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CHICAGO September 12. 2012 

To the President and Members of the City Council: 

Your Committee on Finance having had under consideration one (1) order authorizing twelve 
(12) applications for City of Chicago Charitable Sohcitation (Tag Day) pennits. 

1 

A. Baton Twirling Batutera's "Las Boricuas" 

B. The Chicago Fund on Aging & Disability 

C. Children's Benefit League of Chicago & Suburbs 

D. Epilepsy Foundation of Greater Chicago 

E. Illinois State Council Knights of Columbus Charities, Inc. 

F. Little City Foundation 

G. National Association of Letter Carriers 

H. The Nature Conservancy 

I . PLAN International 

J. Salute, Inc. 

K. St. Mary of Providence 

L. Kiwanis Clubs of Chicago 

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 (Cy.iva voce vote^ 
of the members of the committee with dissenting vote(s)). 

Respectfully submitted 

(signed)^> O-^-A^'l.^ A-^ . X. 
Chairman 



Document No. 

REPORT OF THE COMMITTEE ON FINANCE 
TO THE CITY COUNCIL 

CITY OF CHICAGO 



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

A. Baton Twirling Batutera's "Las Boricuas" 
September 22, 2012 
Citywide 

B. The Chicago Fund on Aging & Disability 
d/b/a Meals on Wheels Chicago 
September 14, 2012 
Citywide 

C. Children's Benefit League of Chicago & Suburbs 
April 19-20, 2013 
Citywide 

D. Epilepsy Foundation of Greater Chicago 
September 7-9, 2012 
Citywide 

E. Illinois State Council Knights of Columbus Charities, Inc. 
September 21-23, 2012 
Citywide 

F. Little City Foundation 
September 13-15, 2012 
Citywide 

G. National Association of Letter Carriers 
September 16, 2012 
Citywide 

H. The Nature Conservancy 
September 17, 2012 through December 31, 2012 
Citywide 

I . PLAN International 
September 12, 2012 through December 31, 2012 
Citywide 

J. Salute, Inc. 
September 14, 2012 
Citywide 

K. St. Mary of Providence 
September 6-8, 2012 
Citywide 

L. Kiwanis Clubs of Chicago 
September 28-30, 2012 
Citywide 

This order shall take effect and be in foif i t / rom and after its passage. 
7 

Edward M . Burke 
Alderman, 14"'Ward 
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REPORT OF THE COMMITTEE ON FINANCE 
TO THE CITY COUNCIL 

CITY OF CHICAGO 



PERMIT NO. 2012-23 

C O M M I T T E E ON FINANCE C H A R I T A B L E SOLICITATION 
T A G DAY REQUEST FORM AND R O U T E S H E E T 

PERMIT NUMBER: 2012-23 

GROUP NAME: Baton Twirling Batutera's "Las Boricuas" 

ADDRESS: 4101 S. Maplewood, Chicago, IL 60632 

TELEPHONE NUMBER: 773-401-1451 

CONTACT PERSON: Julia DeJesus 

DATE WRITTEN REQUEST WAS RECEIVED: July 25, 2012 

SOLICITATION DATE: September 22, 2012 

CITY COUNCIL DATE: September 12, 2012 

COMPLETION OF F I L E 
DATE: 
STATEMENT OF RECEIPTS 
AND DISTRIBUTION 
RECEIVED: 

DATE PERMIT L E T T E R WAS SENT TO ORGANIZATION: September 12,2012 

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: "^ton T^^^r~\^nc^^ ^oVuVm^ ' U^l^y\^^^" 

Address: {(\(l^^€U)liG^, (^C^v, ( ^ D 6 3 2 _ 

Telephone Number: T b " M D \ - I '\ 

2. Use the space below to list names, current positions, residence addresses and 
telephone numbers of the officers in the organization: > ^ i A /DIL 

^vy\^al^'5e&^-^wtevVjC!-Oomu\^^^ Hl0\ -^^^^fiewood 

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: ,1 , . . 1 

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

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 RECETVED BY THE COMMITTEE ON FINANCE NO 
LATE THAN 30 DAYS PRIOR TO THE COMMENCEMENT OF THE SOLICITATION. 

lAVE, 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 Date 

Signature_ Title Date 



HOLD HARMLESS AGREEMENT 

1. The undersigned officer on behalf of the subject organization agrees to 
defend, indemniiy, save and hold harmless the City of Chicago for any loss, 
liability, dam ê 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 ofBcer of the subject organization has read and volimtarily signs the hold 
harmless agreement and waiver of liability and indemnity agreement 

" ^ l a W ~\.v^\c\\ryi .foaMÂ t̂ .̂  ''ixi^^PGu^lt)' 
Name of organization 

Signature of organization officer 

Date 



-if 

6-1 CHARITABLE ORGANIZATION LISAMADIGAN 
13/05 - REGISTRATION STATEMENT - ATTORNEY GENERAL 

CASE TYPE OR PRINT IN INK. This registration statement is required by the Illinois Charitable Trust Act and the Illinois 
citation for Charity Act. Please answer all items which are applicable to your organization. I f you are unable to answer any 
ition fully in the space provided, please attach a sheet containing the remainder of your answer. No further registration statement is 
died, provided that every registered organization shall notify the Attorney General within 10 days of any change in the information 
nitted herein. One copy of this Registration Statement and attachments are to be filed with the Office of the Attorney General, 
ritable Trust and Solicitations Bureau, 100 West Randolph Street, 11th Floor, Chicago, Illinois 60601 

This is a registration under: o Illinois Charitable Trust Act; 
•/Illinois Solicitation for Charity Act; 

*)f^.goth Acts 

Name of Organization ^ Telephone Number Federal Employer ID# 

Street and Number City County State Zip Code 

Type of legal entity ̂ Qoiporatimi^rust, Unincorporated Association or other) and date, method and place organization legally estab
lished. " Q g c T^TT-TZ^O i n c o r i p o r a ^ ^ A t n t l ^ \ i \ n o i c > 
I f a foreign corporation, when was it authorized to do business in lUinois? //Vr 
If a corporation, Illinois Secretary of State's File No. Cf "1 (j iO • 20(i3 • ^ 
*A copy of the Articles of Incorporation or Certificate of Authority issued by the Secretary of State must be attached. 

Name, address and telephone number of Illinois registered agent . lull /\ 'De J^^o6 L-r^ Mol \M ̂ [ 

Address of all offices in the State of Illinois. 

Date on which the annual accounting period of the organization ends. Month 

. State the purposes of the organization and purposes for which contributions are to be used. (Be specific) 

!. I f the name under which the organization intends to solicit funds differs firom the name listed in No.2 provide name(s) under which 
contributions wiU be sohcited, and the reason for the use of such other name(s). 

>. I f the organization has previously been registered with the Attorney General under either Act, give the name under which registered (if J.I the organization Has previously been registered with the Attorney Oeneral under eith 
different than shown in No. 2), last registration number, and date registered. 

10. Has the organization been registered with any other governmental authority to solicit contributions? • Yes 
Name of authority and date of authorization. 
Is such registration current? • Yes • No 

11. Has the organization or any of its officers, directors or trustees ever been enjoined or prohibited by any court or other governmental 
agency from soliciting contributions, or is such action pending? Q Yes 9v^° 

- I f "Yes", attach an explanation. i 
'if -• • 



Do you intend to use the services of a orofessional fund raiser as defined by "An Act to Regulate Solicitation and Collection of Funds for 
Charitable Purposes"? Q Yes Sĵ Jo 
I f "Yes", answer a, b, and comply v/ith c below. 
a. Name and address of professional fluid raiser(s): 

b. Has the professional fund raiser registered and filed a bond with the Office of the Attorney General as required? • Yes • No 
c. Attach copies of all contracts with professional fund raiser(s). 

Have any of organization's officers, directors, executive personnel, or have any of the organization's employees who have access to 
fimds, ever been changed with or convicted of a misdemeanor involving misapplication or misuse of money of another, or any 
felony? • Yes )s^o I f "Yes", give the following information: (IRS 1981 ch.. 23, sec. 5109) 
NAME AND ADDRESS OF COURT NATURE OF OFFENSE DATE OF CONVICTIONCMoTYr.) 

State the board, group or individual having final discretion as to the distribution and use of contributions received. 

Will you use any of the following methods of solicitation? • Unordered Merchandise • Distribution or Sale of Seals 
• Telephone Appeals ^Coin Collection Containers "S^pecial Events I^Ad Books • Direct Mail 
• Other — I f other, attach an explanation. ' 

. List name, mailing address and title of the chief executive or staff officer of the organization. 

. Attach a Ust of names, mailing addresses, and daytime phone numbers of all officers and directors, or trustees of the organization. 

. Has the United States Lotemal Revenue Service determined that this organization is tax exempt? • Yes ^ N o 
I f "Yes", attach a copy of the determination letter. Is application pending? • Yes ^^^^o 
*AI1 organizations with tax exempt status or an application pending must attach a copy of 
Federal Form 1023 "AppUcation for Recognition of Exemption" or an exemption letter. 

Has organi^tion's tax exempt status ever been questioned, audited, denied or cancelled at any time by any governmental agency? 
• Yes yO^o If "Yes", attach the facts. 

). Organizations which have been in operation for over one (1) year must attach a copy of the form AG990-IL and Federal return, 
or AG990IL if no Federal return was filed for each year the organization was in existence, completed in detaiL Organizations 
which have been in operation less than one (1) year must attach a completed Financial Information Form CO~2, notarized. Please 
note charitable organization's are required to maintain accurate and detailed accounting records. 

1. Approximate amount of contributions solicited or income received from persons in this State during the organization's .last aimual 
accounting period $ _ 

2. E V E R Y REGISTERING ORGANIZATION MUST ATTACH THE FOLLOWING APPLICABLE DOCUMENTS: 
Corporation '. ......The Articles of Incorporation and/or Certificate of Authority, Amendments and By-Laws 
Unincorporated Association Constitution and By-Laws 
Testamentary Trust Will, Probate number and Decree of Distribution 
Inter Vivos Trust Instrument Creating Trust 

The President and the Chief Financial Officer or other authorized officer both are required to sign. This must be two different 
individuals. If entity is a Trust, all Trustees must sign. 

DER PENALTY OF PERJURY, THE WDERSIGNED DECLARE AND CERTIFY THAT THE INFORMATION CONTAINED 
THIS S T ^ ^ M E N T AND A L L ATTyTHED SHEETS IS TRUE AND CORRECT TO THE BEST OF OUR KNOWLEDGE. 

rture^ - l C ^ ^ M ••'• \Q^^ " Title Pv^g^l diL<\t Dale \ A M /^^i^U 

--ylA ^f, { ^ Title "^\rgc>.sov-er \ pgg^^A 
NOTARY PUBLIC • SWE OF ILUNCTS 

<'^- MY COMMISSION EXPIRES:C9/3(V11 



aiCO-2 
ised 3/05 

CHAf^lTABLE ORGANIZATION 
—FINANCIAL INFORMATION F O R M -

LISA MADIGAN 
ATTORNEY GENERAL 

,EASE TYPE OR PRINT IN INK. Organizations that have been in operation less than one (1) year are required to complete this form, 
compliance with the "Charitable Organization Registration Statement" Form CO-1 Line 20, and file each form with the Attorney 
;nerars Office, Charitable Trust Bureau, 100 West Randolph Street, 11th Floor, Chicago, Illinois 60601. 

Name, address and telephone number of the organization: 

The books and records are located at the following address and telephone number: "^fyVvj ^iVCi.<, L ^ \ V V.^ v^'S^ Li-"i 'j^ 

Are the gross receipts for the current calendar/fiscal year expected to exceed $10,000.00? • Yes 

Please provide the following financial information: 

From inception jX / [ / z b \ \ thru 1 /iM IZtA\ 
Month/DayA'ear MoDlh/DayA'ear 

No 

GROSS R E C E I P T S TO DATE 

Contributions, Gifts & Grants 

Program Service Revenue 

Dues 

Interest & Dividends 

Rents 

Fund Raising Events 

Other Revenue 

TOTAL 

-Br-

ASSETS 

Cash 

Accounts Receivable 

Other Receivables 

Inventory 

Investments 

Land, Buildings, Equip. 

Other Assets 

TOTAL 

(IN LIEU OF THE ABOVE FINANCIAL INFORMATION, A CURRENT TREASURERS REPORT MAY BE SUBSTITUTED, PROVIDED THAT IT 

PROVIDES SUBSTANTIALLY THE SAME INFORMATION) 

C E R T I F I C A T I O N 

'TIE; At least two different persons, familiar with the financial affairs of the organization, are required to sign. These parties should be 
the President and the Chief FinanciaVOfficer, other authorized Officer or two Trustees. 

me and Title \ / Date Signed 

dress 

me and Title . . ( ^ ^ ^ ^ ^ ^ ^ 7 - - ' 

Idress 

Date Signed 

2.o}J 

r 

"ribed and sworn by me this / J ^ ^ day oi 

^ublic: / Q j i ^ C ^ ^ 

f < A.D. 

OFFICIAL SEAL 
DEBRA D MAXWELL 

NOTARY PUBLIC - STATE OF ILLINOIS 
MY COMMISSION EXPIRES:CM0/11 



BATUTERAS (TWIRLERS) LAS BORICUAS 
BOARD OF DIRECTORS 

JULIA DEJESUS, PRESIDENT 
4101 S. MAPLEWOOD 
CfflCAGO, IL 60632 
(773)401-1451 

LUZ M.CINTRON, TREASURER 
1807 MYSTIC DRIVE 
PLAINFIELD, IL60658 

CECILIANA DE JESUS , DIRECTOR 
1807 MYSTIC DRIVE 
PLAINFIELD, IL 60658 

WANDA I. RIVERA, SECRETARY 
7021 GALLATESf DRIVE 
PLAINFIELD,IL 606586 



OFFICE OF THE ATTORNEY GENERAL 
April 15, 2011 STATE OF ILLINOIS 

BATUTERAS (TWIRLERS) LAS BORICUAS L j ^ ^ Madigan 
4101 S. MAPLEWOOD .î TTORNEY GENERAL 

CHICAGO, IL 60632 

RE: Status of BATUTERAS (TWIRLERS) LAS BORICUAS imder both The Charitable Trust 
and The Solicitation for Charity Acts. 

Dear Registrant; 

I am pleased to acknowledge receipt of your registration statement under both the 
Charitable Trust and the Solicitation for Charity Acts. The registration number assigned to your 
organization is C0# 01060435. 

Please note tliat when an organization registers under the Charitable Trust and/or the 
Solicitation for Charity Act, it is required to file an aimual financial report with our ofiRce. The 
annual financial report is due six months after the end of the organization's fiscal year. It is one 
of the duties of the organization's officers to ensure that this report is timely filed. A copy of the 
form AG990-IL along with instructions are attached to this letter. 

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

For your convenience, additional resource materials as well as blank forms and 
instructions are available under the "Building Better Charities" section of our website at 
waw.IUinoisAttomeyGeneral.gov. If you have questions, you may direct them by mail to the 
Charitable Trusts Bureau at 100 West Randolph Street, 11 th floor, Chicago, Illinois 60601; or 
contact us by phone at (312) 814 - 2595. We will be happy to assist you. 

Very truly yours, 

LISAMADIGAN 
Attorney General 



PERMIT NO. 2012-24 

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

PERMIT NUMBER: 2012-24 

GROUP NAME: The Chicago Fund on Aging & Disability 

d/b/a Meals on Wheels Chicago 

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

TELEPHONE NUMBER: 312-744-0684 

CONTACT PERSON: Andrew Seibert 

DATE WRITTEN REQUEST WAS RECEIVED: July 25, 2012 

SOLICITATION DATE: September 14, 2012 

CITY COUNCIL DATE: September 12,'2012 

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

DATE PERMIT LETTER WAS SENT TO ORGANIZATION: September 12, 2012 

VIOLATION (S) 

COMMITTEE LETTER SENT: 

COMPLY RECEIVED: 

COMMENTS: 



APPUCATION 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 Dolinsl<y 

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'* Street, Chicago, IL 60620 
312.746.5704 

3. Date & Location(s) of Solicitation 
Friday, September 14, 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? 
Yes (June 22, 2012). 

7. Include the following 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 fTtle (.S:e^aSoVs^'~ Date S^f^ll^h 

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 

Signature of organization offi€cr^ 

Date 



Approximate Locations for Solicitation 
Meals on Wheels Chicago - September 14, 2012 

1. Michigan Avenue & Wacker Drive - Northwest Corner 

2. Michigan Avenue & Wacker Drive - Southeast Corner 

3. Michigan Avenue & Wacker Place - Northwest Corner 

4. Michigan Avenue & Wacker Place - Southeast Corner 

5. Michigan Avenue & Lake Street - Northwest Corner 

6. Michigan Avenue & Lake Street - Southeast Corner 

7. Michigan Avenue & Randolph Street - Northwest Corner 

8. Michigan Avenue & Randolph Street - Southeast Corner 

9. Michigan Avenue & Washington Street - Northwest Corner 

10. Michigan Avenue & Washington Street - Southeast Corner 

11. Michigan Avenue & Madison Street - Northwest Corner 

12. Michigan Avenue & Madison Street - Southeast Corner 

13. Michigan Avenue & Monroe Street - Northwest Corner 

14. Michigan Avenue & Monroe Street-Southeast Corner 

15. Michigan Avenue & Adams Street - Northwest Corner 

16. Michigan Avenue & Adams Street - Southeast Corner 

17. State Street & Lake Street - Northwest Corner 

18. State Street & Lake Street - Southeast Corner 

19. State Street & Randolph Street - Northwest Corner 

20. State Street & Randolph Street - Southeast Corner 

21. State Street & Washington Street - Northwest Corner 

22. State Street & Washington Street - Southeast Corner 

23. State Street & Madison Street - Northwest Corner 

24. State Street & Madison Street - Southeast Corner 

25. State Street & Monroe Street - Northwest Corner 

26. State Street & Monroe Street - Southeast Corner 

27. State Street & Adams Street - Southeast Corner 

28. Clark Street & Lake Street - Northwest Corner 

29. Clark Street & Lake Street - Southeast Corner 

30. Clark Street & Randolph Street - Northwest Corner 



31. Clark Street & Randolph Street - Southeast Corner 

32. Clark Street & Washington Street - Northwest Corner 

33. Clark Street & Washington Street - Southeast Corner 

34. Clark Street & Madison Street - Northwest Corner 

35. Clark Street & Madison Street - Southeast Corner 

36. Clark Street & Monroe Street - Northwest Corner 

37. Clark Street & Monroe Street - Southeast Corner 

38. Clark Street & Adams Street - Northwest Corner 

39. LaSalle Street & Lake Street - Northwest Corner 

40. LaSalle Street & Lake Street - Southeast Corner 

41. LaSalle Street & Randolph Street - Northwest Corner 

42. LaSalle Street & Randolph Street-Southeast Corner 

43. LaSalle Street & Washington Street - Northwest Corner 

44. LaSalle Street & Washington Street - Southeast Corner 

45. LaSalle Street & Madison Street - Northwest Corner 

46. LaSalle Street & Madison Street - Southeast Corner 

47. LaSalle Street & Monroe Street - Northwest Corner 

48. LaSalie Street & Monroe Street - Southeast Corner 

49. LaSalle Street & Adams Street - Southeast Corner 

50. LaSalle Street & Lake Street - Northwest Corner 

51. LaSalle Street & Lake Street - Southeast Corner 

52. LaSalle Street & Randolph Street - Northwest Corner 

53. LaSalle Street & Randolph Street - Southeast Corner 

54. LaSalle Street & Washington Street - Northwest Corner 

55. LaSalle Street & Washington Street - Southeast Corner 

56. LaSalle Street & Madison Street - Northwest Corner 

57. LaSalle Street & Madison Street - Southeast Corner 

58. LaSalle Street & Monroe Street - Northwest Corner 

59. LaSalle Street & Monroe Street - Southeast Corner 

60. LaSalle Street & Adams Street - Northwest Corner 



File Number 5476-154-6 

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 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 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 he affixed the Great Seal of 

the State of Illinois, this 1ITH 
day of JULY A.D. 2011 

Authentication #: 1119202028 

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



O F F I C E O F 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 ^'^^ Madigan 

\T TORNliV C ; K N K K \ l . 

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 

Dear 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 C0# 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, 

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



b@yt MeaSs on 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 well-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. We consider this daily interaction to be one of the city of 
Chicago's most cost effective preventative social services. 

