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PERMIT NO. 2016 — 07

COMMITTEE ON FINANCE CHARITABLE SOLICITATION
TAG DAY REQUEST FORM AND ROUTE SHEET

PERMIT NUMBER: 2016-07

GROUP NAME: The Salvation Army Metropolitan Division

-
ADDRESS: | 5040 N. Pulaski Road, Chicago, IL 60630

TELEPHONE NUMBER: 312-205-3537

CONTACT PERSON: Shanell Allen

DATE WRITTEN REQUEST WAS RECEIVED: March 8, 2016

SOLICITATION DATE: June 3-4, 2016

November 1, 2016 — December 24, 2016 (Except Sundays)

CITY COUNCIL DATE: April 13,2016
COMPLETION OF FILE
DATE:

STATEMENT OF RECEIPTS
AND DISTRIBUTION
RECEIVED:

DATE PERMIT LETTER WAS SENT TO ORGANIZATION: April 13,2016

VIOLATION (S)

COMMITTEE LETTER SENT:

COMPLY RECEIVED:

COMMENTS: |




APPLICATION FOR CITY OF CHICAGO CHARITABLE SOLICITATION PERMIT

(Pleasc neatly print or type. If necessary in answering any question, please attach
additional sheets.)

1. Name of organization: The Salvation Army Metropolitan Division
Address: 5040 N. Pulaski Road, Chicago, IL. 63630
Telephone Number: 773-725-1100

2. Usec the space below to list names, current positions, residence addresses and

Telephone numbers of the officers in the organization:

Lt. Colonel Charles Smith
5040 N. Pulaski Road
‘Chicago, IL 60630

3. List the date and approximate location(s) of solicitation:

June 3-4, 2016 and November 1 thru December 24, 2016
Sidewalks in the Public Way throughout the City of Chicago

4. Approximately how many persons will be engaged in the solicitation?
Approximately 75 people/volunteers

S. Explain the methods your organization will use to solicit funds:
Volunteers will be using marked Donut Day collection boxes and Red Kettles

6. Has your organization ever been allowed to solicit funds in prior years in the
City of Chicago? If so, when?

Yes, we have solicited in the City of Chicago for 75 years.

7. Include the following with your application:
A. A copy of the registration statement filed with the Attorney
.General of the State of Illinois; or exemption issued by the
Attorney General of the State of Illinois.
B. A copy of the tag, badge, emblem or other token (if any) which
will be distributed as part of the solicitation, or which will be
used by your organization in its solicitation.

8. Please include any other relevant information which would assist the Committee
on Finance in reviewing this application.



Mar-08=16 05:290om  From- T=471 PUZ/UZ F-887

OFFICE OF THE ATTORNEY GENERAL
March 8, 2016 STATE OF [LLINOIS

THE SALVATION ARMY
10 W ALGONQUIN RD Lisa Madigan
DES PLAINES, IL 60016 ALULURNEY CENERAL

RE: RE: Status of THE SALVATI(N ARMY under the [llinois Charitable Laws
CO# 01047779

Dear Registrant:

This letter is pursuant to yo it request that the Anomey General confirm the status of
THE SALVATION ARMY under the Charitable Organization Laws.

This organization is currently registered with the Attorney General's Charitable Trust
and Solicitations Bureau as CO# 010:.7779, and has been granted single religious exemption
from filing annual financial reports w th our office. Please let us know if you require further
information.

Sir cerely,

Ta :iyah Martin Bames, Compliance Officer
Charitable Trusts Bureau

101y West Randolph Street, 11th Floor

Ch cago, lllinois 60601

Te ephone: (312) 8§14-2595



. APPLICATIONS MUST BE RECEIVED BY THE COMMITTEE ON FINANCE NO
LATE THAN 30 DAYS PRIOR TO THE COMMENCEMENT OF THE SOLICITATION.

I/WE, THE OFFICER(S) OF THE ABOVE NAMED ORGANIZATION, CERTIFY
THAT THE INFORMATION FURNISHED IN THIS STATEMENT AND ALL
ATTACHED SHEETS IS TRUE AND CORRECT TO THE BEST OF MY/OUR
KNOWLEDGE. (NOTE: AT LEAST ONE OFFICER OF THE ORGANIZATION
MUST SIGN AND VERIFY THIS APPLICATION.)

