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Date May 14, 2009
TO: Mayor and City Council
FROM: John Szerlag, Acting City Manager

Tonni L. Bartholomew, City Clerk

SUBJECT: Request for Recognition as a Nonprofit Organization Status from Mark
Wolodkowicz, President & Program Director for Free Desire, Inc.

Background:

= Attached is a request from Mark Wolodkowicz, President & Program Director of Free
Desire, Inc., seeking recognition as a nonprofit organization status for the purpose of
obtaining a charitable gaming license for fundraising purposes. It has been City
Management’s practice to support the approval of such requests.

Options:

= City Council can approve request.

Attachment:

= Document package supporting the request for recognition as a non-profit organization.
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FREL DESIRE, INC.
Alternalive Fducation, Substance & Abuse Program
2838 East Lang Lake Road, Ste. 100
Troy, MI 48038-7026
Phone: 248-726-0127 Fax: 248-726-0087

Email: mwldi@aol.com

May 12, 2009

The Honorable Louise E. Schilling
Mayor of Troy

500 W. Big Beaver

Troy, MI 48084

Dear Mayor Schilling,

I am writing you on behalf of our organization, Free Desire, Inc., with hope the City of 'Troy will allow us to
organize and host a series of four events of Millionaire Party, each event four days through the remaining
months of year 2009.

Our budgeted needs call for various sources of funds, such as: federal and state grants, foundations, private
organizations, and fundraisers. Millionaire Party type falls in the last category of fundraisers, which is our
responsibility. This particular event will help us to be operable and sustainable, while securing other sources
of funds.

Free Desire Incotporated (ED.I), non-profit organization was established in September of 2008. ED.I. has
been a 501© (3) entity since November 21, 2008.

The program is designed for judges to send perspective clients/students to our facilities, to be given
counseling, vocational training, entrepreneurial skills that will impact their future. The duration of each
individual’s time in the program is six months, seven days a week; from 9:00 a.m. to 10:00 p.m.

The Free Desire Life-Alternatives Substance Abuse Program provides District Court Judges in the State of
Michigan with sentencing options when deciding the fate of non-violent ctiminals. Our purpose is
rehabilitation of these offenders by a focused counseling and vocational education. One of the unique
characteristics of our Program is that individual is required to participate in Cultural Enrichment Activities as
a patt of substance abuse treatment. FDI, Inc. provides a forum where life’s complexities can be discussed,
shared and understood. Participants have the opportunity to select from a variety of vocational classes that
upon completion will open the door to the future employment.

Please accept in advance out thank you for your assistance in this matter.

Sincerely,

M_N—&—
Mark Wolodkowicz

President & Program Director
Free Desire, Inc.




HICHIGAN Charitable Gaming Division

Box 30023, Lansing, Mi 48909
OVERNIGHT DELIVERY:

101 E. Hillsdale, Lansing Ml 48633
(617) 335-5780
www.michigan.govicg

LOCAL GOVERNING BODY RESOLUTION FOR CHARITABLE GAMING LICENSES

{Required by MCL.432.103(9))

Ata meeting of the
REGULAR CR SPECIAL TOWNSHIP, CITY, OR VILLAGE COUNCIL/BOARD
called to order by on
DATE
at a.m./p.m. the following resolution was offered:
TIME
Moved by and supported by
that the request from of ,
NAME OF ORGANIZATION CITY
county of , asking that they be recognized as a
COUNTY NAME

nonprofit organization operating in the community for the purpose of obtaining charitable

gaming licenses, be considered for

APPROVALIDISAPPROVAL
APPROVAL DISAPPROVAL
Yeas: Yeas:
Nays: Nays:
Absent: Absent:

| hereby certify that the foregoing is a true and complete copy of a resolution offered and

adopted by the ata

TOWNSBIP, CITY, OR VILLAGE COUNCL/BOARD REGULAR OR SPECIAL

meeting held on

DATE

SIGNED:

TOWNSHIP, CIY, OR VILLAGE CLERK

PRINTED NAME AND TITLE

ADDRESS

COMPLETION: Required.
PENALTY; Possible denial of application.

BSEL-CG-1153(R10/08)




CITY OF TROY

SOLICITATION — FUND RAISING

Date Received:

File the following information with the City Clerk’s Office at least 21 days prior to the time when the
permit is desired. TIME SPAN FOR PERMIT IS NOT TO EXCEED NINETY (90) DAYS.

Name of Organization: Phone:
FD1 (24F) 726 ~©127
Local Address: City/Zip
28025’ Long Lalke RA. sote (00 /%o/,m/ Y0P
Home Address (if diffégent): City/Zip:

Name of Parent Organization:

NV [A

Address:

Local Representative/Officers:

Name Title Phone
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Person in Charge of Solicitations: /M A RLEC i oszoD lxo Wlc2

How are funds solicited: G-k ccuds . Funelatiou S, Eoveed poel t}v?;;, &

Locations/Dates/Times:

Locations Dates Times
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To what purpose will you put these funds: 'Daw; {‘o D a.,v[ Qp era/%fo 4

What is the requested amount for contribution: 5 5 X% & 0o
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CITY OF

TROY

SOLICITOR’S APPLICATION

Date filed:

Please complete all information and return with all required solicitation documents to the City
Clerk, 500 West Big Beaver, Troy, Michigan 48084 =
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CONSTITUTION OF
FREE DESIRE

A NON-PROFIT CHARITABLE CORPORATION
To further common purposes, the members agree to organize under this constitution:

ARTICLE ONE
NAME

The name of the organization shall be FREE DESIRE. The organization shall also be known as Free Des re, Inc., Frec Desire.org,
and F.D.1. in the abbreviated form.

ARTICLE TWO
PRINCIPAL OFFICE

I'he principal office of the organization shall be at 2555 Crooks Rd., Suite 250, Troy, ML 48084, The co poration may have such
other oflices as may from time 1o time be designated by its board of directors,

ARTICLE THREE

PURPOSES
The purposes on which this organization is formed are:
A. Primary: To help those lost in life find new directions for their future,

1. To provide a forum where life’s complexities can be discussed, shared, and understood.

2. To make available to the community an educational site for the arts and vocational training.

3. To offer substance abuse counseling in a productive atmosphere emphasizing alternative patl ways of life.

4. To raise funds through memberships, donations, contributions, social functions or other mear s such as gifts and
bequests.

5. Tu provide programs, projects and services for the community which will motivate troubled outh in following a
pathway to life fulfillment.

6. To facilitate ways and means for the advancement of educational and professional interest of our land through
discussions and open forum,

B. Sccondary;

I, To exercise all rights and powers conferred on non-profit erganizations pursuant to the Ge eral Non-Profit
Oreanization Law and other laws of the State of Michigan, including, but not limited to, th : power to contracl,
rent, buy, or sefl personal or real property; provided, however, that this organization shall s ot, except to an
insubstantial degree, engage in any activity or exercise any power that is not in furtherance of the primary
purposes of the organization.

2. Toensure that no part of the organization's net earings, i any, will inure to the benefit of he olficers, members
or ather private persons of the organizaiion.

3. Tocoordinate with the local community, government agencies, and other social and civic « ntities in achieving its
goals.

C. General:

1. The gencral purpeses for which this organization is formed are to operate exclusively for suc 1 charitable, civic, and M
educational purposes as will quatify it as an exempt organization under Section 501(c){(3) of the Internai Revenue Code




of 1986 or corresponding provisions of any subsequent federal tax laws, including, for suclk pu poses, the niaking of
distributiens to organizations which qualify as tax-exempt organizations under that Code.

2. This arganizatien shall not, as a substantial part of its activities, carry on propaganda or othe wise to influence
legislation; nor shall it participate or intervene (by publication er distribution of any statements or otherwise) in any
potitical campaign on behalf of any candidate for public office.

ARTICLE FOUR

POWERS

[n furtherance of the objectives described above, but not Hinited to these, the organization shall have pow =r, insotar as such
power is conferred, or is not limited, by law,

a) to make and perform contracts for any lawful purpose,

b 1o solicit donations, bequests and gifts from any source and to own and use the same consist nt with the purpose for
which this organization is formed and in accordance with the terms and conditions of the beque sts, donations and gifis,
¢} to engage in various tunding and fund-raising activities, and

d) ta wequire, own, hold, operate and maintain such property as to effectuate its purposes,

ARTICLE FIVE

MEMBERSHIP

The erganization shalf have subscribing members. Subscribing members are individuals who pay the ann ial inembership dues.
However, additioral classes of membership may be added in the bylaws o upon the recommendation of* he membership
committee at the annual general meeting.

All voting rights and other rights, interests, and privileges of each subscribing member shall be equal.

the rights and privileges of members, their liability for dues and assessments, and the termination and trz 1sfer of membership
shali be as stated in the bylaws,

ARTICLE SIX

GOVERNING BODY

The powers of the arganization shall be exercised and its property controlled by the Board of Directors of the organization. The
Board of [Jirectors shall be elected from the general membership, The qualifications, the time and manne of election and terms
and duties of office, and the manner of filling vacancies shall be set forth in the bylaws.

A. Powers of the Board of Direclors.
I All appropriations and raising of funds must be made by the board of directors v ith the cooperation of
the members; accept any donations, bequests or gifts.
2. The board of directors shall have the power to provide and maintain offices or re il estate for the
organization,
3. Furthermore, the board of directors may perform such other duties that are deem :d beneficial to the
organization.

ARTICLL SEVEN

BOARD OF DIRECTORS

Members of the Board of Directors. The directors are the pelicy makers of the organization. Fhus, all isst 2s, policies, resolutions
and other matters relating to the organization shall be presented (o the directors for deliberation. The dires lots shall consist of at
feast nine members bui not more than twenty seven, The qualifications, the time and manner of electing, 1 1¢ duties, the terms of
office, and the manner of removing directors shall be set forth in the bylaws.

B. Officers of the Board. The officers of the board shall he PJ\ W

. Chairperson
2. Senior Vice Chairperson




3. lunior Vige Chairperson
4. Recording Secretary
5. Treasurer
Other offices and officers may be established ar appointed by the board of directors of the organization z : any regular or special
mecting or as specified in the bylaws. The qualifications, the time and manner of electing, the duties, the terms of office, and the
manner of removing officers shall be set forth in the bylaws,
C. Standing Committees. The organization shall have at least twa standing committees:
I. Executive Committee. The executive commitiee shall consists of the officers of' th . board,
2. Membership Committee, A membership committee shall be established by the che rperson after the
election of officers,

ARTICLE EIGHT

AMENDMENTS TO CONSTITUTION

This constitation may be amended or repealed, in whole or in part, only by a majority vote of the organiz wion's subscribing
members at a meeting of the organization that is called for this purpose.

ARTICLE NINE

BYLAWS

Bylaws will be hereafier adopted. Such bylaws may be amended ot repealed, in whole ot in part, in the 1 anner provided in such
bylaws, and the amendments to the bylaws shall be binding on all subscribing members, including those vio may have voted
against them.

ARTICLE TEN
DISSOLUTION

The organization shall be dissolved and its affairs wound up by a two thirds vote of the organization's sul scribing members on a
meeling especially called for the dissolution of the organization.

ARTICLE ELEVEN
DISTRIBUTION OF PROPERTY UPON DISSOLUTION

Upon the dissolution or winding up of this organization, its assets remaining after payment, or provision or payment, ol all debts
and labilitics of the organization, shall be distributed 10 a nonprofit fund, foundation, or organization tha is organized and
operated exclusively for charitabie purposes and which bas established its tax exempt status under Seetio - S0He)(3) of the
Internal Revenue Code of 1986, or corresponding provisions of any subsequent federal tax laws. The mat ner of distribution shall
be defermined by the members present as described in Article Ten.

This first amendment of the constitution is adopted on at Troy, MI,
This constitution shall take cffect on _

IN WITNESS WHEREOF, we, the undersigned being the person hercin below named as the Officers of *REL DESIRE certify
that this constitution was adopted by a majority of the subscribing members present at the annual general neeting held on
at Troy, Michigan.

