
 

DUSTIN McDANIEL 
ATTORNEY GENERAL 

OFFICE OF THE ATTORNEY GENERAL 
323 CENTER STREET, Suite 200 

LITTLE ROCK, AR 72201-2610   (501) 682-6150 

SYNOPSIS OF CHARITABLE REGISTRATION AND SOLICITATION STATUTES 

Ark. Code Ann. § 4-28-401 et seq. sets forth registration and reporting requirements for 
charitable organizations, paid solicitors, paid telemarketers, and fund-raising counsel. 

CHARITABLE ORGANIZATIONS 

Ark. Code Ann. § 4-28-401 et seq. provides that no charitable organization, unless otherwise 
exempt, shall solicit contributions in this state without first registering with and providing certain 
information to the Attorney General. Exemptions are discussed below. Registration forms are 
available from the Attorney General. There is no fee for registering a charitable organization 
in Arkansas. 

Annual Financial Reports and Fiscal Records 
• Annual Report Forms or copies of all tax-or-information returns must be filed on or 

before May 15 of each year. If a charitable organization maintains its books other 
than on a calendar-year basis, it may upon application to the Attorney General, be 
permitted to file its tax-or-information return within six (6) months after the close of its 
fiscal year. If a charitable organization files a form 990EZ in lieu of an annual report, it 
must also submit an Arkansas Attachment to form 990EZ provided by the Attorney 
General. 

 
• Extensions for filing financial information can only be obtained by submitting an IRS 

Form 8868.  The extension date will correspond with the extension granted by the IRS. 
Extensions DO NOT pertain to registration renewal due dates.  At this time 
registration renewal due dates are not extended.  

• A charitable organization with gross revenue in excess of five hundred thousand dollars 
($500,000) in any fiscal year must include an audit report of a certified public accountant 
with its submission of the tax records or annual report. 

• Charities that are required to register with the Attorney General but are not required to 
file an information-or-tax return with the Internal Revenue Service must in lieu of said 
information-or-tax returns, submit an annual report on forms to be provided by the 
Attorney General. 

• Every charitable organization must keep a full and true record in such form as will enable 
the charitable organization to accurately provide accurate information. All records shall 



be open to inspection and  copying by the Attorney General at all times. The charitable 
organization shall retain records for no less than three (3) years after the end of the 
fiscal year to which they relate. 

Filing of Contracts by Charitable Organizations 
• Each contract between a charitable organization and fund-raising counsel must be in 

writing and filed with the Attorney General prior to the performance of any material 
services. The contract must contain specific provisions, including the particular 
services the fund-raising counsel is to provide and the manner of compensation. 

• Each contract between a charitable organization and a commercial co-venturer must 
be in writing and filed with the Attorney General prior to the commencement of the 
charitable sales promotion. A commercial co-venturer is any person, primarily 
engaged in trade or commerce, who advertises that the purchase of his goods, 
services, entertainment, or any other thing of value, normally sold without a 
charitable appeal, will benefit a charitable organization during the sales promotion. 

Non-resident Charitable Organizations 
Non-resident charitable organizations must comply with all applicable registration and 
reporting requirements and also must file an Irrevocable Consent for Service of process 
providing that service upon the Attorney General shall be as valid and binding as if 
service had been made on the non-resident organization itself. 

 
EXEMPTIONS 

The following charitable promotions and charitable organizations are not subject to the 
provisions of Ark. Code Ann. § 4-28-401 et seq. However, exemption request must be applied 
for using the appropriate forms. 

• Religious Organizations - any bona fide, duly constituted, religious entity that satisfies 
each of the following criteria: 

 -   the entity is exempt from taxation pursuant to the Internal Revenue Code; and 
 -    no part of the entity’s net income inures to the direct benefit of any individual; 

• Educational Institutions - any parent-teacher association or educational institution, the 
curricula of which, in whole or in part, are registered or approved by any state or the 
United States, either directly or by acceptance of accreditation by an accrediting body; 

• Political Candidates and Organizations - any candidate for national, state, or local 
elective office or a political party or other committee required to file information with 
the Federal Election Commission or any state election commission or its equivalent 
agency; 

• Governmental Organizations - any department branch, or other instrumentality of federal, 
state, or local government; 

• Non-Profit Hospitals - any non-profit hospital licensed by this state or any other state; 



• Any charitable organization that does not intend to solicit and receive, and does not 
actually receive, contributions in excess of twenty-five thousand dollars ($25,000) during 
a calendar year if all of its functions, including its fund-raising functions, are carried on 
by persons who are unpaid for their services, and provided that no part of its assets or 
income inures to the benefit of or is paid to any officer or member; 

• Any person who solicits solely for the benefit of exempt organizations. 

PAID SOLICITORS, PROFESSIONAL TELEMARKETERS, &  
FUND-RAISING COUNSEL 

Paid Solicitors 

All paid solicitors for any charitable organization must register with the Attorney General before 
engaging in any fund-raising activities. A paid solicitor is a person who, for compensation, 
performs any service for a charitable organization; or in connection with contributions solicited 
by the person or by any other person he employs, procures, or engages to solicit for 
compensation; or a person who at any time has custody or control of contributions. A paid 
solicitor must: 

 

• Complete an application under oath on a form available from the Attorney General; 

• Pay an annual fee of $200.00; 

• File a $10,000 bond acceptable to the Attorney General along with the completed 
application. This bond is to run to the Attorney General and any other person who 
might have a cause of action arising out of the paid solicitor’s conduct of a 
solicitation; 

• Renew its registration with the Attorney General on an annual basis; 

• File with the Attorney General, in no less than fifteen (15) days prior to the 
commencement of each solicitation campaign, a copy of the contract. This must be in 
writing, clearly stating the respective obligations of the paid solicitor and the 
charitable organization, including the compensation or remuneration to be paid 
by the charitable organization to the paid solicitor. The contract must also provide 
for delivery of the names and addresses of all persons making contributions and the 
amounts thereof to the charitable organization; 

• File a financial report for a campaign with the Attorney General no more than ninety 
(90) days after a solicitation campaign has been completed, and on the 
anniversary of the commencement of any solicitation campaign that lasts more 
than one (1) year. The financial report must include gross revenue and an itemization 
of all expenditures incurred and the amount of money ultimately remitted to the 
charity, absent payment of any fees or costs to the paid solicitor. The report shall be 
completed on a form prescribed by the Attorney General. An authorized official 
of the paid solicitor and two (2) authorized officials of the charitable organization 
shall sign such report, and they shall certify, under oath, that such report is true and 



complete to the best of their knowledge; 

• Maintain during each solicitation campaign (and for not less than three (3) years after 
the completion of each such campaign) the following records, which shall be 
available to the Attorney General for inspection upon request: 

  The name and residence of each employee, agent, or other person involved in the 
solicitation; 

 Records of all income received and expenses incurred in the course of the 
solicitation campaign; and  

 The names and addresses of all persons making contributions and the amounts 
thereof. 

