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(License Fee Exemption) 
Day Care Center 

BE IT ORDAINED BY THE CITY COUNCIL OF THE CITY OF CHICAGO: 

SECTION 1. Pursuant-to Section 4-72-040 ofthe Municipal Code of Chicago, 

the following day care center which is not operated for gain but where a charge is made 

for the care of children, is hereby exempted from the payment of the annual day care 

license fee (Code 1584), for the period of August 16th, 2011 and ending August 15th, 

2013 : 

Living Witness Learning Daycare 

4159 N. Laramie Avenue, Floor 1st 

Chicago, IL 60641 

SECTION 2. This ordinance shall take effect and be in force upon its passage 

and publication. 

John Arena 
Alderman, 45t,1 Ward 



CITY OF CHICAGO BUSINESS LICENSE RENEWAL APPLICATION Term oa/ie/2011 - oe/15/2013 

PLEASE REMEMBER THAT ANY CHANGE IN LEGAL ENTITY, BUSINESS NAME, BUSINESS LOCATION OR OFFICERS 
AND/OR STOCKHOLDERS MUST BE FILED WITH THE DEPARTMENT OF BUSINESS AFFAIRS AND CONSUMER 
PROTECTION. LICENSES ARE NOT TRANSFERABLE. FAILURE TO FILE THE CHANGE WILL INVALIDATE ALL 
LICENSES ON THE PREMISES. 

Account: 48062 Site: 1 PIN: 9REAA 

Legal Name; Living Witness Learning Day Care 

Business Name: Living Witness Learning Day Care 

Business Address: 4159 N. Laramie Ave., Floor Ist, Chicago, IL 60641 

If you wish to cancel any of the licenses listed below, please check the box next to the ticense(s). 

Llcsnsa Dsscrlptlon Location Description License Fee Renewal Term Cancel 
1564-Day Care Center 2- 6 Years Wq $165.00 08/16/2011-06/15/2013 • 

Total License Feee Due: $165.00 
Payment Due Date: 08/15/2011 

Payment must be receivad by 08/15/2011 to avoid late fees. 

0 COMPLETE YOUR RENEWAL APPLICATION YOU MUST COMPLETE THE INFORMATION BELOW AND ON THE REVERSE SIDE OF 
HIS DOCUMENT: 
. Please print the name ot the owners and/or officers below. Please remember that any changes in ownership or corporatejofficers 

must be filed with the ChicagaDepartment of Business Affairs and Consumer Protection by completing the appropriate appl.cat.on. 

M ^ j V l O T r H C f f C ^ k f t 7 N « n » : Nam,: _ . 

Title^liXBdC^ Title: , Title: ~ 

Name: _̂ Name: „ Name: ~— 

T l t | 0 : Tltl»: Title: . 

1 • The owners and/or officers have changed. Please send me the appropriate application, l understand the application must be filed with the 
3 Department of Business Affairs and Consumer Protection within 30 days. 
3 (Continue to page 2) Page 1 of 2 



CITY OF CHICAGO BUSINESS LICENSE RENEWAL APPLICATION (Continued) 

2. It is important that the City ot Chicago retain accurate contact information. Please certify the current telephone for this business location by 
checking the appropriate box: 

(773)427-1011 
• has changed, The new telephone number is . 

3. Please acknowledge that you understand the public way use requirements by checking the appropriate box (uses include sidewalk cafe, 
balcony, canopy, signs, light, etc): 

I do not have any public way use(s) above, on, or below the public way at this time. I understand that I must apply for the proper permits if I 
^ plan to use the public way in the future. 

. • l do have public way uses(s) above, on or below the public way at this time. I understand that l must apply for the proper permits 
immediately if I have not done so. 

BY SIGNING THE RENEWAL APPLICATION, YOU ATTEST TO THE FOLLOWING: 

The licensee attests that any material misrepresentation or omission of any fact requested in this License Renewal Application shall constitute 
good and sufficient cause for the City of Chicago to deny this License Renewal Application and/or revoke or suspend any license issued to 
licensee. 

Please be informed that your signature authorizes the City of Chicago to collect outstanding payments and penalty fees from your checking 
account when payments by check are not distributed by your bank due to non-sufficient funds. 

Licensee certifies that the answers to the questions in the original application, unless the Chicago Department of Business Affairs and Consume 
Protection has been notified otherwise, are stiil true and correct and are hereby reaffirmed. Licensee certifies that he/she understands that any 
material misrepresentation or omission of any fact in the application shall constitute good and sufficient cause for denial of this License Renewa 
Application and/or revocation or suspension of any license issued. Licensee certifies that the current ownership information has not changed 
and remains true to the original application as indicated in name and title on this License Renewal Application. 