Signed: Date:




BYLAWS OF
FREE DESIRE

A NON-PROFIT ORGANIZATION

To support the constitution of the FREE DESIRE, the members agree to the following provisions of the [ ylaws:
BYLAW ONE
MEMBERSHIP

Any person who is eighteen years or older, is eligible to become a member of the organization, with full -oting and other
privileges, if qualified under such rules as the membership committee may provide.

Types of Membership:

1. Subscribing Member - A member of good standing, having paid the membership dues shall be mtitled to one vote in
the affairs of the organization. Subscribing members are entitled to alt membership privileges i cluding the right to
vote. A subscribing member has the right to hold office.

Duration of Membership;
Duration of membership is one year, frem January to December of each calendar year.
Resignation:

Any member of the organization who wishes to resign shall submit a letter of resignation addre ised to the chairperson
or the recording secrelary of the organization. Donations given or fees paid, if any, cannot be r¢ lurned or refunded to
the resigning member,

Suspension and Expulsion:

i, in & written and signed communication addressed to the membership commiittee, any membs - of the organization
shall be charged with conduct detrimentat to the obiects or interests of the organization or in vi fation of its
constilution, bylaws, code of eilics, or rules and regulations, the membership committee shall ¢ onsider the matter. i it
shal decide fo take further action, the corresponding secretary shail send a copy of the charges o the accused member.
who shall be given thirty days to reply. The membership committee shall take further action as may deem proper.
Ia majority of the members of the membership committee, after a fair and impartial hearing o1 due notice to the
accused member, such notice to be given by the carresponding secretary by registered or certifi 'd mail to the accused
member at member's last known address at least thirty days before the hearing, shall be satisfier of the truth of the
charges, the membership committee may request the offending member to resign or may suspel d or expel the member.
Should the member elect not to resign on such request, his or ker name shall be stricken from il ¢ tolls by the
Membership Commiitee.

BYLAW TWO
FEES AND DUES

Joining Fee. There shall be no joining fee for membership in the organization. However, the board of dire :tors may impose such
fees as deemed appropriate through a Board resolution,

Annual Membership Dues. The annual dues required for subscribing membership in the organization shal be determined by the
vole of the Board of Directors, on recommendation of the membership committce. Dues may be varied {7 wm year to year, but
shali be the same for all subscribing members. Membership shall be effective from January te December f the same calendar
vear.

b/\u)




BYLAW THREE

MEETINGS
A Annuual General Meeting.

There shall be an annual general meeting of the organization during the month of January, eact year, unless olherwise
ardered by the Board of Directors, for election of officers and directors, receiving reports, and he transaction of other
business. Mcetings shall be open to all members. Notice of such meetings, issued by the corres yonding secretary, shall
be communicated 10 all members at least seven days before the time appointed for the meeting

The executive committee shall have a regular meeting at the time and place of the annual gener al meeting, and shatl
report to the membership on its activities. It shall meet on the cal! of the chairperson or the reer rding secretary, It shall
mect on demand of a majority of Board of Directors or a majority of the subscribing members . .f the arganization.

B Repular Meetings,

The Board of Directors shail meet regularly on a date and place that shall be agreed upon by th - majority of the Board
of Directors.

s’

Special Board Mectings.

Special Board meetings of the organization may be called at any time by the clairpersor, or in he chairperson's
absence by the vice chairperson or recording secretary, or on the written request of at least thre - of the Board of
Directors. Seven days’ notice of any special Board meeting must be given and the notice must < ate the object of the
meeting,

. Special General Mecting.

A special general meeting may be called by the chairperson or at least one third of the Board of Directors in writing,
stating the reason for the meeting and giving at least fifteen (15) days notice o all members exd ept in cases of extreme
emergency. The corresponding secretary shall communicate to all members notice of such mee ing. stating the purpose,
time, date and place of the meeting.

=

Quorim.

One third of the Beard of Directers of the organization shall constitute a quorunt in any meeting , and in casc there are
less than this number, the presiding officer may adjourn from time (o time until a quorum is pre sent.

<. Order of Business.
The order of business at the annual and other meetings shall be as foltows:
Call to order,

i.
2. Reading of minutes of previous meeting and the adoption thereaf,
3. Communications and announcements.

nall

Reports of officers.
5. Reports of commiitee heads and commitiee members.
6. Unfinished business and matters arising from previous minutes.
7. New business.

=)

Election of officers. This is only applicable at the annual meeting.
9. Adjourmment.

The vrder of business may be altered or suspended at any meeting by a majority vote of the met ibers present. The vsual
parliamentary rules as faid down in the latest edition of Robert's Rutes of Order shall govern. s ien not in conflict with
these by laws.

V\\)




BYLAW FOUR

OFFICERS
A, Terms.,

The officers of the Board shall serve for a term of ene year and unti! successors are duly swer in. Officers are cligible
for re-clection and may serve for six consecutive terms, Direclors are eligible for re-election. 1 acancies in any office
may be filled by appointment of the Board of Directors from amony the organization's subscri ing mewmbers, Such
appointment shall expire at the time of the annual general meeting and an elected replacement shall be voted for the

remaining balance of the term thereat.
B. Chairperson.

The chairperson shall be the chief officer of the organization, and shall be present at meetings of the organization and of the
executive committee. The chairperson shall be an ex-officio member of all committees. The chairp¢ :son shall communicate
to the organization such matters and make such suggestions as may in the chairperson's opinien ten | o promote the welfare
and Increase the usefuiness of the organization, and shall perform such other dutics as are necessari v incident to the office.

¢ Vice Chairperson.

The vice chairperson shall perform all duties of the chairperson during the absence of the chairperss . In the event that the
chairperson resigns, dies or becomes incapacitated, the vice chairperson shall assume the duty of ch irperson for the
remaining term. The vice chairperson shall also be a member ex-officio of all committees.

D, Treasurer,

The treasurer shall keep an account of all moneys received and expended for use of the organizatior , and shall make
disbursements authorized by the Board of Directors or such other persons as the members may pres ribe. All sums received
shall be deposited by the treasurer in the bank or banks approved by the Board of Directors, and the treasurer shal) make a
report at the annual meeting or when called upon by the chairperson or by the Board of Directars, F inds may be drawn only
on the signatures of the treasurer or ather officers as designated by the Board of Directors. The fund 5, books, and veuchers
in the hands of the treasurer shall, with the exception of confidential reports submitted by members, at all times be subject to
verification and inspection of the directors, officers or subscribing members of the organization, At he expiration of the
treasurer's term of office, the same shall defiver to his or her successor all books, moneys, and any ¢ ‘her property of the
organization currently in the treasurer's possession,

E. Assistant Treasurer.
To assist the treasurer in the performance of his or her duties.
F Recording Sceretary,

it shalt be the duty of the recording secretary:

b Toatlend ail meetings of the organization and all committees and to inake provision for t 2 keeping and reporting
ol an aceurate record of proceedings,
2. To carry ino exccution all orders, votes, and resofutions not otherwise commiited;
3. To establish machinery for the collection of dues and their payment to the treasurer;
4. To keep records of any agents retained by the organization, and to take charge of and 51 pervise the performance
of such agents of their duties;
5. To prepare, with the concurrence of the treasurer, an annual report of the transactions ar d condition of the
organization, and generally to act in the best interests of the organization.
6. To act as the inlerim chairperson should the vice chairperson refuse or is unable to perfi rm his duties.
7. 1o direct the activities of the organization and perform such other dutics as may be defir 2d by the Board of
Directors.

G Corresponding Sccretary.

The corresponding secretary shall assist the recording secretary in carrying out his or her duties and serform such other U
duties as may be defined by the executive committee. It shall afso be the duty of the corresponding s seretary: M




I To give notice of all meetings of the organization and all committees;
2. To conduel correspondence for the organization;
3. To kecp a list of the members of the organization.

Public Relations Officer,
[t shall be the duty of the public relations officer to represent the organization, deal with governmen agencies and other
government mstrumentalities, and other organizations in pursuant of the organization's goals and ot ectives. It shail also be

the duty of the public relations officer to act as the keeper and administrator of any property entrusti d to him or her hy the
organization.

Auditor.

{t shall be the duty of the auditor to ensure and certify that the books of the organization are kept in «ccordance with proper
accounting principles. The auditor shall assist the treasurer in preparing financial statements and oth »r money related reports
to be presented at the annual general meeting or any other meeting that may require such reports.

Duties and Responsibilities of Other Qfficers.
The duties and responsibilities of the other officers shall be defined by special resolutions by the Bo wd of Direclors,

BYLAW FIVE

ELECTIONS

Board of Directors,
Al the annual meeting next held after the adoption of these bylaws, there shall be elected by vote a r aximum of nine {9)
Board of Directors for a tern of three years. For the next two years, a maximum of nine directors sh it be elected cach year
for a term of three years until a total number of twenty seven directors are in office. Af each annual ; encral meeting

thereafter, a number of directors equal to that of those whose terms havs expired or are about to exp re shall be elected for a
term of three vears.

Any director whose ferm is expiring at the time of the annual general meeting shalt be cligible for re clection. The clected
members of the Board of Directors shall, on election, immediately enter the performance of their du ies and shall continue in
office until their successors are duly elected.

Vacancy. Any vacancy oceurring on the Board of Directors shall be filled by appointment by the Ba wrd of Dircctors. The
appointment shall be in force until the next elections at the annual general meeting where a director hall be etected to fulfill
the rest of the three year term,

Qualifications,

Any subscribing member running for office shall be of good moral character and not having been co wicted of any criminal
or civil oftense in any court of jaw in the United States or overseas.

Oftficers of the Board.
The election of arganization officers of the board shall take place annually at the time and place of 1] ¢ annual general

meeting. Elected members of the Board of Directors only shali be eligible for office and shall be ent tled 10 vole. Candidates
who receive u magority of votes so cast shall be elected.

Commitiee on Election.

A comunitiee on election, consisting of at least three (but not more than five) members, shall be appe nted by the chairpersan
prior to the annual general meeting to formutate rules and regulations, and to supervise the election ¢ fdirectors and officers.,

M\a/




BYLAW SIX
CONDUCT AND DISCIPLINE OF THE OFFICERS AND BOARD OF DIRECT(IRS

1. Any officer or member of the Board or their immediate family has fiduciary relationship with the B ward but he or she is
prohibited from participating in deliberations that will benefit him or her or their immediate family.
2. Any officer or member of the Board charged with a felopy under any federal or state law must tal ¢ feave of absence until
a final resolution of the charge is reacled.
3. Attendance. Members of the Board shall attend at least fifty percent of al) reguiar meetings of the organization. Fatlure to
artend fifty percent of the regular meetings will automatically bring a request in writing for the resig 1ation of the offending
member fram the Board. Failure to respand within fifteen (15) days by the member to the resignatic 1 letier wil}
automatically result in the termination of office,

BYLAW SEVEN
COMMITTEES

A. Standing Committees. The organization shall have at least two standing committees: the executive cor imitice comprising of
(he officers. and a membership committee of at least three persons. Additional standing committees may e cstablished from time
to time by a vote of the Board,

Each standing committee shall have a chairperson, who shall be responsible for directing and coordinatin ; the affhirs of the
commitiee.

B. Exccutive Commitiee. The executive committee shall consist of the elected officers. The exceutive ca; 1mittes shall have
supervision, control, and direction of the affairs of the organization, shall execute the policies, and decisi 1s of the membership,
shall actively prosecute the organization's objects, and shall have the responsibility of the disbursement o " funds in accordance
with the planned programs, orders and resolutions adopted by the Board of Directors of the organization.

It may adopt such rules for the conduct of its business as shail be deemed advisable, and may, in the exec itien of powers granted,
appoint subcommitiees or agents to work on specific problems or reports.

C. Membership Committee. The membership committee shall determine those qualifications required for membership in the
organization, 1t shall also determine those qualifications required for subscribing membership, and the ter ns and privileges
thereef. [t shall make recommendations as to the imposition and amount of dues to be paid by subscribiny members, and the time
for payment thercof. The inembership committee shall report on matters of interest at annual meetings of he organization.
Members of membership committee shall be appointed by the chairperson if no one is clected thereat. Th - membership
comirittee shafl compose of at least three members.

