS BILL OF RIGHTS

if you feel the assessment on your property is too high, you have the right to file"a grievance to fower it for future tax biiis. For information, please
contact your assessor for the booklet "How to File a Complaint on Your Assessment" and to inquire about exemptions. Any reduction in assessment

will NOT be reflected on this bill. The filing date for this assessment has passed.

% CHANGE FROM TAXABLE VALUE
LEVY DESCRIPTION TOTAL TAX LEVY oy i RATE TAX AMOUNT
COUNTY TAX 20,149,052 26 3,500.00 4.08026300 14.28
CITY TAX 61,747,000 16 3,500.00 14.13837300 49.4
TOTAL TAXES/FEES DUE BY: JANUARY 31, 2024: ?3/7%)
__Full Payment Options _ -OR- __Instaliment Payment Options |~
PAY BY TAXAMOUNT  INTEREST TOTALDUE |  [First Installment Due On or Before January 31st i
01/31/2024 63.76 0.00 63.76 PAY BY TAX AMOUNT INTEREST TOTAL DUE
02/29/2024 63.76 255 66.31 21/31/2024 31.88 0.00 31.88
econd Instaliment
03/31/2024 63.76 3.19 66.95 PAY BY TAX AMOUNT INTEREST TOTAL DUE
07/31/2024 31.88 2.87 34.75

The Treasurer’s office may now accept installment payments for this bill as shown above. This may be a change from any prior bills. For more information, see the reverse.

Note: Please refer to reverse side for important information.

RECEIVER’S STUB MUST BE RETURNED. FOR A RECEIPT OF PAYMENT, RETURN THIS ENTIRE BILL.

CITY OF ALBANY - 2024 PROPERTY TAXES

CITY OF: ALBANY
PROPERTY ADDRESS: 237 THIRD ST

Kingdom Services Global
Outreach Ministries

233 Third St

Albany, NY 12206

, ACCOUNT #: 15084
RECEIVER'S STUB BILL NUMBER: 262891
SCHOOL: ALBANY ’ Tax Map #: 65.56-5-29
BANK CODE:
Tax Amount Interest Total Due TOTAL INSTALLMENT #1
01/31/2024 63.76 0.00 63.76 $31.88
02/29/2024 63.76 2.55 66.31 ORTO PAY IN FULL
03/31/2024 63.76 3.19 66.95 $63.76

oooooo0ls5084000000000637600000000066L31.000000000LL95



Department of RP-420~-a/b-Rnw-1

Taxation and Finance (2/22)

NEW
YORK
STATE

Office of Processing and Taxpayer Services
W A Harriman Campus, Albany NY 12227-0863

Renewal Application for Real Property Tax Exemption for
' Nonprofit Organizations
Part 1: Organization Purpose

File with your local assessor by the taxable status date. See instructions.
Do not file this form with the Office of Real Property Tax Services.

Name of organization

Kingdom Services Glabal Qutreach

Mailing address (number and street or PO 8Box) Location of property {straotl address)

233 Third Street 237 & 233 Third Street :

City, village, or post office State ZIP code Cily, village, ar post office Slate 2IP code

Albany NY 12206 Albany

Cantact number Emali address (optional)
"Employer 1D no. Tax map number of seclion/blockial: Properly idenlification {sec lax bill or assossment roll)

65.56-5-28 65.56-5-28

1. Have any of the following changes occurred since the last application for this property tax exemption was filed? If any of the listed
changes have occurred, provide a detailed explanation of each-change on the back af this form, mark an X in the appropriate boxes
below, and complete and sign the statement. If none of the changes have occurred, mark an X in the Staternent of no change box
below and complete and sign the statement.

[:l Achange has occurred in the purpose(s) of the organization,

D A change has occurred in the organization as a result of action taken by one or more regulatory agencies (such as issuance,
restriction, or withdrawal of an operating certificate, permit, charter, or similar authorization).

D A change has occurred in the organization's status with regard to exemption from federal income taxes (such as exempt status
has been recognized, denied, or revoked by the Internal Revenue Service (IRS), or the Internal Revenue Code classification of
exemplion has been changed). '

D Statement of change — | hereby certify that all of the changes, as listed above, that have occurred since application for
exemption was last filed have been noted and the explanations of such changes are true and correct to the best of my
knowledge and belief. '

Statement of no change — | hereby certify that none of the changes listed abave have occurred since the last application for an
exemplion was filed ta the best of my knowledge and belief.

