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Troy

CiTY COUNCIL ACTION REPORT

April 21, 2010
TO: John Szerlag, City Manager
FROM: Tonni L. Bartholomew, City Clerk

SUBJECT: Ratification to Correct Organizational Name for Recognition as a Nonprofit

Organization Status from Michael Lanctot, Trustee of Friends of Jacob

Background:

The applicant submitted the necessary paperwork to the City Clerk’s office on July 27,
2009 requesting recognition as a nonprofit organization. At the time of the submittal, the
applicant identified the organizational name as Friends of Jacob Foundation and the
subsequent resolution was written as such.

Resolution #2009-08-231-F-12 was approved at City Council's August 3, 2009 Regular
Meeting recognizing Friends of Jacob Foundation as a nonprofit organization.

The applicant contacted the City Clerk’s office on April 21, 2010 indicating that the
application was rejected because the organizational name on the Local Governing Body
Resolution for Charitable Gaming Licenses does not agree with the organizational name
as it appears on Form 1023, Application for Recognition of Exemption.

City Management supports the ratification of Resolution #2009-08-231-F-12 to modify the
organizational name from Friends of Jacob Foundation to Friends of Jacob.
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Troy

CiTY COUNCIL ACTION REPORT

July 27, 2009
TO: John Szerlag, City Manager
FROM: Tonni L. Bartholomew, City Clerk

SUBJECT: Request for Recognition as a Nonprofit Organization Status from Michael
Lanctot, Trustee of Friends of Jacob Foundation

Background:

= Attached is a request from Michael Lanctot, Trustee of Friends of Jacob Foundation,
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.
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Mayor and City Council

I am requesting a temporary gaming license to benefit from the poker room at the Big
Beaver Tavern formally Larcos. The Friends of Jacob Foundation was established by a good
friend of mine with an Autistic child. The intent of the Foundation is to help families like his
dealing with all the difficulties raising a child with autism & other Pervasive Development
Disabilities (PDD's). The Foundation can provide a monetary gift up to $2,000 to offset costs
associated with therapy, education, or equipment. The ultimate goal for the foundation is to raise
enough money to charter a plane & fly a group a families to Disney World where all expenses &
special dietary needs would be met for them, This would be for Families that otherwise would
never be able to take a trip such as this due to financial needs as well as the difficulties
associated with traveling commercial with special needs children. Thank you for your
consideration & please feel free to call me with any question regarding The Friends of Jacob
Foundation (586-405-4300)

Michael Lanctot
Trustee
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Helping enhance the lives of
families with Autistic and
other special needs children.

Our Mission

Our mission is to provide financial
assistance and a network of support to
families with special needs children, with
an initial focus on Autism.

Families will be provided with assistance
through:

e  The purchase of specialized
equipment

e  Financial help with therapy, respite
care, and other medical costs

e  Other quality of life improvements
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FOUNDATION

200 Kirts Boulevard, Suite D
Troy, MI 48084

Phone: 586-596-9197
Fax: 248-290-0507
E-mail: keith@friendsofjacob.org

www.friendsofjacob.org
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FOUNDATION

Special friends helping
special children

586-596-9197
www.friendsofjacob.org
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Our Story

Jodi and I married in 1994. After trying to
conceive for almost 6 years, we adopted Jacob
in 2001. He was just 2 weeks old. It became
noticeable at a couple months old that Jacob
wasn't’ crawling or making eye contact. We
soon discovered that he was not only
cognitively impaired, but Autistic as well.
Today, Jacob is still non-verbal.

Jacob receives therapy weekly, which insur-
ance does not cover. His significant health
and respite costs are in addition to typical care
expenses that every family incurs. Although
my wife and I have good jobs, we have had to
drastically cut back on our basic living
expenses just to get by.

We were fortunate that my business associates
were kind enough to organize the first annual
fundraiser on behalf of Jacob in 2006. The
event ratsed over $3,000 for Jacob’s needs.
These funds greatly enhanced Jacob’s
progress. We were able to purchase items that
would help with his daily therapy, respite care,
and medical bills. It was then that we knew
we needed to help others as well.

In 2006, Friends of Jacob was merely a dream.
Today, we are realizing that dream. Together
we can make a difference in so many lives.

