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CHICAGO June 6, 2012 

To the President and Members of the City Council: 

Your Committee on Finance having had under consideration one (1) order authorizing three 
(3) applications for City of Chicago Charitable Solicitation (Tag Day) permits. 

A. The Chicago Fund on Aging & Disability 

B. Logan Avondale V.F.W. Post 2978 

C. International Society for Krishna Consciousness 

having had the same under advisement, begs leave to report and recommend that your 
Honorable Body pass the ordinance(s)/order(s) transmitted herewith. 

This recommendation was concurred in by (^ jya voce votg^ 
of the members of the committee with dissenting vote(s)). 

Respectfully submitted 

Chairman 



Ordered, that the Committee on Finance is hereby authorized and directed to issue charitable 
solicitation (tag day) permits to the following organizations: 

A. The Chicago Fund on Aging & Disability 
June 22, 2012 
Citywide 

B. Logan Avondale V.F.W. Post 2978 
May 24-27, 2012 
Citywide 

C. International Society for Krishna Consciousness 
June 1-3, 2012 
Citywide 

This order shall take effect and be in fopefe from and after its passage. 

Edward M . Burke 
Alderman, 14 ,hWard 



PERMIT NO. 2012-17 

COMMITTEE ON FINANCE CHARITABLE SOLICITATION 
T A G DAY REQUEST FORM AND ROUTE SHEET 

PERMIT NUMBER: 2012-17 

GROUP NAME: The Chicago Fund on Aging & Disability 

ADDRESS: 1 North LaSalle, Suite 2065, Chicago, IL 60602 

TELEPHONE NUMBER: 312-744-0684 

CONTACT PERSON: | Amy Dordek Dolinsky 

DATE WRITTEN REQUEST WAS RECEIVED: | May 15, 2012 

SOLICITATION DATE: June 22,2012 

CITY COUNCIL DATE: June 6,2012 

COMPLETION OF FILE 
DATE: 
STATEMENT OF RECEIPTS 
AND DISTRIBUTION 
RECEIVED: 

DATE PERMIT LETTER WAS SENT TO ORGANIZATION: June 7, 2012 

VIOLATION (S) 

COMMITTEE LETTER SENT: 

COMPLY RECEIVED: 

COMMENTS: 



APPLICATION FOR CITY OF CHICAGO CHARITABLE SOLICITATION PERMIT 

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

1. Name of Organization & Contact Information 
The Chicago Fund on Aging & Disability 
D/B/A: Meals on Wheels Chicago 
One North LaSalle Street, Ste. 2065 
Chicago, IL 60602 
Phone: 312.744.0684 
Contact: Andrew Seibert 

2. List of Officers in the Organization (w/ residence addresses and phone numbers) 
President Amy Dordek Dolinsky 

1629 North Bell Avenue, Chicago, IL 60647 
312.416.0718 

Vice President Stephen Levy 
3037 North Clifton Avenue, Unit 2, Chicago, IL 60657 
312.673.4387 

Vice President Christopher Bertschy 
2887 Reserve Court, Aurora, IL 60502 
312.474.9255 

Treasurer Daniel Safran 
5896 Partridge Lane, Long Grove, IL 60047 
312.876.2787 

Secretary Kimberly Taylor 
1712 West 91 s t Street, Chicago, IL 60620 
312.746.5704 

3. Date & Location(s) of Solicitation 
Friday, June 22, 2012 
See attached list of locations. 

4. Approximate Number of Persons Engaged in Solicitation: 60 

5. Methods used to Solicit Funds 
Volunteers will stand on sidewalks and ask for donations on behalf of the organization. 
Individuals making a contribution will receive a box of candy. 

6. Has your organization ever been allowed to solicit funds in prior years in the City of Chicago? 
No. This is our first application to do so. 

7. Include the foiiowing with your application: 
A. A copy of the Exemption issued by the Attorney General of the State of Illinois 
B. A copy of the tag, badge, emblem which will be distributed as part of the solicitation 

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

See attached information on the organization. 



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.) 

Signature Title 'foaaSoVasT Date S7M(fe 

Signature_ Title Date 

Signature_ Title Date 



HOLD HARMLESS AGREEMENT 

The undersigned officer on behalf of the subject organization agrees to 
defend, indemnify, save and hold harmless the City of Chicago for any loss, 
liability, damage or cost which the City may incur due to the presence of volunteers 
of the subject organization on City premises for the purpose of charitable 
solicitations. 