/ C{]_/ EYECATWE DWRECTOR
Signat-ure ,' ’///'\.__... -‘\\ Title OF DEVELOPMENT Date 3_6’_”0

Signature Title Date

Signature Title Date




PERMIT NO. 2016 - 08

COMMITTEE ON FINANCE CHARITABLE SOLICITATION
TAG DAY REQUEST FORM AND ROUTE SHEET

PERMIT NUMBER:

2016-08

GROUP NAME: Blue Cap

ADDRESS: | 2155 Broadway, Chicago, IL 60406

TELEPHONE NUMBER: 708-389-8137

CONTACT PERSON:

Sheryl Germany

DATE WRITTEN REQUEST WAS RECEIVED: March 1, 2016 '

SOLICITATION DATE:

August 19-20, 2016

CITY COUNCIL DATE:

April 13, 2016

COMPLETION OF FILE

DATE:

STATEMENT OF RECEIPTS

AND DISTRIBUTION
RECEIVED:

DATE PERMIT LETTER WAS SENT TO ORGANIZATION:

April 13, 2016°

VIOLATION (S)

COMMITTEE LETTER SENT:

COMPLY RECEIVED:

COMMENTS: |




APPLICATION FOR CITY OF CHICAGO CHARITABLE SOLICITATION PERMIT

(Please neatly print or type. In necessary in answering any question, pleasc attach
additional sheets.)

-
L]

1. Name of organization: Ara e Ca LY

Address: 21 55 Drocdeay RDlue Astaad D\ &LHCE

Telephone Number: 7¢¥ - 385~ 3/3 7

2. Use the space below to list names, current positions, residence addresses and
telephone numbers of the officers in the organization: : e
few ChMestmay - theryl Geg ey / 3088 Mascn Poles //.-s.,af; Fs ) &oHes
708~ 697-534HY _ -
T easul el - Mizhuel Val eate R[9S0 W bake jhoi¥
Tod - JEib - A39C
e ve reg v AL menae) Lovwner FHE) «w hide foussy 71
30 4E3- 037 .
3. List the date and approximate location(s) of solicitation:

G"\V\C:)L,\ﬁ"\' (&, 8C. Ak (S2e a¥vachel \"S\')

4. Approximately how many persons will be engaged in the solicitation?
/5
5. Explain the methods your organization will use to solicit funds:

\“.\q‘:\c') oy Can s \/' Vevr denakRead

6. Has your organization ever been allowed to solicit funds in prior years in the
City of Chicago? If so, when?

Ae\,, acva , 2613, acry

7. Include the following with your application:
A. A copy of the registration statement filed with the Attorney
General of the State of Illinois; or exemption issued by the
Attorney General of the State of Illinois.
B. A copy of the tag, badge, emblem or other token (if any) which
will be distributed as part of the solicitation, or which will be
uscd by your organization in its solicitation,

8. Please include any other relevant information which would assist the Committee
on Finance in reviewing this application.
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T Dc.‘-..; BEETIE Gs"t' v ) \ <« 5 (:

e






Chicago Locations

Rock Island RR- 103™ and Longwood*

Rock Island RR — 107" and Longwood*
Rock Island RR — 111" and Longwood*

95" & Western — East/West/North/South
99" & Western — East/West/North/South -
103" & Western- East/West/North/South
111" & Western -East/West/North/South
111" & Kedzie — East/West/North/South
95" & Ashland —East/West/North/South
119™ & Western (Walgreens with their permission)
A few Loop locations

Union Station™® -

LaSalle Street Station™

*Blue Cap Foundation will obtain permission from Metra for all train stations’



APPLICATIONS MUST BE RECEIVED BY THE COMMITTEE ON FINANCE NO
LATE THAN 30 DAYS PRIOR TO THE COMMENCEMENT OF THE SOLICITATION.