Signature Phone number Date

G) ar JM (/4123

2. Mark an Xin the box for all applicable forms filed wilh the IRS by the organization since the last application for property tax
exemption was last filed (Note: Assessor may request a copy of filed forms):

D Federal Form 1023, Application for Recognition of Exemption

D Federal Form 1024, Application for Recognition of Exemption . R EG E !VE D

D Federal Form 980, Return of Organization Exempt from Income Tax

D Federal Schedule A Form 990 or 990-EZ, Public Charity Status and Public Support JAN 9 2023
D Federal Form 990-PF, Return of Private Foundation Trust Treated as Private Foundation

ederal Form 990-T, Exempt Organization Business Income Tax Department of
D F ‘xempt Organization A e
D None of the above Clty of Albany N.Y.

- www.tax.ny.gov




Explanation of changes that have occurred
Attach additional sheets if necessary. Provide the organization’s name, ils employer identification number, and the parcel number on

each attachment.

[ ':ype of change I [Eplanalion J
l Type of change l lﬁplanalion ‘
2.
E ype of change - I I' Explanation |
This Area for Assessor’s Use Only
[Assessing unit ] J [County }
l Cityltown , l Village l
( Schoal distrct - I
Date applicalion filed: l
Action on application:  Approved D Disapproved D
Taxable | Exempt J
Assessed valuation: $
' Documentary evidence présented:
Assessar’s signature Date
Instructions
Application' or the owner may submit proof of their continued exempt

For purposes of exemptions granted pursuant to Real
Property Tax Law § 420-b, each year following the year
in which exemption is granted on the basis of application
forms RP-420-b-Org, Application for Real Property Tax
Exemption for Nonprofit Organizations - Permissive

" Class I - Organization Purpose, and RP-420-a/b-Use,
Application for Real Property Tax Exemption for
Nonprofit Organizatiors Il - Property Use, a renewal
application must be filed. One copy of RP-420-a/b-Rnw-1,
must be filed in each assessing unit; one copy of

- RP-420-a/b-Rnw-ll, Renewal Application for Real Property
Tax Exemption for Nonprofit Organizations Il - Property
Use, must be filed in each assessing unit for each
separately assessed parcel for which exemption renewal
is sought. The assessor may request information in
addition to the information contained in the application.

For purposes of exemptions granted pursuant to Real
Property Tax Law § 420-a, the same forms may be used
(except RP-420-a-Org, Application for Real Property
Tax Exemptions for Nonprofit Organizations - Mandatory
Class | - Organization Purpose, replaces RP-420-b-Org),

RP-420-a/b-Rnw-1 (2/22) Page 2

status that their assessor has deemed acceptable,
instead.

Place of filing application

Applicatians for exemption from city, town, or village
taxes must be filed with the city, town, or village assessor.
Applications for exemption from county or school district
taxes must be filed with the city or town assessor who
prepares the assessment roll used in levying county or
school taxes. In Nassau County, applications for county,
town and school tax purposes should be filed with the
Nassau County Board of Assessors. In Tompkins County,
applications should be filed with the Tompkins County
Division of Assessment. Do not file with the Office of
Real Property Tax Services.

Time of filing application
The application must be filed in the assessor's office on

-or before the appropriate taxable status date. For further

information, ask your local assessor. To find your local
assessor's contact information, visit our website or your
locality's website.

www.tax.ny.gov



“RP-420-a/b-Ruw-I (9/08)

NYS DEPARTMENT OF TAXATION & FINANCE
OFFICE OF REAL PROPERTY TAX SERVICES

RENEWAL APPLICATION FOR REAL PROPERTY TAX EXEMPTION
FOR NONPROFIT ORGANIZATIONS '
I -PROPERTY USE
(See general information and instructions on back form)

la. Name of organization . d. Name of contact person
Kingdom Services Global Outreach '
b. Mailing address e. Telephone no. of contact person
233 Third St Day { ) Evcnjng { )

Albany, NY 12206

f.  E-mail address (optional)
¢. Employer ID no. 04-2675425

65.56 % 2Iérope:ny identification (see tax bill or assessment roll) Tax map number or section/block/lot

2. Have any of the following changes occurred since application for this property tax exemption was last filed?
If any of the listed changes have occurred, please give a detailed explanation of each change on the back of
this form, check the appropriate line below, and complete and sign the statement. If none of the changes has
occurred, please check the appropriate line below and complete and sign the statement,

[[] a A change has occurred in the ownership of all or part of the property.

[1 b. Achange has occurred in the use or uses of the property by the owner.

