CITY OF ALBANY

DEPARTMENT OF ASSESSMENT
24 EAGLE STREET-RoOOM 302
ALBANY, NEW YORK 12207

TELEPHONE (518) 434-5155

KATHY SHEEHAN TREY KINGSTON
MAYOR CITY ASSESSOR

December 16, 2016

Re: RP 554- Israel Community Service Program

The attached RP-554’s are relevant to properties owned by Israel Community Service Program.
Upon not receiving the applications to renew their not-for profit exemptions in 2018, I reached out to
the organization via phone calls and mailings but was unable to contact anyone associated with the
organization.
I reached out to Richard Conti who is the City of Albany’s common council member where the
properties are located and he stated that at the time the board was dissolved by New York State.

Last month, [ was contacted by a representative of an Albany Law School clinic who has been
representing the organization during the turnover described above who was inquiring about the tax
bills that they received. I explained the situation and it was understood that the paperwork failed to be
filed.

Later, the representative was able to provide me with a copy of the applications which were
received by this office in a timely manner for the 2018 Assessment Roll. Therefore a clerical error
resulted in the paperwork not being applied to the assessment roll.

We have seen this issue several times since I was appointed Assessor in 2017 and I just wanted
to include that mistakes of this sorts time and time again are unacceptable and changes have been made
within the Department of Assessment to ensure that going forward, all applications that are filed are
evaluated and recorded.

Trey Kingston
Assessor



Alix, Maggie

From: Craft, David <dcraf@albanylaw.edu>
Sent: Thursday, January 30, 2020 10:07 AM
To: Alix, Maggie

Subject: Explanation regarding ICSP's Board
Hi Maggie,

Per our conversation, here’s an explanation about the status of the board of directors for Israel Community Service
Program, Inc.

Our office represents Israel Community Service Program, Inc. (“ICSP”). In August of 2017, the Charities Bureau of the
New York State Attorney General’s office appointed a transitional board to manage Israel Community Service Program,
Inc, for the purposes of assessing the solvency and capacity of ICSP. During the term of the ICSP transitional board, they
maintained the finances of the organization and submitted the necessary financial disclosures and property tax
exemption forms. In March of 2019, the transitional board appointed a permanent board to continue the management
of the organization and its assets.

David Craft

Community Development Clinic Fellow/Staff Attorney

Check us out on Twitter: @CommDevClinic and Facebook!

Albany Law Clinic & Justice Center Community Development Clinic
80 New Scotland Avenue

Albany, New York 12208

P: 518-445-2305

**This e-mail, including attachments, contains information that is confidential and may be protected by the
attorney/client or other privileges. This e-mail, including attachments, constitutes non-public information intended to
be conveyed only to the designated recipient(s). If you are not an intended recipient, please delete this e-mail, including
attachments, and notify me. The unauthorized use, dissemination, distribution or reproduction of the e-mail, including
attachments, is prohibited and may be unlawful . **



Department of Taxation and Finance

RP-554

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

STATE

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

Names of owners
Israel Community Service Program

| hereby request a correction of tax levied by

Mailing address of owners (number and street or PO box) Location of property (street address})
274 Washington Avenue 274 Washington Avenue
City, village, or post office State ZIP code City, town, or village State ZIP code
Albany NY 12203 Albany NY 12203
Daytime conlact number Evening contact number Tax map number of section/block/lot: Property identification (see tax bill or assessment roll)
518-669-8948 65.79-1-17
Account number {as appears on tax bill) Amount of laxes currently billed m
06682 10887637 110, 1377 21
Reasons for requesting a correction to tax roll:
Clerical error '
City of Albany for the year(s) 2019 |

(County, city, village, etc.)

Signature of appiicant
T el
I, 'n @

Date

12)12/1

N

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

12]16 |aciq

Period of warrant for collectijn of taxes

v [o019

Last day for collection of taxes witholt interest’

1 [3i]i9

Recommendation

Approve application @ Deny application D

Signature of official

Aa0p

Date ‘\LO‘GQD

if approved, the County Djr
city/town/village of JA/T /
of petitions filed under section 553.