Each person whose signature appears below states that he or she has read the foregoing License Renewal Application and that the statements 
contained therein are true. Please note, after the expiration date, a late renewal penalty will be assessed of $25 per license, or 25% of each 
license renewal fee, whichever is greater. Payment of a License Renewal Application fee alone does not entitle applicants to renew their 
license privileges. License renewal applicants must satisfy all renewal requirements for each license type that is being renewed, including 
requirements to release holds, applicable document requirements and applicable inspection requirements. 

I certify that I have read and attest to the above. I understand that any misrepresentation or omission of any fact may result in 
revocation or suspension of any license issued. I understand that any false statement or misrepresentation of any material fact is 
punishable by a civil penalty of not less than $500 and not more than $100 plus three times damages sustained by the City. 

I certify that all of the Information listed on this renewal application is true and that I am aware that any changes to the Information 
require the submission of the appropriate application. 

ru 
• 

TO C O M P L E T E YOUR RENEWAL APPLICATION YOU MUST SIGN BELOW 

Sole Proprietor/Partner/Member/Otficer/Shareholder/Manager 

Imm Authorized Signature (Required) Print Title (Required) [ 

Print Name (Required) Date (Required) 
Page 2 of 2 



License Payment Instructions 

Please remember to: 

• Include your payment with your payment coupon(s) 

• Make check payable to the: "City of Chicago" 

• Sign your check and include your account number 

• Complete and sign your license renewal form 

• Include any required documentation 

Dotach and return payment coupon with your payment 

BU3lft6ft6 Name: Living Witnass Uegrnlng Dsy Care 

Buein688 AdOlOSS: 4169 N. Larnmlo Avo. , Ploor 1st. Ctucego, IL 60641 

Accoun t . Stt»# |;.̂ ::H^,::ij :,ii;i:i:t:.|l:!:;:i:.', OMcrlption • • 
i;'i..: !..:i::i.,l::J':.;!n'l . • . • 1 ' • 

' .; ' :•••-!' 
LIconMNumtwr «i :l<i|i|i:>; :":'^FP!OI::'i 

Amount 0 « 
(,••.: .•i:nin:i;,.,-IJi!llil,(iiii|l-!li||l,i:i 

46062 1 1584 - Day Care Center 2 - 6 Years 7S623 $165.00 08/15/2011 516500 

7213083 Return Coupon with Payment 

PAYMENT COUPON 
Ci t y of C h i c a g o - O e p t of B u s i n e s s A f f a i r s and 

C o n s u m e r P r o t e c t i o n 
City of Ch icago 22615 Network P lace 
C H I C A G O , IL 60673-1226 

I.II..II....II..I...I,.II....IIMI.I..I.I.II..I...II 

• Visa • Master Q Discover Q Diners • American 
Card Club Express 

Credit Card Account Nymbor 

Exo in t ion Date ( M M / D D / Y Y V Y ) Amount Enc losed 

Signature (lor credit card payment only) Date 
I agree to pay the above total amount according to card 

issuer agreement (merchant agreement if credit voucher). 

1 D D D T S l B O f i B S [ ] [ ]DO[]4f lObEi4 • • • 1 6 • • • • • I t S O D B E O I H I S f l H B • • • • • 



CORP/LLC - File Detail Report Page 1 of 1 

S E R V I C E S P R O G R A M S P R E S S PUBLICATIONS D E P A R T M E N T S C O N T A C T 

CORPORATION FILE DETAIL REPORT 

Entity Name 

Status 

Entity Type 

Incorporation 

Date (Domestic) 

Agent Name 

Agent Street 
Address 

Agent City 

Agent Zip 

Annual Report 
Filing Date 

LIVING WITNESS 
LEARNING DAYCARE 
INC. 

ACTIVE 

CORPORATION 

02/13/2002 

VERONICA 
JACKSON-GIBSON 

4159 N LARAMIE 

CHICAGO 

60641 

01/26/2011 

Return to the Search Screen 

File Number 62054174 

Type of Corp 

State 

Agent Change Date 

President Name & Address 

Secretary Name & Address 

Duration Date 

For Year 

NOT-FOR-PROFIT 

ILLINOIS 

05/19/2004 

PERPETUAL 

2011 

(One Certificate per Transaction) 

B A C K TO CYBERDRIVEILL INOIS.COM HOME P A G E 

http://www.ilsos.gov/corporatellc/CorporateLlcController 9/7/2011 



INTERNAL REVENUE 
P. 0. BOX 2508 
CINCIiJNATI, OH (4 52 01 

Date: Ff B 2 7 2002 
LIVING WITNESS LEARNING DAYCARE INC 
4159 N LARAMIE 
CHICAGO, IL 60 641 

DEPARJTMENT OF THE TREASURY 

Employer I d e n t i f i c a t i o n Number: 
36-4349672 

DLN: 
17053297001021' 

Contact Person; 
ERIC J BERTELSEN ID# 31323 

Contact Telephone Number: 
(S77) 829-5500 

Accounting Period Ending: 
December 31 

Foundation Status C l a s s i f i c a t i o n : 
509(a)(1} 

Advance Ruling Period Begins; 
February 13, 200? 

