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CHICAGO April 13,2016

To the President and Members of the City Council:

Your Committee on Finance having had under consideration one (1) order
authorizing five (5) applications for City of Chicago Charitable Solicitation (Tag Day)
permits.

A. The Salvation Army Metropolitan Division
June 3-4, 2016; November 1, 2016 — December 24, 2016
/ (excluding Sundays) )
Citywide

B. Blue Cap
August 19-20, 2016
Citywide

C. State Department of Illinois
Polish Legion of American Veterans, U.S.A.
May 19-22,2016
Citywide

D. ChildFund International -
April 14, 2016 — December 31, 2016
' 'Cltyw1de

E. Chicago Firemen’s Post 667
May 25-27, 2016
Citywide

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 C@)ce

vote of the members of the committee with dissenting
vote(s)).

- Respectfully submitted

-

(signed “) (Qk\() a4 \4&, s V.

Chairman






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

A

The Salvation Army Metropolitan Division

June 3-4, 2016; November 1, 2016 — December 24, 2016
(excluding Sundays)

Citywide

Blue Cap
August 19-20, 2016
Citywide

State Department of Illinois

Polish Legion of American Veterans, U.S.A.
May 19-22, 2016

Citywide

ChildFund International
April 14,2016 — December 31, 2016
Citywide

Chicago Firemen’s Post 667
May 25-27, 2016
Citywide

This order shall take effect and be in force fi, d after its passage.

LA.S o

B Edward M. Burke
Alderman, 14™ Ward







PERMIT NO. 2016 -07

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

PERMIT NUMBER: 2016-07

GROUP NAME: The Salvation Army Metropolitan Division

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

TELEPHONE NUMBER:

312-205-3537

CONTACT PERSON: Shanell Allen

DATE WRITTEN REQUEST WAS RECEIVED:

March 8, 2016

SOLICITATION DATE: June 3-4, 2016
November 1, 2016 — December 24, 2016 (Except Sundays)
CITY COUNCIL DATE: April 13,2016
COMPLETION OF FILE
DATE:
STATEMENT OF RECEIPTS

AND DISTRIBUTION
RECEIVED:

DATE PERMIT LETTER WAS SENT TO ORGANIZATION:

April 13,2016

VIOLATION (S)

COMMITTEE LETTER SENT:

COMPLY RECEIVED:

COMMENTS: |







APPLICATION FOR CITY OF CHICAGO CHARITABLE SOLICITATION PERMIT

(Please neatly print or type. If necessary in answering any question, please attach

additional sheets.)

1. Name of organization: The Salvation Army Metropolitan Division
Address: 5040 N. Pulaski Road, Chicago, IL 60630
Telephone Number: 773-725-1100

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

Telephone numbers of the officers in the organization:

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

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

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

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

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

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

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

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

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



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.)

,///// ‘‘‘‘‘‘ EYECATIWE DWwRECTOR

Signat-ure',/ //\">\ Title_of DeveropmesT Date 3914

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.

The sALVATION ARMY HeTRo  DHA
Name of organization

//"’l"'/\ s ,//,/,/”/A’
P Y4 y

. L . . T —
Signature of organiZation officer —>

Date



Mar-08-16 05:28pm  From- T-471 P.02/02 F-887

OFFICE OF THE ATTORNEY GENERAL

March 8,2016 STATE OF ILLINOIS
THE SALVATION ARMY '
10 W ALGONQUIN RD Lisa Madigan
DES PLAINES, IL 60016 AT LURNEY GENERAL
RE:  RE: Status of THE SALVATION ARMY under the Hlinois Charitable Laws

CO# '

Dear Registrant:

This letter i> pursuant to yo ir request that the Artorney General confirm the stams of
THE SALVATION ARMY under the Charitable Organization Laws.

This organization is_currently registered with the Attomey General's Charitable Trust

and Solicitations Bureau as ! .and has been granted single religious exemption
from filing annual financial reports w thour office. Please let us know if you require further
information.

Sii cerely,

Taiyah Martin Bames, Compliance Officer
Charitable Trusts Bureau

10ir West Randolph Street, 11th Floor

Ch cago, lllinois 60601

Te ephone: (312) 814-2595

D~






André Cox
General

Paul R Seller
ferritonal Comimander

I+ Coonel
Divisional Cormrmander

The Salvation Army e wnumcames

DOING THE MOST GOOD™ Metropolitan Division

March 8, 2016

Mr. David Espinoza
Commuittee on Finance
City of Chicago

121 N. LaSalle Street
Room 302

Chicago, IL 60602

Dear Mr. Espinoza,

Enclosed you will find an application from The Salvation Army requesting approval to
conduct a charitable solicitation in support of our upcoming Donut Day fundraising event
and Kettle Campaign. The dates of this year’s event are June 3-4, 2016 and November 1
thru December 24, 2016.

Funding from this event will help to support The Salvation Army’s program and services
for people in need throughout the city. We thank you for your past support and

assistance in securing these permits and approvals.

If you have any questions or need additional information, please do not hesitate to contact
me at 773-205-3537 or Shanell Allen{@usc.salvationarmy.org.