1 ¥
r must filefa copy of this form with the assessor and board of assessment review of the
Ainy who must consider the attached report and recommendation as equivalent

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

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

Clerical error |z| Error in essential fact D

(insert number or date, if applicable)

Unlawful Entry D

Amount of taxes currently billed

11,187 2

Corrected tax

Pl a1kl

Date notice of approval mailed lo applicant

Date order transmitted to collecting officer

Application denied (reason):

Signature of chief executive officer, or official designated by resolution

Date




12/12/2019 City of Albany

) @i } CITY OF ALBANY - 2019 PROPERTY TAXES

FISCAL YEAR: 1/1/2019 to 12/31/2019 WARRANT: 12/31/2018 EST'MATEgg%%g?{,TS&STATE AID:
BANK BILL TAX MAP NUMBER
214333 65.79-1-17

MAKE CHECKS PAYABLE TO: TO PAY IN PERSON: PROPERTY INFORMATION:
CITY OF ALBANY City Hall Room 110 ACCOUNT #: 06682

24 Eagle Street DIMENSION: 140 X 141

Albany, NY 12207 ROLL: 1

(518) 434-5035 LOCATION: 274 Washington Ave

SCHOOL: 010100

PROPERTY OWNER: FULL MARKET VALUE: 5,334,700
Israel Community Svc Program UNIFORM % OF VALUE: 100.00%
274 Washington Ave , TOTAL ASSESSMENT: 5,334,700
Atbany, NY 12203 TAXABLE VALUE: 5,334,700

EXEMPTION VALUE FULL VALUE TAX PURPOSE

PROPERTY TAX PAYERS BILL OF RIGHT
if you feel the assessment on your property is too high, you have the right to file a grievance to lower it for future tax
bills. 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.

LEVY DESCRIPTION  TOTAL TAX LEVY

% CHANGE FROM  TAXABLE VALUE RATE TAX AMOUNT

PRIOR YEAR LEVY OR UNITS
County Tax 17,417,764 -1.6% © 53347760 3.574759 & 19;076:27
City Tax 58,550,000 0.0% © 5334700 14.043300 o 7494679
Central ave bid 3 100.0% o 5334700 2808650 o 14:983:31
>k Delinquent Water ' 0 1,216.87
TOTAL BASE TAXES DUE: 018 7=
Date Paid nt-Pai
$0.00
Tax Amount Interest Total Due
Pay By 12/31/2019 $110,187.24 $15,426.21 $125,613.45

TOTAL DUE: $125,613.45

hitps://magic.collectarsolutions.com/magic-ui/en-US/Pay/Bill/index/c8ae5d10-d10a-e911-8127-c81f66dda3e6 12



%

OFF{CE OF REAL

RP-420-a/b-Rnw-1 (9/08)

NEW YORK STATE DEPARTMENT OF TAXATION & FINAN:

PROPERTY TAX SERVICES RCECEEVEﬁ

BENEWAL APPLICATION FOR REAL PROPERTY TAX EXEMPTION

FOR MONPROFIT ORGAMIZATIONS
- DRGANIZATION PURPOSE
(See general information and instructions on back form)

ta. Name of organization d.

Israel Community Service Program Inc.

b. Mailing address €.

274 Washington Ave.
Albany, NY 12203

FEB 27 2018

Department ¢
N " . Assessment & Taxation
Name of contact person §
Susan Weinrich P City Of Albany N.Y.

Telephone no. of contact person
Day (518 ) _669-898  Evening ( )

E-mail address {optional)

sweinrich@nycon.org

c. Employer ID no. 141711098

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

[] a A change has occurred in the purpose(s) of the organization.

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

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 [nternal Revenue Service, or the Inlernal
Revenue Code classification of exempticn has been changed).

O e

[] STATEMEMT OF CHANGE — | hereby certify that all of the changes, as listed above, that have occurred

since application for excmprion was last filed have been noted and the explanations of such changes are true and
correct to the best of my knowledge and beliaf.

STATEMENT OF NO CHANGEY ~ | hercby certify that none of the changes listed above has occurrsd since
application for exemption was last filed to the best of my knowledge and belief,

SM-@\ 5J@4M

Signature

2127118
Daie

Board Member
Title

Forms filed with the Internal Revenue Service by the organization since application for properly fax excmption was
last filed (check all applicable lines):

Form 1023 (Application for Recognition of Exemption under Section 501 {)(3) of the Internal Revenue Codo)
Form 1024 (Application for Recognition ol Exempiion under $ection 501 (a)).

