
Form CHAR004

Estates, Powers & Trusts Law

Annual Filing for Charitable Lead Trusts
New York State Department of Law (Office of the Attorn ey General) 

Charities Bureau - Registration Section 
28 Liberty Street 

New York, NY 10005 
www.charitiesnys.com

Open to Public 
Inspection

Part A - General Information

1. For the period beginning (mm/dd/yyyy) 2023

2. Check if applicable for NYS:

Address change 

Name change 

Initial filing 

Final filing 

Amended filing 

NY registration pending

3. Nam e o f charitab le  lead trust

4. N u m be r and s tree t (o r  P .O . box if  m a il not de livered to s tree t add ress) R oom /su ite

C ity  o r town, state o r coun try  and z ip  + 4

5. Fed. em p lo ye r ID no. (E IN ) (##-#######)

6. NY State reg istra tion  no. (##-##-##)

7. T e lepho ne  num ber

8. E m a il address

Part B - Certification - Signature Required

I certify under penalties of perjury that I reviewed this report, including all attachments, and to the best of our knowledge and belief, they are true, 
correct and complete in accordance with the laws of the State of New York applicable to this report.

Authorized Representative Signature Prin ted Nam e Title Date

Part C - Fee Submitted

Indicate the EPTL filing fee you are submitting along with this form:
Total amount distributed to charity is less than $50,000 $25
Total amount distributed to charity is $50,000 or more, but less than $250,000 $50
Total amount distributed to charity is $250,000 or more, but less than $1,000,000 $100
Total amount distributed to charity is $1,000,000 or more, but less than $10,000,000 $250
Total amount distributed to charity is $10,000,000 or more, but less than $50,000,000 $750
Total amount distributed to charity is $50,000,000 or more $1500

Submit only one check or oney order for the 
total fee, payable to “NYS Department of Law”

Part D - Attachments - All Documents Required

Attach a copy of the trust’s IRS Form 5227 (Split Interest Trust Information Return)

Part E - Financial Report

a. C H A R G E S

i. P rin c ipa l rece ived $

ii. Incom e co llected $

iii. R ea lized increases $

iv . TotaI cha rges (lines i  th ru  iv) $

b. C R E D ITS

v . R ea lized decreases $

v i. A d m in is tra tive  expenses $

v ii. D is tr ibu tions  to charity $

v iii. D is tr ibu tions  to others $

ix. To ta l cred its  (lines v thru viii) $

c. FU ND B A LA N C E

x. Increase (or decrease ) fo r the  year
(su b tra c t line ix  from  line iv ) $

xi. B eg inn ing fund ba lance $

xii. O ther changes in fund ba lance $

x iii. End ing fund ba lance (lines x  th ru  xii) $

D IS T R IB U T IO N  TO C H A R IT Y  (to  line vii)

B e n e fic ia ry A m o u n t

$

$

$

$

$

Tota l D is trib u tio n s  to C h arity $

DIST R IB U T IO N  TO O T H E R S  (to line viii)

B e n e fic ia ry A m o u n t

$

$

$

$

$

Total D is trib u tio n s  to O thers $

M ail com p le ted  form  with req u ired  fee and  a tta ch m en ts  to the add ress  a t the top o f  th is page

http://www.charitiesnys.com
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