Best regards,

Shanell Allen

5040 MNorth Pulaski Road  § Chicage, lilinois 60630-2788 ' p. 7737251100 | t 7737252822 | wwww saiarmycheago org






PERMIT NO. 2016 — 08

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

PERMIT NUMBER:

2016-08

GROUP NAME: Blue Cap

ADDRESS: | 2155 Broadway, Chicago, IL 60406

TELEPHONE NUMBER: 708-389-8137

CONTACT PERSON:

Sheryl Germany

DATE WRITTEN REQUEST WAS RECEIVED: March 1, 2016

SOLICITATION DATE:

August 19-20, 2016

CITY COUNCIL DATE:

April 13,2016

COMPLETION OF FILE

DATE:

STATEMENT OF RECEIPTS

AND DISTRIBUTION
RECEIVED:

DATE PERMIT LETTER WAS SENT TO ORGANIZATION:

April 13, 2016

VIOLATION (S)

COMMITTEE LETTER SENT:

COMPLY RECEIVED:

COMMENTS: |
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APPLICATION FOR CITY OF CHICAGO CHARITABLE SOLICITATION PERMIT

2.

=AM ovae N T Connwey

3.

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

additional sheets.)

Name of organization: Riue e

Address: 21 55 Drocdway

Rloe Jsbaad DV eCcdCE

Telephone Number; 7¢¥ - 355-3/37

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

Pk

1 Poles ifesgnks ) &0HES
., ’ I T e .-.,( /‘;‘A’ O fes o] /JL_.:”.?/_ An ,_4&3(. v

T T T T Dsnens Bovve D) (L6

© T'List the aare anu approximate location(s) of solicitation:

Conaust 14, 8¢. aeve (See aYracheld \"‘5\'>

Approximately how many persons will be engaged in the solicitation?

/50

Explain the methods your organization will use o solicit funds:

Haod ey (’;o,m;'\'i\/' Res AenaRead

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

acn, acva, A¢hd, acry

Include the following with your application:

A.

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

A copy of the tag, badge, ecmblem or other token (if any) which
will be distributed as part of the solicitation, or which will be
uscd by your organization in its solicitation.

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

Volunleets will De woaliag Opicn 9 mocks welh
-

\:b\ N C—b\‘_\a

f\QC\(': ~ N i\-‘)e‘\’\sc."f \(\,(,&C:






Chicago Locations

Rock Island RR- 103™ and Longwood*
Rock Island RR — 107" and Longwood*
Rock Island RR — 111" and Longwood*
95" & Western — East/West/North/South
99" & Western — East/West/North/South
103" & Western- East/West/North/South
111" & Western -East/West/North/South
111" & Kedzie — East/West/North/South
95™ & Ashland —East/West/North/South
119™ & Western (Walgreens with their permission)
A few Loop locations

Union Station*

LaSalle Street Station™

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






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

I/WE, THE OFFICER(S) OF THE ABOVE NAMED ORGANIZATION, 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.)

7 :l:
Slgnatuw//:fz,///({ /( > /\_ ltlef/ U e Date .0 -/ /G

. A ) e . £ j O
Signature - x, M\ _cmooN Soanon Title Doee g .LZ'I’Q/L.L..'&,« Date ~> ~/~/¢

[ i / i . 3 .
Sort i a
! / , i n . L iy

Slgnature\ //L /,L%( u,r (//\/ cg_ Title |/, {'y ( Fxk) g Date o/ Tl

I

7
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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.

2 /
S e g Loy ey e .
L SNATTGA (] TR g,
[ ) 7 . .- e 4
Signature of érganization officer -







Mar=17-16 12:38pem  From- T-482 P.02/02 F-103

OFFICE OF THE ATTORNEY GENERAL
March 17, 2016 STATE OF IL.LLINOIS

BLUE CAP FOUNDATION, INC, Lisa Madigan

2155 BROADWAY ALURNEY GENERAL.
BLUE ISLAND. 1L 60406

RE: RE: Status of BLUE CAP FOUNDATION, INC. under the Tllinois Charitable Laws

T

Dear Registrant:

This letter is pursuant 1o your s equest that the Anorney General confirm the staws of
BLUE CAP FOUNDATION, INC. under the Charitable Orpanization Laws.

This organization is currently 1egistered with the Attorney General's Charitable Trust and

Solicitations Bureauas CO_ " "Itis cumrent in the filing of its financial reports, having
filed its report for the period ended J ine 30, 2015. Please lev us know if you require further
information.

Siacerely,

I Mo

T: kiyah Martin Barnes,Compliance Officer
Cliaritable Trusts Bureau

1€0 West Randolph Sireer, 11th Floor
Cliicago, lllinois 60601

Telephone: (312) 814-2395
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/27/2018

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

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).

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

PRODUCER _ _ | Kame." Ryan Doyle
Arthur J. Gallagher Risk Management Services, Inc. PHONE

Two Pierce Place
‘tasca iL 60143

| FAX
No, Fxt): . (AIC, No):_.