• If a paid solicitor sells tickets to an event and represents that tickets will be donated 
for use by another, the paid solicitor shall maintain, for not less than three (3) years 
after the completion of the event, the following records, which shall be available to 
the Attorney General for inspection upon request: the name and address of all 
organizations receiving donated tickets for use by others, including the number of 
tickets received by each organization. 

• Each contribution in the control or custody of the paid solicitor shall, in its entirety 
and within five (5) days of its receipt, be deposited, maintained, and administered in 
an account in a bank or other federally insured financial institution, which shall be in 
the name of the charitable organization and over which that charitable organization 
shall have sole control over all withdrawals. 

• Any material change in any information filed with the Attorney General pursuant to 
this section shall be reported in writing by the paid solicitor to the Attorney General 
not more than thirty (30) days after the change occurs. 

• All records shall be open to inspection, examination, and copying during usual and 
customary business hours by the Attorney General or other authorized agencies. 

• All non-resident paid solicitors must file, along with the application, Consent for 
Service of process, providing that service on the Attorney General is as valid and 
binding as service on the paid solicitor. [The same consent for any non-resident 
charitable organization for which solicitations are made.] If the paid solicitor 
employs non-resident professional telemarketers, consents must be filed for them as 
well. Forms are available from the Attorney General. 

Professional Telemarketers 

"Professional telemarketer" means any person employed or retained for compensation by a paid 
solicitor to solicit contributions in this state for charitable purposes. This includes any individual 
or business organization that has an agreement with a charitable organization to assist or 
conduct fund-raising promotions. Professional telemarketers must: 

 
• Be employed in a principal-agent relationship by a paid solicitor registered pursuant to 



Ark. Code Ann. § 4-28-401 et seq.; 
• Complete an application, including the Consent for Service, under oath on a form 

available from the Attorney General within seventy-two (72) hours after accepting 
such employment; 

• Pay an annual fee in the sum of ten dollars ($10.00); 
• Renew the registration with the Attorney General on an annual basis. 

Fund-Raising Counsel 

"Fund-raising counsel" means any person, who for a flat fixed fee or fixed hourly rate, under a 
written agreement, plans, conducts, manages, carries on, advises, or acts as a consultant, 
whether directly or indirectly, in connection with soliciting contributions for, or on behalf of, any 
charitable organization, but who actually solicits no contributions as a part of the services. Fund-
raising counsel does not receive or control funds or assets solicited for charitable purposes, nor 
does counsel procure or employ any compensated person to do so. Fund-raising counsel must: 

 
• Complete an application, including the Consent for Service, under oath on a form 

available from the Attorney General; 
• Pay an annual fee of $100.00; 
• Renew its registration with the Attorney General on an annual basis. 

 
PROHIBITED ACTS & DECEPTIVE PRACTICES 

Any misrepresentation, either express or implied, during the course of soliciting funds for a 
charitable organization; 

• Any charitable organization engaging in any financial transaction that knowingly 
jeopardizes, or interferes with, the ability of the charitable organization to accomplish its 
charitable purpose; 

• Knowingly using or exploiting the fact of registration, so as to lead the public to believe that 
such registration constitutes an endorsement or approval by the state; 

• Knowingly misrepresenting that any other person sponsors or endorses a solicitation; 

• Knowingly using either the name of a charitable organization or displaying any emblem, 
device, or printed matter belonging to, or associated with, a charitable organization without 
the express written permission of the charitable organization; 

• Any charitable organization knowingly using a name, which is the same as or confusingly 
similar to, the name of another charitable organization unless the latter organization shall 
consent in writing to its use; 

• Any charitable organization representing itself as being associated with another 
charitable organization without the express written acknowledgment and endorsement of the 
other charitable organization; 



• Knowingly making any false or misleading statements on any document required to be 
filed with the Attorney General; 

• Failing to substantially comply with the requirements of Ark. Code Ann. § 4-28-401 et seq.; 

• Any charitable organization using the services of an unregistered paid solicitor, who is 
required to register pursuant to this Act; 

• Any paid solicitor soliciting contributions from citizens or entities located in this state on 
behalf of an unregistered charitable organization; 

• Failing to disclose, if asked, the percentage of funds raised, which will be going to the 
solicitor and what percentage will be applied to the charitable purpose; 

• Prior to accepting any funds, failing to identify the person responsible for the solicitation, as 
well as whether the solicitor is being paid for his efforts; 

• Representing that tickets to an event are to be donated for use by another, unless the paid 
solicitor has first obtained a commitment, in writing, from a charitable organization stating 
that it will accept donated tickets and specifying the number of tickets, which it is to 
accept and provided that no more contributions for donated tickets shall be solicited than 
the number of ticket commitments received from the charitable organization. Donated tickets 
must be used in accordance with the representations made to the consumer at the time of 
solicitation. 

The Deceptive Trade Practices Act A.C.A§§ 4-88-101 et seq. contains the law prohibiting 
misrepresentations for all solicitations. It should be studied carefully and complied with 
scrupulously by all paid solicitors, professional telemarketers, fund-raising counsel, and 
charitable organizations. 



 
 

DUSTIN McDANIEL 
ATTORNEY GENERAL 

OFFICE OF THE ATTORNEY GENERAL 
     323 CENTER STREET, Suite 200 

 LITTLE ROCK, AR 72201-2610 (501) 682-2007 
 

CHARITABLE ORGANIZATION APPLICATION FOR REGISTRATION 

Pursuant to Ark. Code Ann. § 4-28-401 et seq., Arkansas law requires a charitable organization soliciting 
or intending to solicit contributions in excess of $25,000 a year, or  using a paid solicitor or fund-raising 
counsel, to file an application for registration.  There is no fee for registration or renewal.