The subject organization assumes full responsibility for risk of bodily injury, death 
or property damage due to the negligence of the subject organization or otherwise 
resulting from conduct or activity related to the participation in charitable 
solicitation on the public way. 

The officer of the subject organization has read and voluntarily signs the hold 
harmless agreement and waiver of liability and indemnity agreement. 

Name of organization 
ON 

Signatin'eoforganizatTon officer""' 

Date 



Approximate Locations for Solicitation 
Meals on Wheels Chicago - June 22, 2012 

1. Michigan Avenue & Walton Street - Northeast Corner 

2. Michigan Avenue & Delaware Street - Southwest Corner 

3. Michigan Avenue & Chestnut Street - Northeast Corner 

4. Michigan Avenue & Pearson Street - Southwest Corner 

5. Michigan Avenue & Chicago Avenue - Northeast Corner 

6. Michigan Avenue & Superior Street - Southwest Corner 

7. Michigan Avenue & Huron Street - Northeast Corner 

8. Michigan Avenue & Erie Street - Southwest Corner 

9. Michigan Avenue & Ontario Street - Northeast Corner 

10. Michigan Avenue & Ohio Street - Southwest Corner 

11. Michigan Avenue & Grand Avenue - Northeast Comer 

12. Michigan Avenue & Grand Avenue - Southwest Corner 

13. Michigan Avenue & Wacker Drive - Northwest Corner 

14. Michigan Avenue & Delaware Street - Southeast Corner 

15. Michigan Avenue & Randolph Street-Southeast Corner 

16. Michigan Avenue & Washington Street - Northwest Corner 

17. Michigan Avenue & Madison Street - Northwest Corner 

18. Michigan Avenue & Monroe Street - Southeast Corner 

19. State Street & Randolph Street - Southeast Corner 

20. State Street & Washington Street - Northeast Comer 

21. Dearborn Street & Washington Street - Northwest Corner 

22. Dearborn Street & Madison Street-Northeast Corner 

23. Clark Street & Randolph Street - Northwest Corner 

24. Clark Street & Washington Street - Northeast Corner 

25. Clark Street & Monroe Street - Northeast Corner 

26. LaSalle Street & Madison Street - Northeast Corner 



MEALS ON WHEELS CHICAGO - CANDY DAY 

Sample "Business Card" to be Distributed 

Front Back 

Thank you for supporting 
Meals on Wheels Chicago 

For more information about 
the programs we support, 

or to make a donation online 
please visit our website. 

www.mealsonwheelschicago.org 
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O F F I C E OF T H E A T T O R N E Y G E N E R A L 
May 10,2012 STATE OF ILLINOIS 

THE CHICAGO FUND ON AGING AND DISABILITY 
D/B/A MEALS ON WHEELS CHICAGO L i s a M a c l l g a n 

ATTORNKY GENERAL 

1 NORTH LASALLE STREET 
CHICAGO, IL 60601 

RE: RE--Status of THE CHICAGO FUND ON. AGING AND DISABILITY D/B/A MEALS 
ON WHEELS CHICAGO under the Illinois Charitable Laws CO# 01021950 

Deaf Registrant: 

This letter is pursuant to your request that the Attorney General confirm the status of 
THE CHICAGO FUND ON AGING AND DISABILITY D/B/A MEALS ON WHEELS 
CHICAGO under the Charitable Organization Laws. 

This organization is currently registered with the Attorney General's Charitable Trust 
and Solicitations Bureau as CO# 01021950. It is current in the filing of its financial reports, 
having filed its report for the period ended December 31, 2010. Please let us know if you 
require further information. 

Sincerely, 

4 
Takiyah Martin Barnes, Compliance Officer 
Charitable Trusts Bureau 
100 West Randolph Street, 11th Floor 
Chicago, Illinois 60601 
Telephone: (312)814-2595 



File Number 5476-154-6 

To all to whom these Presents Shall Come, Greeting: 

I, Jesse White, Secretary of State of the State of Illinois, do 
hereby certify that 
THE CHICAGO FUND ON AGING AND DISABILITY, A DOMESTIC CORPORATION, 
INCORPORATED UNDER THE LAWS OF THIS STATE ON AUGUST 10, 1987, APPEARS TO 
HAVE COMPLIED WITH A L L THE PROVISIONS OF THE GENERAL NOT FOR PROFIT 
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS 
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS. 