630-285-3678
E-MAIL

Fwnm Ryan_doyle@ajg.com

INSURER(S) AFFORDING COVERAGE . NAIC #
INSURER A : Great American Alliance Insurance C 26832
INSURED | INsurer B : Great American Insurance Company 16691

Blue Island Citizens

INSURERC :
2155 Broadway Street INSURER b . - -
Blue Island iL 60406-3050 | INSUR : -
INSURERE : )
INSURER F : |

COVERAGES CERTIFICATE NUMBER: 928122624

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

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

iNSR|™ "ADDLSUBR:

" POLICY EFF | POLICY EXP -
LTR TYPE OF INSURANCE |INSD | WVD POLICY NUMBER | (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
A X \ COMMERCIAL GENERAL LIABILITY I PAC0991208 7i1/2015 7/1/2016 EACH OCCURRENGCE $1,000,000
. 1 i DAMAGE TO RENTED :
CLAIMS-MADE ‘@ X : OCCUR ! PREMISES (Ea occurrengce) $300,000
] MED EXP (Any one person) | $10,000
o PERSONAL & ADV INJURY __l $1,000,000
! GEN'L AGGREGATE LIMIT APPLIES PER i ‘ ! GENERAL AGGREGATE ! $2,000,000
X |pouey | | %% [ ioc | PRODUCTS - COMPIOP AGG | $2,000,000
OTHER ' $
B | AUTOMOBILE LIABILITY CAP0991209 71112015 7112016 | N o M T84 000,000
X | any AUTO BODILY INJURY (Per person) | $
AL QUNED Zgiggxiz | BODILY INJURY (Per accident)| $
7 B - PROPERTY DAMAGE
HIRED AUTOS | AUTOS (Per accient) s B
| $
B | X lumereLtatias | X | ocoip i {UMB0991210 { 71112015 71112016 EACH OCCURRENCE | $5.000,000
[ _ | EXcEssLiaB 1 CLAIMS-MADE , | ! ' AGGREGATE $5,000,000
— .| : ; 3
DED | RETENTION $ i i$
WORKERS COMPENSATION . PER | oTH-
AND EMPLOYERS' LIABILITY Y ,Ni | | statutE | ER.__._l
i ANY PROPRIETOR/PARTNER/EXECUTIVE NIA ' \ E L EACH ACCIDENT i3
' OFFICER/MEMBER EXCLUDED? ) I I~ = -
. (Mandatory in NH) . ! E L. DISEASE - EA EMPLOYEE: §
If yes, describe under 1 :
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)

\uto Deductibles: Comprehensive $500 / Collision $1,000
zvidence of Insurance for:
fag Day Events: August 19, 2016 and August 20, 2016

CERTIFICATE HOLDER

CANCELLATION

Evidence of Insurance

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

AUTHORIZED REPRESENTATIVE

Can—"

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Blue Cap is an organization dedicated to the discovery,
pursuit and achicvement of personal growth and

- dignity for individuals of all ages having or at risk for
developmental disabilities.

Blue Cap is a 501(c)(3) non-profit organization.

Youth Services

School Program is an Illinois State Board of Education approved program
serving students with intellectual disabilities ages 3 through 21 years of age
with a diagnosis of autism, physical impairment, cognitive delay or other health
impairments. We provide educational, therapeutic, self-help and pre-vocational
services to students, 3 to 21 years of age, diagnosed with severe developmental
disabilities and/or autism.

Early Intervention An early intervention records management and billing
service which allows therapists the time to focus on providing the best therapy
for children age birth to 3.

Adult Services

Adult Day Services offers individualized support and education
to persons with developmental disabilities, 18 years and older,
with an emphasis on vocational training and teaching of daily
living skills.

o A Workshop facility provides a supervised work environment
in which adults with developmental disabilities are trained to
do a variety of jobs contracted from local industries.

o Supported Employment offers individualized support to
adults with developmental disabilities who are interested in
community job placement, while providing businesses with
quality employees

o Senior Program offers older individuals living with
developmental disabilities the opportunity to retain their current life skills
while embracing their golden years.

Adult Services Building
Main Office

Residential offers a variety of supportive living arrangements in the
community for adults with developmental disabilities.

Specialized Services offers a facilitator to support families receiving services
for adults with intellectual and developmental disabilities who are living at
home.

Overview of Services
In 1967, Blue Cap responded to the needs of the community by
providing a school program that served 28 students with
developmental disabilities. Today, Blue Cap offers seven

different programs which provide educational, vocational,
therapeutic and residential services to nearly 200 infants,

children and adults. Blue Cap serves the south side of Chicago
and more than 30 suburban communities.

2155 Broadway
Blue Island, IL 60406
708.389.6578
708.389.5086 fax

Instructional Center
1962 Broadway
Blue Island, IL 60406
708.389.8137
708.389.3669 fax

Visit us at: E

www.bluc-cap.org =

Like us on =)
Facebook E

e







)
BLUE CAP| Coming up on Blue Cap’s Calendar:
‘ Blue Cap Foundation 22nd
Blue Island Citizens for Persons with Developmental Disabilities Chanty IHVitational
Silver Lakes Country Club
1962 Broadway Wednesday June 15, 2016
Blue Island, IL 60406

Phone: (708) 389-8137
Fax: (708) 389-3669
www.Blue-Cap.org
Like us on Facebook

Attention:_ Doy &L <C.<lom<>24a

Company:__C ;oo Ty oo Xtacadnce,
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Number of Pages (including cover sheet): &
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Migsion Statement
Blue Cap is an agency dedicated to the discovery, pursuit and achievement of
personal growth and dignity for individuals of all ages having or at risk
developmental disabilities.