 

INSTRUCTIONS 

 A.    INITIAL REGISTRATION        B.   REGISTRATION RENEWAL

1. Attach a copy of IRS determination letter     1. Attach a copy of all contracts  
of tax-exempt status;          (even if previously submitted) 

2. Attach a copy of Articles of Incorporation;        a. Commercial Co-venturers 
3. Attach a copy of most recent;         b. Paid Solicitors 

a. IRS Form 990; or          c. Fund-raising Counsel 
b. IRS Form 990EZ and the Arkansas Attachment     2. An executed Consent for Service, IF 

to IRS Form 990EZ; or          physical location is outside the 
c. Annual Report of Charitable Organization.       State of Arkansas;  

4. If total revenue exceeds $500,000 an audit must be provided;  3. Most recent 990, IF not previously 
5. An executed Consent for Service, IF physical location                                    submitted; and 

is outside of the State of Arkansas; and    4. IF total revenue exceeds $500,000 
6. Attach a copy of all contracts (even if previously submitted)      an audit must be provided; 

a. Commercial Co-venturers     5. IF there has been a name change, then 
b. Paid Solicitors           attach the amended Articles of 
c. Fund-raising Counsel          Incorporation. 

Mail To: 

Office of the Attorney General - Consumer Protection Division 
ATTN: Charitable Registration 

323 Center Street, Suite 200 
Little Rock, Arkansas 72201-2610 

___________________________________________________________________________________________ 



1. ______________________________________________________________________________________________ 
LEGAL NAME OF CHARITABLE ORGANIZATION 
 
______________________________________________________________________________________________ 
ANY PREVIOUS LEGAL NAME(S) 

2. ______________________________________________________________________________________________ 
PHYSICAL ADDRESS    CITY  STATE  ZIP CODE 

______________________________________________________________________________________________ 
MAILING ADDRESS (if different from physical) CITY  STATE  ZIP CODE 

3. _____________________________________________________    (_____)______-__________________________ 
DESIGNATED CONTACT PERSON               TELEPHONE NUMBER 
FOR CORRESPONDENCE 

               
               ______________________________________________________________________________________________ 
               MAILING ADDRESS      CITY                 STATE  ZIP CODE                
                
               __________________________________________________ 
               DESIGNATED CONTACT PERSON’S E-MAIL 
 
4. Purpose Statement: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

5. Individual and/or officer who will have custody and responsibility for distribution of 
contributions: 
 

___________________________________________________     (_____)______-___________________________ 
NAME            BUSINESS TELEPHONE NUMBER 

___________________________________________________ 
TITLE 
 
______________________________________________________________________________________________ 
BUSINESS ADDRESS    CITY  STATE  ZIP CODE 

6. Filer EIN: _____________________________ 

7. Please check one or more methods of solicitation the organization anticipates using: 

   Telephone appeals    Sale of goods or services    Newspaper/magazine Ads 

   Grant writing    Special events    Auctions     Radio/TV 

   Direct mail    Personal Contact     Other___________________ 



8. If your organization will be soliciting contributions via the Internet, please provide your Web site: 

  _________________________________________________________________________________________ 

9. If you are utilizing a paid solicitor(s), provide the following information:

A. Name(s) of paid solicitor(s)   B. Complete address(es) and telephone number(s): 
____________________________________   _________________________________________ 
____________________________________   _________________________________________ 
____________________________________   _________________________________________ 
____________________________________   _________________________________________ 

10.        If you are utilizing fund-raising counsel, provide the following information: 
A.   Name(s) of fund-raising counsel   B.   Complete address(es) and telephone number(s): 
____________________________________   _________________________________________ 
____________________________________   _________________________________________ 
____________________________________   _________________________________________ 
____________________________________   _________________________________________ 

11. If you are utilizing a commercial co-venturer(s) provide the following information and the 
Commercial Co-venturer form: 
A.   Name(s) of commercial co-venturer(s)   B.   Complete address(es) and telephone number(s): 
____________________________________   _________________________________________ 
____________________________________   _________________________________________ 
____________________________________   _________________________________________ 
____________________________________   _________________________________________ 

12. Please list any other names by which this charity is known and/or any and all special promotional     
names you will be using:  

            _________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

              ___________________________________________________________________________________________ 

13. Date Incorporated: ________________________________________________________________________           

 State Incorporated_________________________________________________________________________ 

 Fiscal Year End (Month/Day): _____________________________________________________________ 

14. If not incorporated what type of organization and the date established? 

____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

 

  

 



I swear and/or affirm, under penalty of law, that the foregoing representations are true and 

accurate. 
 

_____________________     __________________________________________________ 
Date Signed      Name of Charitable Organization 

      By: __________________________________________________ 
       Signature    Title   

       ___________________________________________________ 
       Printed Name 

 

NOTARY 

STATE OF_______________      ) 
                                                       ) SS. 
COUNTY OF _____________     ) 

Subscribed and sworn to, before me, a Notary Public in, and for, said County and State, this _______ day of 
________________, 20____. 
 
My Commission Expires: 
      _______________________________________________________ 
______/______/_____    Signature of Notary Public 

County of Residence     
__________________                                                  _______________________________________________________ 
      Printed Name 
 

STAMP or SEAL: 



 
DUSTIN McDANIEL 

ATTORNEY GENERAL 
OFFICE OF THE ATTORNEY GENERAL 

323 CENTER STREET, Suite 200 
LITTLE ROCK, AR   72201-2610 (501) 682-2007 

 

CONSENT FOR SERVICE 
CHARITABLE ORGANIZATION 

_____________________________________________, a Charitable Organization, hereby appoint(s) the 
Attorney General of the State of Arkansas as agent for service in case of any and all lawsuits, proceedings and 
actions growing out of the violation of any provisions of Ark. Code Ann. § 4-28-401 et  seq., or as a result of any 
activities conducted in the State of Arkansas giving rise to a cause of action. 

 
It is hereby agreed that consent for service is irrevocable, and service on the Attorney General of the State 

of Arkansas shall be binding on this organization as if due service has been made on its agents in person. 
 

_______________________    ___________________________________________ 
Date Signed      Legal Name of Charitable Organization  

       ___________________________________________ 
       Signature 

       ___________________________________________ 
       Printed Name 

       ___________________________________________ 
       Title/Official Position 

NOTARY 

STATE OF_______________      ) 
                                                       ) SS. 
COUNTY OF _____________     ) 

Subscribed and sworn to, before me, a Notary Public in, and for, said County and State, this _______ day 
of ________________, 20____. 

