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JUSTIFICATION FOR NON-COMPETITIVE PROCUREMENT

COMPLETE THIS SECTION IF NEW CONTRACT

For contract(s) in this request, answer applicable questions in each of the 4 major subject areas below in accordance with the Instructions for
Preparation of Non-Competitive Procurement Form on the reverse side.
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This is a request for (One-Time Contractor Requisition # , copy attached) or [ Term Agreement or
—_Delegate Agency (Check one). If Delegate Agency, this request is for “blanket approval” of all contracts within the
(Attach List) Pre-Assigned Specification No.
(Program Name) Pre-Assigned Contract No.

COMPLETE THIS SECTION IF AMENDMENT OR MODIFICATION TO CONTRACT

Describe in detail the change in terms of dollars, time period, scope of services, etc., its relationship to the original contract and the specific reasons
for the change. Indicate both the original and the adjusted contract amount-and/or expiration date with this change, as applicable. Attach copy of all
supporting documents. Request approval for a contract amendment or modification to the following:

Contract #: Company or Agency Name:
Specification #: : Contract or Program Description:
Mod. #; (Attach List, if multiple)
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FRIENDS OF CHICAGO ANIMAL CARE & CONTROL

BOX 4414 4 CHICAGO, IL ¢ 60680

8 November 2004
City of Chicago

Exclusive or Unigue Capability

Friends of Chicago Animal Care & Control, a not-for-profit organization, was established for the
precise purpose of providing services relating to development, marketing, outreach, volunteer
coordination and consultation in an effort to assist the Commission on Animal Care & Control fulfill it's
obligations as set forth in the Municipal Code. As a result of this relationship, Friends is uniquely
qualified to serve as a conduit for equipment, supplies and personal services that are being donated
by third parties.

The scope of Friends mission is to provide services, including but not limited to the following:

o Write and submit grants on behalf of ACC to potential grantors, where the nature of the
grants relates to the welfare of animals.

e Seek to raise funds through donations of money, equipment or supplies for ACC.
Market events (e.g. off-site adoptions) for ACC.
Provide consultation for the planning and execution of events (e.g. the Benji Off The Leash
fundraiser).

e Supplement ACC’s coordination of volunteers.

In return for these services, ACC will compensate Friends for out-of-pocket expenses only. Friends,
established as a 501(c)(3) under the Internal Revenue Code, cannot generate a profit. Its main
purpose is to act as a conduit through which donations can be channeled to the city while allowing for
a charitable contribution by the donor. As such, only the precise and identifiable costs associated
with the generation of the above outlined services will be reimbursed (e.g. grant fees, fees for
shipping and handling of equipment and supplies, fundraising expenses, etc.). In no event shall the
sum of these reimbursements exceed $50,000 in any year. In addition, this agreement is not
intended to provide a vehicle for ACC to circumvent the personnel, purchasing or payment procedures
established by the City of Chicago.

Charlie Propsom
President

Friends of Chicago Animal Care & Control is a 501(c)(3) tax-exempt organization #36-442796 and IL: £9941-0990-01



lllinois Department of Revenue

Office of Local Government Services
Sales Tax Exemption Section, 3-520
101 W. Jefferson Street

Springfield, lllinois 62702

217 782-8881

October 24, 2003

FRIENDS OF CHICAGO ANIMAL CARE AND CONTROL
GENERAL COUNSEL

954 W WASHINGTON BLVD STE 2SW

CHICAGO IL 60607

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

FRIENDS OF CHICAGO ANIMAL CARE AND CONTROL
of :
CHICAGO, IL

is organized and operated exclusively for charitable purposes.

Consequently, sales of any kind to this organization are exempt from the Retailers’ Occupa-
tion Tax, the Service Occupation Tax (both state and local), the Use Tax, and the Service
Service Use Tax in Ilinois.

We have issued your organization the following tax exemption identification number:
E9941-0990-01. To claim the exemption, you must provide this number to your suppliers
when purchasing tangible personal property for organizational use. This exemption may not
be used by individual members of the organization to make purchases for their individual
use.