We hope our story inspires you, like so many
people have inspired us.

Sincerely,

Keith and Jodi Malec

—

Ways to Help

Donate products, services, or the
use of facilities

Donate prizes for raffle or silent
auction

Sponsor an event with 4 monetary
donation

Allow us to advertise events at your
facility

The Friends of Jacob Foundation is a
501(C)3 non-profit tax-exempt
organization. All conttibutions ate
eligible for tax deduction.

To refer a family or make a
donation, please
contact us at:

200 Kirts Boulevard
Suite D
Troy, MI 48084

Phone: 586-596-9197
Fax: 248-290-0507

keith@friendsofjacob.org

www.friendsofjacob.org




MICHIGAN Charitable Gaming Division
2 Box 30023, Lansing, Mi 48309

éﬁf‘ OVERNIGHT DELIVERY:

—/ 101 E. Hilsdale, Lansing M1 48633
SEEEEN  (517)335-5780

EOTTERY www.michigan.govicg

LOCAL GOVERNING BODY RESOLUTION FOR CHARITABLE GAMING LICENSES
{Required by MCL.432.103(9))

At a meeting of the
REGULAR OR 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 Gty
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

APPROVAL/DISAPPROVAL
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

TOWNSHIF, CITY, OR VILLAGE COUNCIL/BOARD REGULAR QR SPECIAL

mesting held on

DATE

SIGNED:

TOWNSHIP, CITY, OR VILLAGE CLERK

PRINTED NAME AND TITLE

ADDRESS

COMPLEFION: Required.
PENALTY: Possitle deniat of application.

BSL-CG-1153(R10/06)




INTERNAL REVENUE SERViCE _ DEPARTMENT OF THE TREASURY
P, O. BOX 2508
CINCINNATI, OH 45201

C ifi :
bate: .“JN 0 zuug Employer Identification Number
DIN: i
FRIENDS OF JACOB Contact Person:
¢/0 KEITH MALEC : MARK I. TOMBACK
200 KIRTS BLVD STE.D Contact Telephone Number:
TROY, MI 48084 i (877} B29-5500

Accounting Period Ending:
December 31

Public Charity Status:
170(b} {1} {A) {vi)

Form 990 Regquired:
Yes

Effective Date of Exemption:.
September 8, 2008

Contribution Deductibility:
Yes :

Addendum Applies:
No

Dear Applicant:

We are pleased te 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 Intermal 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
or 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 publie 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) Public

Charities, for gome helpful information about your respon51b111t1es as an
exempt organization.

Letter 947 (DO/CG)




FRIENDS OF JACOB

Robert Choi

Director, Exempt Organizations
Rulings and Agreements

Enclosures: Publication 4221-PC

Letter 947 (DO/CG)




Friends of Jacob Foundation

1 023 Application for Recognition of Exemption OMB No. 1545-0056
Form . s .
(Rev. June 2006) Under Section 501(c)(3) of the Internal Revenue Code e oot status s
Depariment of the Treasury application will be open
Internal Revenus Senice for public inspection.

Use the Instructions to complete this application and for a definition of ail bold items. For additionat help, call IRS Exempt
Organizations Custemer Account Services toli-free at 1-877-829-5500. Visit our website at www.irs.gov for forms and
publications. If the required information and documents are not submitted with payment of the appropriate 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 and EIN an each shest and
identify each answer by Part and line number. Complete Parts | - X of Form 1023 and submit only those Schedules (A through
H) that apply io you.

Identification of Applicant

1 Full name of organization (exactly as it appears in your organizing document} 2 c/o Name (if applicable)
Friends of Jacob Keith Malec
3 Mailing address (Number and street) (ses instructions) Room/Suite | 4 Employer identification Number [EIN
200 Kirts Blvd. Suite D

City or town, state or country, and ZiP + 4 5 Month the annual accounting period ends (01 - 17)
Troy, Mi 48084 12
6 Primary contact {officer, director, trustee, or authorized representative)

a Name: Keith Malec b Phone: {586} 595-2187

¢ Fax: {opticnal) NfA

7 Are you represented by an authorized representative, such as an atlorney or accountant? if “Yes,” L] Yes 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 representative.