This message is intended for the use of the individual or entity to which it is addressed and may contain information
that is privileged or confidential. You are hercby notified that any dissemination, distribution or copying of this
communication is strictly prohibited. If you have received this communication in error, please notify us immediately
by telephone and return the original message to us at the above address via the United States Mail.






B‘ BLUE CAP %

Tag Days - : C |

Blue Cap, located in Blue lsland is a 501(c)(3)
non-profit organization that has been

providing services for people of all ages with

developmental disabilities since 1967.

Sponsored by:
Ferrara Candy Co.

Thank you for supporting
Blue Cap!




Blue Cap has been offering support to children and adults with developmental
disabilities since 1967. We touch the lives of nearly 250 people each year through one
of our 9 distinct programs. We currently serve families from the City of Chicago and
over 30 suburban communities. Our Workshop contracts with 5 different businesses,
offering valuable job training to over 100 adults with developmental disabilities. Blue
Cap operates 8 community-centered homes for aduits with developmental disabilities.
Our school program provides educational and therapeutic services to students
diagnosed with severe developmental disabilities and/or autism. Of each dollar
donated to Blue Cap, 88 cents goes directly to the programs and services.

Your fax deductible contribution to Blue Cap Tag Days
helps make all of this possible. Thank you!

Contact us to learn more:

708.389.6578 or ot
BLUE CAD www . blue-cap.org E E

B;Jﬂ-ml-m— 1t Ehreekopene s bilioes eMo Blue Cap
L @ { Heap 2155 Broadway E
Blue Island, IL 60406






PERMIT NO. 2016 - 09

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

PERMIT NUMBER: 2015-09

GROUP NAME: State Department of Illinois -

Polish Legion of American Veterans

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

TELEPHONE NUMBER: 773-545-9159

CONTACT PERSON: Mr. Walter Komarnicki

DATE WRITTEN REQUEST WAS RECEIVED: March 18, 2016

SOLICITATION DATE: May 19-22, 2016

CITY COUNCIL DATE: April 13,2016

COMPLETION OF FILE
DATE:

STATEMENT OF RECEIPTS
AND DISTRIBUTION
RECEIVED:

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

VIOLATION (S)

COMMITTEE LETTER SENT:

COMPLY RECEIVED:

COMMENTS: |







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

APPLICATION FOR CITY OF CHICAGO CRARTTABLE SOLICITATION PERMIY

{Pleasc neatly priot or type. In necessary in answering any question, please attach
additional sheets.)

Oql e DCP/?I?(M%V oF [cuigows
Nmnc of organization: fDL(éy LQ%(OL (2R« AM ZA(C*4P VCT/GR/T/L S L(’IISA
address: SoUg ). WeitiNgrow Aue, . @:{(Uﬁc“o) (L Gogd]

Telephone Nomber: 7?5 = 5’75’?{5 ‘,’7

2. Usc the space below to list aames, current positions, residence addresses and
telephone numbers of the olficers in the orpanization:

Sce STTACHED Sweer

3. List the date and approximatce location(s) of solicitation: —
. : ~N s ¢ » .
MaY 19,26 20,20, 2ole
ER Approvimateh” how many persoas will e engaged in the selivitation?

Eaplain the methudy Your organizaiion s il use 16 solicit hody: OI\) lﬁ’t A)UR lﬁb\?ﬁ.@ r bé &F (/"/((1(‘? C,&

Staed(sc oo CoRvErs 0k [WTER §(~,u/w)91 [/ FQSQ;‘T ch/
SUPCHn MARKETS

6. Haus your organization ever been alluw ed 10 solicit funds in prior years in the
City of Chicagn? 1f so, when? \l N

5
Mere Re1s; N4y w0t /VIAMZC/;’ M#ay oZD/J-/kMAy 23/

Include the following with your application:

AT/" A copy of tiie registration statement filed with the Atorney <
Cienerul of the Stute of Winois; or exemptinn ivsued by the <L’Q
Attorney Genernl of the Stute of Hlinuis. A/ a Hé P
A copy uf the tng, badpe, embiem or other token {if anv) which Fad Tﬁ(,‘
will be distributed as past of the selicitation, nr which will be
nsed by vour srganization in its solicitation.

VH gi0L
illHNOQ

in
B

JONVRIIN

®

8. IMease include any other refevant information » hick would assist the Committee
on Finance in reviewing this application.