Our Home Modification 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 
addition of interior and exterior lifts and ramps. Modifications are limited to a maximum 
of $10,000 per project and are performed by licensed, insured and experienced home 
remodeling companies. 



PERMIT NO. 2012-25 

C O M M I T T E E ON FINANCE C H A R I T A B L E SOLICITATION 
T A G DAY REQUEST FORM AND R O U T E S H E E T 

PERMIT NUMBER: 2012-25 

GROUP NAME: Children's Benefit League of Chicago & Suburbs 

ADDRESS: 1530 N. Main Street, Wheaton, IL 60187 

TELEPHONE NUMBER: 630-653-6400 

CONTACT PERSON: lemiie Tietjen 

DATE WRITTEN REQUEST WAS RECEIVED: July 25, 2012 

SOLICITATION DATE: April 19-20, 2013 

CITY COUNCIL DATE: September 12, 2012 

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

DATE PERMIT LETTER WAS SENT TO ORGANIZATION: September 12, 2012 

VIOLATION (S) 

COMMITTEE L E T T E R 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: ch i ld ren 's Benefi t League of Chicago & Suburbs 

Address: c/0 ECFA Jennie T ie t jen 
1530 N. Main St. Wheaton, IL 60187 

Telephone Number; 
630-653-6400 

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

Please See Attached Sheet 

3. List the date and approximate location(s) of solicitation: Apr i l 19 & 20, 2013 
Friday and Saturday from 6 am - 6 pm Taggers w i l l be on the 
sidewalks, where ever pedestrian t r a f f i c e is nearby. Loop corners, 
near entrances.to.banks,,stores etc. neighborhoods. I f on pr ivate 
property, permission w i l l be secured. 

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

500 in Chicago and Suburbs 

5. Explain the methods your organization will use to solicit funds: „̂î  
Taggers ask pesdestrians to give to help chi ldren at thair(.-:^gen;ey. I f they 
give money a star isgiven in return and they put t he i r dona.tions in a sealed 
numbered box. Boxes shoe anme of CBL president, address & Phone'''#. The 

6. Hfflg'yla€i¥-(ft^mii(afi8fi%WTftet^«ll»«Wtoi^lfc\§ftii?(^^^ , 
City of Chicago? If so, when? ..o 

1908-2012 

7. Include the following with your application: ; r^ 
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 VEWFY THIS APPLICATION.) 

S i g n a t u r e ^ ^ i ^ U J ! ^ [ U ^ ^ ^ j ^ ^ ^ ^ M c Treasurer VP Date^-^-l^ 

Q f r ^ ) / j O President 8-7-12 
Signature ^ ) KLĵ î e/̂ tî  ̂ -^^^^ Title Date 

Signature Title Date 



HOLD HARMLESS AGREEMENT 

The undersigned officer on behalf of the subject organization agrees to 
defend, indemnify, save and hold hannless 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 othei-wise 
resulting from conduct or activity related to the participation in charitable 
solicitation on the public way. 

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

Children's Benefit League & Suburbs 
Name of organization 

Signature of organization officer 

8-1-12 

Dale 



Officers of Children Benefit League of Chicago and Suburbs 
FY .lune 1, 2012 - May 31, 2013 

President 
Steven Koll 3442 West 82 Place Chicago, IL 60652 steven(a),nadnkids.org 

Work: 773/342-4499 Home: 773/925-7663 Cell: 773/732-5714 

Treasurer and First Vice President - Permits for Suburbs and area establishments 
Jennie Tietjen 1530 N. Main St. Wheaton, IL 60187 

Work: 630/653-6400 Cell: 630/247-4824 or ienniet@evancfa.org 

Second Vice President - Membership and Investigating 
Pat Drinkwine 2420 Grant Street Evanston, IL 60201 

Home: 847-475-1919 Pdrinkwine@ameritech.net 

Third Vice President - Locations 
Debbie Grossman 17 North State Street Suite 1050 Chicago, IL 60602 

Work: 312/236-0808 Home: 773/463-6515 BSADGrossman@,aol.com 

Recording/Corresponding Secretary 
Karine Roettgers 17 N. State Street #1050 Chicago, IL 60602 

Work: 312/236-0808 bsakrosvold@aol.com 

Press and Publicity 
Katie Stanley -Halfway House Committee, Inc. 3641 S. Crawford Ave Crestwood, 60472 

Work: 708-371-1969 or sadiemanor(a),aol.com or Katliryn.Stan 1 ev@i 11 inois.gov 

Nominating 
Miguel Alvarado 9513 S. Kemieth #1 South Oak Lawn, IL 60453 

Work: 773/731-8187 Home: 708/385-2726 malvarado@,adasmckinlev.org 
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(DO NOT WIirrE I N THIS SPACK) 

To Da FIloa FORM NP.30 DatC V ' - / 7- / / 

FM.inoVcrjio.oo ARTICLES OF AMENDMENT ^ A : . ̂ - ' 
bilin? Fee $ tA.:.f.-:- ... 

to the 
ARTICLES OF INCORPORATION 

Clerk 
under itic 

GENERAL NOT FOR PROFIT CORPORATION .\CT 

JOHN /VL- LI7v^JIS, 
To M^efCPPOWS^flh, Secretary of Slate, Springfield, Illinois. 

The undersigned corporatiou, for the pvirposc of amending its Articles of. Ineoipornlion and pursuant to 
the provisiqiis of Section 35 of the "Genoal Not For Profit Corpornlion .Act" of the State of Illinois, hereby c:;e-
cutes the following Articles of .Amendment; 

1. The name of the corporation is: CHILDREN'S B S K E r i T . I.T:^>Gt;5._CgL-£5ICAG:S 

2. There :ire members, h?.ving Noting rights with respect to an;endn\e;us: 
( i i i scr : "no" or ".sonic") 

(Strike paragraphs (a), (b), or (c) not api)i:.-:t".ble) 

V.-':z;-r 11 7 
3. (a) At a meeting of meutbers, at whicii ?. quorum was present, held or.̂ JLllZ-z—TJr , 19 ' .. sa;:ie 

receiving at least two-thirds (2 /3) of the Notes entitled to be cast by the members of the corporaticr. present 
or represented by proxy at such meeting. 

[ h j ""By""S ••c'aiT!s?m -ttr TNTiititrg" ̂ igrritJ-ttv -alinrrcrnb^rs-of-ihcr- corpor3:iori--tr!n-;rh".-'~ • • f:-e- Nv;̂ ;n- -r-espect- vy.: retc-

following a:ne;ic:nent or amendments w;re adopted in tihe n-;an:!er prescribed ;. 
Corporation. of the State of lUhnois. 

-. .rj .. 

jEiVs c.:-icl r.-eans f o r 
in ea.ch year, for the beriefit of t'he v;:;riou:^; 
chi-ldrer-.'s agencie.^ forming this le.Ziqi-..-:b. " 

(Over) 



PERMIT NO. 2012-26 

C O M M I T T E E ON FINANCE C H A R I T A B L E SOLICITATION 
T A G DAY R E Q U E S T FORM AND R O U T E S H E E T 

PERMIT NUMBER: 2012-26 

GROUP NAME: Epilepsy Foundation of Greater Chicago 

ADDRESS: 17 N. State Street, Suite 1300, Chicago, IL 60602 

TELEPHONE NUMBER: 312-939-8622 

CONTACT PERSON: Kurt Florian, Jr 

DATE WRITTEN REQUEST WAS RECEIVED; July 25, 2012 

SOLICITATION DATE: September 7-9, 2012 

CITY COUNCIL DATE: September 12, 2012 

COMPLETION OF F I L E 
DATE: 
STATEMENT OF RECEIPTS 
AND DISTRIBUTION 
RECEIVED: 

DATE PERMIT LETTER WAS SENT TO ORGANIZATION: September 12, 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: ^^^UtV^y-^^'^dc:^^-^^ ^ ^1<-A^ Ci'\xCa ^ 

Address: W. '^-VA-pL ^"^sUj M T S O O 

Telephone Number: 3\X ^'^'2,2.. ^'2-0^ 

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 locntion(s) of solicitation: 'S\2^ • '̂ -̂̂  (vCCS". 

c. i-yy vvJ\o<̂ , 
4. Approximately how many persons will be engaged in the solicitation? 

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

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

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. 

lAYE, 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.) 

Signatu Title 4 C(FQ Date V ^ / ^ ^ 

Signature^ Title Date 

Signaturc_ 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. 

Namj^of orgitiza^^on I 

Signatu^ af orgamzation officer 

Date 



City of Chicago 
Committee on Finance 

Cily Hall • Room 302 • 60602 
mvw.coitimiltceonfinanoc.org 

Aiderman Edward M. Burke Telephone 
Chairman 312-744-3380 

Dear Charitable Organization: 

Please find enclosed the application for a City of Chicago Charitable Solicitation 
Permit and a copy of the Municipal Code of the City of Chicago (Chapter 10-8-080 
through 10-8-170) governing charitable solicitation in the City of Chicago. 

We would suggest that you read the ordinance and become familiar with the 
requirements of the law. There are certain requirements for each charitable organization 
which solicits funds. For example, each person involved in the solicitation must display a 
tag or card as provided in section 10-8-140. Section 10-8-150 requires each soliciting 
organization to file a statement of receipts and disbursements with the Committee on 
Finance. The Committee on Finance must receive the application for the permit no less 
than thirty (30) days before solicitation is to begin. You should not that the Committee 
on Finance is responsible for resolving any conflicts when the same day is requested by 
two or more groups. 

The application should completed and addressed to: 

Committee on Finance 
121 North LaSalle Street 
Room 302 
Chicago, Illinois 60602 
(Attention: Christopher Lentino) 

If you have any questions regarding the procedure for obtaining a Charitable 
Solicitation Permit, please do not hesitate to contact my staff at 312-744-3380. 

Edward M. Burke 
Chairman 
Committee on Finance 

EMB/cl 

Enclosure 



ARTICLE II. CHARITABLE 
SOLICITATION 

10-8-080 Permit required. 

No person shall solicit or collect contributions 
of funds for charitable purposes upon any portion 
of the public way without first having obtained a 
permit for such purpose from the committee on 
finance. 

(Prior code § 36-8; Added Coun. J. 12-18-84, p. 
12004) 

10-8-090 Permit - Issuance requirements. 

No permit for solicitation of charitable 
contributions on the public way shall be issued to 
any person unless such person is either (a) a 
benevolent, philanthropic, patriotic or 
eleemosynary organizadon registered and in good 
standing with the Attorney General of the State of 
Illinois under "An Act to regulate solicitation and 
collection of funds for charitable purposes, 
providing for violations thereof, and making 
appropriations therefor", effective July 26, 1963, 
as amended; or (b) an organization exempt from 
compliance with said Act pursuant to section 3 
thereof, as amended. 

(Prior code § 36-9; Added Coun. J. 12-18-84, p. 
12004) 

10-8-100 Application. 

Application for a charitable solicitation permit 
shall be made on a form issued by commi ttee on 
finance. The application shall include the name, 
address and telephone number of the soliciting 
organization; proof of registration and good 
standing, or proof of initial registration and 
exemption as described in Section 10-8-090(b) of 
this Code, issued by the Attorney General of the 
State of Illinois; the names, residence addresses 
and telephone numbers of the officers of the 
organizadon; the dates and locations of the 

solicitation; the approximate number of persons 
engaging in the solicitation; an application fee of 
ten dollars ($10) for each day of solicitation 
requested; and such other information as the 
committee on finance may require. The 
application fee charged by this section shall not be 
waived by any action of the City Council 
including by order or ordinance. Application for a 
charitable solicitation permit shall be made no less 
than 30 days before the commencement of the 
solicitation. The application shall be signed and 
verified by at least one officer of the organization. 

(Prior code § 36-10; Added Coun. J. 12-18-84, p. 
12004; Amend Coun. J. 11-17-2010, p. 107316) 

10-8-110 Application - Committee action. 

The committee on finance shall review each 
application for a charitable solicitation permit at 
the first meeting following filing of the 
application. The committee may continue the 
hearing on an application if additional 
proceedings are necessary to determine the 
applicant's compliance with the requirements of 
this chapter. If all requirements have not been 
met, the committee shall deny the application and 
shall notify the applicant of its decision and the 
grounds therefor. Notice of the denial shall be sent 
by mail, addressed to the applicant at the address 
stated in the application. All decisions of the 
committee shall be reported to the city council at 
the next regular meeting thereof. 

(Prior code § 36-11; Added Coun. J. 12-18-84, p. 
12004) 

10-8-120 Date and location conflicts -
Preference given when. 

If more than one organization applies for a 
permit to solicit charitable contributions on the 
same date and at the same location, the committee 
on finance shall resolve the conflict. Preference 
shall be given to organizations whose fundraising 
activities are well recognized, so as to promote the 



efficiency and coordination of such activities. Any 
organization which has engaged in solicitation of 
charitable contributions on the public way in the 
same manner and at the same approximate time of 
year for five consecutive years shall be permitted 
to select its dates one year in advance of actual 
solicitation. The committee may offer alternate 
dates and/or sites as a means of resolving 
conflicts. 

(Prior code § 36-12; Added Coun. J. 12-18-84, p. 
12004) 

10-8-130 Permit legend. 

A charitable solicitation permit shall bear the 
legend "City of Chicago Charitable Solicitation 
Permit" and shall state the name of the 
organization to which it is issued and the dates 
and places of the permitted solicitation. Each 
permit shall be sequendally numbered to indicate 
the year of its issuance and the number of permits 
then outstanding. Each permit shall be signed by 
the chairman of the committee on finance. 

(Prior code § 36-13; Added Coun. J. 12-18-84, p. 
12004) 

10-8-140 Display of information. 

Each person who engages in the solicitation of 
charitable contributions on the public way shall 
display on his person a tag or card no smaller than 
two inches by four inches, indicating the name of 
his organization to which the permit is issued, the 
facsimile of the permit may be used instead of the 
tag or card. Each charitable organization must 
supply those persons soliciting on their behalf 
with reflective vests to be worn at all times while 
soliciting on city streets. 

(Prior code § 36-14; Added Coun. J. 12-18-84, p. 
12004; Amend Coun. J. 10-1-97, p. 53406, § 1; 
Amend Coun. J. 11-17-2010, p. 107316) 

10-8-150 Statement to be filed. 

Each organization which receives a charitable 
solicitation permit pursuant to chapter shall, 
within 60 days after the completion of the 
activities conducted under the permit, file with the 
committee on finance a statement of all receipts 
and disbursements from such activities. 

(Prior code § 36-15; Added Coun. J. 12-18-84, p. 
12004) 

10-8-160 Committee on finance - Rule 
adoption. 

The committee on finance may adopt mles and 
regulations consistent with the provisions of this 
chapter governing the solicitation of charitable 
contributions on the public way. The rules and 
regulations that have been adopted by the 
committee on finance are as follows: 

1) The charitable organization must be 
registered with the Charitable Trust Division of 
the Illinois Attorney General's office as a not-for-
profit corporation. 

2) Prior to issuance of the permit the 
charitable organization must sign an agreement 
whereby the organization agrees to indemnify and 
hold harmless, the city, its officers, employees 
and agents from any and all claims, suits or 
damages arising from their use of the public way 
to solicit funds. 

3) Persons under the age of sixteen shall be 
prohibited from soliciting on city streets. 

4) Soliciting on city streets will be allowed 
only at intersecdons where vehicles must come to 
a complete stop and only when those vehicles 
have come to a complete stop. 

(Prior code § 36-16; Added Coun. J. 12-18-84, p. 
12004; Amend Coun. J. 10-1-97, p. 53406, § 2; 
Amend Coun. J. 4-29-98, p. 66275) 



10-8-165 Enforcement. 

The Chairman of the Committee on Finance 
shall appoint and approve any individual(s) who 
will be charged with the supplementary 
enforcement of Article n of Chapter 10-8 
alongside the Chicago Police Department. The 
appointed individuals shall serve for a term of two 
(2) years, expiring on the final Friday of 
December. As the term of any member expires, 
his successor shall be appointed by the Chairman 
of the Committee on Finance for a term of two (2) 
years. Any vacancy in the office of an appointed 
individual shall be filled by the Chairman of the 
Committee on Finance for the unexpired term. 
The appointed individuals shall wear a suitable 
badge to be fiirnished by the Committee on 
Finance identifying the aforementioned 
individuals as Special Inspectors of the 
Committee on Finance. All individuals shall 
serve without compensation. 

aforementioned fines or fees are resolved. The 
corporation counsel, upon learning of violations 
of the provisions of this chapter relating to 
solicitation of charitable contributions of the 
public way, may institute an action in the 
appropriate court to seek an injunction against 
such violation in addition to the fines authorized 
by this section. 

(Prior code § 36-17; Added Coun. J. 12-18-84, p. 
12004; 1-23-85, p. 12746; Amend Coun. J. 10-1-
97, p. 53406, § 3; Amend Coun. J. 11-17-2010, p. 
107316) 

(Added Coun. J. 11-17-2010, p. 107316) 

10-8-170 Violation - Penalty - Corporation 
counsel to institute action. 

Any person who violates any provision of this 
chapter relating to solicitation of charitable 
contributions on the public way shall be fined 
$1,000.00. Each day that a violation is committed 
shall be considered a separate and distinct offense. 
Any charitable organization that violates any 
provision of this chapter relating to solicitation of 
charitable contributions on the public way shall 
have their privileges suspended for a period of 
one year. Any charitable organization that violates 
any provision of this chapter a second time shall 
have their privileges suspended for a second year. 
Any charitable organizadon that violates any 
provision of this chapter a third time shall be 
prohibited from soliciting charitable contributions 
on the public way. Any charitable organization 
that has any fines or fees outstanding as a result of 
any provision of this chapter shall have all fee 
waivers temporarily placed on hold until the 



Illinois Department of Revenue 
Of f i ce of Local Government Services 
Sales Tax Exemption Sect ion, 3-520 
101 W. Jef ferson Street 
Spr ingf ie ld, I l l inois 62702 
217 782-8881 

January 30, 2009 

EPILEPSY FOUNDATION OF GREATER CHICAGO 
PRESIDENT 
17 N STATE ST STE 1300 
CHICAGO I L 60602-3297 

We have received your recent letter; and based on the in format ion you furnished, we believe 

EPILEPSY FOUNDATION OF GREATER CHICAGO 
o f 

CHICAGO, I L 

is organized and operated exclusively fo r charitable purposes. 

Consequently, sales of any kind to this organization are exempt f r om the Retailers' Occupa
t ion Tax, the Service Occupation Tax (both state and local), the Use Tax, and the Service 
Service Use Tax in I l l inois. 

We have issued your organization the f o l l ow ing tax exemption Ident i f icat ion number: 
E9969-7726-05. To c la im the exempt ion, you must provide this number to your suppliers 
when purchasing tangible personal property fo r organizational use. This exemption may not 
be used by individual members o f the organizat ion to make purchases fo r their individual 
use. 

This exemption w i l l expire on February 1, 2014, unless you apply to the I l l inois Depart
ment o f Revenue for renewal at least three months prior to the expirat ion date. 

Of f ice of Local Government Services 
I l l inois Department of Revenue 

STS-49 (R-2/98) 
I L -492 -3456 

11-0000054 ' 



File Number 2876-015-9 

To all to whom these Presents Shall Come, Greeting: 

/, Jesse White, Secretary of State of the State of Illinois, do 

hereby certify that 
EPILEPSY FOUNDATION OF GREATER CHICAGO, A DOMESTIC CORPORATION, 
INCORPORATED UNDER THE LAWS OFTHIS STATE ON APRIL 12, 1946, APPEARS TO 
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT 
CORPORATION ACT OFTHIS STATE, AND AS OFTHIS 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 he affixed the Great Seal of 

the State of Illinois, this 25TH 

day of AUGUST A.D. 2011 

Authentication #• 1123701318 

Authenticate at http7/www cyberdnveillinois com 
SECRETARY OF STATE 



Helping Give a Voice to People with Epilepsy! 

The 'Talk About It!' Foundation Presents 

'Talk About Epilepsy!' Weekend 

In Partnership with the 
Epilepsy Foundation of Greater Chicago 

and Lundbeck 

September 7-9, 2012 

Partnership between The 'Talk About It!' Foundation, Epilepsy Foundation of Greater Chicago 
and Lundbeck. 

Awareness Support Includes: Event page on TalkAboutlt.org. Regional Press Release. Regional 
Satellite Media Tour and Radio Spots featuring Greg Grunberg. 