Form 990 (Return of Organization Exempt from Income Tax under Section 501 (¢) of the Internai Revenuz Code)
Schedule A, Form 990 {Organizations Exempt under Section 501{(c) (3))

Form 990-PF {Return of Private Foundation Exempt from Income Tax)

Form 990-AR (Annual Report of Private Foundation)

Form $90-T (Exempt Organization Business lncome Tax Return)

Nene of these

(0%}

HOLOOO00

(Mote: Assessor may request a copy of forms filed)

FOR ASSESSOR’S USE

Assessing unit County
City/Town Village

School District




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

EXPLANATION 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-1 must be filed in each assessing unit; one copy of RP-420-a/b-
Row-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 altemnative, 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 schooi 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, application should be
filed with the Tompkins County Division of Assessment. D o 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 ONLY

Parcel identification no. (s)

Applicant organization Employer ID no. Date application filed
Application [J Approved [] Disapproved
Assessed Valuation $ Taxable 3 : Exempt

Documentary evidence presented:

Assessing unit Assessor’s signature Date



RP-420-a/b-Raw-II (9/08)

NVYS DEPARTMENT OF TAXATION & FINANCE
OFFICE OF REAL PROP qm'i“‘* TAX SERVICES

REMEWAL APPLICATION FOR REAL PROPERTY TAX EXEMPTION
FOWM {)‘4"-’%{)?5’1‘ IRGANIZATY
—PROPERTY USE
(See general infmmaimn and instructions on back form)

ta. Name of organization _ d. Name of contact person
Israel Community Service Program Inc. Susan Weinrich

b. Mailing address Telc— phona uo. of contact person

274 Washington Ave. Day 518 )669-8948 Evening( )
Albany, NY 12203

@&

[ E-mail address (optional)
sweinrich@nycon.org

¢. Employsr ID no. 141711098

‘: impcl ty identification {see tax bill or assessment roil) Tax map number or section/block/lot
85.79-1- ’

2. Have any of the following chauges occurred since application tor this property tax examption was last filed?
It any of the fisied changes have occurred, please give a detiled explanation of each change on the back of
this form, check the appropriate line below, and complete and sign the statement. 1f none of the changes has

curred, please check the appropriate line below and complete and sign the statement.

a. A change has occuired in the ownership of all or part of the property.

b. A change has occurred in the use or uses of" the property by the owner.

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

All or part of the property is occupied by an organization other than the owner: the usec

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 a3 consiruction, alterations, or denolition) have occurred.

A change has occirred in the nature or schedule of planned consiruction of buildings or other

improvements on ae unimproved portion of the property.

g. Onc 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.

E]DEJEJ ‘d

"o

1)

L0

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

best of my knowledge and belief.

STATEMENT OF MO CHANCE

[ hercby certily that none ol thv cha ;c listed above has occurred since application for exemption was
last filed to the besi of my knowledge and belief.

Seazn ey

Signature

2127118 Board Member
Date Title

FOR ASSESSOR’S USE

Assessing unit County
City/Town Village

School District




RP-420-a/b-Raw-II (9/08)
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 gach attachment)

Change No. Bxplanation

GEMNERAL INFORMATION AMD FILING REQUIREMENTS

1. Application
For purposes of exemptions granted pursuant to section 420-b of the Real Property Tax Law, cach 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-Raw-1 must be filed in cach assessing unit; one
copy of RP-420-a/b-Ruw-{I 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 siatus to the assessor in whatever form is mutually acceptable.

2. Place of filing application

Application for exemption from city, town, ot 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 assessrnent 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 {iling application

The application must be filed in the assessor’s office on or before the appropriate taxable status datz. 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.

SPACKE BELOW FOR ASSESSOR’S USE

Parcel identitication no. (s)

Applicant organization Employer ID no. Date application filed

Application [ ] Approved  [_] Disapproved
Exempt

Assessed Valuation § Taxable 3

Documentary evidence presented:

Assessing unit Assessor’s signature Date



) Department of Taxation and Finance
NEw . Office of Real Properly Tax Services R - 5 5

YORK Application for Corrected Tax Roll 719)

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

Israel Community Service Program

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

274 Washington Avenue , Rear of 419 State Street

City, village, or post office State ZIP code City, town, or village State 21P code

Albany NY 12203 Albany NY 12203

Daytime contact number Evening contact number Tax map number of section/block/lot: Property identification (see tax bill or assessment roll)
518-669-8948 65.79-1-36.1

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

33326 448.87

Reasons for requesting a correction to tax roll:
Clerical error

| hereby request a correction of tax levied by City of Albany for the year(s) 2019 |
’ (County. city, village, etc.)