In Testimony Whereof, i hereto set 
my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 11TH 

day of JULY A D . 2011 

Authentication #: 1119202028 

Authenticate at: http://www.cyberdriveillinois.com SECRETARY OF STATE 



Internal Revenue Service 

Date: February 22, 2007 

CHICAGO FUND ON AGING AND 
DISABILITY 
111 E WACKER DR STE 2200 
CHICAGO IL 60601-4601 

Department of the Treasury 
P. O. Box 2508 
Cincinnati, OH 45201 

Person to Contact: 
Ms. Edwards 31-07427 
Customer Service Representative 

Toll Free Telephone Number: 
877-829-5500 

Federal Identification Number: 
36-3667584 

Dear Sir or Madam: 

This is in response to your request of February 22, 2007, regarding your organization's 
tax-exempt status. 

In August 1988 we issued a determination letter that recognized your organization as 
exempt from federal income tax. Our records indicate that your organization is currently 
exempt under section 501(c)(3) of the Internal Revenue Code. 

Our records indicate that your organization is also classified as a public charity under 
sections 509(a)(1) and 170(b)(1)(A)(vi) of the Internal Revenue Code. 

Our records indicate that contributions to your organization are deductible under section 
170 of the Code, and that you are qualified to receive tax deductible bequests, devises, 
transfers or gifts under s e c W 2 ^ ^ 

If you have any questions, please call us at the telephone number shown in the heading of 
this letter. 

Sincerely, 

Michele M. Sullivan, Oper. Mgr. 
Accounts Management Operations 1 



M ©n Wh 
In 1987, Meals on Wheels Chicago, represented by community leaders and concerned 
citizens, partnered with its primary community affiliate, the City of Chicago, to address the 
unmet nutritional needs of the city's homebound elderly and individuals with disabilities. 
What this core group discovered was a shortage of meal service for holidays, short term or 
emergency meals, and weekend delivery. To fill this void. Meals on Wheels Chicago 
committed to raising funds through special events, private funding, corporate partnerships 
and individual contributions that would go towards a supplemental food delivery program 
for seniors over the age of 60 and to a program that increases accessibility in homes of 
individuals with disabilities. 

In partnership with our two city agencies, the Chicago Department of Human and Support 
Services, Senior Services Area Agency on Aging and the Mayor's Office for People with 
Disabilities, Meals on Wheels Chicago has raised millions of dollars to address these 
unmet needs and has maintained our mission to assist seniors and disabled Chicagoans 
find dignity and independence. Moving forward, it is our sincere hope, that the 
Chicagoland community will continue to support our efforts and offer peace of mind to 
the thousands of seniors whose simple wish is to find food security, independence, and 
self-sufficiency, in their own homes. 

Our Home Delivered Meals Program provides two meals per day, five days a week, to over 
11,000 homebound seniors. By ensuring these deliveries are made, we offer homebound 
seniors consistent nutrition, free from service disruption, and any unforeseen problems 
that prolonged isolation can impose on the elderly. In the absence of family, friends, or 
neighbors, our delivery drivers are often the first to notice changes in the senior's health 
and wel l-being. If there is a noted change in their mental or physical health, the driver will 
report this immediately to either police or paramedics or to the assigned case manager 
who will respond appropriately. W e consider this daily interaction to be one of the city of 
Chicago's most cost effective preventative social services. 

Our Home Modif icat ion Program provides financial assistance to qualifying individuals 
with disabilities for structural alterations that increase the accessibility of their homes or 
apartments. Typical alterations include kitchen and bathroom modifications and the 
addit ion of interior and exterior lifts and ramps. Modif ications are limited to a maximum 
of $10,000 per project and are performed by licensed, insured and experienced home 
remodeling companies. 



