For Department Use Only:
CITY OF CROSSVILLE, TENNESSEE Date Receved: S|2n] 11
SOLICITATION PERMIT APPLICATION Date Issued:
Permit #:

1. Name of person or organization _(? /17547 Cocerr sely rzg’ Cwter zF Lo beriert @

Address of headquarters of application: (3 ££ 7 ﬁef/m—' é F . St fe [O5T
grv,fﬁﬂl //e, i Jé’.s 5

2. Name of applicant’s principal officers and managers (if any):
President  fztroerdt Delres Address_ £Z4X P/M@f?&&;&’ Lozp  FHIE

Vice-Pres. Lea Chiw bos Address_/4¢ /(/ém‘%/va’ms’ Dr_ BELTY
Secretary Salie (Zrecr Address_3 ¥ Aéczw,p/hc”;e//&m [
Manager - - Address
Directors: \/Zéﬁﬁ Late— Address 3¢ S¥ere svocf G THaIE
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3. Have you attached to this application a true and correct copy of the resolution (if any) authorizing the
applicant to undertake the proposed solicitation covered by the application? [] Yes [Zl/o

4. The purpose for which the solicitation is to be made is the following: A LB F fzozﬂzﬁ #o
lelp rmets Uy Ve DS Ference. fejedesn SHE Cosi Ao Provide
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(Attach a statement if more space is needed.)
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5. The total amount of funds to be raised is estimated to be: /&, 0@

6. The receipts from the solitation will be used or disposed of as follows: (Attach a statement if more space is
needed.) 72 /L&//.? 7%/ Cozfs - Cplerze frag e ZQfFﬂAC&, Lobicks Freled e
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7. The need for the contributions to be solicited is as follows (This statement must be specific, supported by
reasons; and if available, ﬂgures-—an attached statement can be used. ) ﬂd W&/ t%%é (eceieal.
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8. The following person(s) will disburse the receipts of this solicitation. (Give name, address, and title)
e
\ G 7. ARrtie " TY T e 2y v s e (ﬁ’:rc’_,ﬁ:—;; %3}'.(4% S sAl Sy
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9. The following person(s) will be in direct charge of conducting the solicitation: (Give name, address, and
tile) (eticterse Deliree [JAR Tineriloe [fosp [ Crwoille ZfsrE
?/A Sy ezl

10. The following promoters are connected, or will be connected with the solicitations: (Give name, address,
and title) = Nope —

11. The method or methods to be used in conducting the solicitations are as follows: (Explain on attached
sheet, if necessary) L&/ Fers w57~ Yo Wil b= Horror-s - Ffzerpbree! Sz,
Do s cwcu 25 10 by, Ticode, CBYetpsp prosirs,
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12. The proposed dates for the beginning and ending of the solicitations are:
Beginning Date S 2L o et Ending Date 2/ 52 /o />

_-%
13. The estimated total cost of the entire solicitation campaign is %M

14. The wages, fees, commissions, expenses or emolumenis {0 be expended or paid to any person in
connection with such solicitation, and the name and addresses of all such persons are the following: - N E —

15. A full statement of the character and extent of the charitable work being done by the applicant with the City
of Crossvile is as follows: (explain  on attached sheet if more space is needed.)
Clpry'atian Coarsefng Conter /e o/tes PO 505 5ipmced Opcets 5ebyey
serviies Wik foes bﬂfe;a A /@ﬂ/‘eﬂz#’ﬁ I

éfﬁ/'//g 7~ PET -

16. Will the actual cost of the solicitation exceed 25% of the total amount to be raised? [] Yes IT_:]/No

17. Does applicant certify that if a permit is granted, it will not be used or represented in any way as an
endorsement of the City of Crossville or by any department or officer thereof? Yes [ ]No




18. The following is additional information believed by applicant to be useful to the Board in determining the

kind and character of the proposed solitation:

19. Is applicant a non-profit exempt organization under 501(c)(3) of the internal Revenue Code (26 U.S.C.

§501(c))? Ieres I No

REQUIRED ATTACHMENTS:
[] A statement giving the terms and contents of all agreements, both oral and written, with all agents,

solicitors, promoters, managers, or conductors in connection with the proposed solicitation covered in this
applications. I'Z( Not Applicable \

@/A financial statement for the last preceding fiscal year of all funds collected for charitable purposes by the
applicant, giving the amount of money raised, together with the cost qf raising it and the final distribution

thereof.

THE STATEMENTS MADE IN THIS APPLICATION ARE TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF.
(This application must be signed by the individual/owner, or by a partner, or by an officer of the corporation.)