BYLAW EIGHT

MAIL VOTE

When. in the judgment of the Board of Directors, any question shall arise that should be put {o a vote of ¢ ¢ membership, and
when it deems it inexpedient to call a special meeting for that purpose, it may, unless otherwise required 1 y these bylaws, submit
the matter to the membership in writing by mail for vote and decisian, and the question thus presented sh: il be determined
accarding to a majerity of the votes received by mail within five weeks afier such submission 1o the mem wership, provided that,
m each case, votes of at least ten percent of the eligible members shall be received. Action taken in this i mner shail be effective
as action taken at a doly-called meeting.

BYLAW NINE
AMENDMENTS
These bylaws may be amended, repealed, or altered, in whole or in part, by a two thirds majority votes of the members present,

provided notice, signed by at least two subscribing members, thereof to all voters, including the subject o; the preposad
amendment. submitted in writing to the Board, at a previous meeting, were stated in the cail for the meeti .
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BYLAW TEN

LIABILITIES

Nothing in these bylaws shall constitute members of the organization as partners for any purpose. No me nber, officer, agent, or
employee shall be liable for the acts or fzilure to act of any other memnber, officer, agent, or employee of he orpanization. Nor
shall any member, officer, agent, or employee be liable for his or her acts or failure to act under these by aws, excepting only acts
or emissions arising out of his or her willful misfeasance.

BYLAW ELEVEN

FUNDS

A Finances, This organization is not intended as a profit-making organization, nor is it founded with tf ¢ expectation of making
a profit. The organization shall use its funds only for objects and purposes specified in these bylaws

B. Bonding. Persons entrusied with the handling of the organization funds may be required, at the disc: 2tion of the Board of
Directors, to furnish, at the organization's expense, a suitable fidelity hond,

. CUhecks. All checks must be signed by the treasurer or other designated signatories as prescribed by th board of directors.

BYLAW TWELVE

INSIGNIA

The tollowing image is the official logo of the erganization. It shall zppear in ail official correspondence ind stationery of the
organization. 1t shall not be used for private purposes and shall not be displayed publicly without the con ent of the board of

© FREEDESIRE

The board of dircctars may adopt or change insignias, colors, badges, and flags for the organizalion as it leems desirable,
BYLAW THIRTEEN
DISSOLUTION

The organization may be dissolved and its affairs wound up by a two thirds vote of the organization's sub icribing members
present on a mecting especially called for the dissolution of the organization. The property of the organiz tion is irrevocably
dedicated to social, charitable, educational and the promotion of community welfare. No part of the net it come of assets of the
erganization shall inure to the benefit of any director, officer, or member of any private person. Upon the dissolution or winding
up of this orpanization. its assels remaining after payment, or provision for payment, of all debts and liab lities of the
organization, shall be distributed to a nonprofit fund, foundation, or organization that is organized and op :rated exclusively for
charitable purposes and which has established its tax exempt status under Section 501{c)(3) of the Intern: { Revenue Code of
1986, or corresponding provisions of any subsequent federal tax laws. The manner of distribution shall be determined by the
subscribing members present at the meeting.

BYLAW FOURTEEN

ADOPTION

IN WITNESS WHEREOF, We, the undersigned being the persons herein below named as the Officers of FREE DESIRE certify
that these bylaws were adopted by a majority of the subscribing members present at the special general o 2eting held on the o
day of 2007, at 2555 Crooks Road, Suite 250, Troy, State of Michigan, 48084.




Free Desire Incorporation
557 Andover Ct,
Rochester Hills, MTI 48306
Ph. 248 726 6127

Fax 248 726 0087

Cd [T ot

Said organization is organized exclusively for charitable, educational and seic ific
purposes, the making of distributions to the organizations under section 501 (€} (3) of the
Internal Revenue Code, or corresponding section of any future federal tax cod: .

(QE"H—B

Upon the dissolution of the organization, assets shall be distributed for one or - nore

exempt purposes within the meaning of section 503 (¢) (3) of the Internal Revi nue Code,

or corresponding section of any future federal tax code, or shall be distributed o the

federal government, or to a state or local government, for public purpose. Any such assets

not disposed of shall be disposed of by the Court of Common Pleas of the Cou ity in

which the principal office of the organization is then located, exclusively for i ch

purposes or to such organization or orpanizations, as said Court shall determin :, which

are organized and operated exclusively for such purposes. M w

JM $712/0%
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ARTICLES OF INCORPORATION

For use by Domestic Nonprofit Gorporations
(Please read information and instructions on the last page)

Pursuant to the provisions of Act 162, Public Acts of 1982, the undersigned corporation exec ules the following
Articles:

™ ARTICLE |

The name of the corporation is:
FREE DESIRE

ARTICLE 0

. N 4 R
The pumpose or purposes for which the corporation is organized are: Sﬁﬂv A‘ ’n'CLd“\ct d’

CA) THE PURPOSES ARE NON PROFIT, CHARITABLE, AND CIVIC,
THE CORPORATION SHALL ENDEAVOR TO PROVIDE ALTERNATIVES
TO SUBSTANCE ABUSE BY FOCUSING ON THE ARTS AND DEVELOE EMENT

OF VOCATIONAL SKILLS AND PERFORMING COMMUNITY SERVICE. o
ARTICLE Wl
1. The comporation is organized upen a NON_ STOOK hasis.
{Stock or Nonslock)

2. if organized on a stock basis, the total number of shares which the corporation hags authorily to is sug is

{J DWE s

\( } Ub . If the shares arg, or are to by, divided into
classes, the &slgnatlon of each class, the number of shares in each class, and the relative right. , preferences and
limitations of the shares of each class are as follows:

M 190 WIB 3990




ARTICLE Ml (cont.)
m—
3. a. M organized on a nonstock basis, the description and valua of its real property asseis are  (if none, Insext "none")

FaEaN
NONE
b. The description and value of its personal property assets are: (if none, insert *nona”)
NONE -
. The corporation |s to be financed under the following general plan:
FINANCING WILL COME FROM HEMBL‘RSHIP DUES, DONAT .ONS5, AND
FUNDRATISING PROJECTS.
d. The corporation is organized on a _MEMBERSHIP —__ basis,
_ {Mambership or Dirsctorship)
ARTICLE 1v
1. The address of the reglstered office I
BETANDOVEER A, Roc,w«ier Hills My %:soé
(Sheemddr%s) 3
2. The maifing address of the registered oﬁice. it dliffersnt (ham Beove- o
o e —\fieigEn
1 (Steest Address or F.0. Box) {City) ZIP Code)
3. The name of the resident agent at the registared offics (s;
s MARK WOLODKOWICE

ARTICLE v

The name(s) and address(es) of the incorporator(s) i3 (are) as follows:

Name Residence or Business Address

MARK WOLODKOWIC? Free Desire Incoxporaimn 557 Andover Ct.; Roch ster Hills, MI 48306

rrederick R, LeWerenz, D.0. same _—-~

Thaodore R, Densley, M.D. Same

Penpis W Mos] ey Séme
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6. Nonprofit corporation only: Member, shareholder, or board approval

. ¢ ’
The foregoing amendment to the Articles of Incorporation was duly adoptad on the 3 C day of
N S{l}?éMé’v’ 2008 by the (check one of the following)

Member or shareholder approval for nonprofit corporations organized on 2 members lip or share basis

members or shareholders at a meeting in accordance with Section 611(2) of the At t.

I:] written consent of the members or shareholders having not less than the minimum number of votes
required by statute in accordance with Section 407(1) and (2) of the Act. Written n stice to members or
shareholders who have not consented in writing has been given. (Note: Written cc 1sent by less than all
of the members or shareholders is permitted only if such provision appears in the / micles of Incorporation.)

D written consent of all the members or shareholders entitled to vote in accordance v ith section 407(3) of the
Act.

Directors {Only if the Articies state that the corporation is organized on a directorshif basis)
directors at a meeting in accordance with Section 61 1(2) of the Act.

I:I written consent of all directors pursuant to Section 525 of the Act.

Nenprofit Corporations

A o doptoud
Signed this Z@ 7,, of - ;,Hw ¢ 2003
D €

(Slgnature of President, Vice-President, Chairperson or Vice-Chairperson)

Mark Wolodkowicz President

(Type or Print Name) (Type or Print Titls)




INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

Date:

NOV 2 1 2008

FREE DESIRE INCORPORATION FRI
587 ANDOVER CT
ROCHESTER HILLS, MI 48306-4289

Dear Applicant:

&
' DEPARTMENT OF THE TREASURY

Employer Identification Number:
35-2291865
DLN:
17053091300038
Contact Person:
PAULA J MOLL-MALONE
Contact Telephone Number:
(877} 829-5500
Rceoounting Period Ending:
December 31
Fublic Charity Status:
170 (k) (1} {A) (vi)
Form 990 Required:
Yes
Effective Date of Exemption:
September 3, 2008
Contribution DPeductibility:
Yes
Addendum Applies:
No

ID# 31262

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
6r 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records,

Organizations exempt under section 501 (c¢) (3) of the Code are further classified
as either public charities or private foundations.. We determined that you are
a public charity under the Code section(s) listed in the heading of this

letter,

Please see enclosed Publication 4221-PC, Compliance Guide for 501(c) (3} bublic
Charities, for some helpful information about your respconsibilities as an

exempt organization.

Letter 947 (DO/CG)




gm FIR §DEPARTMENT OF THE TREASURY
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304766

INTERNAL REVENUE SERVICE
CINCINNATI OH 65999-0023

Date of +l is notica: 03-13-2007

Emplover |dentification Number:
004766.367461,0015.001 1 MB 0,326 530 35-229186!

|1|:|¥|ui:”n|£|tlu|u!|Eu“n|ﬂnIn*nluixll”miulll Form: S5 4

Number of this notice: CP 575 E
FREE DESIRE

% MARK WOLODKOWICZ For assisiance vou may call us at;:
2555 CROOKS RD STE 250 1-800-829- 4933

TROY MI 48084

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned
vou EIN 35-2291865. This EIN will identify vour business accouni, tax returns, and
dncumgnts, #ven if vou have no emplovees. Please keep this notice in vour permanent
recordas.

When filing tax documents, please usa the labal we provided. If this isn't
possible, it is very impertant that vou use your EIN and complete name and address
exactly as shown above on all federal tax forms, payments and related correspondence.
Any variation may cause a delay in processing, result in incorrect information in voupr
account or even cause vou to be assigned mors than one EIN. If ihe information
isn't correct as shown above, please correct it using tear off siub from this notice
and return it to us se we can coerrect your account.

To receive a ruling or a determination letter recognizing vcur organization
as tax exempt, vou should complete Form 1023 or Form 1024, Application for
Recegnitien of Exemption and send to:

Internal Revenue Service
PO Box 192
Covington, KY 41012-0192

Fublication 557, Tax Exempt for Your Organization, is available &t most IRS offices
or vou can download this Publication from ocur Web site at www.irs.gov. This
Publication has details on how vou can apply,

IMPORTANT REMINDERS:
¥ Keep a copy of this notice in vour pearmanent racords.

¥ Use this EIN and wvour name exactly ss they appear above tn all vour fedsral
tax forms,

¥ Refer te this EIN on veour tax related correspondence and documents.

If veu have aquestions, vou can ¢all or write to us at the pkone number or address
at the top of the first page of this netice. If vou writa, pleass tear off tha stub
at the end of this notice and send it along with vour letter. Thrank vou for vour
cooperation.




- STATE OF MICHIGAN
DEPARTMENT OF ATTORNEY GENERAL

EFFECTIVE DATE
January 02, 20609

LICENSE #
NIICS 41018

FREE DESIRE INC
557 ANDOVER CT

ROCHESTER HILLS. MI 48306
CHARITABLE SOLICITATION LICENSE
Free Desire Inc

EXPIRATION DATE: July 31, 2009

1. Your next application to renew this license is due no later than July 01, }009. This is
30 days prior to the expiration date shown above. Please calendar the date nc w. Forms are
available on the Attorney General's web site at: www.michigan.gov/ag or m: y be requested
by contacting the Charitable Trust Section at (517) 373-1152,

2. Extensions of the license may be requested if required information will not Le available
prior to the renewal application due date. A written request for an extension nust be
received on or before the above expiration date of the license.