  
My Commission Expires:    ________________________________________ 
______/______/_______    Signature of Notary Public 

County of Residence    _________________________________________ 
____________________    Printed Name 
 
STAMP or SEAL: 



 

 

      
DUSTIN McDANIEL 

ATTORNEY GENERAL 
OFFICE OF THE ATTORNEY GENERAL 

323 CENTER STREET, Suite 200 
LITTLE ROCK, AR 72201-2610 (501) 682-2007 

 

 
 

_____________________________________________________________________________________________ 

CHARITABLE ORGANIZATION ANNUAL FINANCIAL REPORTING 

Arkansas Code Annotated § 4-28-403 requires each charitable organization to file certain 
financial reports with the Attorney General on or before May 15 of each year. If a charitable 
organization maintains its books other than on a calendar-year basis, it may upon application to 
the Attorney General, be permitted to file its financial report within (6) months after the close of 
its fiscal year. Complete and submit the appropriate report, per the instructions below. 

 

INSTRUCTIONS: 

 

 A. If the Charitable Organization’s gross revenue was in excess of $500,000 in any 
fiscal year, it must submit an IRS Form 990 with an audit report prepared by a 
certified public accountant. 

 B. If the charitable organization was required to file an IRS Form 990 submit a copy.  

 C. If the charitable organization was required to file an IRS Form 990EZ, submit a 
copy and complete the Arkansas Attachment to IRS Form 990EZ. 

 D. If the Charitable organization was not required to file either an IRS Form 990 or 
Form 990 EZ, complete the Charitable Organization Annual Report. 

 
 E. Extensions for filing financial information can only be obtained by submitting an 

IRS Form 8868.  The extension date will correspond with the extension granted 
by the IRS. Extensions DO NOT pertain to registration renewal due dates.  At 
this time registration renewal due dates are not extended.  

 F. File the appropriate report to: 

Office of the Attorney General  
ATTN: Charitable Registration  
323 Center Street, Suite 200 
Little Rock, Arkansas 72201-2610 

 
____________________________________________________________________________________________ 

  



CHARITABLE ORGANIZATION ANNUAL REPORT 

For charitable organizations not required to file information or a tax return with the Internal Revenue Service 

1. LEGAL NAME OF CHARITABLE ORGANIZATION:_____________________________________________________ 

____________________________________________________________________________________________________ 
STREET ADDRESS 
________________________________________________________________(____)___________________________ 
CITY STATE ZIP CODE TELEPHONE NUMBER 

 
2. Individual and/or officer having custody of contributions and/or responsibility for distribution of contributions: 

 ___________________________________________________________________________________________________ 
NAME 
___________________________________________________________________________________________________ 
BUSINESS ADDRESS 

________________________________________________________________(____)___________________________ 
CITY STATE ZIP CODE TELEPHONE NUMBER 

 
3. FISCAL YEAR DATE From   _______/______/______ To   ________/_______/_______ 
 
4.  Total amount of revenue collected:   $_______________________ 
 
5. Amount allocated for Program Services:  $________________________ 
 
6. Amount allocated for Management and general expenses: $________________________ 

 
7. Fund-raising expenses:   $_________________________  
 

I swear and/or affirm, under penalty of law, that the foregoing representations are true and accurate. 

 
__________________________________    ________________________________________         ____________________ 
Printed Name Signature                                                          (Title) 
_____/_______/_______ 
Date Signed                                                                 

NOTARY 

STATE OF_______________      ) 
                                                       ) SS. 
COUNTY OF _____________     ) 

Subscribed and sworn to, before me, a Notary Public in, and for, said County and State, this _______ day of ________________, 
200____. 
 
My Commission Expires: 
      _______________________________________________________ 
______/______/_____    Signature of Notary Public 

County of Residence    _______________________________________________________ 
__________________    Printed Name 
 
Stamp or Seal 



ARKANSAS ATTACHMENT TO IRS FORM 990EZ 

If you file an IRS Form 990EZ, the Office of the Arkansas Attorney General requires that you 
also file a functional expense statement and a schedule of contributions showing total direct 
public support and government grants as separate figures. The following section is provided for 
your convenience. 

Organization Name______________________________________________________________ 

Federal EIN ____________________________ Year-Ending: ______________ 
 

STATEMENT OF FUNCTIONAL EXPENSES 
 

2. Total amount of revenue collected:                      $________________________ 
 
3.  Amount allocated for Program Services:                      $________________________ 
 
4. Amount allocated for Management and General expenses:    $________________________ 
 
5.  Fund-raising expenses:                       $________________________  

 



 
DUSTIN McDANIEL 

ATTORNEY GENERAL 
OFFICE OF THE ATTORNEY GENERAL 

323 CENTER STREET, Suite 200 
LITTLE ROCK, AR   72201-2610   (501) 682-2007 

 

CHARITABLE ORGANIZATION - COMMERCIAL CO-VENTURER 
AGREEMENT 

Ark. Code Ann. § 4-28-401 et seq. requires that every charitable organization that agrees to a sales 
promotion conducted on its behalf must obtain a written agreement from the commercial co-
venturer. Each agreement must contain the terms set forth in the check list below. The charitable 
organization is required by Arkansas law to file a copy of the agreement with the Attorney 
General prior to the commencement of the charitable sales promotion within this state. The agreement 
must be signed by an authorized representative of the charitable organization and by the commercial co-
venturer. The agreement must be accompanied by the Commercial Co-Venturer Synopsis of Contract 
Terms. 

CHECK LIST 

 A. A description of the goods or services to be offered to the public; 

 B. The geographic area and the starting-and-completion dates of the offering; 

 C.  A provision for an accounting on a per unit basis to be given by the commercial co-
venturer to the charitable organization and the date on which it is to be made; 

 D. The date when, and the manner in which, the benefit is to be conferred on the 
charitable organization; 

 E. A final accounting for each charitable sales promotion, maintained for three (3) years 
after the accounting date and available to the Attorney General upon reasonable 
request. 

 F. A disclosure in each advertisement for the charitable sales promotion of the amount 
per unit of goods or services purchased or used that is to benefit the charitable 
organization or purpose. The amount may be expressed as a dollar amount or as a 
percentage of the value of the goods or services purchased or used. 