8 Was a perscn who is not one of your officers, directors, trusteas, employees, or an authorized [1 Yes No
representative listed in fine 7, paid, or promised payment, to help plan, manage, or advise you about
the structure or activities of your organization, or about your financial or tax matters? If “Yes,”
provide the person’s name, the name and address of the person’s firm, the amounts paid or
promised to be paid, and describe that persen’s role.

9a Organization’s website: www.friendsofjacob.org
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10 Certain organizations are not required to fite an information return (Form 990 or Form 980-EZ). i you [ Yes No
are granted {ax-exemption, are you claiming to be excused from filing Form 890 or Form 980-EZ7 If
“Yes,” explain. See the instructions for a description of organizations not reguired to file Form 990 or

Form 890-EZ,
11 Date incorporated if a corporation, or formed, if other than a corporation.  (MM/DD/YYYY) 09/08/2008
12 Were you formed under the laws of a foreign country? [ Yes No

if “Yes,” state the country.

For Paperwork Reduction Act Notice, see page 24 of the instructions. Cat. No, 17133K Form 1023 Rev. 6-2006)




Friends of Jacob Foundation

Form 1023 {Rev. 6-2006} Name: Friends of Jacob ElN: Page 2
Organizational Structure

You must be a corporation (including a limited liability company), an unincorporated association, or a trust to be tax exempt.
(See instructions.} DO NOT file this form unless you can check “Yes" on fines 1, 2, 3, or4d.

1 Are you a corporation? if "Yes,” attach a copy of your articles of incorporation showing certification 1 Yes O Neo
of filing with the appropriate state agency. Include copies of any amendments to your articles and
be sure they also show state filing certification. v

2 Ase you alimited liability company (LLC)? If "Yes,” attach a copy of your articles of organization showing ] Yes ¥ No
certification of filing with the appropriate state agency. Also, if you adopted an operating agreement, aftach
a copy. Include copies of any amendments 1o your articles and be sure they show state filing certification.
Refer to the instructions for circumstances when an LLC should not file its own exemption application.

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

4a Are you atrust? If "Yes," attach a signed and dated copy of your trust agreement. Include signed {1 Yes ¥ No
and dated copies of any amendments.
b Have you been funded? If "No,” explain how you are formed without anything of valua plaged in trust, 1 Yes No

5 Have you adopted bylaws? If “Yes," attach a current copy showing date of adoption. If “No,” explain 4 Yes [] No
how your officers, directors, or trustees are selected.

edll] Required Provisions in Your Organizing Document

Tha following questions are designed to ensure that when you file this application, your organizing decument contains the required provisions
to meet the organizational test under section 501{c}(3). Unless you ¢an check the boxes in both lines 1 and 2, your organizing document
does not meet the organizational test. DO NOT file this application until you have amended your organizing document. Submit your
original and amended organizing documents (showing state filing certification if you are a corporation or an LLC) with your application.

1 Section 501(c)(3} raquires that your organizing document state your exempt purpose(s), such as charitable, 7]
religious, educational, and/or scientific purpeses. Check the box to confirm that your organizing documesnt
meets this requirement. Describe specifically where your organizing document meets this requirement, such as
a referance to a particular article or section in your organizing document. Refer to the instructions for exempt
purpose language. Location of Purpose Clause (Page, Articte, and Paragraph): attach., para. 1

2a Section 501{c)(3} requires that upon dissolution of your erganization, your remaining asseis must be used exclusively %]
for exempt purposes, such as charitable, religious, educational, andfor scientific purposes. Chack the box on ling 2a to
confirm that your organizing document meets this requirement by express provision for the distribution of assets upon
dissolution. If you rely on state law for your disselution provision, do not check the box on line 2a and go to line 2¢.

2b If you checked the box on line 2a, specify the location of your dissolution clause (Page, Article, and Paragraph).
Do not complete line 2¢ if you checked hox 2a, attach., para. 2

2c See the instructions for information about the operation of state faw in your particular state. Check ihis box if i
you rely on operation of state law for your dissolution provision and indicate the siate:

E::laM\d  MNarrative Description of Your Activities

Using an attachment, describe your past, present, and plannied activities in a narrative. If you befieve that you have already provided some of
this information in response to other parts of this application, you may summarize that information: here and refer to the specific parts of the
application for supporiing details, You may also attach representative copies of nawsletters, brochures, er similar documents for supporting
details to this narrative, Remember that if this application is approved, it will be open for public inspection. Therefore, your narrative
description of activities should be thorough and accurate. Refer to the instructions for information that must be included in your description.