I/'WE, THE OFFICER(S) OF THE ABOVE NAMED ORGANIZATION, CERTIKFY
THAT THE INFORMATION FURNISHED IN THIS STATEMENT AND ALL
ATTACHED SHEETS IS TRUE AND CORRECT TO THE BEST OF MY/OUR
KNOWLEDGE. (NOTE: AT LEAST ONE OFFICER OF THE ORGANIZATION
MUST SIGN AND VERIFY THIS APPLICATION.)

f7

S

7/

<

Title” 1/« ¢ L/ é s  Date D7)~/

Signature AL (‘_,N\_Q\__QL\L Cc)nn(g] Title \5\_,&@,.,.@;.’/‘ 2L Date 3 '/’/6
- J

]
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’ /o Ay i/ . s o Y
Signaturé\_ J/Z LL}/I’( C(j(,(/j’g_/ 1?—. Title i//,j,?’ { /‘?JL;‘-' /PP~ Date "=/ / (,a




Mar=17-16 12:3%pm  From- T-482 P.02/02 F-103

OFFICE OF THE ATTORNEY GENERAL
March 17, 2016 STATR OF ILLINOIS

BLUE CAP FOUNDATION, INC. Lisa Madigan

2155 BROADWAY AULUKNEY GENERAL
BRLUE ISLAND, 1L 60406

RE: RE: Status of BLUE CAP FOUNDATION, INC. under the INinois Charitable Laws
CO# 01041974

Dear Registrant:

This lenter is pursuant 1o your sequest that the Attorney General confirm the staws of
BLUE CAP FOUNDATION, INC. under the Charitable Organization Laws.

This organization is currently 1egistered with the Attorney General's Charitable Trust and
Solicitations Burcau as CO# 01041974, It is current in the filing of its financial reports, having
filed its report for the period ended J ane 30, 2015. Please let us know if you require further
information. o

Siacerely,

T: kiyah Martin Barnes,Compliance Officer
Cliaritable Trusts Bureau

1C0 West Randolph Street, 11th Floor
Cliicago, lllinois 60601

Telephone: (312) 814-2595



Ll

7P Internal Beovenne Sorvice
P.D2. Box 2508 In reply refer To: 0Z2arunvying
Cincinnati GH 45201 Mar. 10, 2009 LTR %i4B8C EO
ZE6-~2603%032 onopoo 00 020
0002£883
BODCs TE
BLUE TSLAND CITIZENS FGOR PERSONS
WITH DEVELOPMEMTAL DISABILITIES
2155 BRODADWAY ST
BLUE ISLAND IL 604046-3050
Emplover Identification Number: 36-2603932 :
Parson to Contact: MS. WINKLER
Toll Free Telephone Number: 1-877~-829-5500
Dear TAXPAYER:
This is in response to vour reaquest of Feb. 27, 2009, regarding vaur
tax-exempt status. ’

OQur records indicate that a deterwmination letlter was issu n
MAY 1965, that recognized you as exempt from Fedzral income tax
and discloses that vou are currently exempt under sectian (
of the Internal Revenue Code.

Our records alspo indicate you are noct 2 private foundation wit
meaning of section 50%(a) of the Code because you are described in

sectionf(s) 50%9(a3(12 and 170(b)(13CA2(iv}.

Denars may deduct contributions ta you as provided in section 170 of
£

the Code. Beauests,; legacies, devises,; transfers, or gifts to vay or
for wvour use are deductihle for Federal estate and gift tax purposes
if they meet the applicable provisions: of sections 2055, 2184, and

2522 of the Code.

If vou have any dguesticns, please call us at the felephone number
shown in the heading of this letter.

Michele M. Sullivan, Oper. Hor.
Accounts Management Dperations I




PERMIT NO. 2016 - 09

COMMITTEE ON FINANCE CHARITABLE SOLICITATION
TAG DAY REQUEST FORM AND ROUTE SHEET

PERMIT NUMBER: 2015-09

GROUP NAME: State Department of lllinois -

Polish Legion of American Veterans

ADDRESS: 5048 W. Wellington Avenue, Chicago, IL 60641

TELEPHONE NUMBER: 773-545-9159

CONTACT PERSON: Mr. Walter Komarnicki

DATE WRITTEN REQUEST WAS RECEIVED: March 18, 2016

SOLICITATION DATE: May 19-22, 2016

CITY COUNCIL DATE: April 13,2016

COMPLETION OF FILE -
DATE:

STATEMENT OF RECEIPTS
AND DISTRIBUTION
RECEIVED:

DATE PERMIT LETTER WAS SENT TO ORGANIZATION:

April 13, 2016

VIOLATION (8S)

COMMITTEE LETTER SENT:

COMPLY RECEIVED:

COMMENTS: |




3/12/2016 wkomarnicki@sbcglobal.net - att.net Mail

ACPLICA LN FORCITY OF CIHCAGO CHARITABLE SOLICETATION PERMII

LBl neatdy print or tpe. [u petessary i anyn ey any guestion, pease attach
udditianal shects)

;3-1",}’(‘6 bCP#I?M’ImW o [eg pels
Name ol orgamzahon: fDL(5H Lk‘q(Olv &K /‘ATWL,R(LALP \/\_/(ZP/”-’? L{ A
e 5043 4. WeLtdgTew Aue, ) CHicaco, L boct

Telephone Nawber: 7 ?5’ 5’(/),?{‘;‘?

. Yise the space below to list nmames, cnrrent positions, residence adidresses aml
tefephone numbers of the officers in the espnmzation:

Sce fHTRCHED Sweer

3 List the date and approximate locatinn(s) of solicitation: -
Moz (3,26 00,20, 2016
4. Appsaximately o meany persons will be engaged in the solivitation?

¥R 910l
LIHIOI

Ex!')l:lin the methods your arganizaton swill ase to solicit funds: l‘\/ /ﬁ’L A)OR ¢ ("“'\9@5 T mbé QF (/‘4(()(1? C;(Q
Stardleg oL CoRVERY b F [MWTEQ SecTIONS / FR8DT 45

H
1

W

=g
Subcn MARKET S E .
G. His your organization ever been alluw ed 10 solicit funds in prior years in the "i
City of Chivago? (fso,when? ‘-/ 5 N o)
x
MAY 2015 NAY 200t Max ozc:/; May 2002 [May &l S
™
7. tnctude the following with your applicotion:
Q} A copy uf the registration stutement filed with the Attorney o
General of the State of Hlinois; or exciption issucd by the (_ﬁ’e
Attorney Genernd of the State of Hlinvis. Ao N Ve
@ A copy ut the 1ag, badge, emblem or other token {if any) which Aﬂ'ﬁ(’ HQ P

will be distriboted as part of the solicitation, o which wili be
nsed by Your organization in its solicitation,

8. Please inclundc any other relesant information which would assist the Commit(ee
on Finance in reviewing this application.

Fups Rucsed We Be lised To dsust VETERILS sk
THaR Fpmilces WHo HRE [o Meeb o MoverpPRY
b SSISTARCE, Fép Tre (FRe OF \eTtehb 'S ip)
HosRiils pub VeTerAps Home (v Tre Sisre
OF (tLfols,

APPLICATIONS MUST BE RECEIVED BY THE COMMITTEE ON FINANCE NOQ
EATE THAN 36 DAYS PRIOR TO THE COMMENCEMENT OF TILL SOLYCTEATION.

™
({])\\"F., THE OFFICER(S) OF THY. ABOVE NAMED ORGANIZAHON, CERTIFY
THATTHE INFORMATION FURNISHED IN THIS STATEMENT AND ALL
ATTACITED SHEETS IS TRUE AND CORRECY 10O THE BEST O) MY0UR
KNOWLEDNGE. (NOTE: AT LEAST ONE OFFICER OF THE ORGANIZATION
MUST SIGN AND VERIFY TS APPLICATION

;l(‘/

Slvrulurl,//

NEsveiuis firme TREASHRERL. e Ej:gfle

- Signature_ ‘title

https:/ius- mq5 mait.yahoo.comyneoflaunch?.partner=sbc& rand=5fecbav p2of3tmail

o At

112



l,/") o —-/- o / Y, e » s l/’ - N
"Unity with Heritage” EJ/@%.,%A)'/}' "(/A‘W ({47 /Y / Q/Q{/l 0ECLCCEEe. ﬂ (}(L//’r(f’@( V393 “Ad 1o the Blind Program”