This exemption will expire on November 1, 2008, unless you apply to the Illinois Depart-
ment of Revenue for renewal at least three months prior to the expiration date.
Office of Local Government Services
llinois Department of Revenue

E@EUV{%

0CT 30 2003

STS-49 (R—2/98)
IL-492-3456
11-0000040




INTERNAL REVENUE SERVICE
P. O. BOX 2508

CINCINNATI, OH 45201

DateldUNO 5 2003

FRIENDS OF CHICAGO ANIMAL CARE AND
CONTROL INC

C/O“NEAL H LEVIN

954 W WASHINGTON BLVD STE 2SW

CHICAGO, IL 60607-2224

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Number:
36-4427796 '
DLN:

17053079016023
Contact Person:

EDWARD J SKELLY ID# 31374
Contact Telephone Number:

(877) 829-5500

Accounting Period Ending:
December 31

Form 990 Required:
Yes

Addendum Applies:
No

Based on information supplied, and assuming your operations will be as
stated in your application for recognition of exemption, we have determined
you are exempt from federal income tax under section 501(a) of the Intermal
Revenue Code as an organization described in section 501(c) (3).

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

If your sources of support, or your purposes, character, or method of
operation change, please let us know so we can consider the effect of the

change on your exempt status and foundation status.

In the case of an amend-

ment to your organizational document or bylaws, please send us a copy of the

amended document or bylaws.
name or address.

Alsc, you should inform us of all changes in your

As of January 1, 1984, you are liable for taxes under the Federal
Tnsurance Contributions Act (social security taxes) on remuneration of $100

or more you pay to each of your employees during a calendar year.

You are

not liable for the tax imposed under the Federal Unemployment Tax Act (FUTA) .

Since you are not a private foundation, you are not subject to the excise

taxés under Chapter 42 of the Code.

However, if you are involved in an excess

benefit transaction, that transaction might be subject to the excise taxes of

section 4958.
federal excise taxes.

Additionally, you are not automatically exempt from other
If you have any questions about excise, employment, or

other federal taxes, please contact your key district office.

Grantors and contributors may rely on this determination unless the

Internal Revenue Service publishes notice to the contrary.

However, if you

lose your section 509(a) (1) status, a grantor or contributor may not rely
on.this determination if he or she was in part responsible for, or was aware

Letter 947 (DO/CG)



FRIENDS OF CHICAGO ANIMAL CARE AND

K

of, the act or failure to act, or the substantial or material change on the
part of the organization that resulted in your loss of such status, or if he or
she acquired knowledge that the Internal Revenue Service had given notice that
you would no longer be classified as a section 509(a) (1) organization.

Donors may deduct contributions to you as provided in section 170 of the
Ccode. Bequests, legacies, devises, transfers, or gifts to you or for your use
are deductible for federal estate and gift tax purposes if they meet the
applicable provisions of Code sections 2055, 2106, and 2522.

_ Contribution deductions are allowable to donors only to the extent that
their contributions are gifts, with no consideration received. Ticket pur-
chases and similar payments in conjunction with fundraising events may not
necessarily qualify as deductible contributions, depending on the circum-
stances. See Revenue Ruling 67-246, published in Cumulative Bulletin 1967-2,
on page 104, which sets forth guidelines regarding the deductibility, as chari-
table contributions, of payments made by taxpayers for admission to or other
participation in fundraising activities for charity.

In the heading of this letter we have indicated whether you must file Form
990, Return of Organization Exempt From Income Tax. If Yes is indicated, you
are required to file Form 990 only if your dgross receipts each year are
normally more than $25,000. However, if you receive a Form 990 package in the
mail, please file the return even if you do not exceed the gross receipts test.
If you are not required to file, simply attach the label provided, check the
box in the heading to indicate that your annual gross receipts are normally
$25,000 or less, and sign the return.

If a return is required, it must be filed by the 15th day of the fifth
month after the end of your annual accounting period. A penalty of $20 a day
is charged when a return is filed late, unless there is reasonable cause for
the delay. However, the maximum penalty charged cannot exceed $10,000 or
5 percent of your gross receipts for the year, whichever is less. For
organizations with gross receipts exceeding $1,000,000 in any year, the penalty
is %100 per day per return, unless there is reasonable cause for the delay.

The maximum penalty for an organization with gross receipts exceeding
$1,000,000 shall not exceed $50,000. This penalty may also be charged if a
return is not complete, so be sure your return is complete before you file it.

You are required to make your annual information return, Form 9390 or
Form 990-EZ, available for public inspection for three years after the later
of the due date of the return or the date the return is filed. You are also
required to make available for public inspection your exemption application,
any supporting documents, and your exemption letter. Copies of these
documents are also required to be provided to any individual upon written or in
person request without charge other than reasonable fees for copying and
postage. You may fulfill this requirement by placing these documents on the
Internet. Penalties may be imposed for failure to comply with these
requirements. Additional information is available in Publication 557,
Tax-Exempt Status for Your Organization, or you may call our toll free
number shown above.