Advance Ruling Period Ends: 
December 31, 2006 

Addendum Applies: 
No 

Dear Applicant: 

Based on information you supplied, and assuming your operations w i l l be ac 
stated i n your a p p l i c a t i o n f o r recognition of exemption, we have determined you 
are exempt from federal income tax under section 501(a) of the Internal Revenue 
Code as an organization described i n section 501(c) (3) • 

Because you are a newly created organization, we are not now making a 
f i n a l determination of your foundation status under section 509(a) of the Code. 
However, we have determined that you can reasonably expect to be a p u b l i c l y 
supported organization described i n sections 509(a) (1) and 170(b) (1) (A) ( v i ) . 

Accordingly, during an advance r u l i n g period you w i l l be treated as a 
p u b l i c l y supported organization, and not as a' p r i v a t e foundation. This advance 
r u l i n g period begins and ends on the dates shown above. 

Within 90 days a f t e r the end of your advance r u l i n g period, you must 
send us the.information needed to determine whether you have met the require
ments of the applicable support test during the advance r u l i n g perisd. I f you 
e s t a b l i s h that you have been a p u b l i c l y supported organization, we w i l l c l a s s i 
fy you as a section 509(a) (1) or 509(a) (2) organisation as long as you continue 
to meet the requirements of the applicable support t e s t . I f you do not meet 
the p u b l i c support requirements during the advance r u l i n g period, we w i l l 
c l a s s i f y you as a p r i v a t e foundation for future periods. Also, i f we c l a s s i f y 
you as a p r i v a t e foundation, we w i l l treat you as a p r i v a t e foundation from 
your beginning date for purposes of section 507(d) and 4940. 

Grantors and contributors may r e l y on our determination that you are not a 
p r i v a t e foundation u n t i l SO days after the end of your advance r u l i n g period. 
If you send us the required information w i t h i n the 90 days, grantors and 
contributors may continue to r e l y on the advance determination u n t i l we make 

Letter 1045 (DO/CG) 



-2-

LIVING WITNESS LEARNING DAYCARE INC 

a f i n a l determination of your foundation status. 

I f we p u b l i s h a notice i n the Internal Revenue B u l l e t i n s t a t i n g that we 
w i l l no longer treat you as a p u b l i c l y supported organization, grantors and 
contributors may not r e l y on t h i s determination a f t e r the date we p u b l i s h the 
notice. In addition, i f you lose your status as a p u b l i c l y supported organi
zation, and a grantor or contributor was responsible f o r , or was aware of, the 
act or f a i l u r e to act, that resulted i n your loss of such status, that person 
may not r e l y on t h i s determination from the date of the act or f a i l u r e to act. 
Also, i f a grantor or contributor learned that had given notice that you 
would be removed from c l a s s i f i c a t i o n as a p u b l i c l y supported organization, then 
that person may not r e l y on t h i s determination as of the date he or she 
acquired such knowledge. 

If you change your sources of support, your purposes, character, or method 
Of Operation, please l e t us know so we can consider the e f f e c t of the change on 
your exempt status and foundation status. I f you amend your organizational 
document or bylaws, please send us a copy of the amended document or bylaws. 
Also, l e t us know a l l changes i n your name or address. 

As of January 1, 1984, you are l i a b l e for s o c i a l s e c u r i t y taxes under 
the Federal Insurance Contributions Act on amounts of $100 or more you pay to 
each of your employees during a calendar year. You are not l i a b l e for the tax 
imposed under the Federal Unemployment Tax Act (FUTA). 

Organizations that are not private foundations are not subject to the p r i 
vate foundation excise taxes under Chapter 42 of the Internal Revenue Code. 
However, you are not automatically exempt from other federal excise taxes. I f 
you have any questions about excise, employment, or other federal taxes, please 
l e t us know. 

Donors may deduct contributions to you as provided i n section 170 of the 
Internal Revenue Code. Bequests, legacies, devises, transfers, or g i f t s to you 
or f o r your use are deductible f o r Federal estate and g i f t tax purposes i f they 
meet the applicable provisions of sections 2055, 2106, and 2S22 of the Code. 