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors

1a List the names, litles, and mailing addresses of alf of your officers, directors, and trustees. For each person listed, state their
total annual compensation, or proposed compensation, for all services fo the organization, whsther as an officer, employee, or
other position. Use actual figures, if available. Enter “none” if ne compensation is or will be paid. If additional space Is needed,
attach a separate sheet. Refer 10 the instructions for information on what to include as compensaticn.

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

Please see attachment. | b

Form 1023 (Rev. 6-2006)




Friends of Jacob Foundation

Form 1023 (Rev. 6-2008) Name: Friends of Jacob EIN: Page 3

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors {Continued)

b List the names, titles, and mailing addresses of each of your five highest compansated employees who receive or will
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 compsensation. Do not inciude officers, directors, or trustees listed in ling 14,

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

NIA b e

¢ List the names, names of businesses, and mailing addresses of your five highest compensated independent contractors
that receive or will 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.

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

BIA - e

The following “Yes™ or "No” quastions relate to past, present, or planned refationships, fransactions, or agreements with your officers,
directors, trustees, highest compensated employees, and highesi compensated independent contractors fisted in lines 1a, 1b, and ic.

2a Are any of your officers, directors, or trustees related to each other through family or business [ ves ¥ No
relationships? If "Yes,” identify the indivicuals and explain the refationship.
b Do you have a business refationship with any of your officers, directors, or trusiees other than O Yes No

through their position as an officer, director, or trustee? If “Yes,” identify the individuals and describe
the business relationship with each of your officers, directors, or trustees.

¢ Are any of your officers, directars, or trustees related to your highest compensated employees or ] Yes No
highest compensated independent contractors listed on lines 1b or 1¢ through family or business
relationships? If “Yes,” identify the individuals and explain the relationship.

3a For each of your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors listed on fines 1a, 1b, or 1c, attach a list showing their name,
quatlifications, average hours worked, and duties.

b Do any of your officers, directors, trustees, highest compensated employees, and highest [ Yes No
sompensated independent contractors listed on lines 1a, 1b, or 1c receive compensation from any
other organizations, whether tax exempt or taxable, that are related to you through common
controf? If “Yes,” identify the individuals, explain the refationship between you and the other
organization, and describe the compensation arrangement.

4 In establishirg the compensation for your officers, directors, trustees, highest compensated
employses, and highest compensated independent contractors listed on lines 1a, 1b, and 1c, the
following practices are recommended, although they are not required to obtain exemption. Answer
"Yes" to all the practices you use.

a Do you or will the individuals that approve compensation arrangements follow a conflict of inferest policy? (¥ Yes  Neo
b Do you or will you approve compensation arrangements in advance of paying compensation? M Yes [J No
¢ Do yous or will you document in writing the date and terms of approved compensation arrangemenis? [V Yes £l No

Form 1023 (Rev. 6-2008)




Friends of lacob Foundation

Form 1023 (Rev. 6-2006) Name: Friends of Jacob EIN: page 4

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

d Do you or witl you record in writing the decision made by each individual who decided or voted on M vYes [] Ne
compensation arrangements?

e Do you or will you approve compensation arrangements based on information about compensation paid by M Yes [J No
similarly situated taxable or 1ax-exempl organizations for similar services, current compensation surveys
compiled by independent firms, or actual written offers from similarly situated organizations? Refer to the
instructions for Part V, lines 1z, 1b, and 1c, for informaticn on what io include as compensaticn.

f Do you or will you record in writing both the information on which you relied o base your decision 3 ves ] No
and its source?
g If you answered “No” to any item on lines 4a through 41, describe how you set compensation thati is

reasonable for your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors listed in Part V, lines 1a, 1b, and 1c.

Ba Have you adopted a conflict of interest policy consistent with the sample conflict of interest policy Wy [N
in Appendix A to the Instructions? if "Yes,” provide a copy of the pclicy and explain how the policy es o
has been adopted, such as by resolution of your governing board. If "No,” answer lines 5b and 5c.