Signature of applicant Date

7@ Kyl — L azses)g

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 . Period of warrant for collection of taxes
12]1 19 1] [acig
Last day for collection of taxes without interest Recommendation ! ]
Approve application D Deny application D

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

Signature of official %/)ZQM Date ‘\ LQ \ Q\O

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 @ Error in essential fact D Unlawful Entry D

$L_'L{g grl . orrected lax ~ o .

Date notice of approval mailed lo applicant Date order fransmitted to collecting officer

Amount of taxes currently bifled

Application denied (reason):

Signature of chief execulive officer, or official designated by resalution ) Date




12/12/2019 City of Albany
; i@i 4 CITY OF ALBANY - 2019 PROPERTY TAXES
FISCAL YEAR: 1/1/2019 to 12/31/2019 WARRANT: 12/31/2018 EST'MATEgg%agQ"gsSTATE AID:
BANK BILL TAX MAP NUMBER
_ 208520 65.79-1-36.1
MAKE CHECKS PAYABLE TO: TO PAY IN PERSON: PROPERTY INFORMATION:
CITY OF ALBANY City Hall Room 110 ACCOUNT #: 33326
24 Eagle Street DIMENSION: 50 X 83
(518) 434-5035 LOCATION: Rear 419 State St
SCHOOL: 010100
PROPERTY OWNER: FULL MARKET VALUE: 31,100
Israel Community Sve Program UNIFORM % OF VALUE: 100.00%
274-280 Washington Ave TOTAL ASSESSMENT: 31,100
Albany, NY 12203 TAXABLE VALUE: 31,100
EXEMPTION VALUE FULL VALUE TAX PURPOSE

PROPERTY TAX PAYERS BILL OF RIGHT

If you feel the assessment on your property is too high, you have the right to file a grievance to lower it for future tax
bills. 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 PRIOR YEAR LEVY OR UNITS RATE TAX AMOUNT
County Tax 17,417,764 -1.6% O 300 3.574759 O 11418
City Tax 58,550,000 0.0% O 31,400 10.858100 O 33769
TOTAL BASE TAXES DUE: $448787

O
Date Paid Amount Paid
$0.00
Tax Amount Interest Total Due
Pay By 12/31/2018 $448.87 $62.84 $511.71

TOTAL DUE: $511.71

https://magic.collectorsolutions.com/magic-ui/en-US/Pay/Bill/index/d7ac5d10-d10a-e911-8127-c81f66dda3e6

112



RP-420-a/b-Raw-1 (9/08)

NEW YORI STATE DEPARTRMENT OF TAXATION & FINAM
SEFICE OF REAL PROPERTY TAX SERVICES RE@EEVE

k.

PEMNEYWAL APPLICATION FOR REAL PROPERTY TAX EXEMPTION

FOR MONPROFIT ORU&M z ms FEB 27 2018
1- ORGANIZATION PUR
(See general information and mslructmns on back form) Department Of
Assessment & Taxation
la. Name of organization d. Name of contact person Gity Of Albany N.Y.
Israel Community Service Program Inc. Susan Weinrich
b. Mailing address e. Telephone no. of contact person
274 Washington Avenue Day {518 )_669-8948 Evening ( )

Albany, MY 12203

. £ E-mall address (optional)
¢. Emplover 1Dy no. 141711098 swcmrioh@nycon org
2. Have any olihe following changes sesurred since application for this properly tax exemplion was last file d {any of
the listzd changes have ocouwrred, ")"“a“ g,ive detailed explanation of each change on the back of this f i, checlt the
appropriate {ine below, and complete and sign the statement. If none of the changes has ocourred, p check the
appropriate iine below and complete and sign the statement.
» ] a. A chunge has ocourred in ths purpose(s) of the organization.

(] b. A change has occurred in the 01'ganizacion as a result of action taken by one or more regulatory agencies
(such as issuance, vestriction, or withdrawal of an operating certificate, permit, charter, or similay
authorization).

[ e a change } as ocourred in the organization’s status with regard o exemption from federal income taxes (such
as exempt status has been recognized, denied, or revokad by the Internal Revenue Service. or the Internal
Revenue Code classification of exempiion has been changed).

(] STATEWMENT OF CHANGE -~ [ hereby certify that all of the chaages, as listed above, that have vecurred

since application for exemption was last nlud have been noied 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 above has occurred since

appmanmn tor exemption was last »;d to the best of my knowledge and belief!

