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1

1
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Errtﬁrt.hemmwdm%mmnmammdmmm{m:gmmrm
Rt ioitided on Era <<} where domors have the mght to mravide arfvice o the distibuson ar iestment of
MMMMCE-MMF—;G-_

EﬂtﬂfmﬂﬂgmgﬂﬂueufmhewhﬂﬂﬂmswaminﬂudedmIimedi'a.‘-.meeudﬂfﬂtetawes.r > i

Setweeltfe A (Form 520 or 880-EZ) 2007




stasearemmasmenza  AAO FOMMNT B 0F /BEE RIPES o= 3
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| dertity that the armanization s not & private fundation bacauss i i {Plegse check only ONE applicable bax)
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activities not fchufed in e 18, | . _
20 Tax evees levied for the omgotiaton's
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servites or fachites gemaally onished to e
pubfic without v, _ . . . |
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The Kalo Foundation of Park Ridge
110 Shoreline Drive
Park Ridge, 11. 60068

February 18, 2008

Park Ridge Juniors Foundation
P.O. Box 290
Park Hidge, lllinois 60068

On behalf of the Kalo Foundation of Park Ridge, | am pleased to submit this
request for funding from the Park Ridge Juniors Foundation.

In the past, Park Ridge has played an important role in the development of the
Arts & Crafts Movement. This was especially important to women educated in
the arts who finally found an outiet for their creativity in the Kalo Shop of Park

Ridge.

Although we are a young organization, we have members and volunteers that
have a passion for our mission. In fact, some of our members are
descendants of the women and men that worked at the Kalo Shop. In a short
period of time, we have discovered many renowned artists with Park Ridge
roots.

Learning all of this history has been exciting as well as educational for us and
for the citizens of Park Ridge. What pride we can all take in such prominent
artists as Grant Wood, Alfonso 1anelll, Dulah Evans Krehbiel, Walter Marshal
Clute, and Clara Barck Welles.

Thank you for reviewing this application. We hope that you will become as
excited about this project as we all are. We look Torward to hearsing from you.

Best Regards, P
\ﬁ%" N e L2 .
President. Kalo Foundation of Park Ridge



PARK RIDGE JUNIORS FOUNDATION
P.0O. Box 280 Park Ridge, lllinois 60068-6290
2007-2008 ication

MNAME OF AGENCY

The Kalo Foundation of Park Ridge

CONTACT

Betsy Foxwell, President

ADDRESS

522 N. Home Avenue
Park Ridge, Minois 60068

Phone

847-823-5314 or 847-823-8152 {our treasurer d. VanMieghem)

E-MAIL
B it BS5.C0
PURPOSE OF AGENCY

The Kalo Foundation of Park Ridge is dedicated to preserving the rich artistic heritage of
the city through education, advocacy and preservation as well as promoting the arts &
crafts as an integral part of our modern hives. Based on the ideals of the American Aris &
Crafts Movement, the Kalo Foundation sponsors educational seminars, exhibits, tours,
publications and special events to increase awareness and appreciation of the arts and
crafts produced in Park Ridge

Number of individuals served annually: S00
90 % residing in Park Ridge
— 5 % residing in Maine Township

5 % residing elsewhere {please specify) Chicago




