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S&0 Charities Annual Filing Checidist for 3nd Party prepaners

Login
Lir rdrmie

Pt

Mame of client Local TV, Inc.

Client. MY registration number 0E3-43-30

Fiical year beaginning 11172024

Fieal year ending 1231/2024

Bagin annual filing

Has the organlzation's name dhanged since ks st filing NO

EIN 131-2655953 5
Organization bype CORPORATION

[R5 b ecesmt Stabes !l:I:I.|C|3-

Frcal year and 12/31/2024
Organization email FAICHAELCLA RE @ v, ore
Organization phone (631) 53T7-FT7T

Orpanization welbeie

Orpaniration's maling address

Has the organization's addnss changed

[ the primary o principal address the same 25 the maling addmes
Do the organization heas & New York State address
Bribmiany onfad Fibormabon

First name

Last name

Ermail

Phuane

WA LTWEH. QRS

PO BOX 795, Wainsoott, NY 11973

HO

TES

YES

MICHAEL

CLARK

UCHAE CaEe s o
[E31) 3372777

Are you a third-party prepaner
First name

Lad name

Firmn's name

Pl

Ermal

Adidress

Confirm Registration Category
Does the organization conduct sty in MNew York State ather than solicting
Do the organization héree sesst in New York State

D= e Onjanization Salat or [Ian 10 Soiar or necsive mane than $2%,000 annually in htal ontrbubions fnom

NYS ressidents, foundations, government agendes
D= the organization wse & profesdional fundraiser or fundraising ounss

TES

TES

TES

HO

Public Charity

Did e arpanization solicit or recehwe comributions dudng the fscal year in New Yaork State?

Has the organdation submitted & Schedule B 1o the IRS in this reparting period?

ot the tobal cortributicns in NY StEbe this Mscal yesr:

S0-524, 900 1EXE 600-5$99, 990 /100, 000-5240,000 / $250 000- 745,000 / £ 750 000-
S99, 900 [ %1, 000, 000- 54, 359, 559 1 510,000 000- 550,000,000/ More than $50,000,000

YES

TES

5730,000-3995,999

Iz the onganization incorporated or formed iin New York State?

TES

Annual Exemption

Based on nesponse question #1 - additional guestions may populate:

1) ‘Were the total contributions from Mew York State ks than $25,000 duing the ol year

Do the organization wse & profesdonal fundraiger or fundraising counss

Were the arganization’s gross recsipls snd market value of kS aesets under 25,000 during the fiscal yesr

HO

HO

L[]

Financial Information

Which [R5 form does your orjaniration use
Financial Information-%%0

Enter total contributons (Part 1, Line &)
Enter fofal revenue (Part 1, Line 1)

Enteer mest mssests, (Fart 1, Line 22)
Additional Information may populate- Depends on Filing
Financial Information-#30FF

Enfer iotal coniribuSons

Erfer iotal rewanue

Enter iotal assets FMV)

Enter total liabii e

550

382,607

1352375

1,085,702

Did your onganization submit a copy of the Schedule B document to the IRS?

TES




Did your Onganization submit & copy of the following with its Charities Burean registration:
Oiose registration

Withdraw registration

Dissabes onganieation

Mo af the abhove

MOME OF THE ABOWE

Filing Information

Did the orpanization e & profestional fundraiser or fundraising courssl o salidt contributions in New York State
Did Ehe orpanieation recehee gowemment grants dudng this Mscal year

N

=

1. Professional Fundraising (if applicable)
&. Fundraiers name

b Fundraisers malling address

. Contract start dabe

d. Cortract end date

&, Degrription of senices to be performed

T. Anaunt paid to the fundraiser

4. Fundraiser's New York Stabe Registration Number

2. Government Grants-list each (i applicable)
&, Mame of the government agency
b, Grant amaunt receed

TES

EH TOWN - 720,000 ; Suffolk Cowaly 7,500

£+ VILLAGE - 83,056 ; Town of SH 24,956 : NYS 49,900

3. Documents- To Attach)Upload on website:

&. Form 990, 99057 or F30PF in pdfl format

k. Finandal staternent (audit or raviesw) &5 requined in pdf format [remove passmonis]
. Certificate of amendment fior name change if applicable

d. Other: Sehedule B ar 990T

i, Double Check signers names are sccurabe and current- Click Send for signatunes:

4. Payment Options
&, Major Credit Cards are aotepled, system dos not allow American Bipress to e ol

Crefil card numiser

Expiration date

Serurity code

b An akernatiee papment method that can be el on the portal & &0 Ehack
Bari routing numiber

Bank sorount murnber

Mame of entity

5. Electronic Filing Signatures

Corporations

{a) president or suthori zed officer

First name

Last name

Title

email

{b) person with fscal responsiiity of the organtestion

First name

Last name

Title

email

Trusts are required (o provide one (1) electnonic signature from the president or authorized officser.
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