Commanper DEPARTMENT OF ILLINOIS Rosutant
Robert Swan JuLIanNe Vibuva
530 LaFayette Lane CHARTERED BY ACT OF CONGRESS 2402 N. New England
Mofiman Estates, IL 60162 ILLINOIS CHARTERED APRIL 14, 1921 Chicago, IL 60707
847-322-9874 773-622-6901

E-Mail
roberi.swan@shcglobai. net

g

State Department Officers

Commander: Robert Swan, 530 LaFayette Lane, Hoffman Estates, IL 60167
847-322-9874
Sr. Vice-Commander: Dennis Deisenroth, 517 E. Burnett, Apt.4, Island Lake, IL 60042
815-575-0918
Jr. Vice-Commander: Kevin Pomykala, 899 Arrowhead Dr., Elwood, IL 60421
815-302-8796
Treasurer: Walter J. Komarnicki, 5048 W. Wellington Ave., Chicago, IL 60641
773-545-9159
Adjutant: Julianne Viduja, 2402 N. New England Ave., Chicago, iL 60707
773-602-6901




_oP7h

{ £ar Ottice Use Oaly

PMT #

AT

@HT

Federal ID#_>0-6087162

Are contnbutions to the organization tax deductible?

Report for the Fiscal Period:

Beginning 01, 01 ;2013
& Ending_'2 /3t /2019
s} CAY YR

ves [] No

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT
Attorney General LISA MADIGAN State of [llinois
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, Hllinois 60601

Form AG990-1L
Revised 3/05

CO # 01015056

"Check all items attached:

& Copy of IRS Return
arake crocks 9 Audited Financial Statements
Payabieto [} Copy of Form IFC

the ilinois

Charity i $15.00 Annual Report Filing Fee
Bureau Fund  [7] $100 00 Late Report Filing Fee

Date Organization was creat

[e] DAY ¥R

o 01 ;01 /21

LEGAL
NAME
MAIT
ADDRESS

1P CODE

L
5048 WEST WELLINGTON AVENUE

Gty STATE HICAGO, ILLINOIS  60641-5045

POLISH LEGION OF AMERICAN VETERANS - STATE DEPT OF 1L,

LU

Year-end
amounis
A)ASSETS MS 63170
BY LIABILITIES -—B”)_E__
C)NETASSETS | C)S 63470 i

M

N

F) OTHER REVENUES

) EDUCATION PROGRAM SERVICE EXPENSE

MANAGEMENT AND GENERAL EXPENSE

FUNDRAISING EXPENSE

E) GOVERNMENT GRANTS & MEMBERSHIP DUES

J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H &)

K}y GRANTS TO OTHER CHARITABLE ORGANIZATIONS

O] TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N)

1. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES
(Altach Attorney General Report of Individual Fundraising Campaign- Form IFC  One fer each PFR.
PROFESSIONAL FUNDRAISERS:

P} TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS

Q) TOTAL FUNDRAISERS FEES AND EXPENSES

R} NET RECEIVED BY THE CHARITY (P MINUS Q=R)
PROFESSIONAL FUNDRAISING CONSULTANTS:

. SUMMARY OF ALL REVENUE ITEMS DURING T_HE YEAR:
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.)|  75.77 %

G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D.E, & F)
. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE

J1)  JOINT COSTS ALLOCATED TO FROGRAM SERVICES (INCLUDED (N J). $

L} TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K)

S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS
V. COMPENSATION TO THE (3) HIGHEST PAID PERSONS-DURING THE YEAR:

PERCENTAGE AMQUNT
D)§ 18,510
1680 % E)$ 4,105
743 % F}$ 1,815
100% G)$ 24,430
s wl i i ot
80.35 % H) & 23,134
% 1S
8035 % | 4s 23,134
%
8035 % L3 23,134
1965 % M) § 5,659
% N)S
100 % 0)s 28,793