[J c. A change has occurred in that all or part of the property is now being offered for sale or lease.

[ d. All or part of the property is occupied by an organization other than the owner: the user
organization(s) make payments for use of the property, and a change has occumred in (1) the
proportion of the property so occupied, (2) the terms of the occupancy, or (3) the payments made by
the occupant(s). :

- [ e Physical changes in the property (such as construction, alterations, or demolition) have occurred.
[] £ A change has occurred in the nature or schedule of planned construction of buildings or other

improvements on an unimproved portion of the property.
. One of the organization’s purposes is hospital, and a change has occurred in the amount of

space or time that the property is used for the private practice of staff members or others
rather than for the direct hospital related activities.

O

[0l STATEMENT OF CHANGE
I hereby certify that all of the changes, as listed above, that have occurred since application for
exemption was last filed have been noted and the explanations of such charges are true and correct to the

best‘of my knowledge and belief.
STATEMENT OF NO CHANGE
I hereby certify that none of the changes listed above has occurred sinc et i
last filed to the best of my knowledge and belief. @ . WE‘D

Ia /?% Title AN $203

Signature ‘ ) Date
. riment of
FOR ASSESSOR’S USE Depa mx%nen 0
City of Albany N.Y.
Assessing unit County
City/Town ' Village

. School District




RP-420-a/b-Rnw-1II (9/08) : 2
EXPLANATIONS OF CHANGES THAT HAVE OCCURRED

* (If more space is needed, attach additional sheets. Please give the organization’s narue, its employer identification
number and the parcel number on each attachment)

Change No. Explanation

GENERAL INFORMATION AND FILING REQUIREMENTS

1. Application
For purposes of exemptions. granted pursuant to section 420-b of the Real Property Tax Law, each year

following the year in which exemption is granted on the basis of application forms RP-420-b-Org and RP-420-a/b-
Use, a renewal application must be filed. One copy of RP-420-a/b-Rnw-I must be filed in each assessing unit; one
copy of RP-420-a/b-Raw-II must be filed in each assessing unit for each separately assessed parcel for which
exemption renewal is sought. The assessor may request information in addition to the information contained in the
application.

For purposes of exemptions granted pursuant to section 420-a of the Real Property Tax Law, the same
forms may be used (except RP-420-a-Org replaces RP-420-b-Org). In the alternative, the owner may submit proof
of continued exempt status to the assessor in whatever form is mutually acceptable.

2. Place of filing application
Application for exemption from city, town, or village taxes must be filed with the city, town, or village

assessor. Application for exemption from county or school district taxes must be filed with the city or town
assessor who prepares the assessment roll used in levying county or school taxes. In Nassau County, applications
must be filed with the Nassau County Board of Assessors. In Tompkins County, applications must be filed with
the Tompkins County Division of Assessment. Do not file with the Office of Real Property Tax Services.

3. Time of filing application .
The application must be filed in the assessor’s office on or before the appropriate taxable status date. In

towns preparing their assessment roll in accordance with the schedule provided by the Real Property Tax Law, the
taxable status is March 1. In towns in Nassau County, the taxable status date is January 2. Westchester County
towns have either a May 1 or June 1 taxable status date; contact the assessor. In villages and cities, the taxable
status dates vary, and the appropriate assessor should be consulted for the correct date. .

SPACE BELOW FOR ASSESSOR’S USE

Parcel identification no. (s)

Applicant organization Employer ID no. Date application filed

Application  [] Approvec'l [] Disapproved

Assessed Valuation § : Taxable $ Exempt

Documentary evidence presented:

Assessing unit Assessor’s signature Date



RP-420-a/b-Rnw-IX (9/08)

NYS DEPARTMENT OF TAXATION & FINANCE
OFFICE OF REAL PROPERTY TAX SERVICES

RENEWAL APPLICATION FOR REAL PROPERTY TAX EXEMPTIO
FOR NONPROFIT ORGANIZATIONS :
II - PROPERTY USE
(See general information and instructions on back form)

la. Name of organization ' d. Name of contact person
Kingdom Services Global Outreach
b. Mailing address e. Telephone no. of contact person
233 Third St Day () Evening{ )

Albany, NY 12206

c. Employer ID no. 04-2675425

f.  E-mail address (optional)

65,565 zlgropexty identification (see tax bill or assessment roll) Tax map number or section/block/lot

2. Have any of the following changes occurred since application for this property tax exemption was last filed?
If any of the listed changes have occurred, please give a detailed explanation of each change on the back of
this form, check the appropriate line below, and complete and sign the statement. If none of the changes has
occurred, please check the appropriate line below and complete and sign the statement.