 
 
 
___________________________________________________________________________________________ 
 

 



 

  DUSTIN McDANIEL 
                                                A T T O R N E Y  G E N E R A L  
                                          OFFICE OF THE ATTORNEY GENERAL 
                                                                    323  CENTER STREET,  Su i t e  200  
                                                 LITTLE ROCK, AR 72201-2610  (501) 682-6150 

C o m m e r c i a l  C o - v e n t u r e r  
Synopsis of Contract Terms                            

 
 
 
________________________________  ________________________________ 
Legal Name of Charitable Organization  Commercial Co-Venturer  

________________________________ _________________________________ 
Street Address Street Address 
 
________________________________ _________________________________ 
City                                        State                   City                    State            
 
____________ ____________ 
Zip Zip               _______________________ 
 
Start Date: _______/______/_________               End Date:  _______/________/________ 
 
 
Date Charity to Receive Money:___ /____/____  
 
Date of Final Accounting: ____/____/_____  

Description of Goods or Services Sold:  

_____________________________________________________________________________________

_______________________________________________________________________ 

 

Amount per Unit: ____________________  Percent per Unit: _____________________

 



I swear and/or affirm, under penalty of law, that the representations made in this application 
are true and accurate. 

By: _____________________________   _____________________________ 
 Charitable Organization Signature   Title   

_____________________________   _____________________________ 
 Printed Name      Date 
 

NOTARY 

STATE OF_______________      ) 
                                                       ) SS. 
COUNTY OF _____________     ) 

Subscribed and sworn to, before me, a Notary Public in, and for, said County and State, this _______ day of 
________________, 20____. 
 
My Commission Expires:     _______________________________________________________ 
______/______/_____    Signature of Notary Public 

County of Residence    _______________________________________________________ 
__________________    Printed Name 
 
STAMP or SEAL: 
 

 



 
DUSTIN McDANIEL 

ATTORNEY GENERAL 
OFFICE OF THE ATTORNEY GENERAL 

323 CENTER STREET, Suite 200 
LITTLE ROCK, AR 72201-2610    (501) 682-2007 

                     

___________________________________________________________________________________________ 

VERIFICATION OF EXEMPTION FROM REGISTRATION REQUIREMENTS INSTRUCTIONS 

 A. If the charitable organization is claiming an exemption from registration pursuant to Ark. Code 
Ann. § 4-28-401 et seq., the charitable organization must complete each section of this 
application. 

 
 B. If the exemption claimed is supported by a tax-exempt determination letter from the IRS, or 

registration or approval of an educational institution, political organization, or political candidate, 
attach a copy of the supporting document to this application. 

 
 C. Submit a copy of the Articles of Incorporation with this application. 
 
 D. File with:    Office of the Attorney General - Consumer Protection Division   
    ATTN: Fund-Raiser Registration 

323 Center Street, Suite 200 
Little Rock, Arkansas  72201-2610 

______________________________________________________________________________________________ 

1. ______________________________________________________________________________________  
ORGANIZATION’S LEGAL NAME 

2. ______________________________________________________________________________________ 
PHYSICAL ADDRESS     CITY  STATE           ZIP CODE 

  
3. ______________________________________________________________________________________ 

MAILING ADDRESS     CITY   STATE           ZIP CODE 

4. ______________________________________________________________________________________ 
BUSINESS TELEPHONE NUMBER 

5. ______________________________________________________________________________________ 
If incorporated, in what state or if not incorporated what type of organization and in what state?  Also list 
the date established. 
 

6. _____________________________________________________(_____)________-__________________ 
DESIGNATED CONTACT PERSON           TELEPHONE NUMBER 
FOR CORRESPONDENCE 
               
______________________________________________________________________________________      
MAILING ADDRESS                 CITY                 STATE           ZIP CODE                

                
               __________________________________________________ 
               DESIGNATED CONTACT PERSON’S E-MAIL 

 



 

REASON FOR EXEMPTION 

Pursuant to Ark. Code Ann. § 4-28-401 et seq., the following charitable organizations shall not 
be subject to the filing or reporting requirement provisions of Sections 2, 3, and 5 of said Act. 
Those exemptions are listed below. Please check the appropriate exemption for your 
organization. 

 

__________ RELIGIOUS ORGANIZATIONS - any bona fide, duly constituted, religious 
entity that satisfies each of the following criteria: 

(a) the entity is exempt from taxation pursuant to the Internal 
Revenue Code; and 

(b) no part of the entity’s net income inures to the direct benefit of any 
individual. 

__________ EDUCATIONAL INSTITUTIONS - any parent-teacher association or 
educational institution, the curricula of which, in whole or in part, are registered 
or approved by any state or the United States, either directly or by acceptance of 
accreditation by an accrediting body. 

__________ POLITICAL CANDIDATES AND ORGANIZATIONS - any candidate 
for national, state, or local elective office or a political party or other committee 
required to file information with the Federal Election Commission or any state 
election commission or its equivalent agency. 

___________ GOVERNMENTAL ORGANIZATIONS - any department branch, or other 
instrumentality of federal, state, or local governments. 

___________ NON-PROFIT HOSPITALS - any non-profit hospital licensed by this state or 
any other state. 

___________ Any charitable organization that does not intend to solicit and receive, and 
does not actually receive, contributions in excess of twenty-five thousand 
dollars ($25,000) during a calendar year if all of its functions, including its fund-
raising functions are carried on by persons who are unpaid for their services, 
and provided that no part of its assets or income inures to the benefit of, or is 
paid to any, officer or member. 

____________ Any person who solicits solely for the benefit of organizations exempt from 
registration as described above. 

BRIEFLY EXPLAIN THE PURPOSES OF THE ORGANIZATION AND EXPLAIN WHAT THE 
CONTRIBUTIONS WILL BE USED FOR: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

 



I SWEAR AND/OR AFFIRM, UNDER PENALTY OF LAW, THAT THE FOREGOING 

REPRESENTATIONS ARE TRUE AND ACCURATE. 

 
_____________________         
 DATE SIGNED    __________________________________________________ 

      LEGAL NAME OF CHARITABLE ORGANIZATION 

             
     BY: __________________________________________________ 
      SIGNATURE     

      __________________________________________________ 
      TITLE 

                    _________________________________________________ 

      PRINTED NAME 

 

NOTARY 

STATE OF_______________      ) 
                                                       ) SS. 
COUNTY OF _____________     ) 

Subscribed and sworn to, before me, a Notary Public in, and for, said County and State, this _______ day of 
________________, 20____. 
 