The Epilepsy Foundation of Greater Chicago will recruit volunteers to engage the local 
community, collect donations and give away first aid handouts to the public. Handout will 
include The 'Talk About It!' Foundation, Epilepsy Foundation and Lundbeck logos. 

65% of money raised will stay with the Epilepsy Foundation of Greater Chicago to build local 
supportive care and services programs. 

35% of total money raised will go to support national education and awareness activities. 

The markets for 'Talk About Epilepsy!' Weekend are Chicago, New England, Florida, San 
Diego, Los Angeles, Dallas-Ft. Worth and Minnesota. 

The 'Talk About It!' Foundation www.TalkAboutlt.ora 



talk) 
about iti 

The 'Talk About It!' Foundation (www.taikaboutit.org) 
is a 501 (c)3 non-profit organization created by 
Greg Grunberg (star of HEROES, ALIAS and 
FELICITY) who, as the father of a child with epilepsy, 
wants to change the public's lalse understanding and 
perceptions about epilepsy. 

It's personal. For thousands of years, people have 

believed the wrong things about epilepsy ~ including 

equating it to something evil and shameful. Even today, 

many don't know what epilepsy is or how to help 

someone having a seizure. This lack of understanding 

leads to injury and discrimination in many aspects of 

life, including education and employment. 

Epilepsy is a neurological disorder producing 

sudden, brief changes in how brain cells function. 

When brain cells are not working properly, a person's 

consciousness, movements or actions may be altered 

for a short time. These changes are called seizures. 

Epilepsy affects people of all ages, of all races, 

and in all nations. Nearly three million Americans 

have epilepsy, which can begin at any time of life. One 

in four of the more than 200,000 annual new cases of 

epilepsy are in children; and one in three begins in 

people over 65. And, 50,000 people die from seizure-

related causes every year. 

The 'Talk About It!' Foundation helps give a voice 

to people impacted by epilepsy. Our goals are: 

-To help end stigma by providing education and 

awareness so the general public knows and talks 

about epilepsy, seizures and proper first aid. 

-To provide support for people with epilepsy and their 

caregivers to become more comfortable talking about 

it with friends, family, neighbors and colleagues. 

- To build collaborations and partnerships to help 

unite the epilepsy community. 

Epilepsy... It's time to talk about it! 

(Pictured: Scenes from www.talkaboutit.orq, featuring, from top: Greg Grunberg, 
Kristen Bell, John Mayer, Zachary Quinto and Chns Pine.) 
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PON'T HOUP 
POWN 
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FOR EWERGENCV HELP. A SEIZURE IN SOWEONE WHO 
P0E6 NOT HAVE EPILEPSr COULP &E A 6IGN OF A 
SERIOVS ILLNESS. 

TURN ON SIPE UOOSEN TIGHT CLOTHING 

OTHER REASONS TO CALL AN AW&ULANCE INCLUPE; 

• A SEIZURE THAT LASTS LONGER THAN 5 MINUTES • 
• NO "EPILEPSr" OR "SEIZURE PISOPPER" iPENTlFlCATION 
• SLOW RECOVERY. A SECONP SEIZURE, OR PIFFlCULTr 
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a PPEGNANCr OP OTHER MEPICAL PIAGNOSIS 
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EPILEPSY 
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GREATER CHICAGO 
Not nnothcr moment lost to seizures 

11, Your Partner 
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PERMIT NO. 2012-27 

C O M M I T T E E ON FINANCE C H A R I T A B L E SOLICITATION 
T A G DAY R E Q U E S T FORM AND R O U T E S H E E T 

PERMIT NUMBER: 

GROUP NAME: 

ADDRESS: 

2012-27 

Illinois State Council Knights of Columbus Charities, Inc. 

187 S. Indiana Avenue, 3'̂  Floor, Kankakee, IL 60901 

TELEPHONE NUMBER: 

CONTACT PERSON: 

815-935-2262 

Richard C. Spada 

DATE WRITTEN REQUEST WAS RECEIVED: 

SOLICITATION DATE: 

July 25,2012 

September 21-23, 2012 

CITY COUNCIL DATE: September 12, 2012 

COMPLETION OF F I L E 
DATE: 
STATEMENT OF RECEIPTS 
AND DISTRIBUTION 
RECEIVED: 

DATE PERMIT LETTER WAS SENT TO ORGANIZATION: September 12, 2012 

VIOLATION (S) 

COMMITTEE LETTER SENT: 

COMPLY RECEIVED: 

COMMENTS: 



APPLICATION FOR CITY OF CHICAGO CHARITITABLE SOLICITATION PERMIT 
c/o Finance Department 

33 N La Salle Street 
Chicago, Illinois 60602 

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

1. Name of Organization: ILLINOIS STATE COUNCIL K OF C CHARITIES, INC. 

Address: 187 S Indiana Ave, 3rd Floor, PO Box 681, Kankakee, Illinois 60901 

Telephone Number: 815-935-2262 

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

President: Richard C Spada, 2S406 Lloyd Ave, Lombard, IL 60148, 630-932-9107 

Secretary: Donald C Kinyon, Jr, 3056 Lincoln Park Dr, Galesburg, IL 61401,309-344-3924 

Treasurer: William L Doerfler, 1275 Trend Drive, Morris, IL 60450-1254 

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

September 21. 22.& 23,2012 

Locations vary-Most of the selected areas are in the Chicago Downtown Area (see attached list) 

4. Approximately how many persons will be engaged in the solicitation? 400 

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

Canister donations on selected street corners and in front of selected buildings 

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

We have been collecting funds for many years with formal approval received since 2005 



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 facsimile 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. 

Our members will be wearing collection aprons which identify them and the cause for our collections: 
"Helping people with Intellectual Disabilities". These aprons are bright yellow with iridescent orange printing 
and a reflective strip per your regulation. We do not collect on the streets after sunset. 

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

APPLICATION MUST BE RECEVED) BY THE COMMITTEE ON FINANCE NO LATER. THAN 30 DAYS 
PRIOR TO THE COMMENCEMENT OF THE SOLICITATION. 

I/WE, OFFICER(S) OF THE ABOVE ORGANIZATION, VERIFY 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 ^J^ .^ i i . Title: President Date 07-13-2012 

Signature > ^ ^ ^ ^ ) 4 > ^ ^ Title: Secretary Date 07-13-12 



ACORD^ CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY) 

7/13/2012 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER 

People's United Ins. Agency CT 
One Goodwin Square 
Hartford, CT 06103 
860 524-7600 

NAME*'̂ ^ Jason Czepiel PRODUCER 

People's United Ins. Agency CT 
One Goodwin Square 
Hartford, CT 06103 
860 524-7600 

Ext): 860 240-1554 | ' t ^ , NO,: 860 722-7805 

PRODUCER 

People's United Ins. Agency CT 
One Goodwin Square 
Hartford, CT 06103 
860 524-7600 

ADOREss. j a s o n . c z e p i e l @ p e o p l e s . c o m 

PRODUCER 

People's United Ins. Agency CT 
One Goodwin Square 
Hartford, CT 06103 
860 524-7600 

INSURER(S) AFFORDING COVERAGE NAIC# 

PRODUCER 

People's United Ins. Agency CT 
One Goodwin Square 
Hartford, CT 06103 
860 524-7600 

INSURER A H a n o v e r I n s u r a n c e C o 22292 
INSURED 

Knights of Columbus-State Council Of 
Illinois 
PO Box 681 
Kankakee, IL 60901 

INSURER B INSURED 

Knights of Columbus-State Council Of 
Illinois 
PO Box 681 
Kankakee, IL 60901 

INSURER C 

INSURED 

Knights of Columbus-State Council Of 
Illinois 
PO Box 681 
Kankakee, IL 60901 

INSURER D 

INSURED 

Knights of Columbus-State Council Of 
Illinois 
PO Box 681 
Kankakee, IL 60901 

INSURER E 

INSURED 

Knights of Columbus-State Council Of 
Illinois 
PO Box 681 
Kankakee, IL 60901 

INSURER F ' 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 

INSR 
LTR TYPE OF INSURANCE ADDL 

INSR 
SUBR 
yyyp. POLICY NUMBER 

POLICY EFF 
(MM/DD/YYYY) 

POLICY EXP 
(MM/DD/YYYY) LIMITS 

A GENERAL LIABILITY 

SUBR 
yyyp. 

RDE919939701 07/01/2012 07/01/2013 EACH OCCURRENCE $1,000,000 A 
X i COMMERCIAL GE NERAL LIABILITY 

)E 1 X | OCCUR 

07/01/2012 07/01/2013 
DAMAGE TO RENTED 
PREMISES (Ea occurrence) $100,000 

A 

1 CLAIMS-MAE 

NERAL LIABILITY 

)E 1 X | OCCUR 

07/01/2012 07/01/2013 

MED EXP (Any one person) $10,000 

A 
NERAL LIABILITY 

)E 1 X | OCCUR 

07/01/2012 07/01/2013 

PERSONAL & ADV INJURY $1,000,000 

A 07/01/2012 07/01/2013 

GENERAL AGGREGATE $3,000,000 

A 

GEN'L AGGREGATE LIMIT APPLIES PER: 

07/01/2012 07/01/2013 

PRODUCTS - COMP/OP AGG $3,000,000 

A 

POLICY 1 \^ i8 i 1 L̂OC 

07/01/2012 07/01/2013 

$ 
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 

(Ea accident) s 
ANY AUTO 

HEDULED 
TOS 
)N-OWNED 
TOS 

BODILY INJURY (Per person) s 
ALL OWNED 
AUTOS 

HIRED AUTOS 

SC 
AL 

HEDULED 
TOS 
)N-OWNED 
TOS 

BODILY INJURY (Per accident) $ ALL OWNED 
AUTOS 

HIRED AUTOS 
NC 
AL 

HEDULED 
TOS 
)N-OWNED 
TOS 

PROPERTY DAMAGE 
(Per accident) s 

ALL OWNED 
AUTOS 

HIRED AUTOS 

HEDULED 
TOS 
)N-OWNED 
TOS 

$ 
UMBRELLA LIAB 

EXCESS LIAB 

OCCUR 

CLAIMS-MADE 

EACH OCCURRENCE $ UMBRELLA LIAB 

EXCESS LIAB 

OCCUR 

CLAIMS-MADE AGGREGATE $ 
DED RETENTION $ $ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1 
OFFICER/MEMBER EXCLUDED? | 
(Mandatory in NH) 
(f yes, describe under 
DESCRIPTION OF OPERATIONS below 

N/A 

...... 

WC STATU- OTH-
TORY LIMITS ER 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1 
OFFICER/MEMBER EXCLUDED? | 
(Mandatory in NH) 
(f yes, describe under 
DESCRIPTION OF OPERATIONS below 

N/A 

...... 

EL EACH ACCIDENT s 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1 
OFFICER/MEMBER EXCLUDED? | 
(Mandatory in NH) 
(f yes, describe under 
DESCRIPTION OF OPERATIONS below 

N/A 

...... 
EL DISEASE - EA EMPLOYEE $ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1 
OFFICER/MEMBER EXCLUDED? | 
(Mandatory in NH) 
(f yes, describe under 
DESCRIPTION OF OPERATIONS below 

N/A 

...... E L. DISEASE - POLICY LIMIT s ...... 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) 

RE: Knights of Columbus to hold State Wide Collection for Intellectual Disabilities Fund in the City of 
Chicago on September 21-23, 2012. 
City of Chicago is an Addit ional Insured, where required by written contract, per the terms, condit ions and 
exclusions of the referenced general liability policy. 

CERTIFICATE HOLDER CANCELLATION 

City of Chicago 
c/o Finance Department 
33 N La Salle 
Chicago, IL 60802 

1 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

City of Chicago 
c/o Finance Department 
33 N La Salle 
Chicago, IL 60802 

1 

AUTHORIZED REPRESENTATIVE 

© 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) 1 
#S336117/M333419 

of 1 The ACORD name and logo are registered marks of ACORD 
JDCCT 
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OFFICE OF THE ATTORNEY GENERAL ; ';r 
April26,2012 SIWE OF ILLINOIS " ^ j 

ILLINOIS STATE COUNCIL K. OF C. CHARITIES INC ^ . 
POBOX68i L i s a Madigan 
I U H U A 08 1 ATTORNEY GENERAL 

KANKAKEE, IL 60901 

RE: Status of ILLINOIS STATE COUNCIL K. OF C. CHARITIES INC under the Illinois 
Charitable Laws CO# 01008755 

Dear Registrant: 

This letter is pursuant to your request that the Attorney General confirm the status of 
ILLINOIS STATE COUNCIL K. OF C. CHARITIES INC under the Charitable Organization 
Laws. 

This organization is currently registered with the Attorney General's Charitable Trust 
and Solicitations Bureau as C0# 01008755. It is current in the filing of its financial reports, 
having filed its report for the period ended June 30, 2011. Please let us know if you require 
further information. 

£ 

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



PERMIT NO. 2012-28 

C O M M I T T E E ON FINANCE C H A R I T A B L E SOLICITATION 
T A G DAY R E Q U E S T FORM AND R O U T E S H E E T 

PERMIT NUMBER: 2012-28 

GROUP NAME: Little City Foundation 

ADDRESS: 1760 W. Algonquin Road, Palatine, IL 60067 

TELEPHONE NUMBER: 847-358-5510 

CONTACT PERSON: Edward J. Hockfield 

DATE WRITTEN REQUEST WAS RECEIVED: July 25, 2012 

SOLICITATION DATE: September 13-15, 2012 

CITY COUNCIL DATE: September 12, 2012 

COMPLETION OF F I L E 
DATE: 
STATEMENT OF RECEIPTS 
AND DISTRIBUTION 
RECEIVED: 

DATE PERMIT LETTER WAS SENT TO ORGANIZATION: September 12, 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.) 

Name of organization: T , -< .^ I n - ^ T7 J ^ -
^ L i t t l e Cxty Foundation 

Address: ^750 West Algonquin Road 

Telephone Number: P a l a t i n e , I L 60067 
' (847) 358-5510 

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

See Attachment. 

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

September 13-15, 2012 f r o m 8am-6pm 
L o c a t i o n s : Chicago Ave & Mich igan Ave, Addison St & Cla rk S t , Union S t a t i o n , 

F r a n k l i n St & On ta r io S t , LaSal le St & Madison S t , Nor th Ave & Wells 
4. Approximately how many persons w i l l be engaged in the solicitation? 

20-30 people i n v o l v e d 

5. Explain the methods your organization wi l l use to solicit funds: 

Our vo lun t ee r s w i l l be a t v a r i o u s s t r e e t corner l o c a t i o n s and s to re f r o n t s 
c o l l e c t i n g donat ions i n cans f r o m passersby. 

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

L i t t l e C i t y has been granted pe rmiss ion to s o l i c i t funds i n the :e i tyc -o f 
Chicago f o r 37 years f o r our Smiles Tag Days Campaign. 

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 
wi l l be distributed as part of the solicitation, or which wi l l 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 

Signature_ 

Title f/ftco-tA^ J:^/i^d^ 

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 organizanion 

Signaluj-ejbf organl; ation officer 

Date 



Little City Foundation 
Board Members 
Board of Directors 

OFFICERS 

President 

Edward J. Hockfield 

Andrea Hockfield 

Business 

Time Tested Formulas, Inc. 

2429 RFD 

Long Grove, IL 60047-8344 

Home 

2429 RFD 
Long Grove, IL 60047-8344 
Home Phone (847)438-7411 

Executive Vice President & Treasurer 

Matthew B. Schubert 
Tina Schubert 

Paramount Staffing 

1200 ShenncrRd Ste 300 

Northbrook, IL 60062-4552 

Business Phone (847) 559-0676 

1529 Windy Hill Dr 

Northbrook, IL 60062-3833 

Home Phone (847) 498-4536 

Vice President 

Dana Gerbcr Ponchcr 

Kip Poncher 

University oflllinois at Chicago 
715 S Wood 
Chicago, IL 60612 

Business Phone (312)413-2960 

15 Shenandoah Rd 
Deerfield, IL 60015-4430 
Home Phone (847) 914-9427 

Wcc President 

Douglas A. Wilson 

Jennifer Wilson 

Breakthrough Technologies, LLC 
1840 Oak Ave Ste 400 
Evanston, IL 60201-3612 
Business Phone (847) 864-0033 

1129 Hackberry Rd 

Deerfield, IL 60015 

Home Phone (847) 914-9210 

Assistant Treasurer 

Charles G. Fergus 

Betty A. Fergus 

Oflice of the Illinois Attorney General 
100 W Randolph 12th FI 
Chicago, IL 60601 
Business Phone (312) 814-4714 

9510 Overhill Ave 

Morton Grove, IL 60053-1018 

Home Phone (847) 967-0418 

Secretary 

Daniel N. Luber 

590 Wharton Dr 

Lake Forest, IL 60045-4827 

Home Email dluber402(t§gmail com 

Assistant Secretary 

Alex G. Alexandruu 

Karen L Alexandrou 

City of Aurora 

44 E Downer PI 

Aurora, IL 60505-3302 

Business Phone (630) 906-7444 

640 Blackberry Ridge Dr 

Aurora, IL 60506-8900 

Home Phone (630) 907-2964 

Page 1 of5 This information is provided to the Board of Directors and 
Advisors and appropnatc Little City Foundation Stalfto Ix; 

used for official Little City Foundation business 

9/22/201 



O F F I C E O F T H E A T T O R N E Y G E N E R A L 
May 25, 2012 STATE OF ILLINOIS 

LITTLE CITY FOUNDATION UssL Madigan 
1760 WEST ALGONQUIN ROAD ATTORNEY GENERAL 

PALATINE, IL 60067-4799 

RE: RE: Status of LITTLE CITY FOUNDATION under the Illinois Charitable Laws 
CO# 01003517 

Dear Registrant: 

This letter is pursuant to your request that the Attorney General confirm the status of 
LITTLE CITY FOUNDATION under the Charitable Organization Laws. 

This organization is currently registered with the Attorney General's Charitable Trust and 
Solicitations Bureau as C0# 01003517. It is current in the filing of its financial reports, having 
filed its report for the period ended June 30, 2011. Please let us know if you require further 
information. 

Sincerely, 

Iwona Davis,CompIiance Officer 11 
Charitable Trusts Bureau 
100 West Randolph Street, 11th Floor 
Chicago, Illinois 60601 
Telephone: (312)814-2595 



J J ^ g j Department of the Treasury 
I n t e r n a l Revenue Serv ice 

P.O. Box 2508 
C i n c i n n a t i OH <+5201 

In r e p l y r e f e r t o : 02A8560116 
Nov. 01, 2010 LTR A168C EO 
36-2^5A562 OOOOOO 00 

.. 00019018 
BODC: TE 

H 

LITTLE CITY FOUNDATION 
1760 W ALGONQUIN RD 
PALATINE IL 60067-<i791 

005151 

Employer I d e n t i f i c a t i o n Number: 
Person t o Contact: 

T o l l Free Telephone Number: 

3 6 - 2 < i 3 ' i 5 6 2 
MS. HARPER 

1 - 8 7 7 - 8 2 9 - 5 5 0 0 

Dear TAXPAYER: 

This i s i n response t o your Oct. 21, 2010, request f o r i n f o r m a t i o n 
regarding your tax-exempt s t a t u s . 

Our records i n d i c a t e t h a t you were recognized as exempt under 
s e c t i o n 5 0 1 ( c ) ( 3 ) of the I n t e r n a l Revenue Code i n a de t e r m i n a t i o n 
l e t t e r issued i n OCTOBER 1959. 

Our records also i n d i c a t e t h a t you are not a p r i v a t e f o u n d a t i o n w i t h i n 
the meaning of s e c t i o n 509(a) of the Code because you are described i n 
se c t i o n 5 0 9 ( a ) ( 2 ) . 

Donors may deduct c o n t r i b u t i o n s t o you as provided i n s e c t i o n 170 of 
the Code. Bequests, l e g a c i e s , devises, t r a n s f e r s , or g i f t s t o you or 
f o r your use are d e d u c t i b l e f o r Federal e s t a t e and g i f t t ax purposes 
i f they meet the a p p l i c a b l e p r o v i s i o n s of sections 2055, 2106, and 
2522 of the Code. 

Please r e f e r t o our website www.irs.gov/eo f o r i n f o r m a t i o n regarding 
f i l i n g requirements. S p e c i f i c a l l y , s e c t i o n 6033(a) of the Code 
provides t h a t f a i l u r e t o f i l e an annual i n f o r m a t i o n r e t u r n f o r three 
consecutive years r e s u l t s i n r e v o c a t i o n of tax-exempt s t a t u s as of 
the f i l i n g due date of the t h i r d r e t u r n f o r o r g a n i z a t i o n s r e q u i r e d to 
f i l e . 