Ll

o0oad

0 oo

[

. A change has occurred in the ownership of all or part of the pfoperty.
. A change has occurred in the use or uses of the property by the owner.

A change has occurred in that all or part of the property is now being offered for sale or lease.

All or part of the property is occupied by an organization other than the owner: the user
organization(s) make payments for use of the property, and a change has occurred in (1) the
proportion of the property so occupied, (2) the terms of the occupancy, or (3) the payments made by
the occupant(s).

. Physical changes in the property (such as construction, alterations, or demolition) have occurred.

A change has occurred in the nature or schedule of planned construction of buildings or other
improvements on an unimproved portion of the property.

. One of the organization's purposes is hospital, and a change has occurred in the amount of

space or time that the property is used for the private practice of staff members or others
rather than for the direct hospital related activities.

STATEMENT OF CHANGE

.
I hereby certify that all of the changes, as listed above, that have occurred since application for
exemption was last filed have been noted and the explanations of such charges are true and correct to the
best of my knowledge and belief.
STATEMENT OF NO CHANGE
1 hereby certify that none of the changes listed above has occurred since application for exemption was
last filed to the best of my knowledge and belief.
L /A /23 '
Signature Date R E@ E EVE D
: FOR ASSESSOR’S USE § .
- JAN 87023
Assessing unit County
City/Town Village
School District ’DASSBEDE ssn“mentm ror—
Cty of Albany N.Y.



RP-420-a/b-Raw-II (9/08) ' 2
EXPLANATIONS OF CHANGES THAT HAVE OCCURRED

(If more space is needed, attach additional sheets. Please give the organization’s name, its employer identification
number and the parcel number on each attachment)

Change No. _ Explanation

GENERAL INFORMATION AND FILING REQUIREMENTS

1. Application
For purposes of exemptions granted pursuant to section 420-b of the Real Property Tax Law, each year

following the year in which exemption is granted on the basis of application forms RP-420-b-Org and RP-420-a/b-
* Use, a renewal application must be filed. One copy of RP-420-a/b-Rnw-I must be filed in each assessing unit; one
copy of RP-420-a/b-Raw-1I must be filed in each assessing unit for each. separately assessed parcel for which
exemption renewal is sought. The assessor may request information in addition to the information contained in the
application.
For purposes of exemptions granted pursuant to section 420-a of the Real Property Tax Law, the same
forms may be used (except RP-420-a-Org replaces RP-420-b-Org). In the alternative, the owner may submit proof
of continued exempt status to the assessor in whatever form is mutually acceptable.

2. Place of filing application
Application for exemption from city, town, or village taxes must be filed with the city, town, or village

assessor. Application for exemption from county or school district taxes must be filed with the city or town
assessor who prepares the assessment roll used in levying county or school taxes. In Nassau County, applications
must be filed with the Nassau County Board of Assessors. In Tompkins County, applications must be filed with
the Tompkins County Division of Assessment. Do not file with the Office of Real Property Tax Services.

3. Time of filing application
The application must be filed in the assessor’s office on or before the appropriate taxable status date. In

towns preparing their assessment roll in accordance with the schedule provided by the Real Property Tax Law, the
taxable status is March 1. In towns in Nassau County, the taxable status date is January 2. Westchester County
towns have either a May 1 or June 1 taxable status date; contact the assessor. In villages and cities, the taxable
status dates vary, and the appropriate assessor should be consulted for the correct date.

SPACE BELOW FOR ASSESSOR’S USE

Parcel identification no. (s)

Applicant organization Employer ID no. Date application filed

Application  [] Approved [ Disapproved

Assessed Valuation §$ Taxable $ Exempt

Docufnentary evidence presented:

Assessing unit Assessor’s signature Date



n,g,gﬁfg,go
ALBANY

NEW YORK| E5T. 1686
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CITY OF ALBANY

DEPARTMENT OF ASSESSMENT
24 EAGLE STREET
ALBANY, NEW YORK 12207
TELEPHONE (518) 434-5155
WWW.ALBANYNY.GOV

KaTHY SHEERAN Trey KINGSTON
Mayor ASSESSOR

The properties in the attached RP 554 both submitted not-for-profit exemption applications on January 9,
2023 but the exemption was never entered into RPS. As a result, the tax bills attached should be canceled along
with interest and penalties.