My Commission Expires: 

           
   _______________________________________________________ 

______/______/_____   SIGNATURE OF NOTARY PUBLIC 

County of Residence    
___________________                                  _______________________________________________________   
     PRINTED NAME 
 

STAMP or SEAL: 

 

 


	 
	DUSTIN McDANIEL ATTORNEY GENERAL OFFICE OF THE ATTORNEY GENERAL 323 CENTER STREET, Suite 200 LITTLE ROCK, AR 72201-2610   (501) 682-6150
	SYNOPSIS OF CHARITABLE REGISTRATION AND SOLICITATION STATUTES
	CHARITABLE ORGANIZATIONS
	 Every charitable organization must keep a full and true record in such form as will enable the charitable organization to accurately provide accurate information. All records shall be open to inspection and  copying by the Attorney General at all times. The charitable organization shall retain records for no less than three (3) years after the end of the fiscal year to which they relate.
	EXEMPTIONS
	 -   the entity is exempt from taxation pursuant to the Internal Revenue Code; and
	2.pdf
	 
	DUSTIN McDANIEL
	ATTORNEY GENERAL
	OFFICE OF THE ATTORNEY GENERAL      323 CENTER STREET, Suite 200
	 LITTLE ROCK, AR 72201-2610 (501) 682-2007
	CHARITABLE ORGANIZATION APPLICATION FOR REGISTRATION
	ATTN: Charitable Registration
	323 Center Street, Suite 200
	Little Rock, Arkansas 72201-2610
	___________________________________________________________________________________________
	 1. ______________________________________________________________________________________________
	LEGAL NAME OF CHARITABLE ORGANIZATION
	______________________________________________________________________________________________
	ANY PREVIOUS LEGAL NAME(S)
	2. ______________________________________________________________________________________________
	PHYSICAL ADDRESS    CITY  STATE  ZIP CODE
	______________________________________________________________________________________________
	MAILING ADDRESS (if different from physical) CITY  STATE  ZIP CODE
	3. _____________________________________________________    (_____)______-__________________________
	DESIGNATED CONTACT PERSON               TELEPHONE NUMBER
	FOR CORRESPONDENCE
	              
	               ______________________________________________________________________________________________
	               MAILING ADDRESS      CITY                 STATE  ZIP CODE               
	               
	               __________________________________________________
	               DESIGNATED CONTACT PERSON’S E-MAIL
	4. Purpose Statement:
	______________________________________________________________________________________________
	______________________________________________________________________________________________
	______________________________________________________________________________________________
	5. Individual and/or officer who will have custody and responsibility for distribution of contributions:
	___________________________________________________     (_____)______-___________________________
	NAME            BUSINESS TELEPHONE NUMBER
	___________________________________________________
	TITLE
	______________________________________________________________________________________________
	BUSINESS ADDRESS    CITY  STATE  ZIP CODE
	6. Filer EIN: _____________________________
	7. Please check one or more methods of solicitation the organization anticipates using:
	   Telephone appeals    Sale of goods or services    Newspaper/magazine Ads
	   Grant writing    Special events    Auctions     Radio/TV
	   Direct mail    Personal Contact     Other___________________
	8. If your organization will be soliciting contributions via the Internet, please provide your Web site:
	  _________________________________________________________________________________________
	9. If you are utilizing a paid solicitor(s), provide the following information:
	A. Name(s) of paid solicitor(s)   B. Complete address(es) and telephone number(s):
	____________________________________   _________________________________________
	____________________________________   _________________________________________
	____________________________________   _________________________________________
	____________________________________   _________________________________________
	10.        If you are utilizing fund-raising counsel, provide the following information:
	A.   Name(s) of fund-raising counsel   B.   Complete address(es) and telephone number(s):
	____________________________________   _________________________________________
	____________________________________   _________________________________________
	____________________________________   _________________________________________
	____________________________________   _________________________________________
	11. If you are utilizing a commercial co-venturer(s) provide the following information and the Commercial Co-venturer form:
	A.   Name(s) of commercial co-venturer(s)   B.   Complete address(es) and telephone number(s):
	____________________________________   _________________________________________
	____________________________________   _________________________________________
	____________________________________   _________________________________________
	____________________________________   _________________________________________
	12. Please list any other names by which this charity is known and/or any and all special promotional     names you will be using: 
	            _________________________________________________________________________________________
	 ___________________________________________________________________________________________
	              ___________________________________________________________________________________________
	13. Date Incorporated: ________________________________________________________________________          
	 State Incorporated_________________________________________________________________________
	 Fiscal Year End (Month/Day): _____________________________________________________________
	14. If not incorporated what type of organization and the date established? ____________________________________________________________________________________________
	 ____________________________________________________________________________________________
	 
	I swear and/or affirm, under penalty of law, that the foregoing representations are true and accurate.
	_____________________     __________________________________________________
	Date Signed      Name of Charitable Organization
	      By: __________________________________________________
	       Signature    Title  
	       ___________________________________________________
	       Printed Name
	NOTARY
	STATE OF_______________      )
	                                                       ) SS.
	COUNTY OF _____________     )
	Subscribed and sworn to, before me, a Notary Public in, and for, said County and State, this _______ day of
	________________, 20____.
	My Commission Expires:
	      _______________________________________________________
	______/______/_____    Signature of Notary Public
	County of Residence    
	__________________                                                  _______________________________________________________
	      Printed Name
	STAMP or SEAL:
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	DUSTIN McDANIEL
	ATTORNEY GENERAL OFFICE OF THE ATTORNEY GENERAL 323 CENTER STREET, Suite 200 LITTLE ROCK, AR   72201-2610 (501) 682-2007
	CONSENT FOR SERVICE
	CHARITABLE ORGANIZATION
	_____________________________________________, a Charitable Organization, hereby appoint(s) the
	Attorney General of the State of Arkansas as agent for service in case of any and all lawsuits, proceedings and actions growing out of the violation of any provisions of Ark. Code Ann. § 4-28-401 et  seq., or as a result of any activities conducted in the State of Arkansas giving rise to a cause of action.
	It is hereby agreed that consent for service is irrevocable, and service on the Attorney General of the State of Arkansas shall be binding on this organization as if due service has been made on its agents in person.
	_______________________    ___________________________________________
	Date Signed      Legal Name of Charitable Organization 
	       ___________________________________________
	       Signature
	       ___________________________________________
	       Printed Name
	       ___________________________________________
	       Title/Official Position
	NOTARY
	STATE OF_______________      )
	                                                       ) SS.
	COUNTY OF _____________     )
	Subscribed and sworn to, before me, a Notary Public in, and for, said County and State, this _______ day of ________________, 20____.
	 