Futps Rpcsed Wi Be ilsed Te dssst VETetive 4o
/ﬁ/(/( f/ﬂ/‘?/ﬁl cs5 WHE HRE [ Meep O Mer & PRY
/")%(&‘/’/}/vfé For Tue (rre 0F \etcpbi's /,J
HosRTiLS pUY VETERANS Home (v Tre Sty
OF /Lp/t/"mﬁ;

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

N
Cy\\’ﬁ, THFE OFFICER{S) OF THT. AROVE NAMED ODRGANIZATION, 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 ONF OFFICER OF THE ORGANIFATION
MUST SIGN AND VERIFY THIS APPLICATION))

Sign:nlurt/{fé]fé /5‘4 ﬁiﬂtﬁié.lyé/mm."_ﬁé‘{?gj(ﬁflg_ Date 3/15;//6

Signature Title . R LI O
hittps://us-mg5.mail.yahoo.com/neo/launch’?.partner=sbca.rand=Sfecbav p2of3#mail
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Uity with Heritage” Solish ngm @/ A merican Volewrns

COMMANDER DEPARTMENT OF ILLINOIS
Robert Swan
530 LaFayette Lane CHARTERED BY ACT OF CONGRESS
Hoffman Estates, IL 60169 ILLINOIS CHARTERED APRIL 14, 1921
847-322-9874
E-Mail

robert.swan@sbeglobal.net

#/2/ State Department Officers

. M Hoffman Estates, IL 60167

Commander: Robert Swan,!

Sr. Vice-Commander: Denniis Deisenroth, . Island Lake, IL 60042

el R

Jr. Vice-Commander: Kevin Pomykala,’

. Elwood, It 60421

Treasurer: Walter J. Komarnickiy™ e , Chicago, IL 60641

Adjutant: Julianne Viduja, .~ " 74, Chicago, IL 60707

“Aid fo the Blind Program”

AbJuTanT
JULIANNE VIDUYA
2402 N. New England
Chicagge, IL 60707
773-622-6901
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s ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Form AGI0-IL
Attorney General LISA MADIGAN State of Illinois )
Charitable Trust Bureau, 100 West Randolph e e
AT 11th Floor, Chicago, lllinois 60601 cogl L
Check all items attached:
Report for the Fiscal Period: i Copy of IRS Return
. g ake Checks = Audited Financial Statements
NIT Beginning 01,01 ;2019 %ﬂa;;ﬁ:r_ok O Copy of Form IFC
Crarity”” @ $15.00 Annual Report Fiiing Fee
R & Ending_12 /31 /2019 gureau Fund 7] $100.00 Late Report Fliing Fee
Federal ID# _ __ : WO mar R KO DAY vR

Are contributions to the organization tax deductible? ves [J No

Date Organization was created 01

; 01 ;21

‘Nf@é POLISH LEGION OF AMERICAN VETERANS - STATE DEPT OF IL [ ;(riiru;tnsd
TAIL AYVASSETS .'
iobRess 3048 WEST WELLINGTON AVENUE o unsmes | a1
CITY. STATE 13104 GO, ILLINOIS  60641-5045 CINETASSETS | C)§ 63470
ZIP CODE
I SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: TPERCENTAGE AROUNT
D) PUBLIC SUFPORT. CONTRIBUTIONS & PROGRAM SERVICE REV (GROSS AMTS))| 7577 % D)S 18,510
£) GOVERNMENT GRANTS & MEMBERSHIP DUES 16.80 % EYS 4,105
F) OTHER REVENUES 743 % Fis 1.815
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADDD.E, & F) 100% G)S 24,430
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR: R T SRR
H) OPERATING CHARITABLE PROGRAM EXPENSE 8035 % H) $ 23,134
) EDUCATION PROGRAM SERVICE EXPENSE & s
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I} 80.35 % J) §

23,134 !

J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J). ]

K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % ,
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 8035 % LS 23.134 !
M) MANAGEMENT AND GENERAL EXPENSE 1965 % M) S 5,659

N) FUNDRAISING EXPENSE ! % N) $

0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100 % os 28,793

SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:|;
(Attach Aftorney General Report of Individual Fundraising Campaign- Form IFC  Ore for each FFR.E
PROFESSIONAL FUNDRAISERS:

P} TOTAL AMQUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100 %

Q) TOTAL FUNDRAISERS FEES AND EXPENSES

R

R) NET RECEIVED 8Y THE CHARITY (P MINUS Q=R)

PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS

. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:

Ty NAME, TITLE WALTER KOMARNICKI - TREASURER TS 698
U) NAME, TITLE: JULIANNE VIDUYA - DIRECTOR Uy s 407
V) NAME, TiTLE R SWAN - DIRECTOR V) $ 468

. CHARITABLE PROGRAM DESCRIPTION: cHARITABLE PROGRAR (3 HIGHEST BY $ EXPENDED) CODE CATEGORIES

w) DESCRIPTION COMFORT AND AID TO VETERANS IN HOSPITALS

)

List on back side of instructions
ObBE

wy# 127

X} DESCRIPTION

X)#

Y) DESCRIPTION.

Y) #

~

A\

TNN—






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

WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? i v

2 HAS THE ORGANIZATIOCN ORACURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF
EVER BEEN CONVICTED BY ANY COURT OF ANY MIDSDEMEANOR INVOLVING THE MISUSE OR
MISAPPROPRIATION OF FUNDS ORANY FELONY? e oo . B 2

3 DIDTHE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY CRGANIZATION IN WHICH
ANY QF ITS OFFICERS, BIRECTORS OR TRUSTEES OWNS AN INTEREST, OR WAS IT A PARTY 7O ANY TRANSACTION
N WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST. OR DID
NY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION?