,/qy/mﬂ -[’;}t?/ﬁd‘?/éf«c-/'z\\__ Board Member ) 2/27/18
Signature Title Date
3. Forms filad with the [ntcrnal Revenue Service by the orzanization since application for property tax exemption was
last fited (check all apnh:a(l ines):

D Form 1023 (Application for Recognition of Exemption under Szction 3¢ (:) of the Internal Revenue Code)

[} Form 1024 (Application for Recognition of Exemption under Sec[ion :

[ Form 290 (Rcimn of Organization E \’\,mpl from Income Tax under Secti (¢} of the Intarnal Revenue Code)

[ Schedule A, Form 990 (Organizations Exempt under Section 301{c) (

i (5] 1 . . .

[ Form 9 )5‘ ~PF (Return of Private Foundation Cxempt from Income Tax)

(] Form 990-AR (Mnml Repoit of Private Foundation)

(] Form $90-T (Exempt Organization Business Income Tax Retorn)

[7] Nons of these

{Note: Assessor may request a copy of forms filed)
FOR ASSESSOR'S USE
Assessing unit County

City/Town

School District

Village




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

EXPLANATION 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-1 must be filed in each assessing unit; one copy of RP-420-a/b-
Rnw-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 for county, town and school
tax purposes should be filed with the Nassau County Board of Assessors. In Tompkins County, application should be
filed with the Tompkins County Division of Assessment. D o 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 | 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 ONLY

Parcel identification no. (s)

Applicant organization Employer ID no. Date application filed

Application ] Approved (] Disapproved

Assessed Valuation §$ Taxable $ Exempt

Documentary evidence presented:

Assessing unit Assessor’s signature Date



RP-420-a/b-Row-1II (9/08)

MYS DEPARTMENT OF TAXATION & FINANCE
OFFICE OF REAL PROPERTY TAXK BERVICES

FOR REAL PROPERTY TAX EXEMPTION
I? D{‘h ORLG MJIZA'HONS
H PROPERTY USE

(Sze general information a'xd instructions on back form)

la. Idmc of organization d. Name of contact person
srael Community Service Program Inc. Susan Weinrich
b. Mailing address e. Telephone no. of contact person

274 Weshmgton Avs. Day £18 1869-8948 EFvening ( )

Albany, NY 12203

f.  E-mail address (optional)

c. Employer 1D no, 141711098 sweintich@nycon.org
g Property identification (see tax bill or assessment roll) Tax map nurmber or section/block l“
§5.79-1-38.1

2. Have any of the following changes occurred since application for this ")i")"‘le“tj tax exemption was last filed?
[[ any of the listed changes have occurred, pleass give a detailed explanation of cach change on the back of
this form, check the appropriate line below, and complete and sign i:he statement. It none of the changes has
occurred, please check the appropriate line below and completz and sign the statement.

&
G

by

a. A change has occurred in the ownership of all or part of the property.
A change has oceurred in the use or uses of the property by the owoe
. A change has occured in that all or part of the property is now being O[[Prud for sale or lease.
d. All or part of the property s 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
propoition of the property so occupizd, (2) the terms of the occupancy, ¢r (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 pature or schedule of planned construction of buildings or other
Improvemenis on an ummplov ed portion of the propeity.

- One of the organization’s purposes is hospital, and a change has occurred in the amount of
space or time that the propetty is used for the privaie practice of stalf members or others
rather than for the direct hospital related aclivities.

LoCa

L4

<

[ STATEMENT OF CHANG
[ hereby cectify that all of' the (,hd nges, as lisied above, that have ocewrved since application tor
excrnption was last filed have been o otcd and the explanaiions of such charges are true and correct 1o the
best of my knowlzdge and belief.
STATEMEMT OF Nf} CHAMNGE
1 hereby :ertify that vone of the len% l isted above has occrrred since application for exemption was
{ to d be

ast (iled to the besL of my knowledge a !1 f.

. 2 " _,(;,g
5 e 6Vé’“ﬁ// ~— 2127118 Board Member
Signature Date Title

FOR ASSESSOR'S UBE




RP-420-a/b-Row-IT (9/08)
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-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 RP420-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 ! 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 5 Exempt

Documentary evidence presented:

Assessing unit Assessor’s signature Date



Department of Taxalion and Finance
NEw Office of Real Property Tax Services

YORK
STATE

Application for Corrected Tax Roll

RP -554

(7119)

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

Names of owners -

Israel Community Service Program

Mailing address of owners (number and street or PO box) Location of property (street address) .
274 Washington Avenue 274-Washingten-Avente Rear 45 SJm e Street
City, village, or post office Stale ZIP code City, town, or village State 2iP code

Albany NY 12203 Albany NY 12203

Daytime contact number Evening contact number Tax map number of section/block/iot: Property identification (see tax bill or assessment rolj)
518-669-8948 65.79-1-35.1

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

33325 662.47

Reasons for requesting a correclion to ax roif:

Clerical error
| hereby request a correction of tax levied by City of Albany for the year(s) 2019 |

(County, city, village, etc.)