	My Commission Expires:    ________________________________________
	______/______/_______    Signature of Notary Public
	County of Residence    _________________________________________
	____________________    Printed Name
	STAMP or SEAL:

	4.pdf
	_____________________________________________________________________________________________
	CHARITABLE ORGANIZATION ANNUAL FINANCIAL REPORTING
	Arkansas Code Annotated § 4-28-403 requires each charitable organization to file certain financial reports with the Attorney General on or before May 15 of each year. If a charitable organization maintains its books other than on a calendar-year basis, it may upon application to the Attorney General, be permitted to file its financial report within (6) months after the close of its fiscal year. Complete and submit the appropriate report, per the instructions below.
	INSTRUCTIONS:
	 A. If the Charitable Organization’s gross revenue was in excess of $500,000 in any fiscal year, it must submit an IRS Form 990 with an audit report prepared by a certified public accountant.
	 B. If the charitable organization was required to file an IRS Form 990 submit a copy. 
	 C. If the charitable organization was required to file an IRS Form 990EZ, submit a copy and complete the Arkansas Attachment to IRS Form 990EZ.
	 D. If the Charitable organization was not required to file either an IRS Form 990 or Form 990 EZ, complete the Charitable Organization Annual Report.
	 E. Extensions for filing financial information can only be obtained by submitting an IRS Form 8868.  The extension date will correspond with the extension granted by the IRS. Extensions DO NOT pertain to registration renewal due dates.  At this time registration renewal due dates are not extended. 
	 F. File the appropriate report to:
	Office of the Attorney General 
	ATTN: Charitable Registration 
	323 Center Street, Suite 200
	Little Rock, Arkansas 72201-2610
	____________________________________________________________________________________________
	 

	5.pdf
	CHARITABLE ORGANIZATION ANNUAL REPORT For charitable organizations not required to file information or a tax return with the Internal Revenue Service
	1. LEGAL NAME OF CHARITABLE ORGANIZATION:_____________________________________________________
	____________________________________________________________________________________________________
	STREET ADDRESS
	________________________________________________________________(____)___________________________
	CITY STATE ZIP CODE TELEPHONE NUMBER
	2. Individual and/or officer having custody of contributions and/or responsibility for distribution of contributions:
	 ___________________________________________________________________________________________________
	NAME
	___________________________________________________________________________________________________
	BUSINESS ADDRESS
	________________________________________________________________(____)___________________________
	CITY STATE ZIP CODE TELEPHONE NUMBER
	3. FISCAL YEAR DATE From   _______/______/______ To   ________/_______/_______
	4.  Total amount of revenue collected:   $_______________________
	5. Amount allocated for Program Services:  $________________________
	6. Amount allocated for Management and general expenses: $________________________
	7. Fund-raising expenses:   $_________________________ 
	I swear and/or affirm, under penalty of law, that the foregoing representations are true and accurate.
	__________________________________    ________________________________________         ____________________
	Printed Name Signature                                                          (Title)
	_____/_______/_______
	Date Signed                                                                
	NOTARY
	STATE OF_______________      )
	                                                       ) SS.
	COUNTY OF _____________     )
	Subscribed and sworn to, before me, a Notary Public in, and for, said County and State, this _______ day of ________________, 200____.
	My Commission Expires:
	      _______________________________________________________
	______/______/_____    Signature of Notary Public
	County of Residence    _______________________________________________________
	__________________    Printed Name
	Stamp or Seal
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	DUSTIN McDANIEL
	ATTORNEY GENERAL OFFICE OF THE ATTORNEY GENERAL 323 CENTER STREET, Suite 200 LITTLE ROCK, AR   72201-2610   (501) 682-2007
	CHARITABLE ORGANIZATION - COMMERCIAL CO-VENTURER AGREEMENT
	Ark. Code Ann. § 4-28-401 et seq. requires that every charitable organization that agrees to a sales promotion conducted on its behalf must obtain a written agreement from the commercial co-venturer. Each agreement must contain the terms set forth in the check list below. The charitable organization is required by Arkansas law to file a copy of the agreement with the Attorney General prior to the commencement of the charitable sales promotion within this state. The agreement must be signed by an authorized representative of the charitable organization and by the commercial co-venturer. The agreement must be accompanied by the Commercial Co-Venturer Synopsis of Contract Terms.
	CHECK LIST
	 A. A description of the goods or services to be offered to the public;
	 B. The geographic area and the starting-and-completion dates of the offering;
	 C.  A provision for an accounting on a per unit basis to be given by the commercial co-venturer to the charitable organization and the date on which it is to be made;
	 D. The date when, and the manner in which, the benefit is to be conferred on the charitable organization;
	 E. A final accounting for each charitable sales promotion, maintained for three (3) years after the accounting date and available to the Attorney General upon reasonable request.
	 F. A disclosure in each advertisement for the charitable sales promotion of the amount per unit of goods or services purchased or used that is to benefit the charitable organization or purpose. The amount may be expressed as a dollar amount or as a percentage of the value of the goods or services purchased or used.
	___________________________________________________________________________________________
	 