Donors may deduct contributions to you only to the extent that t h e i r 
contributions are g i f t s , with no consideration received. Ticket purchases and 
s i m i l a r payments i n conjunction with fundraising events may not necessarily 
q u a l i f y as deductible contributions, depending on the circumstances. Revenue 
Ruling 67-246, published i n Cumulative B u l l e t i n 1967-2/ on page 104, gives 
guidelines regarding when taxpayers may deduct payments f o r admission to, or 
other p a r t i c i p a t i o n i n , fundraising a c t i v i t i e s for c h a r i t y . 

You are not required to f i l e Form 990, Return of Organization Exempt From 
Income Tax, i f your gross receipts each year are normally $25,000 or. l e s s . If 
you receive a Form 990 package i n the mail, simply attach the l a b e l provided, 
check the box i n the heading to indicate that your annual gross receipts are 
normally $25,000 or less, and sign the return. Because you w i l l be treated as 
a p u b l i c c h a r i t y for return f i l i n g purposes during your e n t i r e advance r u l i n g 
period, you should f i l e Form 990 for each year i n your advance r u l i n g period 

L e t t e r 1045 (DO/CG) 



-3-

LIVIN'G WI^TESS LEARNING DAYCARE INC 

that you exceed the $25(QQ0 f i l i n g threshold even i f your sources of support 
do not s a t i s f y the p u b l i c support test s p e c i f i e d i n the heading of t h i s l e t t e r . 

I f a return i s required, i t must be f i l e d by the 15th day of the f i f t h 
month af t e r the end of your annual accounting period. A penalty of $20 a day 
i s charged when a return i s f i l e d l a t e , unless there i s reasonable cause f o r 
the delay. However, the maximum penalty charged cannot exceed $10,000 or 
5 percent of your gross r e c e i p t s for the year, whichever i s l e s s . For 
organizations with gross r e c e i p t s exceeding $1,000,000 i n any year, the penalty 
i s $100 per day per return, unless there i s reasonable cause f o r the delay. 
The maximum penalty for an organization with gross receipts exceeding 
$1,000,000 s h a l l not exceed $50,000. This penalty may also be charged i f a 
return i s not complete. So, please be sure vour return i s complete before you 
f i l e i t . 

You are not required to f i l e federal income tax returns unless you are 
subject to the tax on unrelated business income under section 511 of the Code. 
I f you are subject to t h i s tax, you must f i l e an income tax return on Form 
990-T, Exempt Organization Business Income Tax Return. In t h i s l e t t e r we are 
not determining whether any of your present or proposed a c t i v i t i e s are unre
l a t e d trade or business as defined i n section 513 of the Code. 

You are required to make your annual information return, Form 990 or 
Form 990-EZ, ava i l a b l e f o r p u b l i c inspection f o r three years a f t e r the l a t e r 
of the due date of the return or the date the return i s f i l e d . You are also 
required to make ava i l a b l e f o r public inspection your exemption application, 
any supporting documents, and your exemption l e t t e r . Copies of these 
documents are also required to be provided to any i n d i v i d u a l upon written or i n 
person request without charge other than reasonable fees for copying and 
postage. You may f u l f i l l t h i s requirement by placing these documents on the 
Internet. Penalties may be imposed f o r f a i l u r e to comply with these 
requirements. A d d i t i o n a l information i s a v a i l a b l e i n P u b l i c a t i o n 557, 
Tax-Exempt Status for Your Organization, or you may c a l l our t o l l free 
number shown above. 

You need an employer i d e n t i f i c a t i o n number even i f you have no employees. 
I f an employer i d e n t i f i c a t i o n number was not entered on your a p p l i c a t i o n , we 
w i l l assign a number to you and advise you of i t . Please use that number on 
a l l returns you f i l e and i n a l l correspondence with the In t e r n a l Revenue 
Service. 

I f we said i n the heading of t h i s l e t t e r that an addendum applies, the 
addendum enclosed i s an i n t e g r a l part of t h i s l e t t e r . 

Because t h i s l e t t e r could help us resolve any questions about your exempt 
status and foundation status, you should keep i t i n your permanent records-

L e t t e r 1045 (DO/CG) 
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LIVIHG 
WITNESS LEARNING PAYCARE INC 

. ^ a s e contact the person whose name and 
I f T e l S Z t T i r ^ ^ ot t h i . l e t t e r -

D irector, Exempt orgai 

Enclosure(s): 
Form 872-0 

Letter 1045 (DO/CG) 