Slgnagw plicant

/J 4\)<Z7/—’

Date
2/1z2/7 19

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

102//('0 [ 2019

Period of warrant for ¢ Ilecli7n of taxes

Last day for collection of taxes without ifiterest 4 / / q

[[1 12019
Recommendation ! )

Approve application L—_] Deny application D

Signature of official

W//&%&

Date ]\(Q\QD

. If approved, the County RQirgctor must file a copy of this form with the assessor and board of assessment revnew of the

city/town/village of 1 h\J
of petitions filed under section 553

who must consider the attached report and recommendation as equivalent

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

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

Clerical error &] Error in essential fact D

(insert number or date, if applicable)

Unlawful Entry D

Amount of taxes currently billed g'(otoz q ;-’

Corrected tax

-0~

Date natice of approval mailed lo applicant

-1 Date order transmitted to collecting officer

Application denied (reason):

Signature of chief executive officer, or official designated by resolution

Date




12/12/2019

City of Albany

* CITY OF ALBANY - 2019 PROPERTY TAXES

FISCAL YEAR: 1/1/2019 to 12/31/2019 WARRANT: 12/31/2018 EST'MATEgg%agTE;SSTATE AlD:
BANK BILL TAX MAP NUMBER
208519 65.79-1-35.1
MAKE CHECKS PAYABLE TO: TO PAY IN PERSON: PROPERTY INFORMATION:
CITY OF ALBANY City Hall Room 110 ACCOUNT #: 33325
24 Eagle Street DIMENSION: 53 X 129
(518) 434-5035 LOCATION: Rear 415 State St
SCHOOL: 010100
PROPERTY OWNER: FULL MARKET VALUE: 45,900
Israel Community Svc Program UNIFORM % OF VALUE: 100.00%
274-280 Washington Ave TOTAL ASSESSMENT: 45,900
Albany, NY 12203 TAXABLE VALUE: 45,900
EXEMPTION VALUE FULL VALUE TAXPURPOSE

PROPERTY TAX PAYERS BILL OF RIGHT

If you feel the assessment on your property is too high, you have the right to file a grievance to lower it for future tax
bills. 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.

TAXABLE VALUE

% CHANGE FROM
LEVY DESCRIPTION ~ TOTAL TAXLEVY .2 oo rne | Evy OR UNITS RATE  TAX AMOUNT

County Tax 17,417,764 -1.6% ¢ 45800 3.574759 o 16408

City Tax 58,550,000 0.0%. O 45900 10.858100 O 49839
TOTAL BASE TAXES DUE: $66247

Date Paid Amount Paid

$0.00

Tax Amount Interest Total Due

Pay By 12/31/2019 $662.47 $92.75 $755.22

https://magic.collectorsolutions.com/magic-uifen-US/Pay/Bill/Index/d6ac5d 10-d10a-e911-8127-c81f66dda3eb

TOTAL DUE: $755.22

12



RP-420-a/b-Rnw-1 (9/08)
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RP-420-a/b-Rnw-1 (9/08)

EXPLANATION 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 attachinent)

Change No. 4 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-1 must be filed in each assessing unit; one copy of RP-420-a/b-
Rnw-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 assessmeat 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, application should be
filed with the Tompkins County Division of Assessment. D o 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 ta‘(able status dates vary, and the

appropriate assessor should be consulted for the correct date.

SPACE BELOW FOR ASSESSOR’S USE ONLY

Parcel identification no. (s)

Applicant organization Employer ID no. Date application filed

Application (] Approved (O Disapproved

Assessed Valuation § Taxable 3 : Exempt

Documentary evidence presented:

Assessing unit Assessor's signature Date



RP-420-a/b-Rnw-II (9/08)
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RP-420-a/b-Raw-II (9/08)
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-Raw-I must be filed in each assessing unit; one
copy of RP420-a/b-Rnw-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 i
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 I 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

Documentary evidence presented:

~ Assessing unit Assessor’s signature ‘ _ Date