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

¢ What procedures will you follow {o assure that persons who have a conflict of interest will not have
influence over you regarding business deals with themselves?

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

oh

s Do you o will you compensate any of your officers, directors, trustees, highast compensated employess, [ Yes M o
and highest compensated independent contractors listed in lines 1, 1b, or 1c through non-fixed
payments, such as discretionary bonuses or revenue-based paymenis? If "Yes," describe all non-fixed
compensation arrangements, including how the amounis are determined, who is eligible for such
arrangements, whether you place a limitation on total compensation, and how you determine or will
determine that you pay no more than reasonable compensation for services, Refer to tha instructions for
Part V, lines 1a, 1b, and 1¢, for information on what to include as compensation.

b Do you or will you compensate any of your employees, other than your officers, directors, trustees, ] Yes M No
or your five highest compensated employees who receive or will receive compensation of more than
$50,000 per vear, through non-fixed paymenis, such as discretionary bonuses or revenue-based
payments? If “Yes,” describe alf non-fixed compensation arrangesments, including how the amounts
are or will be determined, who is or will be eligible for such arrangements, whether you place or wilt
place a limitation on totat compensation, and how you determine or will determine that you pay no
more than reasonable compensation for services. Refer to the instructions for Part V, lines 1a, 1ib,
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, directors, [ Yes k1 Mo
trustees, highest compensataed employees, or highest compensated independent coniracters listed in
lines 1a, b, or 1¢? If “Yes,” describs any such purchase that you made or intend to make, from
whom you make or will make such purchases, how the terms are or will ba negotiated at arm’s
length, and explain how you determine or wilt determine that you pay no more than fair market
value. Aitach copies of any written contracts or other agreements relating to such purchases.

b Do you or will you sell any goods, services, or assels to any of your officers, directors, trustees, [ Yes 1 No
highest compensated employees, or highest compensated independent contractors listed in lines 1a,
1b, or 1c? Hf “Yes," describe any such sales that you made or intend to make, to whom you make or
wilt make such sales, how the terms are or will be negotiated at arm's length, and explain how you
determine or will determine you are or will be paid at least fair market value. Attach copies of any
written contracts or other agreements relating to such sales.

8a Do you or will you have any leases, contracts, loans, or other agreements with your officers, directors, 1 Yes ¥ No
trustees, highest compensated employees, or highsst compensated independent contractors listed in
lines 1a, 1b, or 167 if “Yes,” provide the information requested in lines 8b through 8f.

Describe any written or oral arrangements that you made or intend o make.

ldentify with whom you have or will have such arrangerments.

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 valus.
Attach copies of any signad leases, contracts, loans, or other agreements relating to such arrangements.

- O Q0 O

9a Do you or will you have any leases, contracts, foans, or other agreements with any organization in 0 Yes M No
which any of your officers, directors, or trustees are also officers, directors, or trusiees, or in which
any individual officer, director, or trustee owns more than a 35% interest? If “Yes,” provide the
information requested in lines 8b through 8%

Form 1023 (Rev. 6-2008)




Friends of Jacob Foundation

Form 1023 (Rev. 6-2006) Name: Friends of Jacob EIN:

Page 5

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

b Describe any written or oral arrangements you made or intend to make.

¢ Identify with whom you have or will have such arrangements.

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

& Explain how you determine or wilt determine you pay no more than fair market value or that you are
paid at ieast fair market value.

f Attach a copy of any signed leases, contracts, loans, or other agreements relating to such arrangements,

[ZEIA]  Your Members and Other Individuals and Organizations That Receive Benefits From You

The following “Yes” or "No" questions relate to goods, services, and funds you pravide to individuals and organizations as part

of your activities. Your answers should pertain 1o past, present, and planned activities. {See instructions.)

1a In carrying out your exempt purposes, do you provide goods, servicas, or funds to individuals? if b1 Yes
“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 organizations? If [ ves
"Yes,” describe each program ihat provides goods, services, or funds to organizations.

1
]

No

No

2 Do any of your programs limit the provision of goods, services, or funds to a specific individual or O ves
group of specific individuals? For example, answer “Yes,” if goods, services, or funds are provided
onily for a particular individual, your members, individuais who work for a particular employer, or
graduates of a particular school. If "Yes,” explain the limitation and how recipients are selected for
each program.