(%)
-~

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

IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION?

w
w
-~

o

6 DIDTHE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? { ATTACH FORMIFC ) I

72 31D THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERT:SEMENT OR
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? ! 7

7b. IF "YES" ENTER () THE AGGREGATE AMOUNT OF THESE JOINT COSTS § [(n) THE AMOUNT | <0 =
ALLOCATED TO PROGRAM SERVICES & , () THE AMOUNT ALLOCATED TO MANAGEMENT |
AND GENERAL $ . AND (v) THE AMOUNT ALLOCATED TO FUNDRAISING $

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

<@
<«

PURPOSES?

[¥e

HAS THE CRGAMIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION

SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? 9 v
10 WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION A
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10 /

1 LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE CRGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS.

ATHENE ANNUITY & LIFE ASSURANCE CO #0040099504; AMERICAN GENERAL LIFE SERVICES CO #MN034310;

MCHENRY BANK AND TRUST #2650002077

v - A\ - . _|— [P —— :
{2 NAME AND TELEPHONE NUKBER OF CONTACT PERSON; _  ALTER KOMARNICKI - o

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY {{WE} THE UNDERSIGNED DECLARE AND CERTIFY THAT I {WE) AAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE
TRUE ANO COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEQPLE OF THE
STATE OF fLLINOIS RELY THEREUPON IHEREBY FURTHER AUTHORIZE AND AGREE TO SUBMITMYSELF AND THE REGISTRANT

HEREBY T0 THE JURISDICTION OF THE STATE OF ILLINOIS
gb-é//%\ {6‘1./'4’4/ M //§//§

BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT [AME} SIGNATURE DATE
") FIONTHS OF YOUR FISGAL YEAR END WALTER KOMARNICKI 2 ﬁ@%/ / g 3.
t j | Is i MARKNIC Y, N P / / ye
2.) FOR FEES DUE SEE INSTRUCTIONS M’W 4/4" {e & )//j
3) REPORTS THAT ARE LATE CR TREASURER or TRUSTEE (PRINT 1AME) / 'SJ DJXTE
INCOMPLETE ARE SUBJECTTO A (‘ <
$100 00 PENALTY. EVE C BALCIUNAS O 'V L ALy )JS / N

PREPARER (PRINT nNaE} SIGNATURE DATE
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PERMIT NO. 2016 - 11

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

PERMIT NUMBER: 2016-11

GROUP NAME: ChildFund International

ADDRESS:

2821 Emerywood Parkway, Richmond, VA 23294

TELEPHONE NUMBER: 703-556-0411

CONTACT PERSON: | Hailey Render

DATE WRITTEN REQUEST WAS RECEIVED: March 10, 2016

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

CITY COUNCIL DATE: April 13,2016

COMPLETION OF FILE

DATE:

STATEMENT OF RECEIPTS
AND DISTRIBUTION
RECEIVED:

DATE PERMIT LETTER WAS SENT TO ORGANIZATION:

April 13,2016

VIOLATION (S)

COMMITTEE LETTER SENT:

COMPLY RECEIVED:

COMMENTS: [
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>

4.

f.aat

w1 : SR A /R DO TR N IR PO S N ORI A TN O Y IR R

I I A L RN NI N N S A S I NI A S P

Glerse nestly priat oF type. Lo reccosmiy in togwerimy oy swes tiow, plsace attnels
additionel shests.)
Raome of enpnmfzotien: ChiidFund Intemational

Addreos: 2821 Emerywood Parkway, Richmond, VA 23294

Telephome Number: 804-756-3513

Uce the opoes below to [ic? pames, eurtunt pasiions, rosldenee nddrecsss nmd
telsphone owmbars of the ofifesrv in the erpanization:

FLEASE SEE ATTACHMENT £1

List ¢he dote ﬁmdgﬂ» ximate loeation(s) of colicitation: ,
fr. g Oe. £
, 2016 - December 31, 2016 : /b
Piczcs 285 ettechment 2 {or lecations ’ ';.—'\'7/

Approximately bow momy peroons will be enprged o e colisiintlon? 1092

Exulain the methods vour organizating will uss to colict foneo:
“Face to Face Fundraising carhpaign on the street. Our agent, DialogueDirect will generate
commitments and increase the public awareness of the charitable efforts of ChildFund International

Hed your omzenization sver beon allowed to selfieft fumds tn prior years in the

City of Chiiesgo? If so, when? -
- cAYf 4

Inciude the following with your application:
A, A eopy of the reghtration stntement filed with the Attorney

General of the State of [Minofs; or sremptlon lsowed by the
Attorasy Genernd of the Stato eff [lllnols.  plasce ceo citachment #3

B. A copy of (he tng, bodge, cmblem or other tokon (If any) which
will be dintribumied o part of the colicitntion, or which vwill be
uoed! by your ergnnization In its colieltetion. Pploase ses atechment #4

Flenoo tnctude cny other pelevent fnformetion whith would acnist the Commities
oz Finsnee o revieswing tuls appliention.  Ficeos ¢z etischmant 28
Code of Practice for DialogueDirect Fundraisers






APPLICATIONS MUST BE RECEIVED BY THE COMMITTEE ON FINANCE NO
LATE THAN 30 DAYS PRIOR TO THE COMMENCEMERT 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.)