I f you have any que s t i o n s , please c a l l us at the telephone number 
shown i n the heading of t h i s l e t t e r . 

S i n c e r e l y yours. 

Michele M. S u l l i v a n , Oper. Mgr. 
Accounts Management Operations I 



Cl ien t f : 81239 L I T t C r r 2 

ACORD,. CERTIFICATE OF LIABILITY INSURANCE DATE (MWDDIWYY) 

6/29/2012 
Jll.liC£BIlEICAIE±SjaSUED.AS.AJ«ATTER-Of_INEOBMAnON.ONIJ^ 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the cortiflcate holder is an ADOmONAL INSURED, the poiicy(tes) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsement(s). 

PRODUCER 

L. Prlco Teann 
Meslrow Insurance Services 
353 N. Clark Street Suite 1200 
Chicago, IL 60654 

MHTAdT 
NAME: 

PRODUCER 

L. Prlco Teann 
Meslrow Insurance Services 
353 N. Clark Street Suite 1200 
Chicago, IL 60654 

USH'L Ert: 312 595.6200 | f;^. 

PRODUCER 

L. Prlco Teann 
Meslrow Insurance Services 
353 N. Clark Street Suite 1200 
Chicago, IL 60654 

E4IAIL 
ADDRESS: 

PRODUCER 

L. Prlco Teann 
Meslrow Insurance Services 
353 N. Clark Street Suite 1200 
Chicago, IL 60654 

INSURER(3) AFFORDING COVERAGE NAIC« 

PRODUCER 

L. Prlco Teann 
Meslrow Insurance Services 
353 N. Clark Street Suite 1200 
Chicago, IL 60654 

INSURER A Philadelphia Indemnity Insuranc 18058 
INSURED 

Little City Foundation 
1760 West Algonquin Road 
Palatine, IL 60067 

INSURER a First Nonprofit Companies INSURED 

Little City Foundation 
1760 West Algonquin Road 
Palatine, IL 60067 

MSURERC 

INSURED 

Little City Foundation 
1760 West Algonquin Road 
Palatine, IL 60067 

WSURER 0 

INSURED 

Little City Foundation 
1760 West Algonquin Road 
Palatine, IL 60067 

INSURER E 

INSURED 

Little City Foundation 
1760 West Algonquin Road 
Palatine, IL 60067 

INSURERS 

COVERAGES CERTinCATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDfTION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS ANO CONDITIONS OF SUCH POUCIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, 

INSR 
LTR TYPE OF INSURANCE 

ADDL 
INSR 

SUBR 
POUCY NUMBER 

POUCY EFF 
(MH/DD/YYYYl 

POUCY EXP 
(MWDO/YYTY) UMrrs 

A GENERAL LIABIUTY PHPK886811 07/01/2012 07/01/2013 EACH OCCURRENCE si,000,000 A 
X COMMERCIAL CE NERAL UABILrrY 

)E 1 X | OCCUR 

PHPK886811 07/01/2012 07/01/2013 
DAMAGE TOJ'ENrED 
PREMISESTta occurrence) s 100,000 

A 

1 CLAIMS-MAC 

NERAL UABILrrY 

)E 1 X | OCCUR 

PHPK886811 07/01/2012 07/01/2013 

MED EXP (Any one p e i ^ n ) $20,000 

A 
NERAL UABILrrY 

)E 1 X | OCCUR 

PHPK886811 07/01/2012 07/01/2013 

PERSONAL * ADV INJURY $1,000,000 

A PHPK886811 07/01/2012 07/01/2013 

GENERAL AGGREGATE s 3,000,000 

A 

GEN'L AGGREGATE UUtT APPLIES PER: 

n POLICY rn'TF^,^ [XILOC 

PHPK886811 07/01/2012 07/01/2013 

PRODUCTS - COMP/OP AGG $3,000,000 

A 

GEN'L AGGREGATE UUtT APPLIES PER: 

n POLICY rn'TF^,^ [XILOC 

PHPK886811 07/01/2012 07/01/2013 

s 

A AUTOMOBILE U A B I L i r r PHPK886811 07/01/2012 07/01/2013 COMBtNEO SINGLE LIMIT 
(Ea aoctdent) «1,000,000 A 

X ANY AUTO 
HEDULED 
rros 
>N.OVWED 
TOS 

PHPK886811 07/01/2012 07/01/2013 
BODILY INJURY (Per person) $ 

A 

ALL OWNED 
ALTTOS 

HIRED ALn'OS 

sc 
A». 

HEDULED 
rros 
>N.OVWED 
TOS 

PHPK886811 07/01/2012 07/01/2013 

BOOILY INJURY (Per acddenl) s 

A 

X 

ALL OWNED 
ALTTOS 

HIRED ALn'OS X NC 
AL 

HEDULED 
rros 
>N.OVWED 
TOS 

PHPK886811 07/01/2012 07/01/2013 

PROPERTY DAMAGE 
(Per accident) s 

A 

ALL OWNED 
ALTTOS 

HIRED ALn'OS 

HEDULED 
rros 
>N.OVWED 
TOS 

PHPK886811 07/01/2012 07/01/2013 

$ 
UMBRELLA LIAB 

EXCESS LIAB 

OCCUR 

CLAIMS-MAOE 

EACH OCCURRENCE $ UMBRELLA LIAB 

EXCESS LIAB 

OCCUR 

CLAIMS-MAOE AGGREGATE J 

DED 1 1 RETENTION $ $ 
B WORKERS COMPENSATION 

AND EMPLOYERS' LIABIUTY y , „ 
ANY PROPRIETOR/PARTNER/EXECUnVEl 1 
OFFICER/MEMBER EXCLUDED? y 
(Mwidi tory Iri NH) 
IT yas, describe under 
DESCRIPTION OF OPERATIONS bolow 

N / A 

w e n 203270 01/01/2012 01/01/2013 V IWC STATU- 1 lOTH-
A ITORYI IMITS 1 IFH B WORKERS COMPENSATION 

AND EMPLOYERS' LIABIUTY y , „ 
ANY PROPRIETOR/PARTNER/EXECUnVEl 1 
OFFICER/MEMBER EXCLUDED? y 
(Mwidi tory Iri NH) 
IT yas, describe under 
DESCRIPTION OF OPERATIONS bolow 

N / A 

w e n 203270 01/01/2012 01/01/2013 
E L. EACH ACaOENT $1,000,000 

B WORKERS COMPENSATION 
AND EMPLOYERS' LIABIUTY y , „ 
ANY PROPRIETOR/PARTNER/EXECUnVEl 1 
OFFICER/MEMBER EXCLUDED? y 
(Mwidi tory Iri NH) 
IT yas, describe under 
DESCRIPTION OF OPERATIONS bolow 

N / A 

w e n 203270 01/01/2012 01/01/2013 

EL DISEASE - EA EMPLOYEE $1,000,000 

B WORKERS COMPENSATION 
AND EMPLOYERS' LIABIUTY y , „ 
ANY PROPRIETOR/PARTNER/EXECUnVEl 1 
OFFICER/MEMBER EXCLUDED? y 
(Mwidi tory Iri NH) 
IT yas, describe under 
DESCRIPTION OF OPERATIONS bolow 

N / A 

w e n 203270 01/01/2012 01/01/2013 

E.L. DISEASE - POLICY LIMIT $1,000,000 
A 

A 

Professional Liab 
Claims-Made 
Sexual Abuse 

PHPK886811 

PHPK886811 

07/01/2012 

07/01/2012 

07/01/2013 

07/01/2013 

$1,000,000 Occurrence 
$3,000,000 Aggregate 
$1,000,000 Occur/Agg 

DESCRIPTION OF OPERATIONS / LCKAHONS / VEHICLES (Anach ACORD 101. Addldonsl Remarta Schedule, If more apaca ta required) 

Certif icate Issued as evidence o f coverage. 

CERTIFICATE HOLDER CANCELLATION 

City Of Chicago 
121 N. LaSalle 
Chicago, IL 60602 

1 

S H O U L D A N Y OF THE A B O V E D e S C R I B E D P O U C I E S B E C A N C E L L E D B E F O R E 

T H E EXPIRATION DATE THEREOF, NOTICE W I L L B E D E L I V E R E D IN 

A C C O R D A N C E WITH THE P O L I C Y PROVISIONS. 

City Of Chicago 
121 N. LaSalle 
Chicago, IL 60602 

1 

AUTHORIZED REPRESENTATIVE 

© 1988-2010 ACORD CORPORATION. A l l r igh ts reserved . 

ACORD 25 (2010/05) 1 of 1 
#S1162115/M1162110 

The ACORD name and logo are registered marks of ACORD 
TZS 



PERMIT NO. 2012-29 

C O M M I T T E E ON FINANCE C H A R I T A B L E SOLICITATION 
T A G DAY R E Q U E S T FORM AND R O U T E S H E E T 

PERMIT NUMBER: 2012-29 

GROUP NAME: National Association of Letter Carriers 

ADDRESS: 3850 S. Wabash Avenue, Chicago, IL 60653 

TELEPHONE NUMBER: 773-624-4209 

CONTACT PERSON: Mack I . Julion 

DATE WRITTEN REQUEST WAS RECEIVED: July 25, 2012 

SOLICITATION DATE: September 16, 2012 

CITY COUNCIL DATE: September 12, 2012 

COMPLETION OF F I L E 
DATE: 
STATEMENT OF RECEIPTS 
AND DISTRIBUTION 
RECEIVED: 

DATE PERMIT L E T T E R WAS SENT TO ORGANIZATION: September 12, 2012 

VIOLATION (S) 

COMMITTEE L E T T E R SENT: 

COMPLY RECEIVED: 

COMMENTS: 



APPLICATION FOR CITY OF CHICAGO CHARITABLE SOLICITATION PERMIT 

(Please neatly print or t>'pe. In necessary in answering any question, please attach 
additional sheets.) 

1. Name of organization: 

Address: 

CriASLES D. DUFFY, BR. NO. 11 
1 ,';>'riONAL ASSOCIATION OF LETTER CARRIERS 

3 8 5 0 SOUTH WABASH AVENUE 
CKICAQO, ILLINOIS 60653-1542 

Telephone Number: '-7 7 j ( ^ i M - ^ ^ 

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

3. 

5. 

7. 

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

Sefl^^b^ /^iZ.o|'l - v ^ A ' W loCAh'̂ KĴ  ^ | 

Approximately how many persons will be engaged in the solicitation? \:. •. • 

"Li 
Explain the methods your organization will use to solicit funds: 

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

Include the following with your application: 
A. A copy of the registration statement filed with the Attorney 

General of the State oflllinois; or exemption issued by the 
Attorney General of the State oflllinois. 

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. 

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. 

lAVE, 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 VEmFY THIS APPLICATION.) 

Signatu Title Vkt -firesrMynf Date 7//^//l' 

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 othei-wise 
resulting from conduct or activit>' 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 oraanization 

Signature of organization ofncer 

Date 



Branch 11's Headquarters: James E. Worsham Bldg. 

National Association of Letter Carriers 
AFFILIATED WITH AMERICAN FEDERATION OF LABOR & C.I.O, 

CHARLES D. DUFFY ' 

BRANCH NO. 11-CHICAGO 

OFFICERS 

MACK I . JULION 
PRESIDENT 

MICHAEL CARliF 
VICE-PRESIDENT 

ELISE M. FOSTER 
RECORDING SECY. 

.lOIIN A. HARDEN 
FJN.ANCIAL SEC' 170 WCP 

STAFFORD PRICE, .IR. 
TREASURER 

PETER.]. SKRZVPCZYNSKI 
ASSISTANT SEC-Y.-TRE.-\S. 

KAREN A. CESKA 
.M.B.A. REPRESENTATIVE 

YOL.4NDAR.GIPSON 
HEALTH BENEFIT REP 

SHANA RAINEY 
.SAFETY tSi HEALTH REP. 

TRUSTEES 

GEOFFREY BROWN 

JAMES WILLIAMS 

AIDA AVILA 

AUDITORS 

.\NTIONE 1HIGPEN 

DEBORA GIPSON 

DARREN BROOKS 

SGT.ATARMS 

JESSE REED 

3850 SOUTH WABASH AVENUE «> CHICAGO, ILLINOIS 60653-1542 

OFFICE (773) 624-4209 • FAX (773) 624-8242 • WWW.NALCBR11.ORG 





File Number 6488-366-6 

To all to whom these Presents Shall Come, Greeting: 

J, Jesse White, Secretary of State of the State of Illinois, do 
hereby certify that 
CHARLES D. DUFFY BRANCH # 11 NAT'L ASSOC. OF LETTER CARRIERS, A DOMESTIC 
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE ON MAY 10, 2006, 
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 he affixed the Great Seal of 

the State of Illinois, this 1 ITH 

day of MAY A.D. 2012 

Authentication*: 1213201428 

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



PERMIT NO. 2012-30 

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

PERMIT NUMBER: 2012-30 

GROUP NAME: The Nature Conservancy 

ADDRESS: 4245 N. Fairfax Drive, Suite 100, Arlington, VA 22203 

TELEPHONE NUMBER: 

CONTACT PERSON: Philip Tabas 

703-841-5324 

DATE WRITTEN REQUEST WAS RECEIVED: July 25, 2012 

SOLICITATION DATE: September 17,2012 through December 31,2012 

CITY COUNCIL DATE: September 12, 2012 

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

DATE PERMIT LETTER WAS SENT TO ORGANIZATION: September 12, 2012 

VIOLATION (S) 

COMMITTEE LETTER SENT: 

COMPLY RECEIVED: 

COMMENTS: 



APPLICKTICTi TOR CTTy OF QgCaQO CHfiRTIAEflUS SOIJCTmTION IHMTT 

(Please neatly pr in t or type. I f necessary i n answering any questicai, 
please attach othuer sheets.) 

1. Name of organizaticn: Tne /VatLil^t CCf^S^ ^ l^'CtnCof 

Addr^: Lf^Lj^A/f2i,^g^ f^^^ /ooArOiricjwn , I/A ^^CKJS 

Tel^iKffte Number: -BH i 3>g^^ 

2. Use the space below to l i s t names, current positions, resicSence 
addresses and telephcaie numbers of the off icers i n the organization: 

P/ea<se see cdhach&o^. 

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

frofY] S^pfenm^n" DecernIxr 31 all around fh^ akj./O^ 
(jjili h(L caruzissf^^^J /•/•? f-he /oopj fhe nei^u--' sociih S'icte anof 

4. ^proximately how many persons w i l l be engaged i n the solicitation? 

/o paop/'e 
5. Ib^lain the metiiods your organization v d l l use to s o l i c i t funds: 

€ vp fainiria fhc '%'^ I ofrh^. or^cun i p)a Hon and ot/ny 
c U rren f c bit cil i/'€5 ic ca'lv ah o{ ̂ 'ic hcU(u. 

6. Was your organxzaticai ever allowed to s o l i c i t funds' i n prior years 
in the City of diicago? I f so, when? 

IK)JI are ret^izievcd in the Sia-tc o-P //finois-
no pr^^'iocLs (KppU cations cojih. i-pi^ Ci'fy 0'fChiC(Z.<^o. 

7. Include the follcsring with your application: 
A. A copy of the registration stateanent f i l e d with the Attorney 
General of the State of I l l i n o i s ; or exaaption issued try the Attorney 
General of the State of I l l i n o i s . 

B. A facsimile of the tag, badge, emblem or otiier token ( i f an/) 
vdiicii w i l l be distrituted as part of the solicitation, or vdiicii vdJLl be 
used by your organization i n i t s solicitation. 

8. Please incliJcJe any other relevant information whicii wculd assist the 
Ocmnittee on Finance i n retviewing t h i s application. 



APPKECMKCNS MJST BE PECEIVED BY THE OMtETIEE ON FINANCE KfO UOER THftN 
30 DAYS miOR TO 1HE GCWMENCEMENT OF THE SOLLCTmirLW. 

I/WE, OFEJ[CER(S) OF T H E ABOVE NZSMED QRGftNIZaHONf, CERTIFY THKT THE 
INIDRMmON PURNISHED I N OHIS STATESIENT AND ALL ATEACHED SHEETS IS TKDE 
AND CXflRPECT TO TSffi BEST OF MY/OIR Kt«3WLEDGE. (ROTE: AT LEAST CNE OFFICER 
OF THE ORGANIZAnONf MJST SIGN AND VERIFY 1HIS AEPLICATIC*!.) 

Signature 

Signature 

^ t l e y \ r o . P r ^ ' ^ \ . \ o j { \ \ Date 7 / /g^AV 

T i t l e y \CJL ?r&1\V;-l a a . V D a t e 



HOLD HARMLESS AGREE.MENT 

The undersicnea oi'ncer on behalf oi" the subicct organization agrees lo 
defend, indemnin'. 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 tus purpose of chariiabie 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 panicipation in 
charitable solicitation on the public way. 

The officer or' the subject organization has read and vohiniariiy signs the hold 
harailess agreement and waiver of liability and indemnity agreement. 

Name of organization 

Signaiureof orgariization officer 

Date 



Chicago Permit 

Response to Question #2: Use the space below to list names, current positions, residence 

addresses and telephone numbers of the officers in the organization. 

Philip Tabas 
VP, Gen. Counsel 
1319 N. Lynnbrook Dr. 
Arlington, VA 22201 
Telephone: (703) 841-4852 

Stephen Howell 

Chief Financial & Admin. Officer 

3612 N. Abingdon Street 

Arlington, VA 22207-4333 

Telephone: (703) 841-5316 



PerimaLn4=Perlman 
ATTORNEYS AT LAW LLP 

ARIZORA 
18.55 W. Ba.sclinc Rtiad, Suite 2.50 
Mesii, Ai-koiia 85202-9012 
4801609.8270 phone 
4801600.8271 fax 

February 14,2012 

Office of tlie Attorney General 
Charitable Trust and Solieitations Bureau 
100 West Randolph, 11* Floor 
Chicago, IL 60601-3175 

Re: The Nature Conseivancy 
Registration Number: 01-008-582 

Dear Sir/Madam: 

Enclosed, please find the following items for renewal registration with your office of the 
above referenced nonprofit organization: 

o Completed Charitable Organization - Annual Report 
« IRS 990 and Audited Financial Statement for the Fiscal Year Ended June 30, 2011 
° List of Officers and Directors 
« Response to Question #9 
o 5P 15.00 Registration Fee 

I f you have any questions or should you require further information, please do not hesitate 
to contact me at die address above. Thank you. 

Sincerely, 

Imelda Ki:iudsen 
Compliiince Specialist 



DO NOT DISCARD THIS PAGE 

PLEASE RETURN TO: 
Imelda Knudsen 

Il ^ 1 ! 
ATTORNEYS AT LAW 

H D^a ST^y fey 8 

ARIZONA 
If!.').') W. Bnscliiif Road. .Suilc 2.')0 
Mesa. Aiizona ri,52()2-90)2 
•1801(599.8270 pliuiic 
k̂S0|(i99.8271 ia.\ 

STATTE REGISTRATION INSTRUCTIONS 

Client: THE .NATURE CX'̂ NSERA-'ANCY 

0;uc; .IANUARY31,2012 

LLP 

.Stale: ILLINOIS 

Form is/was clue on: DECEMBER 31, 2011 

Activity: l"tjNUKAISING CAlVlPAiLiN FuRM 

Extension: FEBRUARY 28, 2012 

FORM MUST BE SIGNEi:) BY: 

M VP, ASST SECRETARY AND GENERAL COUNSEL 

• CHIEF FINANCE AND A D M I N I S T R A T H T L OFFICER 

M OTHER OFFICER OF THE CHARITY 

M SIGNATURE(S) MUST BE DATED 

• SIGNATURE{S) MILST BE NOTARIZED 

Plea.se attach a check* Ibf S 0 

N/A 

made payable to: 

' A clicrk iii die anioiiiil iHclicalcd abo\'c must l)C allachcd in order to jjrocess iJic applicalioii. 

Additional informaLion is needed; 

N/A 



IF THE AMSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: 

V\/AS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? 

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, 
EVER BEEN CONVICTED BY ANY COURT OF ANY .^".ISDEMEANOR INVOLVING THE MISUSE OR 
ivliSAFPROPRIATION OF FUNDS OR ANY FELONY? - - -

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH 
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION 
IN U'HICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID 
ANV OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3. 