3. Throughout the year, notify us within 30 days of changes in the following;:
-- Name or address -- Board of directors
-- Resident agent ~ -~ Methods of soliciting donation -
-- Fiscal year end -- Purposes

-- Amendments to the bylaws or constitution of the organization

-- Amendments to your articles of incorporation, submitting copies of a nendments
assumed names or name changes that show evidence of proper filing with the
appropriate state agency

-- If any other state has prohibited solicitation activity by your organiza ion

4, Any contracts you enter into with profeésional fund raisers must be submitt.:d to our office
within 10 days of execution.




Form 1023 Checklist

~

{Hevised June 2006)

Application for Recognition of Exemption under Section 501(c}{3) of the
Internal Revenue Code

MNote.

Retain a copy of the completed Form 1023 in your permanent records. Refer to the C eneral Instructions

regarding Public Inspection of approved applications.

Check each box to finish your application {Form 1023). Send this completed Checklist viith your filled-in

application. If you have not answered all the items below, your application may be retll_;hed to you as

incomplete.

-

=K

Assemble the application and materials in this order:

e Form 1023 Checklist

e Form 2848, Power of Attorney and Declaration of Representiative {if filing)

e Form 8821, Tax Information Authorization (if filing)

& Expedite request (if requesting)

@ Application {Form 1023 and Schedules A through H, as required)

& Articles of organization

® Amendments to articles of organization in chronological order

e Bylaws or other rules of operation and amendments

e Documentation of nondiscriminatory policy for schoals, as required by Schedule B

® Form 5768, Election/Revocation of Election by an Eligible Section 501(c)(3) Organiz vion To Make
Expenditures To Influence Legislation {if filing)

& All other attachments, including explanations, financial data, and printed materials « r publications. Label
each page with name and EIN.

User fee payment placed in envelope on top of checklist. DO NOT STAPLE or otherw se attach your check or
money order to your application. Instead, just place it in the envelope.

Employer Identification Number {EIN)

Gompleted Parts | through X1 of the application, including any requested information : ¢ d any required

Schedules A through H. :

& You must provide specific details about your past, present, and planned activities.

& Generalizations or failure to answer questions in the Form 1023 application will pre ent us from recognizing
you as iax exempt. :

e Describe your purposes and proposed activities in specific easlly understood terms

¢ Financial information should correspond with proposed activities.

Schedules, Submit only those schedules that apply to you and check either “Yes” or ‘Mo® below.

Schedule A Yes____ No____ Schedule E Yes___ No____
Schedute B Yes. No__. Schedule F Yes ____No ___
Schedule C Yes____ No____ Schedule G Yes___ No_____

Schedule D Yes  _ No. Schedule H Yes!  No___




H An exact copy of your complete articles of organization (creating document). Absenc s of the proper purpose
and dissolution clauses is the number one reason for delays in the issuance of deten n nation letiers.

@ Location of Purpose Clause from Part Hll, line 1 (Page, Article and Paragraph Numt e )

e Location of Dissolution Clause from Part lil, line 2b or 2¢ {Page, Articte and Paragr iy h Number) or by
operation of state law

IE( Signature of an officer, director, trustee, or other official who is authorized to sign the upplication.
e Signalure at Part Xl of Form 1023.

[E( Your name on the application must be the same as your legal name as it appears in sour articles of
organization.

Send completed Form 1023, user fee payment, and all other required information, to:

Internal Revenue Service
P.O. Box 192
Covington, KY 41012-0192

I you are using express mail or a delivery service, send Form 1023, user fee payment, an 1 attachments to:

Internal Revenue Service
201 Wast Rivercenter Blvd.
Atin: Exiracting Stop 312
Covington, KY 41011

@ Printed on recycled paper




chfg 2 Application for Recognition of Exemption OMB No. 1545-0056

Note: If exempt status is

Bev. June 2006) Under Section 501(¢){3) of the Internal Revenue Code epproved, this
Deparimant of the Treasury appfication wilt be opan
Internal Revenus Service for public inspection.

Use the instructions to complete this application and for a definition of all bold items, For additiona ré!p, call IRS Exemmt
Crganizations Customer Account Services toll-free at 1-877-829-5500. Visit our website at www.irs.c o'r for forms and
pubtications, ¥ the required information and documents are not submitted with payment of the appro wiate user fee, the
application may be returned to you.

Attach additional sheets to this application if you need more space to answer fully. Put your name nd EIN on each shest and

identify each answer by Part and line number, Gomplete Parts | - Xi of Form 1023 and submit only th e Schedulaes (A through
H} that apply to vou.

Identification of Applicant

1 Fuli name of organization (exactly as it appears in your organizing document) 2 cfo Name (if g ;ﬁéicable)
Frae Desire ncorporation, F.3L
3 Mailing address (Number and street) {see instructions) Room/Suite | 4 Employer [dentifice io 1 Number {EIN)
557 Andover Gourt ;51251865

City or town, state or country, and ZIP + 4 5 Month the annual : c_{ounting period ends {01 - 12)
Rochester Hills, Ml 48306-4239 12
6 Primary contact (officer, director, trustes, or authorized representative) h

a Name: Mark Wolodkowicz b Phone: 248 255 6392

¢ Fax: {optional) - 248 637 5931

7 Are you represented by an authorized representative, such as an attorney or accountant? If “Ye: T’ L] Yes Bl No

provide the authorized representative’s name, and the name and address of the authorized
representative’s firm. Include a completed Form 2848, Power of Attorney and Declaration of
Representative, with your application if you would like us to communicate with your representatire.

8 Was a person who is not one of your officers, directors, trustees, employees, or an authorized {] Yes No
representative listed in fine 7, paid, or promised payment, to help plan, manage, or advise you ¢ o ut
the structure or activities of your organization, or about your financiat or tax matters? If “Yes,”
provide the person's name, the nama and addrass of the person’s firm, the amounts paid or
promised to be paid, and describe that persan’s role,

8a Organization’s website:

b Organization's email: (optional) mwidi@aol.com

12 Certain organizations are not required to file an information return {(Form 990 or Form 990-EZ). | yvu Yes {] No
are granted tax-exemption, are you claiming to be excused from filing Form 890 or Form 990-E:.7 if
“Yes,” explain, See the instructions for a description of organizations not required to fite Form 810 or
Form 990-EZ.

11 Date incorporated if a corporation, or formed, if other than a corporation.  (MM/DD/YYYY} 3 /o2 / 2007

12 Were you formed under the laws of a foreign country? [ Yes B No
If “Yes,” state the country.

For Paperwork Reduction Act Notice, see page 24 of the instructions. Cat. No. 17133K Form 1023 (Rev. 6-2008)
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Formt 1023 (Rev. 6-2006) Name; Free Besire Incorporation £l 3
Organizational Structure

You must be a corporation (including a limited fiability company), an unincorporated assodsiation, or a l—I';ISt to be tax exempt.
{See instructions.) DO NOT file this form unless you can check “Yes” on lines 1, 2, 3, or 4.

w1

.. 2281865 Page 2

1 Are you a corporation? If “Yes,” attach a copy of your articles of incorporation showing certific ston B Yes [] Ne
of filing with the appropriate state agency. Include copies of any amendments to your articles a1c
be sure they also show state fitng certification. ATAL HMENT

2 Are you alimited liability company {LLC)? If “Yes,” attach a copy of your articles of organization shcwiag [ Yes B No
certification of filing with the appropriate state agency. Also, if you adopted an operating agreemant, 1 ttich
a copy. Include copies of any amendments to your articles and ba sure they show state filing certifics ic.
Refer to the instructions for circumstances when an LLC should not fite its own exemption applicatior

3 Are you an unincorporated association? If “Yes," attach a copy of your articles of association, (] Yes No
constitution, or other similar organizing document that is dated and includes at least two signati res.
Include signed and dated copies of any amendments.

4a Are you a trust? i "Yes,” altach a signed and dated copy of your trust agreement. Include sign: d (] Yes &1 No
and datad copies of any amendments,
b Have you been funded? Iif "No,” explain how you are formed without anything of vaiue placed in trust. 7 Yes {1 No
5 Have you adopted bylaws? If “Yes," attach a current copy showlng date of adoption. i “No,” ex plin [ Yes 1 No
ho« your officers, directors, or trustees are selected. ATTAC H MEL i iL

Required Provisions in Your Organizing Document _

The following questions are designed to ensure that when you fila this application, your organizing document ¢ i ains the required provisions
o mest the organizational test under section 501(c){3). Unless you can check the boxes in both lines 1 and 2, y au+ organizing document
does not meet the organizational test. DO NOT file this application until you have amended your organizing d-rcument. Submit your
eriginal and amended organfzing documents (showing state filing cerlification if you ara a corporation or an LL( | viith your application.

1 Section 501(c)(3) requires that your organizing document state vour exempt purposels), such as st aritable, A
religious, educational, and/or scientific purposes. Check the box to contfirm that your organizing dc cument
meets this requirement. Describe specifically where your organizing document meets this requin mant, such as
a reference to a particular article or section in your organizing document. Refer to the instruclior s ‘or exempt
purpose language. Location of Purpose Glause (Page, Article, and Paragraph): Page 5, Article |, "aragrapi 1

2a Section 501(c)(3) requires that upon dissolution of your organization, your remaining assets must be u ied exclusively
for exempt purposes, such as charitable, religious, educational, and/or scientific purposes. Check the bt x on fine 2a to
confirm that your organizing document meets this requirement by express provision for the distributio 1+ ¢f assets upon
dissolution. If you rely on state law for your dissalution provision, do not check the box on line 2a ant g» 1o ling 2¢.

2hb [f you checked the box on line 2a, specify the location of vour dissolution clause [IPage, Articie, n 1 Paragraph).
D6 not complete line 2c if you checked hox 2a, Fage b, Aiicle VI, Faragraph

2c See the instructions for information about the operation of state law in your particular state. Che sk this box if M
you rely on operation of state law for your dissolution provision and indicate the state:

5 § Narrative Description of Your Activities .{'j!T'Y A(‘ H wmENVT &

Using an attachment, describe your past, prasemt, and planned activities in a narrative. If you helieve that you t av : afready provided some of
this information in response to other parts of this application, you may summarize that information here and ref - ¢ the specific parts of the
application for supporting details. You may also attach representative copies of newsletters, brochures, or simif ir Jocuments for supporting
detalls to this narrative. Remember that if this application is approved, it will be open for public irspection. The ef yre, your narrative
description of activities should be thorough and accurate, Refer to the instructions for information that must be iniluded in yeur description.

= Compensation and Other Financial Arrangements With Your Officers, Direc a's, Trustees,
Employees, and Independent Contractors

1a List the names, titles, and mailing addresses of all of your officers, directors, and trustees. For each ¢ a1 on listed, state their
iotal annual compensation, or proposed compensation, for all services to the organization, whether ¢ 5 un officer, employee, or
other posttion. Use actual figures, if available. Enter “noneg” if no compansation is or will be paid. If ac 3t onal space is needad,
aftach a separate sheet. Refer to the instructions for information on what 1o include as compensation

e B Compensation amount
Name Title : Mailing address | (annual actual or estimateq)
Mark Wolodkowiez President gi?cﬁ\:scig?;tfzﬁtéﬁfw G4ate HONE
Frederick K. Lewerantz, DO, Vice President ‘ Zii::;::iﬁ?:ﬁ daane-a2 10 NONE
Theedore R, Densley, M.D. Board ember ;iiﬁ:izfﬂﬁ:‘;i iss66iss NONE
Dennis W, Mosley Troasurer :iiﬁ;‘g:‘:‘:ﬁ;‘;ﬁ PRI MONE

Form 1023 {rev. 6-2008)




Form 1023 (Rev. 6-2006) nName: Free Desire incorporation gIN: 3. 2281865 Page 3

Pa Compensation and Other Financial Arrangements With Your Officers, Direcl ol s, Trustees,
Employees, and Independent Contractors (Continued)}

b list the names, titles, and mailing addresses of each of your five highest compensated employe s who receive or wili
receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the instructions for
information on what to include as compensation. Do not include officers, directors, or trustees li: ted in line 1a.