BY: V/%/%T%@t/ | X/Z?té%

£ 8ignature of representative

Jeren 1. Ketfer~ |, BY Sfopeorod @a/\c:ée G = .
Typed or written name, address, and title

Sworn and subscribed to before me, thisQZQ day of Q/ MQ/LW , 20‘7%{ .

anwz/k T Xurmon D

Notary Public

My Commission Expires: 2, -4 - AD! 7
Mail/deliver to: Sally Oglesby, City Clerk, City of Crossville, 392 N. Main, Crossville, TN 38555
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Christian Counseling Center of Cumberland County

Total 52000 - Marketing

0112714 income and Expense
Accrual Basis January through December 2013
Jan - Dec 13
Income
41000 - Program lncome
41100 - Fees for Counseling Services 26,837.96
41200 - Workshops and Seminars 165.00
41990 * Misc Income 20.00
Total 41000 - Pragram Income 27,022.96
42000 + Sponsoring Organization Gifts
42010 - Christ Lutheran Church 2,500.00
42020 - FFG Community Church 750.00
42030 - FFG United Methodist Church 3,500.00
420440 - First United Methodist Church 600.00
42050 - 5t. Francis Catholic Church 2,000.00
42060 - Westminster Presbyterian Church 400.00
Total 42000 - Sponscring Organization Gifts 9,750.00
42900 * Indirect Public Support
42910 - United Fund 40,000.00
Total 42908 - Indirect Public Support 10,000.00
43000 - Grants
43100 - Corporate and Business Grants
43190 - VEC 1,000.00
Total 43100 - Corporate and Business Grants 1,000.00
43400 - Foundation and Trust Grants
43410 - Baptist Healing Trust 5,650.00
43420 - Comm. Foundation of Middle TN 250.00
43430 - MR Foundation 1,850.00
Total 43400 - Foundation and Trust Grants 7,750.00
Total 43000 - Grants 8,750.00
44000 - Fundraising
44100 - Special Events 4,031.96
44200 - Letter Campaign 3,650.00
Total 44000 - Fundraising 8,581.96
45000 - Direct Public Support
45100 - Organization Contributions 4,138.00
45300 - Individual Contributions 4,738.88
Total 45008 - Direct Public Support 8,877.88
49000 - Gifts in Kind
49200 -~ Gifts in Kind - Services 2,861.24
Total 49000 - Gifts in Kind 2,861.24
Total Income 75,844.04
Expense
51000 - Program Services
51110 - Salaries & Wages 18,625.00
51120 - Contract Services . 20,870.00
51130 - Program Supplies & Furnishings 293.20
51190 « Payroll Taxes 1,424.80
51200 » Workshops and Seminars 162.44
Total 51000 - Program Services 41,375.44
52000 - Marketing
52100 - Directory Advertising 614,70
52200 - Website 430.08
52300 « Graphics, Printing 40.00
52400 - Events 127.38
52500 - Professional Services 110.00
1,322.16
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01/27114
Accrual Basis

Christian Counseling Center of Cumberland County

Income and Expense
January through December 2013

54000 - Fundraising Expense
54100 - Special Events Expense
54200 - Letter Campaign
54800 - Electronic Donation Fees

Tota] 54000 - Fundraising Expense

59000 * Training
59100 - Staff Development

Total 59000 - Training
61000 - Administrative Services

61100 - Administrative Salaries & Wages

61900 - Payrolt Taxes
Total 61000 - Administrative Services
62000 - In Kind - Expenses

62100 - In Kind - Bookkeeping Services

Total 62000 - In Kind - Expenses

63000 « Facilities and Equipment
63100 - Rent, Parking, Utilities
63200 - Equipment and Furnishings

Total 63000 - Facilities and Equipment

65000 - Operations
65020 - Postage, Mailing Service
65040 - Supplies

65050 - Telephone, Telecommunications

Total 65000 - Operations

66000 - Travel and Meetings
66100 - Mileage
66200 - Meetings

Tatal 66000 - Travel and Meetings

68000 * Dues and Subscriptions
68100 - CNM Dues

Total 68000 - Dues and Subscriptions

68500 - insurance
68510 « General Liability

Total 68500 - Insurance

69000 - Business Registration Fees
69900 - Other Costs

Totat Expense

Net Income

Jan - Dec 13

746.13
246.79
9.40

1,002.32

659.95

659.95

7,737.50
591.92

8,329.42

2,861.24

2,861.24

5,166.00
55.00

5,221.00

79.69
365.04
638.40

1,083.13

114.84
30.50

145.44

85.00

85.00

262.00

262.00

170.00
0.00

62,5617.10

13,326.94
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