PERMIT NO. 2012-18 

COMMITTEE ON FINANCE CHARITABLE SOLICITATION 
T A G DAY REQUEST FORM AND ROUTE SHEET 

PERMIT NUMBER: 2012-18 

GROUP N A M E : Logan Avondale V.F.W. Post 2978 

ADDRESS: 3007 N . Kedzie Ave., Chicago, IL 60618 

TELEPHONE NUMBER: 773-463-6748 

CONTACT PERSON: Adam Smith 

DATE WRITTEN REQUEST WAS RECEIVED: May 15,2012 

SOLICITATION DATE: May 24-27, 2012 

CITY COUNCIL DATE: June 6,2012 

COMPLETION OF FILE 
DATE: 
STATEMENT OF RECEIPTS 
AND DISTRIBUTION 
RECEIVED: 

DATE PERMIT LETTER WAS SENT TO ORGANIZATION: May 17, 2012 

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, please attach 
additional sheets.) 

1. Name of organization: L ^ O - H 

Address: 3 0 0 1 M . K B A Z - I Q . A \ / e . 

Telephone Number: q ^ 3 ^ '7 l\-g 

2. Use the space below to list names, current positions, residence addresses and 
telephone numbers of the officers in the organization: 

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

4. Approximately how many persons will be engaged in the solicitation? 

31 
5. Explain the methods your organization will use to solicit funds: 

f \ S K P ^ s - r f U ^ Tfc S o y P a p p y 

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

Lfv^f PeRm 14- s -JST-c3o H P e K m 1 1 -«3 ai 
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. n 

iNkJu^htft MO+ Li^'vted To lAcsp/tAiizai V/ef€^N5fppaPA-nbAi Lp-LiHK 
LPhoshc £.&KAS) F6<LCPL\\S K^.Ana L)S6 EJiTefiJVtiN me-NT- OF 

(KMA F f t m \ L y (kSSiZTf rMG? C , \ j f tm 'oNRL K^A ie Pof^c ivv ld&<B/vJ 



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 A L L 
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.) 

Signature 

Signature_ 

Title j^T<i*-MjJt/r<t'/ Date I ; 

}hdL> Title__J Date 

Signature Title Date 



HOLD HARMLESS AGREEMENT 

The undersigned officer on behalf of the subject organization agrees to 
defend, indemnify, save and hold harmless the City of Chicago for any loss, 
liability, damage or cost which the City may incur due to the presence of volunteers 
of the subject organization on City premises for the purpose of charitable 
solicitations. 

2. The subject organization assumes full responsibility for risk of bodily injury, death 
or property damage due to the negligence of the subject organization or otherwise 
resulting from conduct or activity related to the participation in charitable 
solicitation on the public way. 

The officer of the subject organization has read and voluntarily signs the hold 
harmless agreement and waiver of liability and indemnity agreement. 

Name of organization 

Signature of organization officer 

Date 



NEII' F. HARTIQAN 
ATTORNEY GENERAL 
STATE OP ILUNOIS 

CHICAGO 
*gg>-

JULY 29, 1988 

LOGAN-AVONDALE V.F.W. CORPORATION 
3009 NORTH KEDZIE AVE. 
CHICAGO, ILLINOIS 60618 

RE: REGISTRATION of LOGAN-AVONDALE V.F.W. CORPORATION under the 
Illinois Solicitation Act.__.'.CO_#. 01-019,336 

Dear Registrant: 

I am pleased to acknowledge receipt of your registration 
statement under the Illinois Solicitation Act. The registration 
number assigned to your organization is CO # 01-019,336. 

Please note that when an organization registers under the 
Illinois Solicitation Act i t is required to file annual financial 
reports with our office. Appropriate blank report forms are 
available at this office. It is one of the duties of the 
organization's officers to ensure that these reports are filed. 

I must also call your attention to Section 12 under the 
Illinois Solicitation Act. Please note that this registration in 
no way constitutes an endorsement of your organization by the State 
of Illinois and that any representation as such for the purpose of 
soliciting or collecting funds will be grounds for cancellation of 
your registration. 

If you have any inquiries concerning these Acts or your 
recristration, the Divisi or* of Oils.irx table Trusts and Solicitations, 
12 t h floor, 100 West Randolph Street, Chicago, Illinois 60601, 
telephone (312) 917-2595 will be happy to assist you. 