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

5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE 
P.R OPERTY OF ANY OTHER PERSON OR ORGANIZATION? - - 5. 

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC ) - - - B. 
.ATTACHED 

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR 

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? ^• 

7b. IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS % ;{») THE AMOUNT 
ALLOCATED TO PROGRAM SERVICES IS (iii) THE AMOUNT ALLOCATED TO MANAGEMENT 
AMD GENERAL S , AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING % ~ 

. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED 

P U R P O S E S ? . 

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION 

SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? 9, 
ATTACHED 

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

11. LIST THE NAME, ADDRESS AND THE ACCOUNT # OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION 
MAINTAINS ITS THREE LARGEST ACCOUNTS: 

B A N K OF AMERICA, 1111 E. MAIN ST., R.ICHMOND, VA 23219, ACCT#004n29SlS22 

The Nature Conservancy lias programs and offices in every slate and maiiy Foreign countries \vhieli maintain their own bank accounts and employ 

people appropriately authorized lo sigî  checks on The Nature Conservancy's behalf. Please contact us if you need this additional infomiatioii. 

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON . IMELDA KNUDSEN @, (480) 699-8270 

YES NO 

• m 

• m 

• 

• m 

• 

• 

• K 

• 

ALL ATTACHWIENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS 

UNDER PENALTY OF PERJURY, I (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT I (WE) HAVE EXAMINED THIS ANNUAL REPORT 
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE 
TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE 
STATE OF ILLINOIS RELY THEREUPON. I HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT 
HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS. 

PHILIP TABAS, VP, ASST. SEC, & GENERAL COUNSEL iii/M 
BE SURE TO INCLUDE ALL FEES DUE: 
1.) REPORTS ARE DUE WITHIN SIX 

MONTHS OF YOUR FISCAL YEAR END. 
.) FOR FEES DUE SEE INSTRUCTIONS. • 

3.) REPORTS THAT ARE LATE OR 
INCOMPLETE ARE SUBJECT TO A 
5100.00 PENALTY. 

PRESIDENT or TRUSTEE (PRINT NAME; 

STEPHEN HOWELL, CHIEF FINANCE SL ADMIN OFFIC 

rURE 

TREASURER or TRUSTEE (PRINT I-)AME) VPORE 

IMELDA KNUDSEN, COMPLIANCE S P E C l A L l ^ f ^ / 

P R E P A R E R (PRINTNAME) SIGNATURE DATE 



I he Nature Conservancy 
4245 N. Fairfax Dr.-Suite 100, Arlington, VA 22203 

Illinois: Response to Q. 6 

N a m s / A d d r e s s T y p e Da te ( s ) o f C o n t r a c t s Serv ices R e n d e r e d O t h e r 

Donald Campbell a Co. 

One East Wacker Dr. St. 3350 

Chicago, IL E0601 

312-896-8883 

FRC Contract- 1/29/2010-3/31/2011 provide consult ing services for 

"Montana Legacy Project" 

$119,300 

Paradysz Mate ra Co., Inc. 

5 Hanover Sq. 

New York, NY 10005 

917-438-4993 

FBC Contract - 2 /19/2002-2/18/201] list brokerage seA'ices 

Broker fee5=Sl7.10/1000 names 

Project fees=S50O0-15O00 

Gift Strategies, LLC 

1539 Fall River Ave . , Sle 3, Seekonk, 

MA 02771 

503-336-454'! 

FRC Contract - 5/1/2011-5/23/2011 Review of Strategies Gifts Training 

materials $30,750 

Russ Reld 

2 North Lake Avenue 

Suits 600 

Pasadena, Calitornla 91101 

FRC Contract - 3 /11/11 -12 /31 /2011 Develop, produce and launch ads to 

support DRTV program 

$393,317 (estimated) 

Donor Services Group 

11500 W.OIympic Blvd 

Suite 540 

Los Angeles, CA 90064 

310.788,9000 

PFR Contract - 2 /1 /2009-12/31/2011 telemarketing & cult ivat ion 

Base fee-S267,375; S5.75/contact 

$1340/concierge/mQ 

$S5/hr: $2000 /mo consult ing fee 

Finetlne Solutions Inc. 

2B0 Garry St. 

Winnipeg, MB R3C 1H3, Canada 

(204)942-4242 

PFR Contract - 1/17/2011-7/31/2011 Sustainer call campaign 

Amdt 1 - 8 / 1 / 2 0 1 0 5B5/hr setup tee; S28/call 

Schlax Sponsorship Marketing 

375 Waverly Drive 

Mundelein, IL600S0 

PFR Contract - 6 /25/2010 - 12/31/2010 Provide sponsorship consult ing services 

$35,000 fixed fee. 

Amdt 1 - 12/1/2010-3/15/2011 Extension to original contract ONLY. 

Provide sponsorship consult ing services 

535,000 fixed fee 



Ff.rin IFC 
Rfcvlsed 3/05 

REPORT OF INDIVIDUAL 
FUNDRAISING CAWIPAIGN 

L I S A MADIGAN 
A T T O R N E Y GENERAL 

CHARITY: 

Ha me 

Msiling 

~ \ ] ' \ - < t f ^ - ( - ^ l . ' ^ ' - ^ ' ^ k ' ^ y X . ' ^ . Cam.palgn Beginning 'j i;:;^,^lQ and Ending D e C ^ n i t o Q l . 

Address , SjbtV'K H l̂Q '̂Avcjcxn Avei/ifJgL. co#oi- ^5--oa43^b5;?,'^'^^'^"' 
CI ly, stale. Zip Code CM.KU^.C\O X H U A C H S Lg06?CD3 Phone n 5 (or — 

Ctjnlsct Person Title 

PROFESSIONAL FUND RAISER (PFR): 

PFR ̂ 02- G g Q g t ^ i l ^ 

N-ATURE OF FUNDRAISING .ACTIVITY 

A. Tolal Amount Raised 

B. Expenses: 

1, Professional Fundraiser Fee 

2 Solicitor Compensalion 

3. Salaries . . „ 

4. Printing 

5. PoElags 

6. Telephone . . . 

7. -Rent & unities 

8. Supplies 

9. Travel 

10. 

.A. 

. . . 9. 

to. 

11. 

12. 

13. TOTAL EXPENSES (PFR + Charily) . 13. 

C. Total amount received by the charitable organizat ion (afier all expenses are paid) 

D. Percentage of Funds received by charity (Line C divided by line A) 

11. 

12 

PAID BY: 
PFR Charily payment is for a flat fee aniJ 

only one donation has been 
received as a result of this 
woric to date 

B. 

C 

IX 

E. Bank where funds are deposited? E. &rmk-Q-f Pkry\&-rl C <=<_ <\\{ B: '^hufxSA. ' ^ ^ - ^ ^ ^ ^ " ^ 

F- Who (charily or PFR) has signature control of the accounl(s) listed above? "TTAg . ^^J^:.^A^C.^nS-(^J(>i '^ '^--rv/<:UA.i :^^ 

G. Are the expenses In B above acldal ejipenses for this campaign? Yes j X ] or No \ ^ If No, aitacfi a schfecluia explaining in detail, how expenses are 

allocated beUveen fundraising campaigns. 
We Ihe undersigned, declare and certify under perjury that v*/e have examined this report, Including all (he schedules, and statements, and the facts therein 
stated are true and complete and filed with the Illinois Attorney General for (he purpose of having the people of the State ol Illinois rely thereupon. 

PFR CAMPAIGN f ,-, ^ ' ^ ' \ 

MANAGER (Print Name) l ^ l a f y Cdt , . i i '2? \ . ^ O K W X . TTTI.B H ' ^ S i (^.iigfclr' 

SIGNATURE DATF. ^ y / O j f / / 

OFFICER, DIRECTOR /-) i ^ 

OF CHARITY (Print Nenr.e) ^ Vi^^Sy^jO -^CK^ni/l^' 

SIGNATURE / DATE 



i/10/12 
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Illinois Attorney General - Charitable Trust Database Search 
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Charitable Database S e a r c h 

NATURE C O N S E R V A N C Y 

Reg . Number: 

EIN: 

Reg. Date: 

Address: 

County: 

01008582 

530242652 

06/22/1976 
4245 N. FAIRFAX DR. 
SUITE 100 

ARLINGTON VA 22203 

No county listed 

o o 
Back Search 

Assets 

$1,008,582.00 

$2,147,483,647.00 

$2,147,483,647.00 

$2,147,483,647.00 

$2,147,483,647.00 

$2,147,483,647.00 

$2,147,483,647.00 

$2,147,483,647.00 

$2,147,483,647.00 

$2,147,483,647.00 

I n c o m e 

$998,127,875.00 

$925,817,441.00 

$856,246,824.00 

$1,398,742,000.00 

$1,017,114,358.00 

$1,010,373,984.00 

$919,113,341.00 

$733,106,079.00 

$761,698,221.00 

$731,893,471.00 

F i s c a l Y e a r 

06/30/2011 

06/30/2010 

06/30/2009 

06/30/2008 

06/30/2007 

06/30/2006 

06/30/2005 

06/30/2004 

06/30/2003 

06/30/2003 

w.ag.state.il.usi'charibes/search/detail.jsp 1/2 
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Observation Time & Date 

Office Phone # 

Greeting: 

Intro: 

Problem: 

Solution: 

Urgency: 

Clipboard: 

Membership: 

Grassroots Campaigns Canvassing Presentation on behalf of 

The Nature Conservancv 

Hi, how are you? (door) 

Hi, _? (street) 

iMy name is and I'm a paid fundraiser from Grassroots Campaigns working on behalf of 
The Nature Conservancy. We're working to protect the Appalachian Mountains, one of the 
world's most diverse habitats. 

Located near some of the nation's largest cities, the Appalachians face dramatic pressures from 
development, deforestation, energy development and forest pests. By 2030, an estimated 44 
million acres of forest will be lost to development. 

So The Nattiie Conservancy is working to conserve the Appalachians now by protecting 1.7 
million acres by buying and restoring land, promoting sustainable management, and fighting 
invasive species. 

Throughout the 90s, we lost 1 million acres of the Appalachians every year and at this point, it 
will either be developed or it will be protected. That's why we need your help. 

Take a look at this. (Hand over clipboard) 

The best way for you to help is by joining The Nature Conservancy as a regular, tnonthly 
contributor. Giving monthly keeps our costs low and gives us the ongoing support we need to keep 
protecting our environment. We suggest people join at the level of $1 a day, or $30 a month and 
it's really easy to sign up. 



'nic-Naturef?;̂ ) 
Conservancy V r 

Prot&"tirig raturfi. Preseri'i.ng liie.^ 

'Ilie iiil:.:.loii otT;:4N:iti;r(;Coii;.cr>\-,rii;y!; tO pl'C^CfVC 
ilu' pl..uit5. .:.ni.i ii,M-i;;i! cv.nn;ujiKki d"],il jovin-soiit 
the diversity of Jife on iiarthL^v -I-OIULI!!- IIK 
l<M:-d-.. iiiitl .vj-.k-ri lli..-> mv'd i.o ii\rvivf. 

Founded in 1951. 

We have protected more than 119 million 

acres of land and 5,000 miles of rivers 

worldwide - and we operate more than 

100 marine conservation projects globally. 

We have more than 1 million members 

We operate in all 50 states and in more than 30 

countries. 

WEiy W e AQ.°e 

We use a science-based approach-aided by 

more than 700 staff scientists. 

We pursue non-confrontational, pragmatic 

solutions to conservation challenges that can 

be addressed on a large scale. 

We partner - w/ith local communities, 

businesses, governments, multilateral 

institutions and other nonprofits ... and people, 

such as yourself. 



ThcNature(̂ ŷ 
Conservancy Vir 

ProtH:lir.g n.=]tijrE. Preseri'i.ng liTS.̂  

"Hie iiilf.-.loii 01 i'j-.e N.viiie tcuiserv.iiicy i : 10 pl'C5Cl"VC 

th.culoiits. .•mijiKili sriii i;i-.t-,i.M! /virnjiunitlo:; !h,it iL-iiro;oiu 

Ihe diversity of life on .Hai'tJn-.;, v-'-.>i.i.-..i;n;j IIK-

We bougiit 97,000 acres of the Baca Ranch in Colorado establi.shing 
the Great Sand Dunes National Park, a new Baca National Wildlife 
Refuge and adding land to the Rio Grande National Forest. 

Woiking towards preserving ilie Heart of the Adirondacks, we purchased 
161,000 acres in 2007, the single largest land purchase to dale in New York 

With the help ol" more than 35 partners, wc bought 24,000 acres iii 
Minnesota creating Glacial Ridge National Wildlife Refuge considered the 
largest tallgiass prairie and wetland preservation project in US liistoiy 

Disney Wildlife Preserve, 12,000 acres of Northern Everglades, established 
to olTset lands impacted by Wall Disney World is a national model of 
sustainable, state-of-the-art manasement thanks lo our combined eftbrts 

Connecticut's largest continuous preserve. Devil's Den spans 1,756 acres in 
Fairtleld County, and hosts over 40,000 visitors a year This is just a part of 
the 60,000 acres we are woi king to protect in ihc Saugaluck Forest Lands 

The Nature Conservancy 4245 North Fairfax Drive, Suite 100 Arl ington, VA 22203-1606 (800) 628-6860 



PERMIT NO. 2012-31 

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

PERMIT NUMBER: 2012-31 

GROUP NAME: PLAN International 

ADDRESS: 155 Plan Way, Warwick, RI 02886 

TELEPHONE NUMBER: 

CONTACT PERSON: Tessie San Martin 

401-738-5600 

DATE WRITTEN REQUEST WAS RECEIVED: July 25, 2012 

SOLICITATION DATE: September 12, 2012 through December 31, 2012 

CITY COUNCIL DATE: September 12, 2012 

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

DATE PERMIT LETTER WAS SENT TO ORGANIZATION: September 12, 2012 

VIOLATION (S) 

COMMITTEE LETTER SENT: 

COMPLY RECEIVED: 

COMMENTS: 



APPLICATION FOR CITY OF CHICAGO CHARITABLE SOLICITATION PERA4IT 

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

1. Name of organization: 
PLAN International 
Address: 155 Plan Way, Warwick, RI 02886 
Telephone: (401) 738-5600 

2. Name of Professional Fundraiser: 
Public Outreach Fundraising 
Address: 1511 Third Ave, Suite 788, Seattle, WA 98101 
Telephone Number: 206-262-9464 / ^ y 3 . lQvQ?^Usc 0^i-^«Jv(>^o^. Ct'-vy 

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

Please see attached list 

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

Daily from J t l j 1, 2012 through December 31, 2012; various locations throughout Chicago 

4 Approximately how many persons wil l be engaged in the solicitation? 

10-15 

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

Please see attached list 

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

PLAN International has not previously applied for permit to solicit funds in 
the City of Chicago. 

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 l l l inois . 

B. A copy of the tag, badge, einblem 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 ABO\n5 NAMED ORGANIZATION, CERTIFY 
THAT THE INFORMATION FURNISHED IN THIS STATEMENT AND ALL 
ATTACHED SHEETS IS TRUE AND CORRECT TO TFIE BEST OF MY/OUR 
KNOWLEDGE. (NOTE: AT LEAST ONE OFFICER OF THE ORGANIZATION 
MUST SIGN AND VERIFY THIS APPLICATION.) 

Signature mc .̂<VT"4^>-r.̂ feate^/g'//Z 



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 

Signature of o, 

Uate 



Q.2: Names, titles, addresses and phone numbers of officers: 

Chairman: 

President & CEO: 

Chief Audit Executive: 

General Counsel & Corporate Secretary: 

Chief Financial Officer: 

See Attached 



Pi-omising Futures, 
Comnmynsty by Community 

Plan International USA, inc. 
Executive Personnel 

1. Tessie San Martin, President/Chief Executive Officer 

2. David A. Cannata, Chief Financial Officer 

3. John McGeehan, Chief Operating Officer 

4. Scott Schroeder, Chief Marketing Officer 

5. Chip Carter, Chief Information Officer 

6. Carol Donnelly, Vice President of Human Resources 

7. Christine Sow, Vice President, Institutional Programs 

Mailing address and telephone number: 

155 Plan Way 
WanA/Ick, RI 02886-1099 
401-738-5600 

All staff listed are full-time (40+ hrs/wk). Rev 07-01-11 

Pian liif.:rii.i:in;:,!! USA • ?r,<i W,iy • W;iwick, Rhode Irbnd 0?8f;G • 8U0 'V'lG /DIP - ••101 7it'. %{)U 
v.'wvv |)l;iiiii-..i.oi g 



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

Public Outreach Fundraising, LLC is a commercial fundraiser registered with the Illinois Attorney 
General's Office. The company has been contracted by Plan International to conduct ongoing 
street solicitations in Chicago. 

Public Outreach recruits monthly donors on behalf of the charity. Our representatives work on 
sidewalks, indoors on private property [with written consent from the charity and permission 
from city and state authorities as well as from the private property owner). They do not sell 
products or services. 

Street representatives (solicitors) employed by Public Outreach are trained to be safety 
conscious. This includes not creating or allowing any sidewalk obstructions. The company has a 
successful record of adapting to local preferences and specific license conditions regarding the 
density, location and frequency of representatives on the street. 

Representative's binders and t-shirt show the logo of the charity. As people pass by, they may ask 
in a conversational tone and volume, "Do you have a minute for Plan International?" 

Street representatives do not approach people, harass or hound them, pursue them or block 
traffic in any way. They rely on passers-by to recognize the name and logo of the charity, and to 
choose whether to stop and engage in conversation. The initiative to make eye contact thus rests 
with passers-by. Our representatives then educate the potential donor on the work of the charity 
and explain the monthly giving process. Those who wish can sign up immediately, either for 
monthly donations or for one-time gifts. Others are offered a telephone follow up. 



Promisjing Futures, 
Communily by CommuiriBty 

Plan International Charitable Mission 

Founded over 70 years ago, Plan is a more-than $800 million organization often 
ranked among the top 10 international development agencies by reputation, size 
and scope. 

We work side-by-side with communities in 50 developing countries to end the cycle 
of poverty for children, developing solutions to ensure long-term sustainability. Our 
level of community engagement, long-term outlook and constant focus on the needs 
and priorities of children is unique among international development 
organizations. 

Our solutions are designed up-front to be owned by communities for generations to 
come and range from clean water and health care programs, to education projects 
and child protection initiatives. Community by community. Plan works to promise 
futures that are worthy of all children's potential. 

Pkin !nl.LM-riaiion,il USA » I5S Pldn Way • VViirwick, Rhode l;,l.ind (P88b'- 800 SSb 791 
www.pkinusii.org 

401 7'i8 5G00 
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PLAN INTERNATIONAL USA INC D/B/A/ CHILDREACH 
Reg. Number: 
EIN: 
Reg. Date: 
Address: 

County: 

01003858 
135661832 
12/19/1966 
155 PLAN WAY 
WARWICK RI 02886-1099 
No county listed 

Back Search 

Assets Income Fiscal Year 

$50,962,105.00 $88,380,307.00 06/30/2011 

$25,973,029.00 $63,724,800.00 06/30/2010 

$22,622,343.00 $47,705,207.00 06/30/2009 

$21,793,341.00 $47,934,752.00 06/30/2008 

$23,109,173.00 $51,791,532.00 06/30/2007 

$22,338,985.00 $38,074,885.00 06/30/2006 

$20,082,326.00 $37,958,059.00 06/30/2005 

$18,298,621.00 $40,243,619.00 06/30/2004 

$22,927,653.00 $34,182,077.00 06/30/2003 

http://www.illinoisattorneygeneral.gov/charities/search/detail.jsp 6/21/2012 



For Office Usg Only 
PMT# 

AMT 

INIT 

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT 
Attorney General L I S A M A D I G A N State o f l l l i no is 

Charitable Trust Bureau, 100 West Randolph 
11th Floor, Chicago, Illinois 60601 CO # 

Form AG990-1L 
Revised 3/05 

01003858 

Federal ID # 13-5661832 

Report for the Fiscal Period: 

Beginning 7 / 1 / 2010 

& Ending 6 / 30 / 2011 

Check all items attached: 
a Copy of IRS Return 

Make Checks ^ Audited Financial Statements 
Payablelo 0 Copy of FOfm IFC 
Chanty"̂  13 $15 00 Annual Repoft Filing Fee 
BureauFund • $100.00 Late Repoft Filing Fee 

Are contributions to the organization tax deductible? El Ves • No Date Organization was created: 7 I 12 I 1939 

LEGAL 
Plan I n t e r n a t i o n a l U S A , I n c . NAME 

MAIL 

ADDRESS 155 Plan Way 

CITY, STATE W a r w i c k , R I 0 2 8 8 6 - 1 0 9 9 
ZIP CODE 

Year-end 
amounts 

A) ASSETS 

B) LIABILITIES 

C) NET ASSETS 

i 
A) $ 50,962,105.00 

B) $ 2,086,085.00 
C) $ 48,876,020.00 

I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: 

D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMIS.) 