T) NAME, TITLE: WALTER KOMARNICKI - TREASURER T)§ 698

Uy NAME, TITLE: JULIANNE VIDUYA - DIRECTOR Uy s C 407

V) NAME, TITLE. R. SWAN - DIRECTOR V) S 468

' List on back side of instructions
V. CHARITABLE PROGRAM DESCRIPTION: cHarITABLE PROGRAM (3 HIGHEST BY $ EXPENDED) CODE CATEGORIES CODE

v DESCRIPTION COMFORT AND AID TO VETERANS IN HOSPITALS Wy # 127

X) OESCRIPTION Xy #

¥) DESGRIPTION = = ] e

-~

A

—



IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES| NO

1 WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? 1. 4

2 | HAS THE ORGANIZATION ORA CURRENTDIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF
EVER BEEM CONVICTED BY ANY COURT OF ANY MIDSDEMEANOR INVOLVING THE MISUSE OR
MISAPPROPRIATION OF FUNDS OR ANY FELONY? . . __._. e . B 2

3 DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, BIRECTORS OR TRUSTEES OWNS AN INTEREST. OR WAS {T A PARTY TO ANY TRANSACTION
IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST OR DID i sl
ANY OFFICER DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3 v

4 HAS THE ORGANIZATION INVESTED INANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR
TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? 4 "

IS ANY PROPERTY OF THE ORGAN!IZATION HELD IN THE NAME OF OR COMIIINGLED WITH THE
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? . . _

w
(3]
-~

[er]

6 DIDTHE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? {ATTACH FORM IFC)

72 DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? ] 7

7b. IF "YES" ENTER (1) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § (1) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES § ; (i) THE AMOUNT ALLOCATED TO MANAGEMENT
AND GENERAL 3 ., AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING §

8 DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED
PURPOSES? ) 3 v

9 HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? 9 ’

10 WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10 !

i1 LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS

ATHENE ANNUITY & LIFE ASSURANCE CO #0040099504; AMERICAN GENERAL LIFE SERVICES CO #MN034810;

MCHENRY BANK AND TRUST #2650002077

12 NAME AND TELEPHONE NUMBER OF CONTACT PERSON WALTER KOMARNICKI - 773-501-3391

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, 1 {WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCURMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE
TRUE AND COMPLETE AND FILED WITH THE {LLINCIS ATTORNEY GENERAL FOR THE PURPQSE OF HAVING THE PEOPLE OF THE
STATE OF HLLINOIS RELY THEREUPON IHEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT

HEREBY TO THE JURISDICTION OF THE STATYE OF ILLINOIS
. ‘/ / P N
g = ~ .
/Z(Z:« ~_ {3/

fbbert G4 [

BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or |RUSIEE (PRINT NAME) SIGI\AIURE DATE
TS O YOUR FISEAL VAR END WALTER KOMARNICKI i )"i A v4
MONTHS OF YOUR FISCA ! AL MARNICK. / i 2 e
2.) FOR FEES DUE SEE INSTRUCTIONS _ ///‘/ : /f' ST “7,/'/'//7
3) REPORTS THAT ARE LATE OR TREASURER or TRUSTEE (PRINT WavE) ‘\. / SJC&'AT&JRE DATE |
INCOWMPLETE ARE SUBJECT TO A . [ WY o /e
$100 00 PENALTY EVE CBALCIUNAS lzk( C v ‘-tk----( et o ) [

PREPARER (PRINT NAME; SIGNATURE DATC



PERMIT NO. 2016 — 11

COMMITTEE ON FINANCE CHARITABLE SOLICITATION
TAG DAY REQUEST FORM AND ROUTE SHEET

PERMIT NUMBER: 2016-11

GROUP NAME: ChildFund International

ADDRESS: | 2821 Emerywood Parkway, Richmond, VA 23294

TELEPHONE NUMBER: 703-556-0411

CONTACT PERSON: | Hailey Render

DATE WRITTEN REQUEST WAS RECEIVED: March 10, 2016

SOLICITATION DATE: | April 14,2016 — December 31, 2016

CITY COUNCIL DATE: April 13, 2016

COMPLETION OF FILE
DATE:

STATEMENT OF RECEIPTS
AND DISTRIBUTION
RECEIVED:

DATE PERMIT LETTER WAS SENT TO ORGANIZATION:

April 13,2016

VIOLATION (S)

COMMITTEE LETTER SENT:

COMPLY RECEIVED:

COMMENTS: |




[N

~3

{(¥leasc nently priet o type  Jb peceasary fn angwering any onestion., please stinek
edditionet sheets. )

Namv of erpry ChlildFund Intemational

Address: 2821 Emerywood Parkway, Richmond, VA 23294
Telephone Nuisher:  804-756-3513

ner, curvaet pasitions, resideace addrecuss nod
2rv b the orgoaiution:

Use tho spaes Yelow
telephone numbers of ¢

PLIEASE SEE ATTACHMENT &1

List the dete Agndp ximate loention(s) of solicitation: oot
y IV
nﬁmﬁ' shd, 2016 - December 31, 2016 €.
' P ﬁ Y i ,‘b

Piozos 883 ettachment #2 for locationa
Approximately bow mony pssoons will be engaged In the solicitntion? 10412

Explain the methods vour organizating will use to collcdt fundn:
“Face to Face Fundraising carhpaign on the street. Our agent, DialogueDirect will generate

commitments and increase the public awareness of the charitable efforts of ChildFund International

Hae yowr enganizutic oitowed to solfeit fumdn In prior yesrs in tie

City of Chicago? 1

=y ' s Nty
AJfl
R

luctede the following with yeur application:
A, A copry of ths reghotration statemaent fGled with the Attorney
Geneizl of the State of IBinoks; or excmptlion lssucd by the
Attornsy Genern! of the Stats of Illinols. peace ses attachment #13
B. & copy of the tng, budee, emblem or cther token (if any) which
will be dinoributed =5 part of the solicitotion, or which wiil be
useld by your ¢rpanization ia its solleitation. Ploase eco attechment 64

ent inforwaton which would aneist the Commbiier
nplienton.  fesee son etachment 36
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APPLICATIONS MUST BE RECEIVED BY THE COMMITTEE ON FINANCE NO
LATE THAN 30 DAYS PRIOR TO THE COMMENCEMENT OF THE SOLICITATION.

I/WE, THE OFFICER(S) OF THE ABOVE NAMED ORGANIZATICN, CERTIFY
THAT THE INFORMATION FURNISHED IN THIS STATEMENT AND ALL
ATTACHED SHEETS IS TRUE AND CORRECT TO THE BEST OF MY/OUR
KNOWLEDGE. (NOTE: AT LEAST ONE OFFICER OF THE ORGANIZATION
MUST SIGN AND VERIFY THIS APPLICATION.)
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OFFICE OF THE ATTORNEY GENERAL

February 24, 2016 STATE OF ILLINOIS

CHILDFUND INTERNATIONAL, USA . _

2821 EMERYWOOD PARKWAY Lisa Madigan

RICHMOND, VA 23261 ATTORNEY GFNERAL

RE: RE: Status of CHILDFUND INTERNATIONAL, USA under the lllinois Charitable Laws
CO# 01004395

Dear Registrant:

This letier is pursuant 1o your request that the Attomey General confirm the stams of
CHILDFUND INTERNATIONAL, USA under the Charitable Organization Laws.

This organization is currently registered with the Attomey General's Charitable Trust
and Solicitarions Bureau as CO# 01004395, Tt is current in the filing of its financial reporrs,
having filed its report for the period ended June 30, 2014, and having received an extension of
time until February 29, 2016 10 file its report for the period ended June 30, 2015, Please ler uys
know if you require further information.

Sincerely,

Takiyah Martin Barnes, Compliance Officer
Charitable Trusts Bureau

100 West Randolph Sweet, 11th Floor
Chicago, linois 60601

Telephone: (312) §14-2595



PERMIT NO. 2016 - 12

COMMITTEE ON FINANCE CHARITABLE SOLICITATION
TAG DAY REQUEST FORM AND ROUTE SHEET

PERMIT NUMBER: 2016-12

GROUP NAME; Chicago Firemen’s Post 667 .