]

No

2]

Do any individuals who receive goods, services, or funds threugh your programs have a family or (] Yes
business relationship with any officer, director, trustee, or with any of your highest compensated

employees or highest compensated independent contractors listed in Part V, lines 1a, 1b, and 1¢? If

“Yes,” explain how these related individuals are eligible for goods, services, or funds.

i
&)

LAl Your History

Thie following “Yes” or “No” questions relate to your history. (See instructions,)

1 Are you a successor to another organization? Answer “Yes,” if you have taken or will iake over the O ves
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 from
for-profit to non-profit status. If “Yes,” compleie Schedule G,

No

2 Are you submitting this application more than 27 months after the end of the month in which you (] Yes
were legally formed? If "Yes,” complete Schedule E.

Vi

No

EETIRI] Your Specific Activities

The following "Yes” or "No" questions relate to specific activities that you may conduct, Check the appropriate box. Your
answers should pertain to past, present, and planned activities. {See instructions.)

1 Do you support or oppose candidates in political campaigns in any way? If “Yes,” explain. f7 Yes

%]

=
=)

2a Do you attempt io influence legislation? If “Yes,” explain how you attempt to influence legislation O Yes
and complete line 2b. if “No,” go to line 3a.

b Have you mads or are you making an election to have your legistative activities measured by £l Yes
expendiiures by filing Form 57687 If “Yes,” attach a copy of the Form 5768 that was afready filed or
attach a compieted Form 5768 that you are filing with this application. If “No,” describe whether your
attempts to influence legislation are a substantial part of your activities. include the time and money
spent on your attempts to influence legislation as compared to your total activities.

%]
O

i
=

No

3a Do you or will you operate bingo or gaming activities? If “Yes,” describe who conducts them, and (] Yes
list all revenue received or expected to be received and expenses paid or expected to be paid in
operating these activilles. Revenue and expenses should be provided for the time periods specified
in Part IX, Financial Data.

b Do you or will you enter into contracts or other agreements with individuals or organizations to [J Yes
conduct bingo or gaming for you? If “Yes,” describe any written or oral arrangements that you made
or intend to make, identify with whom you have or will have such arrangements, explain how the
terms are or will be negoliated 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 or
any written contracts or other agreements refating to such arrangements.

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

No

Form 1023 {Rev. 6-2006)




Friends of Jacob Foundation

Ferm 1023 (Rev. 8-2008) Name: Friends of Jacob EIN:
iR} Your Specific Activities (Continued)

4a

age 6

Do you or will you undertake fundraising? If "Yes,” check all the fundraising programs you do or will
conduct. (See instructions.}

! mail soiicitations W phone solicitations

W email solicitations ¥ accept donations on your website
¥ personal solicitations
[} vehicle, boat, plane, or similar donations government grant solicitations
W foundation grant sclicitations Other

Attach a description of each fundraising program,

Do you or will you have written or oral contracts with any individuals or organizations to raise funds
for you? If "Yes,” describe these activities, include all revenue and expenses from these activities
and state who conducts them, Revenue and expenses should be provided for the time periods
specified in Part IX, Financial Data. Also, attach a copy of any contracts or agreements.

Bo you or will you engage in fundraising activities for other organizations? If “Yes,” describe these
arrangements. Include a description of the organizations for which you raise funds and attach copies
of all contracis or agreements.

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

Do you or will you maintain separate accounts for any contributor under which the contributor has
the right to advise on the use or distribution of funds? Answer "Yes” if the donor may provide advice
on the types of investments, distributions from the types of investments, or the distribution from the
donor's contribution account. If “Yes,” describe this program, including the type of advice that may
be provided and submit copies of any wrilten materials provided to donors.

¥ Yes

¥ receive donations from another organization’s website

[ ves

O Yes

[J Yes

C

No

No

No

No

Are you affiliated with a governmental unit? If “Yes," explain.

Yes

No

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

Describe in full who benefits from your economic development activities and how the activities
promote exempt purposes.

oD

Yes

(NN

No

Do or wilt persons other than your employees or volunteers develop your facilities? If "Yes,” describe
each facility, the role of the developer, and any business or family relationship(s) between the
developer and your officers, directors, or trustees.