E) GOVERNMENT GRANTS & MEMBERSHIP DUES 

F) OTHER REVENUES 

G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D,E, & F) 

II. SUMMARY OF ALL EXPENDITURES DURING THE YEAR: 

H) OPERATING CHARITABLE PROGRAM EXPENSE 

I) EDUCATION PROGRAM SERVICE EXPENSE 

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

Jl) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J)- $ 

K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS 

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

M) MANAGEMENT AND GENERAL EXPENSE 

N) FUNDRAISING EXPENSE 

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

III. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES: 
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC One for each PFR ) 
PROFESSIONAL FUNDRAISERS: 
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 

PERCENTAGE AMOUNT 

D) $ 68,514,357.00 
E) $ 18,601,861.00 

F) $ 1,264,089.00 

100% G) $ 88.380.307.00 

% H) $ 49.682.966.00 

I) $ 0.00 

J) 49,682,966.00 

% K) $ 45,550,627.00 

% L) $ 95.233.593.00 
M) $ 7,172,855.00 
N) $ 7,602,399.00 

100 % O) $ 110,008,847.00 

100 % 

Q) TOTAL FUNDRAISERS FEES AND EXPENSES 

R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) 
PROFESSIONAL FUNDRAISING CONSULTANTS: 
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS 

IV. C O M P E N S A T I O N TO T H E (3) H IGHEST PAID P E R S O N S DURING T H E Y E A R : 

T) NAME, TITLE: J o h n Mc(9eehan Chief O p e r a t i n g O f f i c e r 

P) $ 

Q) $ 
-t 

R)$ — ^ 7 5 . Q ^ > ^ ^ 

S) $ 293,796.00 

T) $ 181 379.00 

U) NAME, TITLE: S c o t t Schpoeder Chie f M a r k e t i n g O f f i c e r U) $ 177,870.00 

V) NAME, TITLE- Aud rey Bracey Deeqan Fo rmer I n t e r i m Pres. /CEO V) 170,830.00 

V. C H A R I T A B L E P R O G R A M Zi'E.^CYK\Pl\OW:c»ARnABLE PROGRAM (3 HIGHEST BY % EXPENDED) CODBCATEQOR\ES 

W) DESCRIPTION. Program and Techn ica l S u p p o r t 

List on back side of instructions 
CODE 

V\0 # 115 

X) DESCRIPTION: i:)evelopment Educat ion X) # 300 

Y) DESCRIPTION- Advocacy Programs Y) # 012 



IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: 

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACT ION, FINE, PENALTY OR JUDGMENT? 1. 

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, 
EVER BEEN CONVICTED BY ANY COURT OF ANY MIDSDEMEANOR INVOLVING THE MISUSE OR 
MISAPPROPRIATION OF FUNDS OR ANY FELONY? _ . 2. 

3. DID THE ORGANIZATION MAKE A GRANT AW/ARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH 
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST, OR WAS IT A PARTY TO ANY TRANSACTION 
IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID 
ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3 

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

5. ISANYPROPERTYOFTHEORGANIZATIONHELDINTHENAMEOFORCOMMINGLEDWITHTHE 

PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? 5. 

6 DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL F U N D R A IS E R ? ( ATTACH FORM IFC )___ 6 

7a DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR 
LITERATURE COSTS BETWEEN PROGRAM SERVICE A N D FU N D R A IS IN G E X P E N S E S ' -̂

7b IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS ^ ;(ii) THE AMOUNT 
ALLOCATED TO PROGRAM SERVICES $ ; (iii) THE AMOUNT ALLOCATED TO MANAGEMENT 
AND GENERAL J AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING ^ 

8 DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER'THAN RESTRICTED 
PURPOSES? . 8 

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 

11. LISTTHENAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS 
THREE LARGEST ACCOUNTS; 

Bank of America, 10 Nor th Main St reet . Fall River, AAA 02720 

YES NO 

X 

X 

X 

X 

Hifiiii 
X 

X 

»v.li-»/ i i i 
X 

m 
llHi 

Hi mm 

m 
X 

WM 
X 

M i 
X 

12 NAME AND TELEPHONE NUMBER OF CONTACT PERSON: Amy Milanowski 816-472-9000 

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS 

UNDER PENALTY OF PERJURY, 1 (WE) THE UNDERSIGNED DECLĴ RE AND CERTIFY THAT I (WE) HAVE EXAMINED THIS ANNUAL REPORT 
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE 
TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE 
STATE OF ILLINOIS RELY THEREUPON I HEREBY FURTHER AUTHORIZE AND AGREE TO S\J^ffi\^}J\^S^LF AND THE REGISTRANT 
HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS. 

A, Teresa "Tessie" (Gutierrez) San Martin V 
BE SURE TO INCLUDE ALL FEES DUE: 
1. ) REPORTS ARE DUE WITHIN SIX 

MONTHS OF YOUR FISCAL YEAR END. 
2. ) FOR FEES DUE SEE INSTRUCTIONS 
3. ) REPORTS THAT ARE LATE OR 

INCOMPLETE ARE SUBJECT TO A 
$100 00 PENALTY. 

PRESIDENT or TRUSTEE (PRINT NAME) A SIGNA^JRE DATE 

David A. Cannata {l.\\\-Lo\K 

TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE 

Copilevitz & Canter, LLC 
PREPARER (PRINT NAME) SIGNATURE DATE 
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PERMIT NO. 2012-32 

C O M M I T T E E ON FINANCE C H A R I T A B L E SOLICITATION 
T A G DAY R E Q U E S T FORM AND ROUTE S H E E T 

PERMIT NUMBER: 2012-32 

GROUP NAME: Salute, Inc. 

ADDRESS: 14 N. Bothwell, Palatine, IL 60067 

TELEPHONE NUMBER: 847-359-881 

CONTACT PERSON: Tom Hoskinson 

DATE WRITTEN REQUEST WAS RECEIVED: July 25, 2012 

SOLICITATION DATE: September 14, 2012 

CITY COUNCIL DATE: September 12, 2012 

COMPLETION OF F I L E 
DATE: 
STATEMENT OF RECEIPTS 
AND DISTRIBUTION 
RECEIVED: 

DATE PERMIT LETTER WAS SENT TO ORGANIZATION: September 12,2012 

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: ^AvLOT<f: i KlC. 

Address: / 4 N ^ SoyH-UJ^L-C pA,CAr^V<£ /C Le <^0L>1 

Telephone Number: ~1 ̂  ^ ^ ^ '~~ ^ ^ I 

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

6)41 ~ ^^3-g3>^o fcyueco-T-iUd, h^^c_vo^ 

3. List the date and approximate Iocation(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: 

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

.o o — 
7. Include the following with your application: 

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

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. 

IWE, 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 Date 112^1 1^ 

Signatur 

H % C 0<?(Ux<Ĵ JerC 

Tjtlc ^0A«aXbM(^6<£:C Date 9 AO(r-/ 

Sigtiature_ Title Date 



HOLD HARMLESS AGREEMENT 

The undersigned officer on behalf of the subject organization agrees to 
defend, indenrnify, 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 orgajaization or otherwise 
resulting from conduct or activity related to the participation in charitable 
sohcitation 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 organication officer 

Date 



f age 1 or i 

8 

http://ep.yimg.eom/ca/I/blaircandy_2222_197228639 8/9/2012 



OFFICE OF THE ATTORNEY GENERAL 
July 19, 2012 '̂'̂ ATE OF ILLINOIS 

SALUTE, INC T • \yr 
14 N BOTHWELL ST ^^^^ Madigan 
r . i r irr^T^TT- TT ^ / ^ / ^ ^ - , ATTOfLMEY GENERAL 

PALATINE, IL 60067 
RE: RE: Status of SALUTE, INC under the Illinois Charitable Laws CO# 01052465 

"Dear Registrant; 

This letter is pursuant to your request that the Attorney General confirm the status of 
SALUTE, INC under the Charitable Organization Laws. 

This organization is currently registered with the Attorney General's Charitable Trust 
and Solicitations Bureau as CO# 01052465. It is current in the filing of its financial reports, 
having filed its report for the period ended March 31,2011. Please let us know if you require 
further information. 

Sincerely, 

Takiyah Martin Barnes, Compliance Officer 
Charitable Trusts Bureau 

^100 West Randolph Street, 1 Ith Floor 
Chicago, Illinois 60601 
Telephone: (312)814-2595 



PERMIT NO. 2012-33 

C O M M I T T E E ON FINANCE C H A R I T A B L E SOLICITATION 
T A G DAY R E Q U E S T FORM AND R O U T E S H E E T 

PERMIT NUMBER: 2012-33 

GROUP NAME: St. Mary of Providence 

ADDRESS: 4200 N. Austin Avenue, Chicago, IL 60634 

TELEPHONE NUMBER: 773-545-8300 

CONTACT PERSON: Sr. Florine Licavoli 

DATE WRITTEN REQUEST WAS RECEIVED: July 25, 2012 

SOLICITATION DATE: September 6-8,2012 

CITY COUNCIL DATE: September 12, 2012 

COMPLETION OF F I L E 
DATE: 
STATEMENT OF RECEIPTS 
AND DISTRIBUTION 
RECEIVED: 

DATE PERMIT LETTER WAS SENT TO ORGANIZATION: September 12, 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: St. Mary of Providence 

Address: 4200 N . A u s t i n Ave. 
Chicago, IL 60634 

Telephone Number: 773-545-8300 

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

Laura G a r r i t y , . - ..r... Sr. P a t r i c i a M c C a f f e r t y , Sr. F l o r i n e L i c a v o l i 
Pres ident Vice Pres ident Treasurer 
4433 N. Mason S t . Mary of Providence S t . Mary of Providence 
Chicago, I L 60630 4200 N. A u s t i n Ave. 4200 N. A u s t i n Ave. 
773-383-3414 Chicago, I L 60634 Chicago, I L 60634 

773-545-8300 773-545-8300 

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

September 6-8, 2012 
Downtown Area: DAley Center , Michigan A v e . , S t . Peters and d i f f e r e n t l o c a t i o n s 

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

20-25 

5. Explain the methods your organization will use to solicit funds: 
Our vo lun t ee r s w i l l s tand at designated stes w i t h cans to s o l i c i t donat ions 
and i n r e t u r n g ive the i n d i v i d u a l s a Have-A-Heart t a g . 

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

Yes, since 1995 

7. Include the following with your application: 
A. A copy of the registration statement filed with the Attorney 

General of the State of IIHnois; or exemption issued by the 
Attorney General of the State oflllinois. 

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 FUIWISHED 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 c^^oUZ^ Title f/liM-i/^!^'^- Date ^1-0(O'/;L. 

^ ^\zn^\\irt .4C%/ticJ^^.,-)f^^^ Date ^ " " ^ / - ^ ^ 

Signature.^ V ^ ^ ^^.^faritle Q. J>-x 

3 



milnois Department of Revenue 
Of f i ce of Local Government Services 
Sales Tax Exempt ion Sect ion, 3-520 
lOI W. Je f f e r son Street 

Spr ing f ie ld , I l l ino is 62702 
217 782-8881 

October 28, 2011 

FRIENDS OF ST MARY OF PROVIDENCE 
WILLIAM RYAM 
4200 N AUSTIN AVE 
CHICAGO I L 60634 

Wc have rccs ived your recent let ter; and L/assd on the in formaLion yuu furnib i ied, we bel ieve 

FRIENDS OF ST MARY OF PROVIDENCE 
of 

CHICAGO, I L 

is organized and operated exc lus ive ly for char i table purposes. 

Consequent ly, sales o f any k ind to th is organizat ion are exempt f r o m the Retai lers ' Occupa
t ion Tax, the Serv ice Occupat ion Tax (both state and local) , the Use Tax, and the Service 
Use Tax in I l l ino is . 

V\/e have issued your organ izat ion the f o l l o w i n g tax exempt ion iden t i f i ca t ion number: 
E9927-4523-01. To c la im the exempt ion , you must p rov ide th is number to your suppl iers 
when purchasing tangib le personal p roper ty f o r organizat ional use. This exempt ion may not 
be used by indiv idual members o f the organizat ion tc make purchases for their individual 
use. 

This exempt ion w i l l expire on November 1, 2015, unless you apply t o the I l l inois Depart 
ment of Revenue for renewal at least three months pr ior to the expi rat ion date. 

O f f i c e o f Local Government Services 
I l l ino is Department o f Revenue 

STS-49 (R-2/98) 
I L - 4 9 2 - 3 4 5 6 
I 1 -0000405 



Internal Revenue Serv ice 
P.O. Box 2508 
Cincinnati , OH 45201 

Department of the Treasury 

Date: J u n e 27, 2012 

United States Conference of Catholic 
Bishops 
3211 4'^ Street, NE 
Washington, DC 20017-1194 

Dear Sir/Madam: 

Person to Contact: 
Roger Meyer ID# 0110429 

Toil Free Telephone Number: 
877-829-5500 

Employer Identification Number: 
53-0196617 

Group Exemption Number: 
0928 

This responds to your June 26, 2012, request for information regarding the status of 
your group tax exemption. 

Our records indicate that you were issued a determination letter in March 1946, that you 
are currently exempt from federal income tax under section 501(c)(3) of the Internal 
Revenue Code, and are not a private foundation within the meaning of section 509(a) of 
the Code because you are described in sections 509(a)(1) and 170(b)(1)(A)(i) 

With your request, you provided a copy of the Official Catholic Directory for 2012, which 
includes the names and addresses of the agencies and instrumentalities and the 
educational, charitable, and religious institutions operated by the Roman Catholic 
Church in the United States, its territories, and possessions that are subordinate 
organizations under your group tax exemption. Your request indicated that each 
subordinate organization is a non-profit organization, that no part of the net earnings 
thereof inures to the benefit of any individual, and that no substantial part of their 
activities is for promotion of legislation. You have further represented that none of your 
subordinate organizations is a private foundation under section 509(a), although all 
subordinates do not all share the sanne sub-classification under section 509(a). Based 
on your representations, the subordinate organizations in the Official Catholic Directory 
for 2012 are recognized as exempt under section 501(c)(3) of the Code under GEN 
0928... 

I^Jnors may deduct contributions to you and your subordinate organizations as provided 
itf section 170 of the Code. Bequests, legacies, devises, transfers, or gifts to them or 
tgr trfeir use are deductible for federal estate and gifts tax purposes if they meet the 
applicable provisions of section 2055, 2106, and 2522 of the Code. 

•'guborclinate organizations under a group exemption do not receive individual exemption 
.̂letteFS. Most subordinate organizations are not separately listed in Publication 78 or the 

f | 0 itisiness Master File. Donors may verify that a subordinate organization is included 



in your group exemption by consulting the Official Catholic Directory, the official 
subordinate listing approved by you, or by contacting you directly. IRS does not verify 
the inclusion of subordinate organizations under your group exemption. See IRS 
Publication 4573, Group Exemption, for additional information about group exemptions. 

Each subordinate organization covered in a group exemption should have its own EIN. 
Each subordinate organization must use its own EIN, not the EIN of the central 
organization, in all filings with IRS. 

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

Sincerely, 

Cindy Thomas 
Manager, Exempt Organizations 
Determinations 
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Patients 

, 2233 W. 
: 312-770-

Sandra 

Chap.: Sr. Alvorda Bonifa.s, O.P., Chap; Rabbi 
Norm Lcwi.son. Spnnsored by Sistur.s of Ihe Holy 
Family of Nazareth & Sisters of the Kesurrcction., 

1 An Affiliate of Kcsurrection Health Care. 
Bas.sinets 31; Bed Capacity 402; 
Assi.sted Aimuully 100,924. 

.Saints Mari' and Elhiilwlli MecJical Ccnlcr 
Division, 60622. Tol: 312-770-2000; Fax 
2392. Web: www.smeme.re.shealth.org 
Bruce, Pres.: Mnrfjarot McDerniott, Exec. Vice 
I res. & CEO: Isidro Gallofos Rodriguez, Coord 
Spiritual Svcs.: Most Rev. Enrique Rivera 
Hernandez (Puerto Rico), Chap.; Revs. William G 
Hubmann, C.Pl'.S., Ch.np.; Ihnr Koshyk. Chap • 
.Skari.va Poulose, M.S.T., Chap.; IJaniel R. Steiner 
Chap.; ,Sr. Blanche Zaluwski, C.S.F.N., Chap • 
Michael Doyle, Chap ; William F Kramer, Chap' 
•Sponsored by Sisters of the Holv' Family of 
Nazareth & Sisters of the Resurrection., An 
Afliliatc of Resurrection Health Care. Bed 
Capacity-Saint Mary Campus 32,5; Bed Cnpacity-
Snint Elizabeth Campus 2.51; Patients Assisted 
Annually 93,958; Total Staff 2,]!,'). 

Merc.v Hospilal and Mf.dical Cf.nter, 2525 S 
Michigan Ave., 60616-2477. Tel: 312-,567-2]00; 
Fax- .')12-n67-6575 Web: www.mercy-chicago org' 
.Sr. .Sheila Lyne, R.S.M., Pres. & CEO. 'Itel: 312-
,'>67-2580; Fax: 3]2-567-6,')75; Rev. Martm J 
Hebda, Vice Pres., Spirituality & Mission 'Itl-
312-567-2045; Fax- 312-328-7741. Sisters 5; Bed 
Capacity 479; Staffed Beds 305; Patients Assisted 
Annually 3.38,019. 
Alliliates: 

Mcny Health System ofChictii;n 
Mcrt:y Family Health Cenlt:r 
Mercy .Seruices Corp. 
Mercy Foundation, Inc. 

Mercy ffealth System of Chicago Liability Self-
Insurance Trust 

Mercy Medical at Dearborn Station (Outpatient 
Physician Offices), 47 W Polk St, 60605 Tel-
312-922-3011. .. • 

Mercy Works tit Dearbtirn Statiiin, 47 W. Polk St 
60B05. Tel: 312-922-3011; 1'ax: 312-922-5860. 

Mercy Medical in Chmattium (Outj)atient Physician 
Offices), 2347 S. Wentworth, 60616. Tel- 312-842-
0100. 

Mercy Medical tin Pulaski (Outpatient Satellite 
FaciUty), 5525 S. Pulaski Rd., 60629. Tel 773-585-
1955; 773-284-5268. 

Mercy Works on Pulashi, 5635 S; Pulaski Rd., 60629 
Tel: 773-284-5278; Fax: 773-585-0395. 

Mercy Medical on Michi/jan, 2930 S. Michigan Ave 
60616. Tel: 312-808-0400. 

Mercy Works on Ashland, 3316 S. Ashland 60608 
'A;!: 773-254-2133. 

Mercy Medical in Chatham, 8541 S. State St 
60619. Tfel: 773-994-2300. 

•Our Lady of the Resurrection Medical Center 5645 
W. Addison, 60634. Tel: 773-282-7000; Fax: 773-
794-7671. Web: www.olr.reshealth.org. Sandra 
Bruce, Pres.; Ivette Estrada, I3xec. Vice Pres & 
CEO; Mr Robert Shuford, Coord., Spiritual Svcs -
Revs. Abraham M. Jacob ISYM), Chap - Tomy 
Vadakevottukula, M.S.T. (liidia). Chap.; Sisters 
Sebastiana Filip, C.F.S.N., Chap.; Mary Hedwig 
Kuciiynski, CR., Chap.; Kathleen Ponce, Chap 
Sponsored by Sisters of the Holy Family of 
Naz.nreth & Sisters of the Resurrection., An 
Affiliate of Resurrection Health Care. Bed 
Capacity 264; Patients Assisted Annually 
186.387. 