Letter 947 {(DO/CG)



FRIENDS OF CHICAGO ANIMAL CARE AND

You are not required to file federal income tax returns unless you are
subject to the tax on unrelated business income under section 511 of the Code.
If you are subject to this tax, you must file an income tax return on Form
990-T, Exempt Organization Business Income Tax Return. In this letter we are
not determining whether any of your present or proposed activities are unre-
lated trade or business as defined in section 513 of the Code.

You need an employer identification number even if you have no employees.
If an employer identification number was not entered on your application, a
number will be assigned to you and you will be advised of it. Please use that
number on all returns you file and in all correspondence with the Internal
Revenue Service.

This determination is based on evidence that your funds are dedicated

to the purposes listed in section 501(c) (3) of the Code. To assure your
continued exemption, you should keep records to show that funds are expended
only for those purposes. If you distribute funds to other organizations, your
records should show whether they are exempt under section 501(c) (3). In cases
where the recipient organization is not exempt under section 501 (¢) (3), there
should be evidence that the funds will remain dedicated to the required
purposes and that they will be used for those purposes by the recipient.

If we have indicated in the heading of this letter that an addendum
applies, the enclosed addendum is an integral part of this letter.

Because this letter could help resolve any questions about your exempt
status and foundation status, you should keep it in your permanent records.

If you have any questions, please contact the person whose name and
telephone number are shown in the heading of this letter.

Sincerely yours,
\ <i:§§§Q (fszﬁ;/»ﬂha&—--nﬂ
ey %7 /|
Lois G. Lerner

Director, Exempt Organizations
Rulings and Agreements

Letter 947 (DO/CG)



PROJECT CHECKLIST

IMPORTANT: PLEASE READ AND FOLLOW THE INSTRUCTIONS FOR COMPLETING
THE PROJECT CHECKLIST AND CONTACT THE APPROPRIATE TEAM LEADER IF YOU
HAVE ANY FURTHER QUESTIONS. ALL INFORMATION SHOULD BE COMPLETED
INCLUDING THE SUPPLEMENTAL CHECKLIST REQUIRED BY THE SPECIFIC CPAC TEAM. ATTACH

ALL REQUIRED MATERIALS AND SUBMIT FOR HANDLING TO THE DEPARTMENT OF PROCUREMENT SERVICES, ROOM 403, CITY

HALL, 121 N. LASALLE STREET, CHICAGO, ILLINOIS 60602.

PROJECT ,

Date: A/OV@M AZ/ 8 c;@OQ[ Contact I?(rggn &l—é[z C?Q,Qp@é / /o o

ID No (Spec, RX, Project), Tel: 77~/ Fax: 7./4€% mall ﬁaﬁ//gg, T1c . O
Department; Drima] Core £_Contenl/ Project Manager: _coa 74 coé &6
Bureau: Tel: 7-(2 Fax: -7/%0% E-mall. _ﬁ_[ép_({g’m@oé/ eap o5
Contract No (if known): Estimated Value $

Project Title/Description:

SCOPE STATEMENT

\/_ attached is a detailed scope of services and/or specification

IMPORTANT: THIS IS A CRITICAL PORTION OF YOUR SUBMITTAL. IN ORDER FOR A TEAM TO ACCEPT YOUR
SUBMITTALYOU MUST COMPLETE ALL TEAM SPECIFIC SCOPE REQUIREMENTS AS SET FORTH IN THE SUPPLEMENTAL
CHECKLIST FOR THAT TEAM.

The following is a general description of what would be included in a Scope of Services or Specification:

A clear description of all anticipated services and products, including: time frame for completion, special
qualifications of prospective vendors, special requirements or needs of the project, locations, anticipated
participating user departments, citation of any applicable City ordinance or state/federal regulation or statute.