Compensation amount
MName Title Mailing address {annual actual or estimated)

MONE | e .

¢ List the names, names of businesses, and mailing addresses of your five highest compensated i 1¢ ependent contractors
that raceive or will receive compensation of more than $50,000 per year. Use the actual figure, © arailable. Refer to the
instructions for information on what 1o include as compensation,

Compensation amount
tame Title Mailing address (annual actual or estimated)

MONE L e e i

The following "Yes" or "No” questions relate to past, present, or planned relationships, transactions, or agreem: ot 3 with your officers,
directors, trusiees, highest compensated employees, and highest compensated independent contractors listed 1 1nes 1a, 1b, and 1c.

2a Are any of your officers, directors, or trustees related to each other through family or business ] Yes No
relationships? if “Yes,” identify the individuals and explain the relationship.
b Do you have a businsss relationship with any of your officers, directors, or trustess other than 1 Yes No

through their position as an officer, director, or trustee?  "Yes," identify the individuals and des rise
the business relationship with each of your officers, directors, or trustees.

¢ Are any of your officers, directors, or trustees related to your highest compensated employees ¢* L Yes ¥ No
highest compensated independent contractors listed on lines 1b or tc through family or busines s
relationships? f “Yas,” tdentify the individuals and explain the relationship.

3a For each of your officers, diractors, trustees, highest compensated employees, and highest
compensated independent contractors listed on lines 1a, 1b, or 1g, attach a list showing their i me,
gualifications, average hours worked, and duties.

b Do any of your officers, directors, trustees, highest compensated employees, and highest 1 Yes No
compensated independent contractors lsted on lines 1a, 1b, or 1c receive compensation from ¢ ny
other organizations, whether tax exempt or taxable, that are related to you through common
control? H “Yes,” identify the Individuals, explain the relationship between you and the other
organization, and describe the compensation arrangement.

4 In establishing the compensation for your officers, directors, trustees, highest compensated
employees, and highest compensated independent contractors listed on lines 1a, 1b, and 1¢, th:
following praciices are recommended, alihough they are not required {o obtain exemption. Ansv er
"Yes" to all the practices you use.

a Do you or will the individuals thai approve compensation arrangements follow a conflict of interest pc ic:«? 1 Yes ] No

b Do you or will you approve compensation arrangements in advance of paying compensation? ¥ ves [J Mo
& Do you or will you document in writing the date and terms of approved compensation arrangem :nis? Yes {} No

Form 1023 (Rev. 6-2006)




Form 1023 (Rev. 6-2006) Name: ©ree Resire Incorporation BN 3. 2291868 Page 4

Compensation and Other Financial Arrangements With Your Officers, Direct ol s, Trustees,
Employees, and Independent Contractors (Continued)

d Do you or will you record in writing the decision made by sach individual who decided or voted r bl Yes J No
compensation arrangements?

& Do you or wilt you approve compensation arrangements based cn information about compensation pe id oy [ Yes ) No
similarly situated taxable or tax-exempt organizations for similar services, current compensation surv iy
compiled by independent firms, or actual written offers from similarly situated organizations? Refer to he
instructions for Part V, fines 1a, 1b, and 1c, for information on what to include as compensation.

f Do you or will you record in writing both the Information on which you relied to base your decisi in Yes 1 Ne
and its source?

g If you answered “No™ to any item on tines 4a through 4f, describe how you set compensation th it s
reasonable for your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors fisted in Part V, lines 1a, 1b, and 1c.

8a Have you adopted a conflict of interest policy consistent with the sample conflict of interest pe licy Yes [ Me
in Appendix A to the instructions? If "Yes,” provide a copy of the policy and explain how the pol ¢
has been adopted, such as by resolution of your gaverning board. If “No,” answer linas 5b and ! ¢,

b What procedures will you follow to assure that persons who have a conflict of interest will not hi we
influence over you for setting their own compensation?

¢ What procedures will you foliow to assure that persons who have a conflict of interest will not hi we:
infiuence aver you regarding business deals with themselves?

Note: A conflict of interest policy is recommended though it is not required to obtain exemption
Hospitals, see Schedule C, Section |, line 14.

8a Do you or will you compensate any of your officers, directors, trustees, highest compansated employe s, O Yes 1 Ne
and highest compensated independent contractors fisted in fines 18, 1b, or 1c through nen-fixed
payments, such as discretionaty bonuses or revenue-bhased payments? If "Yas,” describe all non-fixe |
compensalion arrangements, Including how the amounts are determined, whe is eligible for such
arrangements, whether you place a limitation on toial compensation, and how you datermine or will
determine that you pay no more than reasonable compensation for services, Refer to the instructions or
Part V, lines 1a, b, and 1¢, for information on what to incltide as compensation.

b Do you or will you compensate any of your employees, other than your officers, directors, truste s [ Yes B No
or your five highest compensated employees who receive or will receive compensation of more hen
$50,000 per year, through non-fixed payments, such as discretionary bonuses or revenue-basec
payments? if “Yes,” describe all non-fixed compensation arrangements, including how the amou i
are or will be determined, who is or will be sfigible for such arrangements, whether you piace or will
place a Hmitation on total compensation, and how you determine or will determine that you pay 1o
more than reasonable compensation for services, Refer to the instructions for Part V, lines 1a, 1,
and 1¢, for information on what to include as compensation.

7a Do you or will you purchase any goods, services, or assets from any of your officers, diractors, O Yes Bl No
trustees, highest compensated employees, or highest compensated independent contractors list 2d in
lines ta, 1b, or tc? if “Yes,"” describe any such purchase that you made or intend to make, fror
whom you make or will make such purchases, how the terms are or will be negotiated at arm's
length, and explain how you determine or will determine that you pay no more than fair market
value. Attach copies of any written contracts or other agresments relating to such purchases.

b Do you or will you sell any goods, services, or assets to any of your officers, directors, trustees, L] Yes No
highest compensated emptoyees, or highest compensated independent contractors listed in lines " a,
1b, or t1c? if "Yes,” describe any such sales that you made or intend to make, to whom you mai e or
will make such sales, how the terms are or will be negotiated at arm’s length, and explain how y ot
determine or will determine you are or will be paid at least fair market vatue. Attach copies of ary
written contracts or other agreements relating to such sales.

Ba Do you or will yout have any leases, contracts, loans, or other agreements with your officers, dire dcrs, [J Yes No
trustees, highest compensated employees, or highest compensated independent contractors lsted n

lines 1a, 1b, or 1¢? If “Yes,” provide the information requested in lines 8b through 8f.

Describe any written or cral arrangements that you made or intend to make.

Identify with whom you have or wilt have such arrangements.

Explain how the terms are or will be negotiated at arm’s length.

Explain how you determine you pay no more than fair market value or you are paid at least fair market value .

Attach copies of any signed leases, coniracts, loans, or other agreements relating to such arangeme! ts

L R~ A e B »

9a Do you or will you have any leases, contracts, loans, or other agreements with any organization n ] Yes No
which any of your officers, directors, or trustees are also officers, directors, or trustees, or in wh ck
any individual officer, director, or trustee owns more than a 35% interest? If “Yes,” provide the
information requested in tines 9b through 9§,

Form 1023 Rev. 5-2006)
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Compensation and Other Financial Arrangements With Your Officers, Direc! 5'3, Trustees,
Employees, and Independent Contractors (Continued)

bt Describe any wrilten or oral arrangements you made or intend to make.

¢ |dentify with whom you have or will have such arrangements.

d Explain how the terms are or will be negotiated at arm’s length.

e Explain how you determine or will determine you pay no more than fair market value or that you are
paid at teast fair market value.

T Attach a copy of any signed leases, contracts, loans, or other agreements relating to such arrangeme: its .

Your Members and Other Individuals and Qrganizations That Receive Bene! |t s From You

The followmg “Yas” or “No" questions relate to goods, services, and funds you provide to individuals ar d organizations as part
of your gclivities, Your answers should pertain to past, present, and planned activities. {See instructio 1)

fa In carrying out your exempt purposes, do you provide goods, services, or funds to individuals? f Yes [ No
“Yes," describe each program that provides goods, services, or funds to individuals.

b In carrying out your exempt purposes, do you provide goods, services, or funds to organization: ? If b4 Yes [} Mo
“Yes,” describe each program that provides goods, services, or funds to organizations. 471 M _{j MEAT £

2 Do any of your programs limit the provision of goods, services, or funds to a specific mdmduaf 11 ] Yes 4 No
group of specific individuals? For example, answer “Yes,” if goods, services, or funds are provid 2¢
onty for a particular individual, your members, individuals who work for a parilcular employer, or
graduates of a particular school. if “Yes,” explain the imitation and how recipients are selected - or
each program.

3 Do any individuals who receive goods, services, or funds through your programs have a family ¢r L Yes No
business refationship with any officer, director, trustee, or with any of your highest compensatec
employees or highest compensated independent contractors listed in Part V, lines 1a, ib, and 137 If
“Yes," explain how thess related individuals are eligible for goods, sarvices, or funds.

Your History
The followmg "Yas” or “No" questions relate to your history. (See instructions.)

1 Are you a successer to ancther crganization? Answer “Yes,” if you have taken or will take over It 3 [ ves ¥l No
activities of another organization; you took over 25% or more of the fair market value of the net
assets of another organization; or you were established upon the conversion of an organization rem
for-profit to non-profit status. If “Yes,” complete Schedule G.

2  Are you submitting this application more than 27 months after the end of the month in which yo ! (] Yes No
were legally formed? I "Yes,” complete Schedule E.

II§ Your Specific Activities

The fcllowmg "Yes" or "No" questions relate to specific activities that you may conduct. Check the af pl opriate box. Your
answers should pertain to past, present, and planned activities. (See instructions.)

1 Do you suppor! or oppose candidates in political campaigns in any way? If “Yes,” explain. O Yes No

2a Do you attempt to influence legislation? if “Yes,” explain how you attempt to influence legisiati »n [ Yes No
and complete fine 2b. If “No,”" go to line 3a.

b Have you made or are you making an election to have your legislative activities measured by ] Yes No
expenditures by filing Form 57687 If “Yes," attach a copy of the Form 5768 that was already file J ur
attach a completed Form 5768 that you are filing with this application. if “No,"” describe whether ytwr
atismpts to influence legislation are a substantial part of your activities. include the time and mcney
spent on your attempts {o infiuence legislation as compared to your total activities.

3a Do you or will you operate bingo or gaming activities? If “Yes,” describe who conducts them, a id [1 ves B No
list all revenue received or expected to be received and expenses paid or expected to be paid it
operating these activities. Revenue and expenses should be provided for the time periods spei ifisd
in Part X, Financial Data.

t» Do you or will you enter into contracts or other agreements with individuals or organizations io [J Yes ¥ No
conduct bingo or gaming for you? if “Yes,” describe any wrilten or oral arrangements that you ralde
or intend to make, identify with whom you have or wilf have such arrangements, explain how thi
terms are or will be negotiated at arm’s length, and explain how you determine or will determine you
pay no more than fair market value or you will be paid at least fair market value. Attach copies ¢r
any written contracts or other agreements relating to such arrangements.

¢ List the states and local jurisdictions, including Indian Reservations, in which you conduct or wil
conduct gaming or bingo. _

Form 1023 Rev. 6-2008)
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| Your Specific Activities (Continued) B

4a Do you or will you undertake fundraising? If “Yes,” check alt the fundraising programs you do ¢rivill [ Yes (1 No
conduct. (See instructions.)

&1 mail soficitations L] phone solicitations

emait sofisitations ) accept donations on your website

I personal solicitations ] receive donations from another organiz ition's website
7 vehicle, boat, plane, or similar donations ¥ government grant solicitations

[} foundation grant solicitations [] Other

Aftach a description of each fundraising program. m ﬁbﬁ!\)m\ﬁ- E

b Do you or will you have written or oraf contracts with any individuals or organizations to raise fu 1ds [J Yes No
for you? If “Yes,” describe these activities. Include afl revenue and expenses from these activitie ;
and state who conducts them. Revenue and expenses should be provided for the time periods
specified in Part IX, Financial Data. Also, atiach a copy of any contracts or agreements.