Stgnatmre WW Tithe pﬂ’.’é'dﬂﬂé é’@ﬂ) Date 13 lo

ey P . . Ry
Signatwe——rti o | ¢ Tie CELAT R
! )

3 1

[

N

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.

' vl \\3 L
Name of organizatjon =~ ~

; 5 .'! /i /

; / Q AN

f i} »

/’I[‘// ‘(" i.‘i /
e WA

¥ '/‘
) £ i/
Signature of organization officer

...--.f}, -
O3/ faail
Date/







Feb-24-16 03:20em  From- T-434 P 02/02 F-788

OFFICE OF THE ATTORNEY GENERAL

February 24, 2016 STATE OF ILLINOIS

CHILDFUND INTERNATIONAL, USA )

2821 EMERYWOOD PARKWAY Lisa Madigan

RICHMOND, VA 23261 ATTORNEY GENERAL

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

Dear Registranu:

This letter is pursuant 10 your request that the Attorney General confirm the status of
CHILDFUND INTERNATIONAL, USA under the Charitable Organization Laws.

This organization is currently registered with the Attomey General's Charitable Trust
and Solicitarions Burcau as CO# 18 current in the filing of its financial reports,
having filed its report for the period ¢éndeéd Jime 30, 2014, and having received an extension of
time until February 29, 2016 10 file its report for the period ended June 30, 2015, Please ler us
know if you require further information.

Sincerely,

Takiyah Martin Barnes, Compliance Officer
Charitable Trusts Bureau

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

Telephone: (312) 814-2595
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Board of Directors

Chairman
Marilyn F. Grist

Vice Chairman
John L. Lewis 1V

Secretary
Nancy Hill

Chair, Audit Committee
Sarah G. Green (Sally)

Board Members

John B. Adams

Austin Brockenbrough 1V
Jane D. Brown

Thomas C. Deline
Elizabeth Flanagan (Betsy)
Shailendra Ghorpade

Ed Grier

Ayesha Khanna

Jill E. Korbin

Tushar Makhija

Lyn McDermid

Geremie Sawadogo
Daniel Silva

Anne Waleski

1



President, CFQO, Officers

President & CEO
Anne Lynam Goddard

Vice President, Finance & Operations/CFO
James Tuite

Chief Deveiopment & Marketing Officer
Aki Temiseva

Address for all:

ChildFund International
2821 Emerywood Parkway
Richmond, VA 23294
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Olaloguebioct, Inc.

Clikilund ntemational

Childlunet Inleenatinnat
2821 bimerywontt Pe
Ricnmong, ¥4

If you have any questions about DialogueDrrect.

please call 800-776-6767

ChxldFund

Diatvgucihiect

g

ChxldFund.

International

T LR U

DialogueDirect

(RN FORF RN

Chicago, IL




Alsthingd 38

DialogueDirect, Inc. Code of Practice

DialogusDirest Code of Practice for the Personal Solicitation of Commitied
Gifts ("Facs to Facs Strest” and “Door to Door Fundralsing®)

%

3:

4!

7

10. Wa rzver behave widle on duty in any way thet might bring the NPO or DialogueDirent

Wae afwayo tell potenttel donors clearly that wa o fundralesra,

We ewveyss cawy and display 1D eo that any polontiol donor can varty tho we are,
wham wo ars worddng for, and o whess behalf wo are tuncralsing.

We climyo represand our Not fer Profi Orpanization &t tho tims, in the plase, and in the
mannsT that hae b2an previcuely agresd upen, hoth vath the NPO and wikh tha rclevant
ohe owner or loem) autherty, and ao diracicd by owr Toeam Guide of other reepeneltie

apengy pawennol.

We elvoys coplaln to & donor how the NPO will communieats with tham efier
mserfoing; ¥ they are imly to recalve a follow-up phona call, wa hform them of thio.

Wa olivrayo opzure that forma with pereonal ¢=telis provided by denots ars handizd at all
etugss in & setioe mannoer.

We alwayo snd & oonwversation in a polite and recpesiitd mannsy as cooh a3 wo are
aoked t0.

We clwyo entura, whasevar pozaibls, thet B 8 member ef the publla has o complalnt, a |
fufl and coourats reecrd of the complalnt and tha complaineni’s contact Soialls afe taken |
so fhed aotion can bs talon prompdy and appropriatsly. We vwill e offer the |
complainat conteat detalis for & pareon n authorfy who can reapand to thelr eonzems.

