For Department Use Only:
CITY OF CROSSVILLE, TENNESSEE Date Received: “7/20
SOLICITATION PERMIT APPLICATION r—
Permit #:

1. Name of person or organization %/‘ /S en &ft’/fﬁf//'ft/ Cezeter o7 %W .

Address of headquarters of application: j¢f /M/%/ 2/, L Ste s
Covsscr i, 70/ SE€<E

2. Name of applicant’s principal officers and managers (if any):

) R o 7 )
President — Afypzerdl Delres Address , %
Vice-Pres. — Address 2 ﬂ,/!/ﬁ
Secretary  fZites PP Address A H/
7 v
Manager Address Vi
rectors: < Tz Bk E e
Directors: < /&zer7 ra=a Address 2.4
227 Clrrolor /s Address )
Va4 ﬂ/bfzj Address
Other: (Name)
joee Do, trel 2pal/=cr  Address
Address

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 ™ No

4. The purpose for which the solicitation is to be made is the following' ‘/f /ey e 75(//5 P
Mm}ﬁ& . 0t #/f’s m/@/ Yt V% 4% / Loy Fo flee, .

(Attach a statement if more space is needed.)

. 7 i
5. The total amount of funds to be raised is estimated to be: =S e

6. The receipts from the solitation will be used or disposed of as follows: (Attach a statement if more space is
needed.) Sl S 2  fowes Ser &t&tﬁ}'ﬂ}‘\/zjq Sery/ ces

7. The need for the contributions to be solicited is as follows: (This statement must be specific, supported by
reasons, and if available, figures---an attached statement can be used.) 722 Z# /& 74 /i r /ﬁ' oe o

1



%;%/f(éd e Coef 2 C@z{z//f//&cf/y . 7 g/ | 2w s e /%ﬁ@f/

Stececra—( F 25 /4% ~/

8. The following person(s) will disburse the receipts of this solicitation. (Give name, address, and title)
TJoen 7. Reler I AL Trer TT. [ Sl
Cyzsstife. T 55755 < %/«Lcﬁf»m:e:ﬂ

9. The following person(s) will be in direct charge of conducting the solicitation: (Give name, address, and
tile) __fZzpeeter) Dol nes, ISHE Tfecrler Sf.  Joek lfes
Crresypr, 7 38 seo Zf‘gfwffgz{ﬁ zzent A Lrvesteors

10. The following promoters are connected, or will be connected with the solicitations: (Give name, address,

and title) /\J//, 4

11. The method or methods to be used in conducting the solicitations are as follows: (Explain on attached

sheet, if necessary) Letter ; /W’Mfe/* Ler fr ' Cles

12. The proposed dates for the beginning and ending of the solicitations are:

Beginning Date _z@/éﬁ// zZerz Ending Date “*/?‘&/7 S ZO/3

13. The estimated total cost of the entire solicitation campaign is 50

14. The wages, fees, commissions, expenses or emoluments to be expended or paid to any person in
connection with such solicitation, and the name and addresses of all such persons are the following:

/l/l/r

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.)
bl pyovite prefessmonel (o 55///44 S 2l 4 N0 S Ocer—
ries L il /é{/@ﬂf bl M///(W 7z gy

16. Will the actual cost of the solicitation exceed 25% of the total amount to be raised? [] Yes J] 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))? X Yes [INo

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. g Not Applicable

E 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 of raising it and the final distribution

thereof.

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

o< 7/%//1-

17 ignature of representative Date

\/p%iﬂ - //%5/(9/" 5% éﬂp/g’a&%?ﬂf/ C&/‘/ (/fyﬁf"///e 5 XNy /W"/E;‘.

Typed or written name, address and title

Sworn and subscribed to before me, this &) Oc%ay of _~J b\ ,2012

-
My Commission Expires: %%ﬁ"/j

Mail/deliver to: Sally Oglesby, City Clerk, City of Crossville, 99 Municipal Avenue, Crossville, TN 38555



Christian Counseling Center of Cumberiand County

Profit & Loss
January through December 2011

Income
41000 - Program Income
41100 - Fees for Counseling Services
41990 - Misc Income
Total 41000 - Program Income

42000 - Sponsoring Organization Gifts
42010 - Christ Lutheran Church
42020 - FFG Community Church
42030 - FFG United Methodist Church
42040 - First United Methodist Church
42050 - st. Francis Catholic Church
42060 - Westminster Presbyterian Church

Total 42000 - Sponsoring Organization Gifts

42900 - Indirect Public Support
42910 - United Fund
Total 42900 - Indirect Public Support

43000 - Grants
43100 - Corporate and Business Grants
43190 - VEC

Total 43100 - Corporate and Business Grants

Total 43000 - Grants

44000 - Fundraising
44100 - Special Events
44200 - Letter Campaign

Total 44000 - Fundraising

45000 - Direct Public Support
45100 - Organization Contributions
45300 - Individual Contributions

Total 45000 - Direct Public Support

Total Income

$ 18,437.60
20.15
18,457.75

2,000.00
1,000.00
2,500.00

550.00
1,500.00

700.00
8,250.00

7,000.00
7,000.00

500.00
500.00

500.00

1,705.00
2,890.00
4,595.00

100.00
294 59
394.59

$ 39,197.34
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