FDP:RJ:rej 
mmackreg.form.ctb 

E I L F . HARTK: 

T T O R N E Y G E N E R A L 



VETERANS OF FOREIGN WARS OF THE U.S. 
LOGAN-AVONDALE POST 2978 
3009 N. Kedzie Avenue 
Chicago, Illinois 60618 
773-463-6748 2y - A v - ^ r ^ A * - ^ 

2011 Poppy Report 

The poppy sales brought in twenty-one (21) volunteers for various locations in Chicago. 
The financial report for this meeting of Logan-Avondale VFW Post 2978 on June 3, 2011 
is as follows: 

Disbursements: 

Poppies $ 1,100.00 
Transportation & Parking 127.00 
Food and Refreshments 180.00 

Total Distributions $ 1407.00 

Receipts $ 7219.00 

Net... $ 5812.00 

We wish to thank all participants for a job well done. 

Mike Turck 
Quartermaster 
Logan-Avondale V.F.W. Post 2978 



PERMIT NO.. 2012- 19 

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

PERMIT NUMBER: 2012-19 

GROUP NAME: International Society for Krishna Consciousness 

ADDRESS: 1716 W. Lunt, Chicago, IL 60626 

TELEPHONE NUMBER: 773-973-0900 

CONTACT PERSON: Nachiketa Leila 

DATE WRITTEN REQUEST WAS RECEIVED: May 15, 2012 

SOLICITATION DATE: June 1-3,2012 

CITY COUNCIL DATE: June 6,2012 

COMPLETION OF FILE 
DATE: 
STATEMENT OF RECEIPTS 
AND DISTRIBUTION 
RECEIVED: 

DATE PERMIT LETTER WAS SENT TO ORGANIZATION: May 23, 2012 

VIOLATION (S) 

COMMITTEE LETTER SENT: 

COMPLY RECEIVED: 

COMMENTS: 



APPLICATION FOR CITY OF CHICAGO C H A R I T A B L E SOLICITATION PERMIT 

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

1. Name of o r g a n i z a t i o n : X o W < v ^ o o A ^ Q O N e ^ ' Q c V f c ^ W i c s Cf lCNseious^eSs 

A d d r e s s : , ^ ^ L i ^ , d ^ c ^ g o , X L ( o O & £ L> 

Telephone Number: C ^ f - B ) ^ 1-3 - O ^ O O 

2. Use the space below to list names, current positions, residence addresses and 
telephone numbers of the officers in the organization: 

CW)&S> do^-rscx^ vJice.-^>ccs?cXcj^rV^ i '> )k Lorn-, C V i X c i ^ o ^ L ( o 0 6 ^ t ? 

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

4. Approximately how many persons will be engaged in the solicitation? 

5. Explain the methods your organization will use to solicit funds: (U)<? 3 S ^ - ^^JT 

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

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. 



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.) 

Signature d X t ^ J L o ( J i t U t l & c Title [fjbCJL P f ^ A x A h n t Date O S j l z J l 2 -

Signature_ Title / K ^ U ^ M n g ^ — Date- OS~ 

signat̂ ŷ  b̂ U v̂yc* 

2Z 12. 

-Title f f r x j f t ' t e t ' Date O s f e s / / ^ ̂  



HOLD HARMLESS AGREEMENT 

1. The undersigned officer on behalf of the subject organization agrees to 
defend, indemnify, save and hold harmless the City of Chicago for any loss, 
liability, damage or cost which the City may incur due to the presence of volunteers 
of the subject organization on City premises for the purpose of charitable 
solicitations. 

2. The subject organization assumes full responsibility for risk of bodily injury, death 
or property damage due to the negligence of the subject organization or otherwise 
resulting from conduct or activity related to the participation in charitable 
solicitation on the public way. 

3. The officer of the subject organization has read and voluntarily signs the hold 
harmless agreement and waiver of liability and indemnity agreement. 

Name of organization ' 

Signature of organization officer 

O S h 3/12^ 
Date / / 



O F F I C E OF T H E A T T O R N E Y G E N E R A L 
May 22, 2012 STATE OF ILLINOIS 

Lisa Madigan 
INTERNATIONAL SOCIETY FOR KRISHNA CONSCIOUSNESS, INC. ATTORNEY GENERAL 
1716 W. LUNT 
CHICAGO, IL 60626 

RE: Status of INTERNATIONAL SOCIETY FOR KRISHNA CONSCIOUSNESS, INC. 
CO# 01062646 

Dear Registrant: 

This letter is pursuant to your request that the Attorney General confirm the status of 
INTERNATIONAL SOCIETY FOR KRISHNA CONSCIOUSNESS, INC. under Illinois 
Charitable Organization Laws. 