TYPE OF PROCUREMENT REQUESTED (check all that apply)

__Competitive Bid __RFQ/RFP/RFS/RFI ¥ Sole Source** __Term Agreement _.One Shot
__Mod/Amendment __Time Extension __Additional Funding __Small Order __S/O Emergency
FORMS __F-25* (add line item) __F-10* (special approvals) ‘_/_SSRB** (sole source approval)
_F-26* (new term agreement) __RX (one-shot requisition) __OBM Authorization
_F-27* (time extension) __APRF (all purpose request form)

:_F-29* (change vendor limit)
** Sole source requests mustinclude vendor quotes/proposal and MBE/WBE compliance requirements

FUNDING

City: \_{Corporate __Bond __Enterprise  __Grant* __Other
State: __IDOT/Transit __IDOT/Highway __Grant* __Other
Federal: __FHWA __FTA __FAA __Grant* __Other
Funding Strip(s): (00~ 2D~ R005- OO 100~ 72 - 2003+ O3%A

/00 ~ 13- 2005 - O23Y0

* Attach copy of any applicable grant agreement terms and conditions

TIME FRAME Requested
Date Needed: /R -0/~ Contract Term (y/im/d):

PRE BID/SUBMITTAL REQUIREMENTS :
Requesting Pre Bid/Submittal Conference? __Yes _{ No Requesting Conference be Mandatory? __Yes 7 No
Requesting Site Visit? __Yes _“No Requesting Site Visit be Mandatory? __Yes ~_No

Form Date: 01/16/2002 Page 1 of 4



' PROJECT CHECKLIST

ARCHITECTURAL/ENGINEERING SUPPLEMENTAL CHECKLIST
Required Attachments: Scope of Services, including focation, description of project, services required,
deliverables, and other information as required

Risk Management

Will services be performed within 50 feet of CTA train or other railroad property? _.Yes __No
Will services be performed on or near a waterway? _Yes __No
Pre-Qualification CategoryNo._______ Category Description:
For Pre-Qualification Program, attach list of suggested firms to be solicited

Other Agency Concurrence Required: __None __State __Federal __Other (fill in)

AVIATION CONSTRUCTION SUPPLEMENTAL CHECKLIST

DOA sign-off for final design documents: __Yes __No

Required Attachments:

Copy of Draft Contract Documents and Detailed Specifications.

Risk Management:

Current Insurance Requirements prepared/approved by Risk Management: Yes___ No___
Will work be performed within 50 feet of CTA or ATS structure or property? Yes___ No_
Will work be performed airside? Yes___ No_

CAPITAL EQUIPMENT (VEHICLES) SUPPLEMENTAL CHECKLIST

Required Attachments:

__ Detailed Specifications including detailed description of the vehicle(s) or equipment, mounted equipment, if
any, and options/accessories.

_.. Special Provisions (Delivery, Warranty, Manuals, Training, Additional Unit Purchase Options, Bid Submittal

Information, etc.)

__ Delivery Location(s)

.. Technical Literature

__ Drawings, if any

__ Part Number List (___Manufacturer; or ___ Dealer; ___ or Other Source: )

__ Copy of current Price List(s)/Catalog(s)

___ Form F-10 or other authorization document

__ Any other exhibits and attachments

COMMODITIES SUPPLEMENTAL CHECKLIST

Required attachments:

__Copies of price lists, catalogs, drawings, variations of part numbers
__Any other exhibits or attachments

CONSTRUCTION SUPPLEMENTAL CHECKLIST (LARGE & SMALL)

Required attachments: Copy of Draft (80% Completion)

Copy of Drait (80% Completion) Contract Documents and Detailed Specifications

Risk Management

Will services be performed within 50 feet of CTA train or other railroad property? Yes No

Will services be performed on or near a waterway? __Yes __No

Form Date: 01/16/2002 Page 2 of 4



PROJECT CHECKLIST

DELEGATE AGENCY SUPPLEMENTAL CHECKLIST
Required attachments: '
Attach Scope of Services that includes the following information 1) Program background & objectives; 2) Type of
services for which proposals are sought; 3) Location and time line for delivery of services; 4) Qualifications, skills,
and/or experience necessary; 5) Special licenses or certifications required; 6) Evaluation process (if known).
Other Attachments (please submit all that apply)

1. Copy of grant application and/or grant agreement

2. Evidence of award authority (DAAC agenda with agency name highlighted; City Council ordinance with

agency name highlighted; or OBM letter)
3. Modification information (Copy of Form F-8A; screen print of EPS AWDS table)

Does program require Executive Order 91-1 clearance? : _Yes __No
Is boilerplate from Law available or in production? _Yes __No
Would your department benefit from technical assistance? __Yes __No

HARDWARE/SOFTWARE SUPPLEMENTAL CHECKLIST
__ITSC (approved by BIS)

__OBM (approved by Budget form/memo)

Attach any documentation indicating any previous purchase activity to assist in the procurement process
__Grant document attached

PROFESSIONAL SERVICES SUPPLEMENTAL CHECKLIST

/" Detailed scope of services as described on page 1.