¢ Do you or will you engage in fundraising activities for other organizations? if “Yes,” describe the se ] Yes No
arrangements. Include a description of the organizations for which you raise funds and attach o pizs
of all coniracis or agreements.

d List all states and local jurisdictions in which you conduct fundraising. For each state or local
jurisdiction listed, specify whether you fundraise for your own organization, you fundraise for anc ther
organization, or another organization fundraises for you.

e Do you or will you maintain separate accounts for any contributor under which the contributor his {3 Yes 1 No
the right to advise on the use or distribution of funds? Answer “Yes” if the donor may provide a lvize
on the types of investments, distributions from the types of investrents, or the distribution from the
denor's contribution account. If “Yes,” describe this program, including the type of advice that r 1ai’
be provided and submit copies of any written materials provided to donors.

No
No

5 Are you affiliated with a governmental unit? if “Yes,” explain. Yes

OO
&

Ga Do you or will you engage in economic development? if “Yes,” describe your program. Yes

b Describe in fulf who benefits from your economic development activities and how the activities
promote exempt purposes. .
7a Do or will parsons other than your employees or voluntears develop your facilities? if “Yes,” deccnbe [ Yes kl No
each facility, the role of the developer, and any business or family relationship(s) between the
developer and your officers, directors, or trustees,

b Do or will persons other than your employees or voluntears manage your activities or facilities? f £] Yes & No
“Yes," describe each activity and facility, the role of the manager, and any business or family
relationship(s} between the manager and your officers, directors, or trusiees.

¢ I there is a business or family relationship between any manager or developer and your officers
directors, or trustess, identify the individuals, explain the refationship, describe how contracts ar
negotiated at arm’s length so that you pay no more than fair market value, and submit a copy ¢ awy
contracts or other agreements.

8 Do you or will you enter into Joint ventures, including partnerships or limited liability companit s [ Yes No
treated as partnerships, in which you share profits and losses with partners other than section
501{c}{3) organizations? If “Yes," describe the activities of these joint ventures in which you

participate.
8a Are you applying for exemption as a childcare organization under section 501{k)? If “Yes,” answ (3 Yes No
lines 9b through 9d. If “No,"” go to line 10.
b Do you provide child care so that parents or caretakers of children you care far can be gainfully [ ves 5 No

employed (see instructions)? If “No,” explain how you qualify as a childcare organization descrit ec
in section 501{k}.

¢ Of the chitdren for whom you provide child care, are 85% or more of them cared for by you to (0 ves ¥ No
enable their parents or caretakers to be gainfully employed {see instructions}? if "No,” explain hcw
you qualify as a chiidcare organization described in section 501{k).

d Are your services available to the general public? If “No,” describe the specific group of people or [ Yes No
whom your activities are available. Also, see the instructions and explain how you qualify as a
childcare organization described in section 501{k).

10 Do you or will you publish, own, ot have rights in music, literature, tapes, artworks, choreograpt v, [ Yes No
scientific discoveries, or other inteilectual property? i “Yes,” explain. Describe who owns or w i
own any copyrights, patents, or trademarks, whether fees are or will be charged, how the fees ¢ re
determined, and how any items are or will be produced, distributed, and marketed.

Form 1023 (Rev. 6-2006}
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(Il] Your Specific Activities (Continued)

Bo you or will you accept contributions of: real property; conservation easements; closely held
securities; intellectual property such as patents, trademarks, and copyrights; works of music or . in;
lfcenses; royalties; automobiles, bioats, planes, or other vehicles; or collectibles of any type? If “ a3,
describe each type of contribution, any conditions imposed by the donor on the contribution, ar 4
any agreements with the donor regarding the contribution.

(] Yes

No

12a

o

Do you or will you operate In a foreign country or countries? If “Yes,” answer lines 12b throug 1
12d. if "No," go to line 13a.

Name the foreign cauntries and regions within the countries in which you operate.

Describe your operations in each country and region in which you operate,

Describe how your operations in each country and region further your exempt purposes.

3 Yes

No

13a

R I = A o B o

Do you or will you make grants, loans, or other distributions to organization(s)? If “Yes,” answer ines
13b through 13g. If “No,” go o line 14a,

Describe how your grants, loans, or other distributions to organizations further your exempt putposes

Do you have wiitten conlracts with each of these organizations? If “Yes,” attach a copy of each contr ic .
Identify each reciplent crganization and any relationship between you and the recipient organiz #in.
Describe the records you keep with respect to the grants, loans, or other distributions you make .
Describe yaur selection process, including whether you do any of the following:

{i} Do you require an application form? If “Yes,” atiach a copy of the form,

(i} Do you require a grant proposai? if “Yes,” describe whether the grant proposal specifies you -
responsibilities and those of the grantee, obligates the grantee to use the grant funds only fcr tie
purposes for which the grant was made, provides for periodic written reports concerning the ure
of grant funds, requires a final written report and an accounting of how grant funds were use d,
and acknowledges your authority to withhold and/or recover grant funds in case such funds are,
or appear to be, misused.

Bescribe your procedures for oversight of distribufions that assure you the resources are used
turther your exempt purposes, including whether you require periodic and final reports on the u 3 of
resources.

] Yes

L] Yes

Yes
Yes

i

L0

No

No

No
No

ida

Do you or will you make grants, loans, or other distributions to forefgn organizations? If “Yes,”
answer iines 14b through 14f. If “No,” go to line 15.

Provide the name of each foreign organization, the country and regions within & country in whicl
each foreign orgarization operates, and describe any relationship you have with each foreign
organization,

Does any foreign organization listed in line 14b accept contributions earmarked for a specific co inry
or specific organization? If “Yes,” list all earmarked organizations or countries.

Do your contributors know that you have ultimate authority to use contributions made o you at sour
discretion for purposes consistent with your exempt purposes? If “Yes,” describe how you refay ths
information to contributors.

Do you or will you make pre-grant inquiries about the recipient organization? if "Yes,” describe 1 1e3e
inquiries, including whether you inquire about the recipient’s financial status, its tax-exempt stat 15
under the Internal Revenue Code, its ability to accomptish the purpose for which the resources : re
provided, and other relevant information.

Do you or will you use any additional procedures to ensure that your distributions to foreign
organizations are used in furtherance of your exempt purposes? If “Yes,” describe these proced Ires,
including site visits by your employees or compliance checks by impartial experts, to verify that jriint
funds are being used appropriately.

] Yes

[ Yes
[] Yes

] Yes

{1 Yes

No

No

No

rorm 1023 {Rev. 6-20086)




Form 1023 (Rev. 6-2008) Name: Free Desire incorporation EN: 3 L. 2291865 Page 8
I} Your Specific Activities (Continued) _
18 _ Do you have a close connection with any organizations? If “Yes,” explain. _ {1 Yes i No
16 Are you applying for exemption as a cooperative hospital service organization under section [} Yes £ No
501(e)? If "Yes,” explain. _
17 Are you applying for exemption as a cooperative service crganization of operating educatio al [ Yes ¥ No
organizations under section 501(f7 If “Yes,” explain. .
18 Are you applying for exemption as a charitable risk_pool under section 501(n)? If “Yes,” explair - (] Yes No
19 Do you or will you operate a school? i “Yes,” complete Schedule B. Answer *Yes,” whether Yo i [J Yes 1 No
B cperate a school as your main function or as a secondary activity.
20 s your main function to provide hospital or medical care? If “Yes," complete Schedule C. N {1 Yes No
21 Do you or will you provide low-income housing or housing for the elderly or handicapped? If {1 Yes No
"Yes,” complete Schedule F. _
22 Do you or will you provide scholarships, fellowships, educational loans, or other educational gra s to &7 Yes [J No

individuals, including grants for traved, study, or other simiiar purposes? i “Yes," complete
Schedule H.

Note: Private foundations may use Schedule H to request advance approval of individual gran
procedures,

Form 1023 (Rev. 6-2008)
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Financial Data (Continued)

B. Balance Shest {for your most recently completed tax year) : Year End:
Assets {Whols doliars)
1 Cash . . e e e e e e e e e e 1
2  Accounts recewable et T -
3 Inventaries | 3
4 Bonds and notes recelvable (3t§ach an rtemlzed Inst) 4
& Corperate stocks (attach an itemized list) 5
6 Loans recelvable (attach an itemized list) . &
7 Other investments (attach an itemized list) 7
8 Depreciable and depletable asseis (attach an |tem|zed hst} 8
2 Land . e e e e e e e 9
i@ Other assets (attach an itemized llst) e 10
11 Totat Assets {add lines 1 through 10} | 11
Liabilities
12  Accounts payable . | e e e e e e e e e s 12
13 Contributions, gifts, grants, etc payabfa AN e e e e e e e e e 13
14 Morlgages and notes payable (attach an itemized ||st} e e e e e e 14
15 Other labilities (attach an itemized list}y . . . C e e e e e 15
16 Total Liabilities (add fines 12 through 18) . . . . . . . . . . . . . . . |18
Fund Balances or Net Assets
17 Total fund balances or net assets . . e I ¥
18 Total Liabilities and Fund Balances or Net Assets (add Ilnes 16 and 17) s . . . . 118
18 Have there been any substantial changes in your assets or lizbilities since the end of the peric 3 1 Yes No

shown above? If “Yes," explain.
i Public Charity Status _
Part X is dasigned to classify you as an organization that is either a private foundation or a public ¢ aity. Public charity status

is a more favorable tax status than private foundation status. if you are a private foundation, Part X is disigned to further
determine whether you are a private operating foundation. {See instructions.)

1a Are you a private foundation? If “Yes,” go to line 1h. If "No,” go to line 5 and proceed as instruc sl [ Yes No
If you are unsure, see the instructions.
b As a private foundation, section 508(e} requires special provisions in your organizing document i1 O

addition to those that apply to all organizations described in section 501(c){3). Check the hox to
confirm that your organizing document meets this requirement, whether by express provision or oy
refiance on operation of state law. Attach a statement that describes specifically where your
organizing document meets this requirement, such as a reference to a partictiar article or sectic 1 ia
vour organizing document or by operation of state law. See the instructions, including Appendix B,
for information about the special provisions that need to be contained in your organizing docum iy,
Go to ling 2.

2 Are you a private operating foundation? To be a private operating foundation you must engage ] Yes [} No
directly in the active conduct of charitable, religious, educational, and simitar activities, as oppos ec
to indirectly carrying out these activities by providing grants to individuals or other organizations If
“Yes," go to line 3. if “No," go to the signalure section of Part Xk

3 Have you existed for one or more years? If “Yes," attach financial information showing that you are aprvae [ ] Yes [ Neo
operating foundation; go to the signature section of Part XL if “No,” continue to line 4,

4 Have you attached either (1) an affidavit or opinion of counsel, {including a written affidavit or o inisn O vYes 0 Ne
trom a certified public accountant or accounting firm with expertise regarding this tax law maite ),
that sets forth facts concerning your operations and support to demonstrate that you are likely 1>
satisfy the requirements to be classified as a private operating foundation; or {2} a statement
describing your proposed operations as a private operating foundation?

5 If you answered "No" to line 1a, indicate the type of public charity status you are requesting by check n¢ one of the choices below,

You may check only one box,
The organization is not a private foundation because it is:

a 508{a){1) and 170(b}(1){A)i—a church of a convention or association of churches. Complete and att 1t Schedule A, (]

b 509(a){1) and 170(b){1)(A)(ii-—a school. Complete and attach Schedule B. L]

© 500{a){1) and 170{b){1){A)(ii}—a hospital, a cooperative hospital service organization, or a medic i 1asearch [
organization operated in conjunction with a hospital, Complate and attach Schedule C.

[

d 509(a){3)—an organization supporting either cne or more organizations described in line 5a throw gt ¢, f, g, or h
or a publicly supported section 501(c)(4), (5), or (6} organization, Complete and attach Schedule D.

rorm 1023 (Rev. 6-2006)
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Public Charity Status (Continued)

e b08(a){4}—an organization organized and operated exclusively for testing for public safety.