This organization is currently registered with the Attorney General's Charitable Trust 
Bureau. As a religious organization, INTERNATIONAL SOCIETY FOR KRISHNA 
CONSCIOUSNESS, INC. filed for and obtained a religious exemption from filing annual 
financial reports. Please let us know if you require further information. 

Sincerely, 

Iwona Davis, Compliance Officer II 
Charitable Trust Bureau 
100 West Randolph Street, 11th Floor 
Chicago, Illinois 60601 



File Number 5169-205-5 

To all to whom these Presents Shall Come, Greeting: 

J, Jesse White, Secretary of State of the State of Illinois, do 
hereby certify that 
THE INTERNATIONAL SOCIETY FOR KRISHNA CONSCIOUSNESS OF ILLINOIS, INC., A 
DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE ON 
MARCH 20, 1979, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE 
GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE, AND AS OF THIS 
DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF 
ILLINOIS. 

In Testimony Whereof, I hereto set 
my hand and cause to be affixed the Great Seal of 
the State of Illinois, this 28TH 
day of OCTOBER A.D. 2008 

Authentication*: 0830201500 

Authenticate at: http://www.cyberdriveillinois.com 
SECRETARY OF STATE 



Internal Revenue Service Department of the Treasury 

Washington. DC 20224 

International Society for Krishna 
Consciousness of I l l i n o i s , Inc. 

1716 West Lunt Avenue 
Chicago, I l l i n o i s 60226 

BIN: 
DO: 

36-3061682 
36 

Person to Contact:. 
M r . D u l l e 
Telephone Number: 
( 202 )566 -4702 

Refer Reply lo: 

E:E0:T:R:l-2 
Dale: 

SEP 29 t980 

Dear Applicant: 

Based on information supplied, and assuming y.our operations w i l l 
be as stated in your application for recognition of exemption, we have 
determined you are exempt from Federal in-come tax under section 501(c)(3) 
of the Internal Revenue Code. 

We have further determined you are not a private foundation within 
the meaning of section 509(a) of the Code, because you are an organization 
described in sections 509(a) (1) and 170(b)(1)(A)(i). 

Generally, you are not liable for social security (FICA) taxes unless 
you f i l e a waiver of exemption certificate as provided in the Federal 
Insurance Contributions Act, If you have paid FICA taxes without f i l i n g 
the waiver, you should contact your key District Director. You are not 
liable for the tax imposed under.the Federal Unemployment Tax Act (FUTA). 

Since you are not a private foundation, you are no-Jt subject to the 
excise taxes under Chapter 42 of the Code. However, y'ou are not auto­
matically exempt from other Federal excise taxes. 

Donors may deduct contributions' to you as provided in section 170 of 
the Code. Bequests, legacies, devises,•transfers, or gifts to you or for 
your use are deductible for Federal estate and gi f t tax purposes i f they 
meet the applicable provisions of sections 2055, 2106, and 2522 of the 
Code. 

If your purposes, character, or method of operation is changed you 
must notify your key District Director for exempt organizations matters 
in Chicago, I l l i n o i s , so he can consider the effect of the change on 
your exempt status. Also, you must inform him of a l l changes in your 
name or address. 



- 2 -

International Society for Krishna 
Consciousness of I l l i n o i s , Inc. 

You are not required to f i l e Form 990, Return of Organizations 
Exempt From Income Tax, because you are a church. Churches are specif­
i c a l l y exempted from f i l i n g the annual information returns under the 
exception stated i n section 6033(a)(2)(A) of the Code. 

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 this tax, you must f i l e an income tax 
return on Form 990-T. In this le t te r we are not determining whether any 
of your present or proposed ac t i v i t i e s are unrelated trade or business 
as defined i n section 513 of the Code, 

Please use the employer i den t i f i c a t i on number (EIN at top) assigned 
to you on a l l returns you f i l e and in a l l correspondence with the 
Internal Revenue Service. 

We are informing your key D i s t r i c t Director of. th i s ac t ion . Because 
this l e t t e r could help resolve any questions about your exempt, status and 
your foundation status, please keep i t in your permanent records. 

Thank you for your cooperation. 

Sincerely yours, 

CA p.. n-rWf-t»-h 'J. E. G r i f f i t h 
Chief, f i l i n g s Section 
Exempt Organizations 
Technical Branch 