The Schedule of Compensation

__ Deliverables

__ Request for individual contract services (if applicable)

__ The appropriate EPS form

* If this is a Telecommunications/Utilities project, please also address the following:

Has the project been reviewed by DGS? __Yes __No
Attach copy of DGS Recommendation; Reservation(s); or participate under current contract.
Does the project include software? __Yes __No

If yes, is signed ITSC form attached? __Yes __No
Does the location involve:
A public way? __Yes __No
Any concession in the City's faciliies? __Yes __No
Is it anticipated City Council approval of the project or contract will be required? __Yes __No

Form Date: 01/16/2002 Page 3 0of4



PROJECT CHECKLIST

SMALL ORDERS SUPPLEMENTAL CHECKLIST
Yes No
1. Special Approval Form/Justification Lefter.
e.g. (Emergency Contract, Telecommunication Back-up documents, Proposals , EPS Form F-10, etc.,).
2. Suggested Vendor.
3. Commodity Code, Manufacturer, Catalog Information, Mode! No., Quantity, Unit Cost/Measure, Color etc.,
4. Detailed Specification or Scope of Work.

ATTACHMENT REQUIRED FOR EACH SMALL ORDERS PROCUREMENT TYPE
(Check Appropriate Group)
3.

1. ONE SHOT (PN) EMERGENCY CONTRACT
YES( ) NO( ) Justification Letter
YES( ) NO( ) Detailed Specifications YES( ) NO( ) VendorProposal
YES( ) NO( )} Suggested Vendor YES( ) NO{( ) Pre-assigned Requisition (RX)

YES( ) NO( ) Support Documentation

4. TELEPHONE/FAX BIDS

YES( ) NO( ) Justification Letter

2, SOLE SOURCE REQUIREMENTS

YES( ) NO{(v) Vendor Proposal

YES( ) NO( ) Disclosure Affidavit

YES( ) NO({v) Letterof Exclusive or Unique Capability

YES( ) NO( ) SupportDocumentation from Vendor/Manufacturer.

YES( ) NO{v} Signature(s) of Originator.or Departmental Head/Designee.

WORK SERVICES & FACILITY MAINTENANCE SUPPLEMENTAL CHECKLIST

Required Attachments: Detailed Specifications (Scope of Services) including detailed description of the work,
locations (with supporting detail), user department contacts, work hours/days, laborer/supervisor mix,
compensation and price escalation considerations, contract term and extension options, contractor qualifications,
citation of any applicable City/State/Federal statutes or regulations, citation of any applicable technical standards
and price lists, catalogs, technical drawings and other exhibits and attachments as appropriate.

Risk Management
Will services be performed within 50 feet of CTA train or other railroad property? __Yes __No
Will services be performed on or near a waterway? __Yes __No
Will services require the handling of hazardous/biowaste material? __Yes __No
Will services require the blocking of streets or sidewalks in any way?

Which may affect public safety? __Yes __No

Form Date: 01/16/2002 Page 4 of 4



Scope of Services for Friends of Animal Care and Control Contract

Friends of Animal Care and Control will provide services, including but not limited to the
following:

= Write and submit grants on behalf of ACC to potential grantors, where the nature of
the grants relates to the welfare of animals;

= Seek to raise funds through donations of money, equipment or supplies for ACC;

= Market events (e.g. off-site adoptions) for ACC;

= Provide consultation for the planning and execution of events (e.g. the Benji Off the
Leash fundraiser);

= Supplement ACC’s coordination of volunteers.

I

In return for these services, ACC will compensate Friends for out-of-pocket expenses
only. Friends, established as a 501(c)(3) under the Internal Revenue Code, cannot
generate a profit. Its main purpose is to act as a conduit through which donations can be
channeled to the city while allowing for a charitable contribution by the donor. As such,
only the precise and identifiable costs associated with the generation of the above-
outlined services will be reimbursed (e.g. grant fees, fees for shipping and handling of
equipment and supplies, fundraising expenses, etc.). In no event shall the sum of these
reimbursements exceed $50,000 in any year. In addition, this agreement is not intended
to provide a vehicle for ACC to circumvent the personnel, purchasing or payment
procedures established by the City of Chicago.