£ 509(a)(1) and 170(b){1)(A)iv)}—an organization operated for the benefit of a college or university tf al is owned or
operated by a governmental unit,

g 509(a)(1) and 170{b){1)(A}vi}-—an organization that receives a substantial part of its financial suppr in the form
ot contributions from publicly supported organizations, from a governmental unit, or from the ge: e al public.

h 509{a}(2)—an organization that normally receives not more than one-third of its financial support rom gross |

investment income and receives more than one-third of its financial support from contributions, r embership
fess, and gross receipts from activities related to its exempt functions (subject to certain excepti ns).

ano

i A publicly supported organization, but unsure i it is described in 5g or 5h, The organization wol d like the IRS o [
decide the comrect status.

& If you checked box g, h, or i in question 5 above, you must request either an advance or a definitive ruling by
selecting ong of the boxes below, Refer to the instructions to determine which type of ruling you are ¢ lig ble to receive,

& Request for Advance Ruling: By checking this box and signing the consent, pursuant to sectio 1 {:50%{c){4) of I
the Code you request an advance ruling and agree 1o extend the statute of limitations on the as e sment of
excise tax under section 4940 of the Code. The tax will apply only if you do not estabtish public st pport status
at the end of the 5-year advance ruling period. The assessment period will be extended for the ! advance ruling
years to B years, 4 months, and 15 days beyond the end of the first year. You have the right to 1 ef ise or limit
the extension to a mutually agreed-upon period of time or issue(s). Publication 1035, Extending 1 he Tax
Assessment Period, provides a more detailed explanation of your rights and the conseguences ¢ f 1ne choices
you make. You may obtain Publication 1035 free of charge from the IRS web site at www.irs.goi " o- by calling
toll-free 1-800-828-3676. Signing this consent will not deprive you of any appeal rights to which ycu would
otherwise be entitled. f you dacide not to extend the statute of limitations, you are not eligible fi r .in advance
ruling.

Consent Fixing Period of Limitations Upon Assessment of Tax Under Section 4940 of the Inl 2r.1a! Revenue Code

s
For Organization i ‘
]

s Lo oA tin oo\ 3/ 4 [of .

[éi-gna.ture of Officer, Director, Trustee, or other {Typa or print name of signer) — ," C st

authorized officia) ;”HEPQ&.‘S!D;_U?{

(Type or print title or authority of signer)

For iRS Use Only

IRS Director, Exempt Organizations {0 ate}

b Redquest for Definitive Ruling: Check this box i you have completed one tax year of at least 8 Wl months and [
you are requesting a definitive rufing. To confirm your public support status, answer line 6b{j) if y ou checked box
g In line 5 above. Answer line 8b{ji) if you checked box h in line 5 above. If you checked box i in lire 5 above,
answer both lines 6b()) and (ii).

(i} (a) Enter 2% of line 8, colurmn (e} on Part IX-A. Statement of Revenues and Expenses. . ...

(b} Attach a list showing the name and amount contributed by each person, company, or or ar ization whose ]
gifts totaled more than the 2% amount. If the answer is “None,” check this box.

{ii) {a} For each year amounts are inciuded on lines 1, 2, and 9 of Part IX-A. Statement of Revel ues and
Expenses, attach a list showing the name of and amount received from each disqualifier parson. !f the
answer is "None,” check this box,

{b) For each year amounts are included on line 9 of Part X-A. Statement of Revenues and E (p.inses, attach
a list showing the name of and amount received from each payer, other than a disqualific d >erson, whose
payments were more than the larger of (1) 1% of line 10, Part IX-A. Statement of Revenu s and
Expensas, or (2} $5,000. If the answer is “Nong,” check this box. []

7 Did you receive any unusual grants during any of the years shown on Part [X-A. Statement of L] Yes 9 No
Revenues and Fxpenses? f “Yes,” attach a list including the name of the contributor, the date & 1d
amount of the grant, a brief description of the grant, and explain why it is unusuai.

Form 1023 (Rev. 6-2006)
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User Fee information —

You must include a user fee payment with this application. It will not be processed without your paid 153 fee. If your average
annual gross receipts have exceeded or will exceed $10,000 annually over a 4-year period, you must submit payment of $750. ¥
your gross receipts have not exceeded or wilt not exceed $10,000 annually over a 4-year period, the etjuired user fee payment
is $300. See instructions for Part X1, for a definition of gross receipts over a 4-year period. Your che :k or money order must be
made payable to the United States Treasury. User fees are subject fo change. Check our website at v w w.irs.gov and type "User
Fee™ in the keyword box, or call Customer Account Services at 1-877-828-5500 for current informatio. .

1 Have your annual gross receipts averaged or are they expested to average not more than $10,0007 k4 Yes J Ne
I “Yes,” check the box on line 2 and enclose a user fee payment of $300 (Subject to change—see at w ).
If “No,” check the box on line 3 and enclose a user fee payment of $750 (Subject to change—see abi vau.

2 _Gheck the box if you have enclosed the reduced user fee payment of $300 {Subject to change). " ¥

3 Check the box if you have enclosed the user fee payment of $750 (Subject to change). _ L
¢ declare under the penalties of perjury that | am authorized to sign this applicalion on behalf of the above organization an i tiat | have examined this
application, including the accompanyf',n% schedules and attachments, and to the best of my knowladge it is true, comrect, : ad complete,
Ficase . ( . oy oy f - .

i o P ; T e P Ny s 3, )
Sign - 2N et A A ean wa}zk'\ﬂelufj\fio("ﬁ’z Y 4 {’?j GX
Here (Signature of Officer, Director, Trustee, or other {Type or print name of signer) (Date)

authonized official)

(Fype or print title or authority of signer}
Reminder: Send the completed Form 1023 Checklist with your filled-in-application Form 1023 [Rev. 6-2006)




Farm 1023 (Rev. 5-2006) Narme: Free Desire Incorporation N 3 - 2291865 Page 25

Schedule H. Organizations Providing Scholarships, Fellowships, Educational Loans, o | Jther Educational
Grants to Individuals and Private Foundations Requesting Advance Approval of Indivii 1 al Grant Procedures

Names of individual recipients are not required to be listed in Schedule Y

Public charities and private foundations complete lines 1a through 7 of 1h's section. See the
instructions to Part X if you are not sure whether you are a public charily or a private
foundation.

1a UOescribe the types of educational grants you provide to individuals, such as scholarships, fallow ships, loans, stc.

b Desc;ibe the purpose and amount of your scholarships, fellowships, and other educational gran s and loans that you
award.
If you award educational loans, explain the terms of the foans {interest rate, fength, forgiveness, & ¢.).
Specify how your program is publicized.
Provide copies of any solicitation or announcement materials,
Provide a sample copy of the application used,

=000

i

Do you maintain case histories showing recipients of your scholarships, fellowships, educationa el Yes [J Neo
loans, or other educational grants, including names, addresses, purposes of awards, amount of 5(1ch

grant, manner of selection, and relationship {if any) to officers, trustees, or donors of funds to yeu? If

“No," refer to the instructions.

3 Desoribe the specific criteria you use to determine who is eligible for your program. (For examp! 3, eligibllity selection
critaria could consist of graduating high schoof students from a particular high school who will ¢ tt:nd college, writers of
scholarly works about American history, etc.)

4a Describe the specific criteria you use to select recipients. (For example, specific selection criteri 1 ;ould consist of prior
academic performance, financial nead, etc.)
b Describe how you determine the numbar of grants that will be made annually.
¢ Describe how you determine the amount of each of your grants,

d Describe any requirement or condition that you impose on recipients {o obtain, maintain, or qua if: for renewal of a grant.
{For example, specific requirements or conditions could consist of attendance at a four-year col e(je, maintaining a certain
grade point average, teaching in public school after graduzation from college, etc.}

5 Describe your procedures for supervising the scholarships, fellowships, educational loans, or otl & educational granis.
Describe whether you obtain reporis and grade transcripts from recipients, or you pay granis di &:ly to a schoal under
an arrangement whereby the schoo! will apply the grant funds only for enrolied students who ar ' in good standing. Also,
describe your procedures for taking action if the terms of the award are violated.

8 Who is on the selection committee for the awards made under your program, including names « f surrent committee
members, criteria for committee membership, and the method of replacing committee members 5

7 Are relatives of members of the selection committee, or of your officers, directors, or substanti | [ Yes ¥ Ne
contributors eligible for awards made under your program? i “Yes,” what measures are taken o
ensure unbiased selections?

Note. if you are a private foundation, you are not permitted to provide educational grants to disqu: lilied
persons, Disqualified persons include your substantial contributors and foundation managers and
certain family members of disqualified persons.

Private foundations complete lines 1a through 4f of this section. Public harities do not
complete this section.

1a If we determine that you are a private foundation, do you want this application to be [ rés J Ne LI ma
considered as a request for advance approval of grant making procedures?

b For which section(s) do you wish to be considered?
e 4945(g)(1}—Scholarship or feltowship grant to an individual for study at an educational institu ion (]
e 4945(g)(3)—0Other grants, including joans, to an individual for travel, study, or other similar U
purposas, to enhance a particular skl of the grantee or to produce a specific product .
2 Do you represent that you will {1} arange to receive and review grantee reports annually {1 fes O no
and upon completion of the purpase for which the grant was awarded, {2) investigate
diversions of funds from their intended purposes, and (3) take all reasonable and
appropriate steps o recover diverted funds, ensure other grant funds held by a grantee
are used for their intended purposes, and withhold further payments to grantees until you
obtain grantees’ assurances that future diversions will not occur and that grantees will
take extraordinary precautions to pravent future diversions from occurring?

3 Do you represent that you will maintain alt records relating to individual grants, including 3 fres 0 No
information obtained 1o evaluate grantees, identify whether a grantes is a disqualified
persaon, establish the amount and purpose of each grant, and establish that you
undertook the supervision and investigation of grants described in line 27

For 1023 {Rev. 6-2006)
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Schedule H. Organizations Providing Scholarships, Fellowships, Educational Loans, ¢ * Other Educational
Grants to Individuals and Private Foundations Requesting Advance Approval of Indivi lual Grant Procedures
{Continued)

Private foundations complete lines 1a through 4f of this section. Public -sharities do hot
complete this section. (Continued)
4a Do you or will you award schotarships, fellowships, and edusational loans to atiend an ] ves [Z] No

stucational institution based on the status of an individual heing an employee of a
particular employer? If “Yes,” complete lines 4b through 4f.

b Wil you comply with the seven conditions and either the percentage tests or facts and [ tes ] No
circumstances test for scholarships, fellowships, and educational loans to attend an
educational institution as set forth in Revenue Procedures 76-47, 1976-2 C.B. 870, and
80-39, 1980-2 C.B. 772, which apply to inducement, selection commitiee, eligibility
reguirements, objective basis of sefection, employment, course of study, and other
objectives? (See fines 4c, 4d, and 4e, regarding the percentage tests.)

& Do you or will you provide scholarships, feffiowships, or educational loans to attend an (1 fes [ no £ N/a
educational institution to employees of a particular employer?
If "Yes," will you award grants to 10% or fewer of the eligible applicants who were [l tes [O No

actually considered by the selection commitiee in selecting recipients of grants in that
year as provided by Revenue Procedures 76-47 and 80-397

d Do you provide schofarships, fellowships, or educational loans to attend an educational L1 fes  [] Neo L] nra
institution to children of employees of a particilar employer?
if "Yes,” will you award grants to 25% or fewer of the eligivle applicants who were ] fes [0 No

actually considered by the selection commiltee in selecting recipients of grants in that
year as provided by Revenue Procedures 76-47 and 80-397 If "No,” go to fine 4e.

e If you provide scholarships, fellowships, or educational loans to attend an educational [1:es [ No O nea
institution o children of employees of a particular employer, will vou award grants to 10%
or fewer of the number of employees’ children who can be shown to be eligibie for grants
{whether or not they submitted an application) in that year, as provided by Revenue
Procedures 76-47 and 80-397

H “Yes,” describe how you will determine who can be shown to be eligible for grants
without submitting an application, such as by obtaining written statements or other
information about the expectations of employees’ children to attend an educational
institution. If “No,” go to line 41,

Note. Statistical or sampling techniques are not accepiable. See Revenue Procedure
85-51, 1985-2 C.B, 717, for additicnal information.

f H you provide scholarships, fellowships, or educational oans to attend an educational 1 res O nNo
institution to children of employees of a particular employer without regard to either the
25% limitation described in fine 4d, or the 10% limitation described in line 4e, wili you
award grants based on facts and circumstances that demonstrate that the grants will not
be ¢onsidered compensation for past, present, or future services or otherwise provide a
significant benefit to the particular employer? If “Yes,” deseribe the facts and
circumstances that you believe will demonstrate that the grants are neither compensatory
nor a significant benefit to the particular employer. In your explanation, describe why you
cannot satisfy either the 25% test described in line 4d or the 10% test described in line 4e.