ADDRESS: | 3647 N. Tripp Avenue , Chicago, IL 60641-3038

TELEPHONE NUMBER: 773-283-4305

CONTACT PERSON: James Mindak

DATE WRITTEN REQUEST WAS RECEIVED: March 13,2016

SOLICITATION DATE: May 25-27, 2016

CITY COUNCIL DATE: April 13,2016

COMPLETION OF FILE
DATE:

STATEMENT OF RECEIPTS
AND DISTRIBUTION
RECEIVED:

DATE PERMIT LETTER WAS SENT TO ORGANIZATION: April 13, 2016

VIOLATION (S)

COMMITTEE LETTER SENT:

COMPLY RECEIVED:

COMMENTS: |




OFFICE OF THE ATTORNEY GENERAL
April 7, 2016 STATE OF ILLINOIS

CHICAGO FIREMEN'S LEGION POST 667 . .
3647 N. TRIPP AVE. Lisa Madlgan
CHICAGO, IL 60641-3038 ATTORNEY GENERAL

RE: RE: Status of CHICAGO FIREMEN'S LEGION POST 667 under the Illinois Charitable
Laws CO# 01071026

Dear Registrant:

This letter is pursuant to your request that the Attorney General confirm the status of
CHICAGO FIREMEN'S LEGION POST 667 under the Charitable Organization Laws.

This organization is currently registered with the Attorney General's Charitable Trust
and Solicitations Bureau as CO# 01071026. It is current in the filing of its financial reports,
having filed its report for the period ended December 31, 2015. Please let us know if you
require further information.

Sincerely,
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‘Takiyah Martin Barnes, Compliance Officer
Charitable Trusts Bureau

100 West Randolph Street, 11th Floor
Chicago, Illinois 60601

Telephone: (312) 814-2595
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APPLICATION FOR CITY OF CHICAGO CHARITABLE SOLICITATION PERMIT

(Please neatly print or type. In necessary in answering any question, please attach
additional sheets.)

1. Name of organization: CHICAGO FIREMEN'S POSE 657
AMERICAN LEGION
Address: 3647 N, TRIFP AVE,

CHICAGO, IL. 60641-3038
Telephone Number:  773-283-4305

2. Use the space below to list names, current positions, residence addresses and
telephone numbers of the officers in the organization:
JAMES MINDAK
ADJUTANT/FINANCE OFFICER
36L7 N. TRIPP AVE.
CHICAGO, IL. 60641-3038
773-283-4305

3. List the date and approximate location(s) of solicitation:

MAY 25, 26, 27, 2016
VARIOUS LOCATIONS WITHIN CITY OF CHICAGO LIMITS

4, Approximately how many persons will be engaged in the solicitation?
APPROX. 5-8

S. Explain the methods your organization will use to solicit funds:
STREET SALE OF POPFY'S TC AID VETERANS IN VARIOUS va
HOSPITALS AND HOMES.

Has your organization cver been allowed to solicit funds in prior years in the
City of Chicago? If so, when?

YES, MAY 20-22, 2015 PERMIT NO. 2015-05

Include the following with your application:

A, A copy of the registration statement filed with the Attorney
General of the State of Illinois; or exemption issued by the
Attorney General of the State of Illinois.

A sony ot TRE; Dadge, Offstem=esgther token (if any
will be distributed as part of the solicit: av which wil
used by your organization in its solicif T

B.

Please include any otherrelevant information which
on Finance in reviewing this application,



APPLICATIONS MUST BE RECEIVED BY THE COMMITTEE ON FINANCE NO
LATE THAN 30 DAYS PRIOR TO THE COMMENCEMENT OF THE SOLICITATION.

I/WE, THE OFFICER(S) OF THE ABOVE NAMED ORGANIZATION, CERTIFY
THAT THE INFORMATION FURNISHED IN THIS STATEMENT AND ALL
ATTACHED SHEETS IS TRUE AND CORRECT TO THE BEST OF MY/OUR
KNOWLEDGE. (NOTE: AT LEAST ONE OFFICER OF THE ORGANIZATION
MUST SIGN AND VERIFY THIS APPLICATION.)

Signamm‘ﬂﬂe ADJUTANT/ FIN. OHWfe 13 MAR. 2016

Signature Title Date

Signature Title Date