Do or will persons other than your employeas or volunteers manage your activities or facilities? i
"Yes,” describe each activity and facility, the role of the manager, and any business or family
relationship(s) betwsen the manager and your officers, direstors, or trustees.

If there is a business or family rafationship betwssn any manager or developer and your officers,
directors, or trustees, identify the individuals, explain the relationship, describe how contracts are
negotiated at arm's length so that you pay no more than fair market value, and submit a copy of any
coniracis or other agreements.

[} Yes

®

No

Do you or will you enter Inio joint ventures, including parinerships or limited liability companies
treated as partnerships, in which you share profits and losses with partners other than secticn
501(c)(3) organizations? If “Yes," describe the activities of these joint ventures in which you
participate.

O ves

po

9a

Are you applying for exemption as a childcare organization under section 501(K)? If “Yes,” answer
lines 8b through 9d. H “No,” go to line 10.

Do you provide child care so that parents or caretakers of children you care for can be gainfully
employed (see instructions)? if “No,” explain how you qualify as a childeare organization deseribed
in section 501{k).

Of the children for whom you provide child care, are 85% or more of them cared for by you to
enable their parents or caretakers to be gainfully employed (see instructions)? If “No,” explain how
you qualify as a childcare organization described in section 501(k).

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

[] Yes

[ Yes

[ Yes

{71 Yes

No

No

No

No

10

Do you or will you publish, own, or have rights in musie, literature, tapes, artworks, choreography,
scientific discoveries, or other intellectual property? if “Yes," explain. Dascribe who owns or will

own any copyrights, patents, or trademarks, whether fees are or will be charged, how the fees are
determined, and how any items are or wili be produced, distributed, and marketed.

] Yes

Y

No

Form 1023 (Rev. 8-2008)
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Form 1023 (Rev. 8-2006) Name: Friends of Jacob EIN:
eI Your Specific Activities (Continued)

11

Page 7

Do 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 art;
licenses; royalties; aulomobiles, boats, planes, or other vehicles; or collectibles of any type? If “Yes,”
describe each type of contribution, any conditions imposed by the donor on the contribution, and
any agreements with the donor regarding the contribution.

[ ves

No

iZa

aooT

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

Name the foreign couniries and ragions within the countries in which you cperate.

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

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

{1 Yes

No

13a

- 0 Q0T

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

Describe how your grants, loans, or other distributions 1o organizations further your exempt purposes.

Do you have wiitten confracts with each of these organizations? If “Yes," attach a copy of each contract.
identify each reciplent organization and any relationship between you and the recipient organization,
Describe the records you keep with respect to the grants, loans, or other distributions you make.
Describe your selection process, including wheiher you do any of the following:

(i} Do you require an application form? If “Yes,” attach a copy of the form.

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

Describe your procedures for oversight of distributions that assure you the resources are used io

further your exempt purposes, including whether you require periodic and final reports on the use of

resources.

O Yes

C] Yes

Yes
Yes

00O

OO

No

No

Do you or will you make grants, loans, or other distributions to foreign organizations? 1f “Yes,”
answer lines 14b through 144, i “No,” go to line 15.

Provide the name of each foreign organization, the country and regions within a country in which
each foreign organization 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 couniry
or specific organization? i “Yes,” list all earmarked organizations or countries.

Do your contributors know that you have ultimate authority o use contributions made to you at your
discretion for purposes consistent with your exsmpt purposes? if “Yes,” describe how you relay this
information to contributors.

Do you or will you make pre-grant inquiries about the recipient organization? If “Yes,” describe these
inquiries, including whether you inquire about the recipient’s financial status, its tax-exempt status
under ihe internal Revenue Code, its ability to accomplish the purpose for which the resources are
provided, and other relevant information.

Bo 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 procedures,
including site visits by your employees or compliance checks by impartial experts, fo verify that grant
funds are being used appropriately.

[] ves

] Yes

O vYes

No

No

No

No

Form 1023 Rev. 6-2008)
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Form 1023 (Rev, 6-2008) Name: Friends of Jacob EiN: Page 8
Your Specific Activities (Continued)

15 Do you have a close connection with any organizations? If “Yes,” explain. O ves vl No

16 Are you applying for exemption as a cooperative hospital service organization under section ] Yes M No
501{e)? If "Yes,” explain.