Resurrection Medical Center, 7435 Talcott Ave 
60631. Tel: 773-774-8000; Fax: 773-990-7626. Web' 
www.reshealth.org. Sandra Bruce, Pres.; Sr 
Donnn Marie, C.R., Exec. Vice Pres. & CEO-
James Croegaert, Coord., Spiritual Svcs.; Revs' 
Mykola Buryadnyk, Chap ; Kevin R. Fane, O.P., 
Chap; Saji George Mukkoot, Chap., Jerome 
Onwughalu, C.S.Sp., Chap.; Sisters Dominic 
Rossell, C.R., Chap.; Agnes Chimbayo, R.S C.J., 
Chap.; Mr. Habteghabr Anisera, Chap.; Michael 
Doyle, Chap. Sponsored by Sisters of the Holy 
Family of Nazareth & Sisters of the Resurrection 
An Affiliate of Resurrection Health Care. Bed 
Capacity 360; Patients Assisted Annually 
222,077; Student Nurses affiliated with Nurses-
TViton College 40; Student Nurses, Oakton 
Community College 20; Chicago Board of 
Education 12. 

HICAGO HEIGHTS. Franciscan St. James Health, 1423 
Chicago Rd., 60411. Tel: 708-756-1000; Fax: 708-
756-6863. Web: www.stjameshospital org. 20201 S. 
Crawford Ave., Olympia Fields, 60461. Tel: 708-
747-4000; Fax: 708-503-3270. Mr. Seth CR 
Warren, Pres. & CEO; Sr. M. Madonna Rougeau, 
O.S.F Vice Pres. Mission Integration; Rev 
Ronald L. Kondziolka, Chap. 
Franciscan Alliance, Inc Sisters 4; Bed Capacity 
476; Patients Assisted Annually 180,094; Ibtal 
Staff 1,840. 

— CATHOLIC CHURCH Iiv,i 

St. James Community Foundtiii,,„ ' • f l 
Rd., 60411. Tel: 708-756-1000;-|C.''<«! 
Email: torn.sencHac@>sslhs.ore Tli "S-ft 
Ti-cns. ' "" t iM 

Alvc nit) Clinical Labortifnn'i><i ijoo 'is 
60411. TO: 708-756-1000; Fax:'708 Vti"* 
tom.senesac@ssnis.org Thomas Vi l ^ 
Pres. -'-Sei 

DES PIAINE.S. Holy Family Medical r' \. 
River Rd., 60016. Tel: 847-297-1800 
18G3. Woh: www.reshealtli ort o ?5 
Pres.; John Baird, Exec. Vice VTS^. 
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'• S43-2000; Fax: 847-490-2570. Web: 
'^i'-'iln^ershoBlth.org. Edward M. 
j j g ^ t n e ^ CEO; Stan Kedzior, Dir. 
«,r,' Ffe8-V Sisters Laura Mankivsky, 

'^'^fffCD N- ^^^^'' IffSWPr'VHurtndo-Badillo, Chap.; Mykhailo 
< ^ ^ - Tbm Thomas, M.S.FS., Chap. 
jt:i.Cn*P'|; Ajexian Brothers, Immaculate 
<'^°PMvinco Brothers 1; Licensed Beds 

j((fi,'« 1^2,107; Patients Assisted Annually 

Pres.; John Baird, Exec. Vice p,,'• "" 'flBBfifi ' ' ' - . i i i i t ions: 
Kenney Gorman, C.FX., ^ L T ' , ; f i ' ! M K & } ^ ^ ^ ^ ! t X n l i h System Tel: 847-385-7147 
Revs. Steuan KiisliiiU (KTMi ' iSPjiitlSMIKIeS-n nrafi Revs, fetepan Kiisliuk (STN) r ^ ' M 
Myshwiec, Chap.; Mr. Richard' - H uM 
Bridget Zanin, M.S.C., Chan °™ 
Sisters of the Holy Family of Nazrir̂ iv? 
of the Resurrection., An Affilintc nfSS 
Health Care. Bed Cnpacilv oSl 
Assisted Annually 98,2,33. " -rV î 

ELK GROVE VII.IJ\GE. Akxian Brother^ij Ji 
800 Biesterfield Rd., 60007-3'j92 
5500; Vnx: 847-981-5774. Email- io), a 
alcxmn.net. Web: •tt'ww.ulexianlir'dih.i" 
John Werrbuch, Pres. & CEQ 
Chap.Coord.; James Gullicksim'-iriL 
Pastoral Educ; Phyllis Harmn'n'a?3 
Sattler, Chap.; Lauren Ivory, Clia'n- ^ 
Kunnalnkatlu, Chap.; Matthew w J S 
William E. Veith, Chap.: CongreEntSJi! 
Brothers, Immaculate C o n S l l 3 
Parent -Institution: Alexian Hrotlie'isS 
Network Licensed Beds 387; Lav-sP 
PatieiitH Assisted Annually 404,().i,i;'',S' 

EVAN.sroN. .Saint Franr.is Hospital .i.̂ Ki-d 
60202. Tfcl: 847-316-4000;-Fax- a'̂ T-Sii' 
www.sfli.reshealth.org. Sandra BniSS 
Jeflrey Murphy, Exec. Vice Pros' 4 Cf-
Murphy, Coord. Spiritual Svcs • Rn» 
Kuttiyanickal, S.A.C., • Chiinlli 
Vadakevattukula, M.S.T (India) cfi jf 
Rosclada, O.F.M,, Chap.; Rai,bi i|e„e!li, 
Chap. Siionsored by Sisters of the HolvP! 
Nazareth & Sisters of the Ki;su 
Affiliate of Resurrection Health „ 
Capacity 375; ' Patients • Assisted 
200,000. - . 

EvEiiGKEEN PARK. Little Company of MaMl 
and Health Care Centers, 280() W.'Mth S3 
Tel- 708-422-6200; Fax: 708-.l26.97a 
www.lcmh.org. Sr. Kathleen Mclntyre.IfOl 
Chm; Dennis Reilly, Pres.; MaryJo QiSr 
Pres. Mission & Spirituiditv; Hcvit^io 
Gallagher, Chap. (Retired):' Jamos iTtf 
O.S.A., Chap.; Bro. Brian Boyle, (jhiffli 
Ehler, Chap.; Deacon Rick Feltes, Ch'ajM 
Chnsta Henrich, Chap.; Margaret INA 
Chap.; Margaret Schneider, Chap.; Jiiidja 
Chap.; Deacon Richard Warlield, Mgr^lT 
Care. -.^./.m 
The Little Company of Man' Htispilal'anli 
Care Centers Sisters of the Little'f" 
Mary 19; Bed Capacity 298;, Bii 
Patients Assisted Annually 237,452, 
AffiUates: " • ' --.im 

Little Company of Mary Auxilian; ZHOO-Wjl 
60805. Tel: 708-229-5447. ' •.•"'̂  

Little Company of Mary Affiliated Sen 
2800 W. 95th St., 60805. TO: 708-42i 
5100; Fax. 708-425-9369. 

Palos Office Center, 12450 S. Harlem; P o l ^ 
60463. Tel: 708-448-1207; Fax. 708-36î pa 

Oak Lawn Care Station, 5660 W. 96ihU^ 
La-wn, 60453. Tel: 708-499-2273;- Fail 
3705. , 

Burbank Office Budding, 4901 W. 79th'SW8a 
60459. Ttel. 708-424-2273; Fax: 708-867-3M 

Mary Potter Pavilion, 2850 W. 95lh 
708-229-5148. . 

Little Company of Mary Hospital foumi-a 
W 95th St., 60805. Tel:.708-229-5022;K<*2 
6525. Brian Lepacek, Exec. Dir. •. ''[^ 

Little Company of Mary Health .iSvslrffl'ifl 
green Park, 2800 W. 95th St., 60805.-lyjl 
6200, Ext. 5004. Dennis Reillv.' Pre»-;'| 
Stickney, Treas.; Kevin Egan, Sec. - 1 

HOFFM.A.N ESTATES Alexian Brothers-Bji 
Health Hospital, 1650 Moon Lake BlvoS 
Tel: 847-882-1600; Fax: 847-7,'-.5-8t*Sj 
www.alexianbrothershealth org..- CloyUW 
CEO & Pres.; Stan Kedzior, -DiKjjf 
Integration; Michele Guest, •! 
Congregation of Alexian Brothers,' l"? 
Conception Province. Ibtal-Staff'SSllJ" 
Beds 141; Patients Assisted Annually 1? 
Parents- - ' 

Alexian Brothers Health System Tel: 
Fax: 847-483-7036. ., 

Alexian Brothers Hospital Network T '̂-J 
7147; Fax: 847-483-7036. 

St. Alexius Medical Center, 1555 Hnf 

^ ^ r f f i o s p i i a l Network ' M : 847-385-
|f?^7^83-7036. 
' ^ 'Lo ln University Medical Center aha 
W ^ G a w Hospital 2160 S. First Aye 
[6='> ^.1 708-216-9000. Web; 
_yi;i.e orB Dr. Paul • K. Whelton, M.D., 

. ^ f l CEO; Sharon O'Keefe, B.S., R.N., 
K t f ' u l H - Rev. John J. O'Callnghan, S.J., 
' ^ i i i - Ptea, Mission & Ministry; Mr. 

' S i t e r 111, .Sr. Vice Pres., Gen. Counsel 
' . i t i i i Coglianese, M.RS., Dir. Pastoral 
S & S R C V B . Ronald Gait (Scotland); Tuan 

j m ^ - M r y Kaolin; M.Div., M.A,, Chap. 
ffiSovr^-CPE Mgr.; Revs. James J. Creighton, 
•|K^?Siibvr.; .Monica Isaac, M.Div.; Ms. 
^^B^aniiigan,, M.t.S.;. ' Revs. Matthew 

• u hiv- Alin Dogaru, Romanian Catholic 
_ | !b f}USi Mr. John Garrity, M.S.W., J.D.; 
Bwfei-Grubba; ,M.Div., M.A.; Sisters Fran 
^ffi' 'o:8,F:;,Cyrilla Zarek, ,0.R, M.A.; Mrs. 
^ffiJiesiiii, 'M Div.;, Mrs. Deirdre Manning-
Wfiv tee Smits, M.Div Bed Capacity 568; 

• .g_pq0; PalienLs . Assisted Annually 

^Riiih Oak Park Hospilal, 520 S. Maple 
4 I t l : ,708-383-9300; Fax: 708-660-6658. 

Bruce Mi Eiogant,- Pres. & CEO; Aoife Lee, 
Bpmtuiil. .Care |& Mission; Ian C. Burch, 
Ssylvio Fromme, Ghap. 
ItOak'Pfrk Hospital Wheaton Franciscan 
S|;'.B'cii,VCapnoity' 175; Total Staff 708; 
JSTAiSisted Annually 84,933. 
nSiph'Vniveraity Ttl: 708-763-6530; Fax: 708-
llsSir Email: admi88ions@wcii.edu. Web: www-

.Sliil.Reliecca-Jonca, D.N.Sc, R.N., C.N.A.A., 
^pi£ncellor. Accredited by the Commission on 

Nursing Education," Higher Learning 
^miuion; a member of North Central Associa-
^^Coile'ges and -Schoiils and approved by the 
Tolf De'pkrtinont.or Finaiicial and Professional 
Qxltioni'-.begrc'es Offered: Bachelor of Science 

Ifimiilnii (BSN), Master of Science in Nursing 
>Shidi)iit8.209. 

Ej^ ' HEALTH ' C A R E CENTERS 
jSr Basil Health Service • Free People's 
»il8B0 -W.' Garfield, 60609 TO: 773-436-

JtFaxi. 773-436-2749. Patients Assisted 
Bmiillv! 5.000:.', . 
t̂lW.'/iJ.'Prouiiio Family Services, Inc, dba 

mmctidn.'Behavioral Health, d.b.a. ProCarc 
|Kii4l82b'S. 25th-Ave., 60160. TO: 708-681-
}!iFax::7p8;68.1-]289.' Web': www.reshealth.org. 
'S'Bruce,'-Pre8.; Mr. Frank C. Perham, Vice 
jBehavioral , Health Sponsored by the 

t?S<if.'tlie.Holy Family of Nazareth & Sisters 
ffihjJResuiifection., An Affiliate of Resurrection 
Tffl.Care.:i Patiniita Assisted Annually 20,000. 
wW'.: 1, .1. 
By.yW)TECTIVE INSTITUTIONS 
^ i i w ' o f the Good Shepherd, 1114 W. Grace 
E85813i.'Ifel:'773-935-3434: Fax: 773-935-3523. 
^!jj |Ae Good Shepherd Sisters of The Good 
^V^'ti .Shelter for abused women with 

^ Sisters 4;>Capacity (Families) 14; Ibtal 

j^Oiicqgoi. 2010 W. Carroll Ave., 60612. Tel: 
j t f » m 3 ; : Fax:,.,708-863-1273 (Call first), 

f l - '""hechicagtiCr'sbcglobal.net. Web-
jSWWMhicago.drg, Alexandra Conroy, 

Lender & Dir. L'Arche is people with 
jff?'.?!"''ntcllectual disabilities sharing life in 
gS^IU^ 'Of faith. Mutual relationships and 
6JS TSi" the.hiiart of our life together. 
laK',i i7?'''''e'i<:e, 4200 N. Austin Ave., 60634. 
|K*M5-8300; Fax: 773-545-8035. Email: 
<gS?«WBlobal.net. Sr. Rita Butler, Dir.; 

SiltmL^?-""*"'''' Admin., Rev. Thomas A. 

^6 *̂  ''"̂  
Biu-(''"i''^'l training and residential care of 

•Inoiin - ftfary of Providence, 
Dmo-rT. 'raining and residential care „. 
•180 disabled adults. Sisters 8; Total 
: Total,.,Assisted Annually 120; Bed my.94 

I w W i o t i ' i f ' " ' ' Wcrcy Center, 6300 N. Ridge. 
•j^J|'i^ft'.:-773-97a-6300; Fax- 773-973-5214. 

ir.t-'™w.misericordia.com. Sr. Rosemary 

Connelly, R.S.M., Exec. Dir. 
Asst. Exec. Dir. Childrer 
developmental disabilities. 
Total Staff 990; Bed Capacit; 
Annually 612. 

BARTI.ETT. Bartlett Learning Cen 
60103. TO;' 630-289-4221; 
Michael Meis, Priii.; H 
Librarian. 
Barlett Learning Center, I 
Academy and Cupertino Hon 
Sisters of St. Joseph, Third 
Operates Bartlett Learning 
Program and the Cupertinc 
IL. Day School program se 
delayed and multiple han 
ages 3 to 21. Day School Pi 
identified LD, BD, EMH, TJ 
Language Impaired, A i 
Integrated Living Ar: 
developmentally delayed gen 

Sisters 2; Lay Staff 8{ 
Annually 115. 

LAKE ZURICH. M I . St. Joseph Hoi. 
12, 60047. TO: •847-438-505( 
Email: msjlz@aol.com. Web: 
Sr. Gertrude Barbera, D.S.I 
Aloysius Romanski, O.F.M.C 
by the Daughters of St. 1 
Intermediate care for deve 
women. Sisters 6; Total Sta 
Annually 130. 

RIVER FOREST. Big Sisters, P.O. 
708-488-8893. Web: bigsiste 
Susan Dufiy, Pres.; Mrs. Mf 
Pres. 

TINLEY PARK. St. Coletta's of 
Crossing Dr., 60487. Tel: 701 
342-2579. Web: -www.stcole 
Kottmeycr, Exec. Dir. Spons. 
St. Francis of Assisi. Reside 
job training & job placemen 
disabled children and adults 
Assisted Annually 400; Total 

* Divisions: 
Lt. Joseph P. Kennedy Jr Sch 

708-342-5200; Fax: 708-342-: 
Vocational Job Training Cen 
708-342-5200; Fax; 708-342-', 

St. Coletta's of Illinois Four 
5246; Fax; 708-34 
b3iwinski@stc0lettail.org. AI 

[M] SENIOR CARE I N ; 
CHICAGO. Cortland Manor Retin 

Karlov, 60639. Tel; 773 
Scholle, Admin. Catholic 
Development Corporation. C 

Franciscan Communities dba 
Chicago 4021 W. Belmont J 
328-5500; 800-524-61 
franciscancommunities.com. 
www.stjosephvillageofchicagc 
Slawinski, Admin.; Rev. Jo 
Chap. Sisters 8; Licensed Be 

Jugan Terrace, 2300 N. Racine 
9600; Fax: 773-935-9614. 
littlesistersofthepoor.org. 
Little Sisters of the Poor of 
Housing Apts. 50. 

Little Sisters of the Poor Centt 
N. Lakewood Ave., 60614. Tt 
773-935-9614. Sr. Patricia M 
Little Sisters of the Poo 
Intermediate and skilled car 
Residents 76, Bed Capac 
Assisted Annually 100. 

Resurrection Life Center, 73 
60631. Tel. 773-594-7400, Fa 
www.seniors.reshealth org f 
Nancy Razo, Admin.; Lesz 
Spiritual Svcs.; Sisters M. L 
Chap ; Elaine Skrzypczynsl 
division of Resurrection Sei 
intermediate and sheltered 
Capacity 162. 

Resurrection Retirement Co 
Peterson Ave , 60631. Tel 77 
792-8316. Web; www.resheal 
Pres.; Sr. Kathleen Ann St 
Dir; Leszck Baczkura, Co 
Lawrence Valentine, Ch: 
Resurrection Health C 
Resurrection Senior Servicei 
Apartments 435, Assisted L 
Total Staff 102; Total Assiste 

DES PLAINES Holy Family Nursi 
Center, 2380 Dempster, 600 
Fax; 847-296-2C 
www.seniors.resheaIth.org i 
Anthony Madl. Admin.; Les 





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. 

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

St. Mary of Providence 

Name of organization 

Signature of organization offi' 

Date 
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A C ^ c f CERTIFICATE OF LIABILITY INSURANCE 

D 2/4 

DA1E (MH/DD/YVrY) 
06/06/2012 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT; If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the temis and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER 1-800-807-0300 
A r t e x Rlak Solut : ions, I n c . (CB) 

Two P i e r c e Place 

I t iasca , I L 60143-3141 

NAME*''̂  C h r i s t i a n B ro the r s Serv ices PRODUCER 1-800-807-0300 
A r t e x Rlak Solut : ions, I n c . (CB) 

Two P i e r c e Place 

I t iasca , I L 60143-3141 

(A']C"NV E.tl: 1-800-807-0300 (A/C.No). 1-S30-378-2S08 

PRODUCER 1-800-807-0300 
A r t e x Rlak Solut : ions, I n c . (CB) 

Two P i e r c e Place 

I t iasca , I L 60143-3141 

E-MAIL 
ADDRESS' 

PRODUCER 1-800-807-0300 
A r t e x Rlak Solut : ions, I n c . (CB) 

Two P i e r c e Place 

I t iasca , I L 60143-3141 INSURER(S) AFFORDING COVERAGE NAICH 

PRODUCER 1-800-807-0300 
A r t e x Rlak Solut : ions, I n c . (CB) 

Two P i e r c e Place 

I t iasca , I L 60143-3141 
INSURERA: PRINCETON EXCESS & SURPLUS LINES INS 1078E 

INSURED 
Bro the r s o f Che C h r i s t i a n Schools & A f f i l i a t e s , I n c l u d i n g 
Loc. » : 1046002, ST MARY PROVIDENCE SCHOOL 
1205 Windham Parkway 

Romeovi l l e , I L 60446 

INSURER B : INSURED 
Bro the r s o f Che C h r i s t i a n Schools & A f f i l i a t e s , I n c l u d i n g 
Loc. » : 1046002, ST MARY PROVIDENCE SCHOOL 
1205 Windham Parkway 

Romeovi l l e , I L 60446 

INSURER C ' 

INSURED 
Bro the r s o f Che C h r i s t i a n Schools & A f f i l i a t e s , I n c l u d i n g 
Loc. » : 1046002, ST MARY PROVIDENCE SCHOOL 
1205 Windham Parkway 

Romeovi l l e , I L 60446 

INSURER D . 

INSURED 
Bro the r s o f Che C h r i s t i a n Schools & A f f i l i a t e s , I n c l u d i n g 
Loc. » : 1046002, ST MARY PROVIDENCE SCHOOL 
1205 Windham Parkway 

Romeovi l l e , I L 60446 
INSURER E 

INSURED 
Bro the r s o f Che C h r i s t i a n Schools & A f f i l i a t e s , I n c l u d i n g 
Loc. » : 1046002, ST MARY PROVIDENCE SCHOOL 
1205 Windham Parkway 

Romeovi l l e , I L 60446 
INSURER F : 

COVERAGES CERTIFICATE NUMBER: 27556666 REVISION NUMBER: 
THIS IS TO CERIIhY THAT THE POLICES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE "OLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL IHE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID a A l M S . 