	 
	  DUSTIN McDANIEL
	                                                ATTORNEY GENERAL                                           OFFICE OF THE ATTORNEY GENERAL                                                                     323 CENTER STREET, Suite 200                                                  LITTLE ROCK, AR 72201-2610  (501) 682-6150
	Commercial Co-venturer Synopsis of Contract Terms                           
	________________________________  ________________________________
	Legal Name of Charitable Organization  Commercial Co-Venturer 
	________________________________ _________________________________
	Street Address Street Address
	________________________________ _________________________________
	City                                        State                   City                    State           
	____________ ____________
	Zip Zip             
	_______________________
	Start Date: _______/______/_________               End Date:  _______/________/________
	Date Charity to Receive Money:___ /____/____ 
	Date of Final Accounting: ____/____/_____
	NOTARY
	STATE OF_______________      )
	                                                       ) SS.
	COUNTY OF _____________     )
	Subscribed and sworn to, before me, a Notary Public in, and for, said County and State, this _______ day of ________________, 20____.
	My Commission Expires:     _______________________________________________________
	______/______/_____    Signature of Notary Public
	County of Residence    _______________________________________________________
	__________________    Printed Name
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	DUSTIN McDANIEL ATTORNEY GENERAL OFFICE OF THE ATTORNEY GENERAL 323 CENTER STREET, Suite 200 LITTLE ROCK, AR 72201-2610    (501) 682-2007
	                     ___________________________________________________________________________________________
	VERIFICATION OF EXEMPTION FROM REGISTRATION REQUIREMENTS INSTRUCTIONS
	 A. If the charitable organization is claiming an exemption from registration pursuant to Ark. Code Ann. § 4-28-401 et seq., the charitable organization must complete each section of this application.
	 B. If the exemption claimed is supported by a tax-exempt determination letter from the IRS, or registration or approval of an educational institution, political organization, or political candidate, attach a copy of the supporting document to this application.
	 C. Submit a copy of the Articles of Incorporation with this application.
	 D. File with:    Office of the Attorney General - Consumer Protection Division       ATTN: Fund-Raiser Registration
	323 Center Street, Suite 200
	Little Rock, Arkansas  72201-2610
	______________________________________________________________________________________________
	1. ______________________________________________________________________________________ 
	ORGANIZATION’S LEGAL NAME
	2. ______________________________________________________________________________________
	PHYSICAL ADDRESS     CITY  STATE           ZIP CODE
	 
	3. ______________________________________________________________________________________
	MAILING ADDRESS     CITY   STATE           ZIP CODE
	4. ______________________________________________________________________________________
	BUSINESS TELEPHONE NUMBER
	5. ______________________________________________________________________________________
	If incorporated, in what state or if not incorporated what type of organization and in what state?  Also list the date established.
	6. _____________________________________________________(_____)________-__________________
	DESIGNATED CONTACT PERSON           TELEPHONE NUMBER
	FOR CORRESPONDENCE
	               ______________________________________________________________________________________      MAILING ADDRESS                 CITY                 STATE           ZIP CODE               
	               
	               __________________________________________________
	               DESIGNATED CONTACT PERSON’S E-MAIL
	REASON FOR EXEMPTION
	Pursuant to Ark. Code Ann. § 4-28-401 et seq., the following charitable organizations shall not be subject to the filing or reporting requirement provisions of Sections 2, 3, and 5 of said Act. Those exemptions are listed below. Please check the appropriate exemption for your organization.
	__________ RELIGIOUS ORGANIZATIONS - any bona fide, duly constituted, religious entity that satisfies each of the following criteria:
	(a) the entity is exempt from taxation pursuant to the Internal Revenue Code; and
	(b) no part of the entity’s net income inures to the direct benefit of any individual.
	__________ EDUCATIONAL INSTITUTIONS - any parent-teacher association or educational institution, the curricula of which, in whole or in part, are registered or approved by any state or the United States, either directly or by acceptance of accreditation by an accrediting body.
	__________ POLITICAL CANDIDATES AND ORGANIZATIONS - any candidate for national, state, or local elective office or a political party or other committee required to file information with the Federal Election Commission or any state election commission or its equivalent agency.
	___________ GOVERNMENTAL ORGANIZATIONS - any department branch, or other instrumentality of federal, state, or local governments.
	___________ NON-PROFIT HOSPITALS - any non-profit hospital licensed by this state or any other state.
	___________ Any charitable organization that does not intend to solicit and receive, and does not actually receive, contributions in excess of twenty-five thousand dollars ($25,000) during a calendar year if all of its functions, including its fund-raising functions are carried on by persons who are unpaid for their services, and provided that no part of its assets or income inures to the benefit of, or is paid to any, officer or member.
	____________ Any person who solicits solely for the benefit of organizations exempt from registration as described above.
	BRIEFLY EXPLAIN THE PURPOSES OF THE ORGANIZATION AND EXPLAIN WHAT THE CONTRIBUTIONS WILL BE USED FOR:
	____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	I SWEAR AND/OR AFFIRM, UNDER PENALTY OF LAW, THAT THE FOREGOING REPRESENTATIONS ARE TRUE AND ACCURATE.
	_____________________          DATE SIGNED    __________________________________________________
	      LEGAL NAME OF CHARITABLE ORGANIZATION
	                  BY: __________________________________________________
	      SIGNATURE    
	      __________________________________________________
	      TITLE
	                    _________________________________________________
	      PRINTED NAME
	NOTARY
	STATE OF_______________      )
	                                                       ) SS.
	COUNTY OF _____________     )
	Subscribed and sworn to, before me, a Notary Public in, and for, said County and State, this _______ day of
	________________, 20____.
	My Commission Expires:
	              _______________________________________________________
	______/______/_____   SIGNATURE OF NOTARY PUBLIC
	County of Residence   
	___________________                                  _______________________________________________________  
	     PRINTED NAME
	STAMP or SEAL:

	990EZattachment .pdf
	If you file an IRS Form 990EZ, the Office of the Arkansas Attorney General requires that you also file a functional expense statement and a schedule of contributions showing total direct public support and government grants as separate figures. The following section is provided for your convenience.
	Organization Name______________________________________________________________
	Federal EIN ____________________________ Year-Ending: ______________
	SCHEDULE OF CONTRIBUTIONS RECEIVED
	1a. Direct Public Support:
	1a.
	     b. Indirect Public Support
	b.
	     c. Government Grants:
	c.
	    d. Total (add lines 1a, b & c)
	1d.
	STATEMENT OF FUNCTIONAL EXPENSES
	* Adding lines 3, 4, and 5 should equal the total on line 2.
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	SYNOPSIS OF CHARITABLE REGISTRATION AND SOLICITATION STATUTES
	CHARITABLE ORGANIZATIONS
	 Every charitable organization must keep a full and true record in such form as will enable the charitable organization to accurately provide accurate information. All records shall be open to inspection and  copying by the Attorney General at all times. The charitable organization shall retain records for no less than three (3) years after the end of the fiscal year to which they relate.
	EXEMPTIONS
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