Form 1023 (Rev. 6-2006)




ATTACHMENT C

Narrative Description of Your Activities
MISSION:

The Free Desire Incorporation is a Michigan non-profit charitable corpora:ion dedicated
to alternative sentencing options for Judges concerning non-violent offe1ders and the

rehabilitation of those offenders by utilizing counseling and vocational educ ation,
GOAL:

The Free Desire Incorporation (F.D.L.) was established to help those lost it life find new
directions for their future. It provides the forum where life’s complekities can be
discussed, shared and understood. It makes available to the community : n educational
site for the arts and vocational training. It offers substance. abuse co nseling in a
productive atmosphere emphasizing alternative path ways of life. It raises £ unds through
membership, donations, contributions, social functions or other means such as gifts and
bequests. It provides programs, projects and services for the communi'y which will
motivate troubled youth in following the pathway to life fulfillment. Fre¢ Desire has a
campus type atmosphere with educational buildings, recreational areas, cafeterias, and
dormitories. Proposed enrollees are individually evaluated prior to enrollm nt. Approved
candidétes are offered the chance to express their free desire to be substance free by
opting for enrollment program. Those not accepted or not qualified will be sentenced by
the Judges to the appropriate alternative. Those who enroll and fail to follov the program

go to jail.




At the early meetings of the F.D.1, the organization worked to develop a s ogan or catch
phrase that would represent the message we are trying to convey, We decic ed on “Labor
omnia vincit” ~“Hard Work Conquers All.” Our message is that by workiiig hard on the
flaws of one’s character one can change. By this motto we express our aspiration to help

non-violent criminals to become valuable members of our society through t e hard work.

Our activities include plans for future fund raisers, banquets. We discus:ed options of
recruiting new members. The board meeting decided on the booklet forinat and some
other ways of becoming known in Michigan. We decided on the bidget for the
organization. In addition, we discussed possible locations of our facilities. § ince there is a
need of State Government involvement in our cause, we planned to relea: e information
on owr planned activities to the state officials pertaining to our orgmnization. We
discussed the development of diverse program to help non-violent offeders become

more productive members of our community.
For the detailed description Sce:

¢ Attachment D (F.D.1. Booklet) and
e fiixttachmem E Constitution of F.D.L
¢ Other documents enclosed:

¢ Mecting Minutes

e Press Release




Board Meeting Minutes
Free Desire Incorporation
September 1, 2007
Meeting called at 7:00 pm

Board Members:

Present: Mark Wolodkowicz, Frederick K. Lewerenz, D.O., Theodore R. Densley, M.D.,
Dennis W. Mosley

Quorum present? Yes

Others Present:

Proceedings:
- Meeting called to order at 7:00 p.m. by Chairman, Mark Wolodkowicz
- (Last month's) meeting minutes were amended and approved

- Chief Executive's Report:

- Recommends that if we not able to find a new facility by the end of this nxith, the
organization should stay in the current location over the winter. After brief discussion,
Board agreed.

- Mr. Wolodkowicz asserts that our organization must ensure its name is ass jciated with
whatever materials are distributed at the fundraising event planned in May o 2008. The
organizalion should generate revenues where possible from the materials, to ).

- Finance Committee report provided by Director, Mark Wolodkowicz:

- Mr. Wolodkowicz explained that consultant, Christopher Picciurro, review :d the
organization's bookkeeping procedures and found them to be satisfactory, in reparation
for the end of the year.

- - Mr. Wolodkowicz reviewed highlights, trends and issues from the project¢d balance
sheet, income statement and cash flow statement.

- Board Development Committee's report provided by Chair, Dr. Theodore Densley:

- Dr. Densley presented members with a drafi of the reworded By-laws para raph that
would allow members to conduct actions over electronic mail.

- Assessment of the Meeting:

- Mr. Wolodkowicz noted that the meeting has run over the intended two-hc tr time slot
by half an hour. He asked members to be more mindful and focused during iscussions,
and suggested that the Board Development Chair take an action to identify sclutions to
this issue. Dr. Frederick Lewerenz agreed.

- Meeting adjourned at 9:30 p.m.
- Minutes submitted by Secretary, Denis W. Mosley.
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Meeting Minutes

ir

[Free Desire Incorporation]
[Date: October 1, 2008
Location: Rochester Hills, Mt

inviices Attend:

Mark Wolodkowicz, Frederick K. Lewerenz, D.O., Theodore R. Densley, M.D., Denais W, Mosley
Partners/Guests:

1. First Agenda ltem

Notes: Motto/slcgan of the organization was established. Latin proverb: Labor Omnia \incit- Labor will
conquer all.

Additional Discussion Points:
o Establishing the corporation was successful;
¢ Fundraising booklet needs fo be prepared and approved.

Decision(s):
1. Everyone agreed that the establishment of the organization was needed fo prom ote organization's

ideas.
2. Motto was accepted unanimously.

2. Second Agenda ltem

Notes: Fundraising booklet project will be introduced during the next Board meeting

of 2 3/25/2008 12:23 AM




eting_Minutes_Template 1 Basic

)f’Z

Additional Discussion Points:
e Additional funding venues

Minutes prepared by: Dennis W, Mosley gé}October 1, 2008]

/ .
Minutes Approved: - -~ 52 { (,\L\ Q/Q/M_/L,/\

mtp:!.faocs.googte.com VICW JUOUILY “UBHIIEILL UETZLAVABULLCES Y A3 I b s

3/25/2008 12:23 AM
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Free Desire Incorporation Conflict of Inerest
Policy

Article |
Purpose

Organization or might resuit in a possible excess benefit transaction This policy
is intended to supplement but not replace any applicable state and f xderal laws
governing conflict of interest applicable {0 nonprofit and charitable o ganizafions.

Article I
Dafinitions

1. Interested Parson

Any director, principal officer, or member of a committee with govern. 1g hoard
delsgated POWers, wiho has 3 direct of indirect financiz| interest, as d fineg.
below, is an interesiad person. .

2. Financiat interest
A person has a financial interest if the berson has, directly or indirectl through

business, investment, or family:

a. An ownership or investment interest in any entity with which the Or¢ anization
has a transaction Or arrangement,

¢. A potential ownership or investment interest in, or compensation arr: ngement
with, any entity or Individual with which the Organization is negotiating i
transaction or affangement. Compensation includes direct and indirect
femuneration as well g gifts or favors that are not insubstantial,

A financial interegt is not necessarﬂy a conflict of interest. Under Article 1,
Section 2, 5 Person who has a financiza| interest may have a conflict of i “erest
only if the appropriate governing board or committee decides that a con lict of

interest exists.

Article [l
Procedures

1. Duty to Disclose -
in connection with any actual or possible conflict of interest, an interestec person
must disclose the existence of the financial interest g d be given the opp :riunity
to disclose all material facts to the directors and members of committees iith
governing board delegated powers considering the proposed transaction '+

..aitangement. .. = e

Conflict of nterest




a, The names of the persons who disclosed or otherwise were foun i tc have a
financial interest in connection with an actual or possible conflict of Herest, the
nature of the financial interest, any action taken to determine wheth v a conflict of
interest was present, and the governing board's o committee’s dec sion as to
whether a conflict of interest in fact eXisted.

b. The names of the persons who were present for discussions and rotes
relating to the transaction or arrangement, the content of the discus: “on;
including any alternatives to the proposed transaction or arrangemelit, and a -
record of any votes taken in connection with the proceedings.

Apticte V
Compenszticn

a. A voting mamber of the gevemning board who receives compensat on, directly
or indirecily, from the Organization for services is precludsd from votng on
matiers pertaining to that member's compensation,

. A voting member of any committee whose jurisdiction includes con 1pensation
matters and who receives compensation, directly or indirectly, from th ¢
Organization for services is precluded from voting on matters pertainihg to that

member’'s compensation.

¢. No voting member of the governing board or any commitiee whose jurisdiction
includes compensation matters and who receives compensation, direcily or
indirectly, from the Organization, either individually or collectively, is p chibited
from providing information to any committee regarding compensation.

Article ¥

Annual Statements
ach director, principal officer and member of a committee with goverr ing board

delegated powers shall annually sign a statement which affirms such p:rson:
a. Has received a copy of the conflicts of interest policy,

b. Has read and understands the policy,

¢. Has agreed to comply with the policy, and

d. Understands the Organization is charitable and in order to maintain il s federal
tax exemption it must engage primarily in activities which accomplish ore or

more of its tax-exempt purposes.

Articie Vil
Periodic Reviews

To ensure the Organization operates in a manner consistent-with-charitatle - —— -

does n ge in actlvities. that could jeopardize-its-tax siempt

__burposes and does not enga
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2. Determining Whether a Conflict of interest Exiats.

After disclositre of the financial interest and all material facts, and aker any
discussion with the inferested person, he/she shali leave the goveri ing board or
committee meeting while the determination of a conflict of interest it discussed
and voted upon, The remaining board or committee members shali decide if &

conflict of inferest exists.

3. Proceduress for Addressing the Conflict of Interast

a. An interestad person may make a presentation at the governing t oard or
committee moeting, but after the presentation, hefshe shall leave thi» meeting
during the discussion of, and the vote on, the fransaction or arrange nent

Involving the possible conflict of interest.

[2. The chairpirson of the governing board or commities shall, if 2pp opriate,
appoint a disinterested person or commitiee to investigate aliernativiis to the
proposed transaction or arrangement.

¢. Afier exercising due diligence, the governing board or committee ¢ hafl
determine whether the Organization can obtain with reasonable effoits a more
advantageous transaction or arrangement from a person or entity th: t would not

give rise to a conflict of interest.

d. If a more advantageous transaction or arrangement is not reasonz bly possibie
under circumstances not producing a conflict of interest, the governir g board or
committee shall determine by a majority vote of the disinterested dire >tors
whether the tre nsaction or arrangement is in the Organization's best : nterest, for
its own benefit, and whether it is fair and reasonable. In conformity with the
above determination it shall make its decision as to whether to enter ivto the

fransaction or ¢irrangement,

4. Viclations of the Conflicts of Interest Policy

a. If the govern ng board or committee has reasonable cause to beliere a
member has faled to disclose actual or possible conflicts of interest, i shall
inform the merr ber of the basis for such belief and afford the member an
opportunity to explain the alleged failure to disclose.

k. If, after hearing the member’s response and after making further im estigation
as warranted by the circumstances, the governing board or committee
determines the member has failed to disclose an actual or possible coflict of
interest, it shall ake appropriate disciplinary and corrective action.

Article IV

Records of Proceedings
The minutes of the governing boaid and all committees with board del:gated

powers shall cor tain: e
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status, periodic reviews shall be conducted. The periodic reviews sall, at g
minimum, include the following subjecis:

a. Whether compensation arrangemsanis and benefits are reasonat le, based on
compeient styvey information, and the result of anm's length bargai Wing.

b. Whether partnerships, joini ventures, and arrangements with ma wagement
organizations conform to the Organization's written policies, are preperly

recorded, refl sct reasonable investiment or payments for goods and services,

further charite ble purposes and do not result it inurement, impermis sibie private

banefft or in an excess benefit fransachion.

Arfiake VL

tUse of Outsitle Experts

When conducing the periodic reviews as provided for in Arficie VI, he
Organization rnay, but need not, use outside advisors, If oulside exp erls are
used, their use shall not refieve the governing board of ifs responsib lity for

ensuring periadic reviews are conducted.
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