Wo nevey eay o do amyihing that could olfend or harass people, aind Ve do not ucs
manipuative teohniguzes o pressure-teoiog,

We navcr confuca af migtsed the public and we navar 2o, gn, or gisplsy anyihing
ralsted to fhe NPO for which wa have not been given expreza permisston by the NPO.

into dicrepife,




Feb=24~16 03:20em  From~ T=434 P 01/02 F-788

FAX TRANSMISSION

Charitable Trusts and Solicitations Bureau
100 W, Raadolph Street, 11™ Floor
Chicago, 1L 60601-3175
Phone: (312) 814-2595 Fax: (312) 814-2596

To: Hailev Render Date: 02/24/2016

Fax#:  888-222-68(7 Pages: (2) including cover page

From: Takiyah Martin-Bames
Compliance Officer
Direct: 312-814-5840

Subjeet: [ ener of Good Standing Request CO# 01004395

COMMENTS:

*Forms can be downloaded at wwwi.illinoisattorneygeneral.gov under “Building Better Charities,”*

This FAX may contain anomey-client, attorney work product or other privileged and/or confidential information. This FAX
1s intended only for the use v the individual for whom or enury 1o which it s aadressed If you have received this FAX in
crror, please noufy the sender at the above telephone number and desway his FAX. If you are not the intended recipient,
you are hereby not:fied thar any retenrion or disserunanon of this FAX and/or the informarion it confauns is smctly
prohubited.

ORIGINAL (check one) X __WILL WILL NOT BE SENT BY MAIL



GENERAL % COUNSEL®"

ATTORNEYS AT LAW

6849 OLD DOMINION DRIVE, SUITE 220, MCLEAN, VIRGINIA 22101
(MAIN) 703-556-0411 (FAX) 888-222-6807
WWW.GENERALCOUNSELLAW.COM

HAILEY B. RENDER
EMAIL: HRENDER@GCPC.COM
DIRECT DIAL: {703)226-1874

March 10, 2016
SENT VIA FEDEX

David Espinoza

City of Chicago — Committee on Finance
City Hall, Room 302

121 North LaSalle Street

Chicago, IL 60602

Re:  Application for Charitable Solicitation Permit

To David:
I wanted to thank for all of your guidance and support thus far, it is greatly appreciated.
Enclosed you will find the following documents tor a Charitable Solicitation Permit for

Dialogue Direct and ChildFund International:

e Application for City ot Chicago Charitable Solicitation permit along with the
attachments.

o The requisite fee amount of $910.00 (in the form of a check)

e Letter of Good Standing issued by the Charitable Trust and Solicitation Bureau.

Please let me know if you have any questions regarding this application.







PERMIT NO. 2016 — 12

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

PERMIT NUMBER: 2016-12

GROUP NAME: Chicago Firemen’s Post 667

ADDRESS:

3647 N. Tripp Avenue , Chicago, IL 60641-3038

TELEPHONE NUMBER: 773-283-4305

CONTACT PERSON: James Mindak

DATE WRITTEN REQUEST WAS RECEIVED: March 13, 2016

SOLICITATION DATE: May 25-27, 2016

CITY COUNCIL DATE: April 13,2016

COMPLETION OF FILE

DATE:

STATEMENT OF RECEIPTS
AND DISTRIBUTION
RECEIVED:

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

VIOLATION (S)

COMMITTEE LETTER SENT:

COMPLY RECEIVED:

COMMENTS:




OFFICE OF THE ATTORNEY GENERAL

April 7, 2016 STATE OF ILLINOIS

CHICAGO FIREMEN'S LEGION POST 667 . _
3647 N. TRIPP AVE. Lisa Madigan
CHICAGO, IL 60641-3038 MITORNEY GERERAL

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

Dear Registrant:

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

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

'Sincerely,

] . i
.7 1/ e

“~ 2 F )/ ;] -3
L -F P e TR P

Takiyah Martin Barnes, Compliance Officer
Charitable Trusts Bureau

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

Telephone: (312) 814-2595

D




APPLICATION FOR CITY OF CHICAGO CHARITABLE SOLICITATION PERMIT

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

1. Name of organization: CHICAGO FIREMEN'S POSE 647
AMERICAN LEGION
Address: 3647 N. TRIFP AVE.

CHICAGO, IL. 60641-3038
Telephone Number: 77{ T

2, Use the space below to list names, current positions, residence addresses and
telephone numbers of the officers in the organization:
JAMES MINDAK
ADJUTANT/FINANCE OFFICER
AVE,
CHICAGC,  IL. 60511-3038

—— -

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

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

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

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

STREET SALE OF POPFY'S TO AID VETERANS IN VARICUS VA
HOSPITALS AND HOMES.

6. Has your organization ever been allowed to solicit funds in prior years in the

City of Chicago? If so, when?
YES, MAY 20-22, 2015 PERMIT NO. 2015-05

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

General of the State of [llinois; or exemption issued by the

Attorney General of the State of Illinois.

B. A M&Qﬁﬂzﬁﬁ?ﬁ?mhm ther token (if any) §

will be distributed as part of the solicit ar which will

used by your organization in its solicif :

8. Pleasc include any other relevant information which
on Finance in reviewing this application.

REGISTRATION WITH ATTORNEY GENERA

DEPT. OF ILLINOIS AMERICAN LEGION Feot
g
gs



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.)

Title_ADJUTANT/ FIN. OHWfe 13 MAR. 2016

Signature Title Date

Signature Title Date




HOLD HARMLESS AGREEMENT

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

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

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

CHICAGO FIREMEN'S POST 667 AMERICAN LEGION
Name of organization

é
L . . ~
Sighature of orgamzatlonﬁﬁm_gt

13 MAR. 2015
Date
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