ADDL ISUBR 
llNSR WVD 

INSR 
LTR TYPE OF INSURANCE POLICY NUMBER 

POLICY I f f I POLICY EXP 
IMMIDDfYYYYl I (MMJDD/YYYYI , LIMITS 

GENERAL LIABILITY 

COMMERCIAL GENERAL LiABILrry 

I CLAIMS-fcŴDE I ̂  \ ( OCCUR 

GEN L AGGREGATE LIMIT APPLIES PER 

)L!CY I PRO-

G2-A3-EX-0000019-06 0 6 / l S / 1 2 ( 0 6 / 1 5 / 1 3 ; gftcH OCCURRENCE 
I DAMAGE ro RENTED 
I PREMISES (Eaoccurrenco) 

MED EXP (Any orp person) 

I PERSONAL i ACV INJURY 

GENERAL AGGREGATE 

PRODUCTS - COMP/OP AGG 

2 , 0 0 0 , 0 0 0 

{ Inc luded 

$ 15,000 

; I n c l u d e d 

$N/A 

$ Inc luded 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
(Ea accldonl) . S 

ANYAUlO 
AU OWNED 
AUTOS 

HIRED AUTOS 

SCHEDULED 
AUTOS 
NONCWNED 
AUTOS 

BODILY INJURY (Por porscxi) 

BODILY INJURY (Per accldeni) 

PROPERTY DAMAGE 
(Per acddenl) 

UMBRELLA LIAB 

EXCESS LIAB 

OCCUR 

CWIMSMADE 

EACH OCCURRENCE 

DED I RETENTIONS 

AGGREGATE 

WORKERS COMPENSAIION 
AND EMPLOYERS' LIABILITY y / N 
ANY PROPRIETOR.'PARTNER/EXECL'TIVE ^ 
OFFICER/MEMBER EXCLUDED? 
(Mandalory in NH) 
If yes. describe urder 
DESCRIPTION OF OPERATIONS below 

WCSTAIU 
I TORY I IMIIS 

OTH-
ER 

E I. EACH ACCIDENT 

E L DISEASE EA EMPLOYEE 

E.L DISEASE POLICY LIMIT 

DESCRIPTION OF OPERATIONS / LOCATIONS (VEHICLES (Anach ACORD 101, Additional Remarks Schedule, If more space Is required) 

Only the General L i a b i l i t y Coverage w i l l apply on a Primary and Non-Contributory basis i f required by f u l l y executed 
w r i t t e n contract. C e r t i f i c a t e Holder Is added as Additional Insured for the General L i a b i l i t y coverage solely, s t r i c t l y 
and s p e c i f i c a l l y with regards to: 
ANNUAL HAVE A HEART TAG DAYS SGPTEMBEX 6,7,8, 2012 

CERTIFICATE HOLDER CANCELLATION 

C I T Y OF CHICAGO 

COMMITTEE ON FINANCE 

ALDERMAN EDWARD BURKE 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

C ITY HALL, ROOM 30 2 ALT HORIdED REPRESENTATIVE 

CHICAGO, I L S0S02 

1 USA 

ACORD 25(2010/05) 
jSanders 
27556666 

©1988-2010 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



DJD/<^ t j i c : r ien ioxe l u i m p r i n x iL" 

Princeton E&S 
The Princeton FKCESS and Si:r̂ 'lus Lines InsurEnce Companv 

555 CDllcgs Road East, Princeton, New JersBy DB543-5Z4I PhpnG: (8DD) 3D5-4B54 

POLICY NUMBER: 
NAMED INSURED: 

G2-A3-EX-0000019-06 
The Religious and Char ifabJe Risk Pooling Trust 
Of the Brothei-s of the Christian Schools and AOiUatcs 
6/15/2012 to 06/15/2013 

GENERAL LIABILITY 

COVERAGE TERM: 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ FT CAREFULLY. 

ADDITIONAL INSURED 
SCHEDULED PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under SECTION II INSLTllNG AGREEMENT C, GENERAL 
LIABILITY COVERAGFi defined within the (Coverage .Agreement. 

SECTION I: Schedule 

Name of Additional Insured Person(s) 
Or Organizatioii(s): 

.WS' PERSON OR OR(;.\NIZ.ATI<)N WHKS VOr H.WT, 

.\C;REED IN A witrrriiN CONTIUCT FOR THAT 
PER.SON OR ORC;.\MZ.VTION TO Bi: -VDRF.I) /X.'i -vN 

ADIMTION.M. INSI UEDON YOi;R POLICY. 

Designated Location(s) Of Covered 
Operations 

I f no entrj' appears above, infontiation required to complete this endorsement will be shown in the Certificate 
of Coverage as applicable to this endorsement. 

Section H Insuring Agreement C -Name of Insured Amended 

A. Who Is An Insured defined in the General Insurance Agreement is amended to inchide as an 
.Additional Insured the person(s) or organization(s) shown in the Schedule above, but only with 
respect to liabilit\' in the performance of the Named Insured's ongoing operations for the Additional 
Insured(s) at the Location(s) designated in the Schedule above for "bodily injuty" or "property 
damage", caused in whole or in part, by the Named Insured's acts or omissions which takes place alter 
the execution of a written agreement with the Additional Insured(s). 

B. For the coverage provided by this endorsement: the following paragraph is added to Section IV -
General Conditions, Section II , Insuring .Agreement C - General Liabilit>'. 

This insurance is primary insurance as respects to this coverage to the additional insured person or 
organization, where the written contract or written agreement requires that this insurance be primary 
and noncontributoiy. In that event, we will not seek contribution from any other insurance policy 
available to the additional insured on which the additional insured person or organization is a Named 
Insured. 

C. Who \s .\n Insured is also amended to include as an additional insured the person(s) or 
organization(s) shown in the Schedule, with respect to liability for "bodily injury" or "property 
damage" caused, in whole or in part, by the "Named Insured's work" at the location designated and 
described in the schedule of this endorsement performed for that additional insured and included in 
the "products-completed operations hazard". 

Section IU 
All Other temis and conditions of the Insuring Agreement remain unchanged. 



PERMIT NO. 2012-34 

C O M M I T T E E ON FINANCE C H A R I T A B L E SOLICITATION 
T A G DAY R E Q U E S T F O R M AND R O U T E S H E E T 

PERMIT NUMBER: 2012-34 

GROUP NAME: Kiwanis Clubs of Chicago 

ADDRESS: 6963 W. Balmoral, Chicago, IL 60656 

TELEPHONE NUMBER: 773-545-8300 

CONTACT PERSON: Sharon Hoff 

DATE WRITTEN REQUEST WAS RECEIVED: August 27, 2012 

SOLICITATION DATE: September 27-29, 2012 

CITY COUNCIL DATE: September 12, 2012 

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

DATE PERMIT LETTER WAS SENT TO ORGANIZATION: September 12, 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: f̂ 'W-'rt' f-̂  

Telephone Number: <\ *) S - ^ ^ 

2. Use the space below to list names, current positions, residence addresses and 
telephone numbers of the officers in the organization: ^ t - M O t ^ L 

3. List the date and approximate locatlon(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: 

<^^f\^ric fA(eflLVi./_s (i^^iJ^i^cM-
6. Has your organization ever been allowed to solicit funds in prior years in the 

City of Chicago? If so, when? N 

^^S - ^ '̂fc-'̂ V (q:̂ .'b u -rHr'bvfcT̂  t^^-w-ii \ 

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 oflllinois. 

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. 



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. 

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 

ignature of organization office 

•Date 



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_ Date Khi^l/X 

Signature_ Title Date 

Signature_ Title Date 



CERTIFICATE OF LSABiLiTY iMSUKALMCt 08/27/12 

( THIS CERTIFICATE ?S ISSUED AS A tWATTER OF JMFORRSATION OMLY AND COMFERS IVIO RIGHTS UPOM THE CERTDFICATE HOLi3ER. THIS 
CERTIFICATE DOES MOT AFFIRMATIVELY OR NEGATiVELY AMEND, BCTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTfrUTE A COWTRACT BETWEEN THE ISSUING 5MSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL JNSURED, the po!lcy(iss) must be endorsed. If SUBROGATION IS WAIVED, subject io 
the terms and conditions of tfie poiicy, certain policies may require an endorsement A statement on titis certificate does not confer rights to the 
certificate holder in lieu of such endorseriier)t(s). 

PRODUCER SOO-678-0361 
HySani Group Inc-indianapolis - r-^c.i 
301 Pennsylvania Parkway. #201 3^ ' - ^ ' * 
Indianapolis, IN 46280 
Donald J . Thompson Jr. 

CONTACT 
NAME: PRODUCER SOO-678-0361 

HySani Group Inc-indianapolis - r-^c.i 
301 Pennsylvania Parkway. #201 3^ ' - ^ ' * 
Indianapolis, IN 46280 
Donald J . Thompson Jr. 

pHOf̂ E 1 FA;; 
IttiC. No. Esl l : 1 ICJC, Mo): 

PRODUCER SOO-678-0361 
HySani Group Inc-indianapolis - r-^c.i 
301 Pennsylvania Parkway. #201 3^ ' - ^ ' * 
Indianapolis, IN 46280 
Donald J . Thompson Jr. 

E-MAIL 
ADDRESS: 

PRODUCER SOO-678-0361 
HySani Group Inc-indianapolis - r-^c.i 
301 Pennsylvania Parkway. #201 3^ ' - ^ ' * 
Indianapolis, IN 46280 
Donald J . Thompson Jr. 

INSURERISf AFFORDING COVERAGE NAic^; 

PRODUCER SOO-678-0361 
HySani Group Inc-indianapolis - r-^c.i 
301 Pennsylvania Parkway. #201 3^ ' - ^ ' * 
Indianapolis, IN 46280 
Donald J . Thompson Jr. 

INSURER A:Lex ing ton /nsurance Company 019437 
INSURED Kiwanis International 

A!l Clubs and Their Members 

EDISON MORWOOD 0'H.ciRE 
% Sharon Hoff 
6963 W Balmoral 
Chicaqo, !L 60656 

INSURERS: INSURED Kiwanis International 
A!l Clubs and Their Members 

EDISON MORWOOD 0'H.ciRE 
% Sharon Hoff 
6963 W Balmoral 
Chicaqo, !L 60656 

INSURER C : 

INSURED Kiwanis International 
A!l Clubs and Their Members 

EDISON MORWOOD 0'H.ciRE 
% Sharon Hoff 
6963 W Balmoral 
Chicaqo, !L 60656 

INSURER D : 

INSURED Kiwanis International 
A!l Clubs and Their Members 

EDISON MORWOOD 0'H.ciRE 
% Sharon Hoff 
6963 W Balmoral 
Chicaqo, !L 60656 

INSURER E : 

INSURED Kiwanis International 
A!l Clubs and Their Members 

EDISON MORWOOD 0'H.ciRE 
% Sharon Hoff 
6963 W Balmoral 
Chicaqo, !L 60656 INSURER F : 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD 
INDICATED. NOTVtflTHSTAWDING ANY REQUIREMENT, TERM OR CONDITIOM OF AMY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HtRHN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDinONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
LTR TYPE OF INSURANCE 

Ai3bL 
IN.SR sues POUCY HUf.inuS 

POLICY EFF 
ii.iMiDDrrrr.') 

POUCYEKP 1 , „ , r r o 

A 

A 

GENERALUflBILrry 

X D13136005 

Q13-S36005 

11/0-1/11 

11/01/11 

11/01/12 

11/01/12 

EACH OCCURRENCE s 2,000,0 

A 

A 

X COMMERCIAL GE NERAL LIASILnV 

I 3(1 OCCUR 
STRICT 

X D13136005 

Q13-S36005 

11/0-1/11 

11/01/11 

11/01/12 

11/01/12 

DAMAGE TO REfiTED 
PREMISES ;Ea octtirfenca) 500,0 A 

A 

CLAIM S-f.V'.( 

NERAL LIASILnV 

I 3(1 OCCUR 
STRICT 

X D13136005 

Q13-S36005 

11/0-1/11 

11/01/11 

11/01/12 

11/01/12 

FvoO Ey.P (Any cne person) s 5,0 
A 

A 
X AGG PER Dl 

NERAL LIASILnV 

I 3(1 OCCUR 
STRICT 

X D13136005 

Q13-S36005 

11/0-1/11 

11/01/11 

11/01/12 

11/01/12 
PERSONAL a ADV INJURY s 2,000,0 

A 

A X LIQUOR LIABILITY 

X D13136005 

Q13-S36005 

11/0-1/11 

11/01/11 

11/01/12 

11/01/12 GENERAL AGGREG.ATE 3 2,000,0 

A 

A 

GEN'L AGGREGATE U iilT APPLIES PSa: 

§i P ILOC 

X D13136005 

Q13-S36005 

11/0-1/11 

11/01/11 

11/01/12 

11/01/12 

PRODUCTS - COMP;OP AGG s 2,000,0 

A 

A 

Fr 
POLICY IE 

iilT APPLIES PSa: 

§i P ILOC 

X D13136005 

Q13-S36005 

11/0-1/11 

11/01/11 

11/01/12 

11/01/12 

s 1,000,0 

A 

AUTOH OBILE UABIUTY 

013136005 11.'01/11 11/01/12 

COMBINED SINGLE LIMIT 
fEa .iccidenU s 1,000,0 

A ANY AUTO 
KEOULED 
TOS 
).N-OWN=D 
rros 
GREGATE 

013136005 11.'01/11 11/01/12 BODILY INJURY (Per perisonj s A 
ALL OWNED 
AUTOS 

HIRED AUTOS 

3.000,000 

sc 
J AL 

NC 
AL 

KEOULED 
TOS 
).N-OWN=D 
rros 
GREGATE 

013136005 11.'01/11 11/01/12 
BODILY INJURY (Per acedenl) s 

A 

X 

ALL OWNED 
AUTOS 

HIRED AUTOS 

3.000,000 

>r 
f \ 

sc 
J AL 

NC 
AL 

KEOULED 
TOS 
).N-OWN=D 
rros 
GREGATE 

013136005 11.'01/11 11/01/12 

PROPERTY DAMAGE s 

A 

X 

ALL OWNED 
AUTOS 

HIRED AUTOS 

3.000,000 YK AG 

KEOULED 
TOS 
).N-OWN=D 
rros 
GREGATE 

013136005 11.'01/11 11/01/12 

s 
UMBRELLA LIAB 

EXCESS LIAB 

OCCUR 

CLAIMS-MADE 

EACH OGCURREMCE 3 UMBRELLA LIAB 

EXCESS LIAB 

OCCUR 

CLAIMS-MADE AGGREGATE s 
DED RETENTIONS s 

WORKERS COMPENSATTOff 
AND EMPLOYERS" UAeiUTY y, ^ 
AtJV PROPrtlETORPARTW=R/=;\SCUTlVE 1 
OFFiCER/MEMBSR EXCLUDED? 
(Mnnclatory in NH) 
If ves, desc-ibs under 
DESCRIPTION OF OPERATIONS bclcw 

K / A 

\ WC STATU- ) lOTH-
1 TORY L KJ[\~^ \ 1 FR 

WORKERS COMPENSATTOff 
AND EMPLOYERS" UAeiUTY y, ^ 
AtJV PROPrtlETORPARTW=R/=;\SCUTlVE 1 
OFFiCER/MEMBSR EXCLUDED? 
(Mnnclatory in NH) 
If ves, desc-ibs under 
DESCRIPTION OF OPERATIONS bclcw 

K / A 
E L EACH ACCIDENT c 

WORKERS COMPENSATTOff 
AND EMPLOYERS" UAeiUTY y, ^ 
AtJV PROPrtlETORPARTW=R/=;\SCUTlVE 1 
OFFiCER/MEMBSR EXCLUDED? 
(Mnnclatory in NH) 
If ves, desc-ibs under 
DESCRIPTION OF OPERATIONS bclcw 

K / A 
S.L DISEASE - cA EMPLOYEE s 

WORKERS COMPENSATTOff 
AND EMPLOYERS" UAeiUTY y, ^ 
AtJV PROPrtlETORPARTW=R/=;\SCUTlVE 1 
OFFiCER/MEMBSR EXCLUDED? 
(Mnnclatory in NH) 
If ves, desc-ibs under 
DESCRIPTION OF OPERATIONS bclcw 

K / A 

E.L. OiSEASE- POLICY Ltf/ilT s 
A SELF -INSURED 

RETENTION 

1 

11/01/11 11/01/1.? ALLCLAir.1 75,0 

DE3CRIPTT0N OF OPERATIONS y LOCATIONS.'VEHICLES (Al'ich ACORD 101, Additional RKnnris SchsdiiJe. if snore 503=6 te required) 
C e r t i f i c a t e Hoides i s named as A d d i t i o n a l I n su red as respac ts t o Gansrai 
L i a b i l i t y r e g a r d i n g the f o l l o w i n g Kiiv'atnis even t ; Sept 28~2S,3D, 2012 o r any-
o the r f u t u r e da te is) d u r i n g p o l i c y term - Peanut Day Fundra iser 
(Setup, takedown, r a i n date<s) ara i nc luded ) 

CERTSFtCATE HOLDER CAi'jCELL.AT30W 

.ALLCERT 

Chicago Transi t Auy io r f t y 
City o f Chicago 
City Hal! Rm 302 
Csitcago, fL 6CS02 

SHOULD AMY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED m 
ACCORDANCE VAflTK THE POLICY PRDU13I0NS. 

AUTHORIZED REP-RESENTATn/E 

ACORO 25 {2010/06} 

© -3988-2010 ACORD GORPOR/^TiOW. Ail righis raseived. 

The ACORD name and focjo ace regisiered marks of ACORC 



ENDORSE/WENT U 

This endorsement, effective 12:01 AiW, 11/1/11 

Forms a part of policy no.: 013136005 

Issued to: KIWANIS INTERNATIONAL, INC. 

By: LEXINGTON INSURANCE COMPANY 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED REQUIRED BY ORAL AND IMPLIED CONTRACT 

This endorsement modifies insurance provided under tlie •following: 

COMMERCIAL GENERAL LIABILITY POLICY, COVERAGE APPLICABLE TO COVERAGE 
A. BODILY INJURY AND PROPERTY DAMAGE (SECTION I - COVERAGES) ONLY 

A. Section II - Who Is An Insured is 
amended to include any person or 
organization you are required to include 
as an additional insured on tliis poiicy 
by a oral or implied contract in effect 
during this policy period and executed 
prior to the "occurrence" of the "bodily 
injury" or "property damage." 

B. The insurance provided to the above 
described additional insured under this 
endorsement is limited as follows: 
1. COVERAGE A BODILY INJURY AND 

PROPERTY DAMAGE (Section I -
Coverages) only. 

2. The person or organization is only 
an additional insured with respect to 
liability arising out of "your work" or 
"your product". 

3. In the event that the Limits of 
Insurance provided by this policy 
exceed the Limits of Insurance 
required by the oral or implied 
contract, the insurance provided by 
this endorsement shall be limited to 
the Limits of Insurance required by 
the oral or implied. This 
endorsement shall not increase the 
Limits of insurance shown in the 
Declarations pertaining to the 
coverage provided herein. 

The insurance provided to such an 
additional insured does not apply to 
"bodily injury" or "property 
damage" arising out of an 
architect's, engineer's, or 
surveyor's rendering of or failure to 
render any professional services, 
including, but not limited to: 
i. The preparing, approving, or 

failing to prepare or approve 
maps, shop drawings, opinions, 
reports, surveys, field orders, 
change orders, or drawings and 
specifications; and 

\\. Supervisory, inspection, 
architectural, or engineering 
activities. 

This insurance does not apply to 
"bodily injury" or "property 
damage" arising out of "your work" 
or "your product" included in the 
"product-completed operations 
hazard" unless you are required to 
provide such coverage by oral or 
implied contract and then only for 
the period of time required by the 
oral or implied contract and in no 
event beyond the expiration date of 
the policy. 



6. Any coverage provided by this 
endorsement to an additional 
insured shall be excess over any 
other valid and collectible insurance 
available to the additional insured 
whether primary, excess, 
contingent or on any other basis, 

C. In accordance with the terms and 
conditions of the policy and as more 

I fully explained in the policy, as soon as 
practicable, each additional insured 
must give us prompt notice of any 
"occurrence" which may result in a 
claim, forward all legal papers to us, 
cooperate in the defense of any 
actions, and otherwise comply with all 
of the policy's terms and conditions. 
Failure to comply with this provision 
may, at our option, result in the claim 
or "suit" being denied. 

Authorized Representative OR 
Countersignature (In states where applicable) 