17 Are you applying for exemption as a cooperative service organization of operating educational O Yes ¥ No
organizations under section 501{()7 [f "Yes,” explain,

18  Are you applying for exemption as a charitable risk pool under section 501(n)7 If “Yes,” explain. ] Yes ¥ No

19 Do you or will you operate a school? If “Yes,” complete Schedule B. Answer “Yes,” whether you O ves ¥ No
operate a scheol as your main function or as a secondary activity.

20 s your mair function io provide hospital or medical care? If “Yes,” complete Schedule C. 7 Yes No

21 Do you or will you provide low-income housing or housing for the elderly or handicapped? If [ Yes W No
“Yes," complete Schedule F.

22 Do you or will you provide scholarships, feliowships, educational loans, or other educational grants to ] Yes 1 No

individuals, including grants for travel, study, or other similar purposes? If “Yes,” complate
Schedule H.

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

Form 1023 (Rev. 6-2006)

it
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Form 1023 (Rev. 6-2006) name: Friends of Jacob EIN: Page 11
[ET¥A  Public Charity Status (Continued)

e 508(a){4)-an organization organized and operated exclusively for testing for public safety.

f 509(a)(1) and 170(b}(1)(A)iivl—an crganization operated for the benefit of a college or university that is owned or
operated by a governmental unit.

g 509(a)(1) and 170(b)(1)(A){vi}—an crganization that recelves a substantial part of its financial support in the form
of contributions from publicly supported organizations, from a governmental unit, or from the general public.

h 509(a)(2)}—an organization that normaily receives not more than one-third of its financial support from gross
investment income and receives more than one-third of its financial support from contributions, membership
fees, and gross receipts from activities related to its exempt functions {sublect to certain exceptions).

O O Cco

&

i A publicly supported organization, but unsure if it is described in 5g or 5h. The organization woutd like the IRS to
decide the correct siafus.

6 if you checked box g, h, or i in question 5 above, you must request either an advance or a definitive ruling by
selecting one of the boxes below. Refer to the instructions to determine which type of ruling you are eligible to receive.

a Request for Advance Ruling: By checking this box and signing the consent, pursuant to section 6501{c)(4) of
the Code you request an advance ruling and agree to extend the statute of limitations on the assessment of
excise tax under section 4840 of the Code, The tax will apply only if you do not establish public support status
at the end of the 5-year advance ruling period, The assessment period will be extended for the 5 advance ruling
years to 8 years, 4 months, and 15 days beyond the end of the first year. You have the right to refuse or limit
the extension to a mutually agreed-upon period of time or issus(s), Publication 1035, Extending the Tax
Assessment Period, provides a more detailed explanation of your rights and the consequences of the choices
you make. You may obiain Publication 1035 free of charge from the IRS web site at www.irs.gov or by calling
tolt-free 1-800-828-3676. Signing this consent wilf not deprive you of any appeal rights to which you wouid
otherwise be entitled. If you decide not to extend the statute of limitations, you are not eligible for an advance
ruling.

Consent Fixing Period of Limitations Upon Assessment of Tax Under Section 4940 of the Internal Revenue Code

For Organization

Kevin Roach 3 14/20649

{Type or print name of sioner) [Cate)
President/ Director

{Typa or print titte ar authority of signer

authorized oificial)

For IRS Use Only

IRS Birector, Exempt Organfzations {Date}

b Request for Pefinitive Ruling: Check this box if you have completed one tax year of at least 8 full months and D
you are requesting a definitive ruling. To confirm your public support status, answer line 8b{i) if you checked box
g int line 5 above. Answer line 6b(ii} if you checked box h in line 5 above. If you checked box i in line 5 above,
answer both lines 8b(ly and (i),

(i} (a) Enter 2% of line 8, column (&) on Part IX-A. Statement of Revenues and Expenses.
(b} Attach a list showing the name and amount contributed by each person, company, or organization whose [
gifts totaled more than the 2% amount, i the answer is “None,” check this box.
(i) (a) For each year amounts are included on lines 1, 2, and 9 of Part IX-A. Statement of Reventces and

Expenses, attach a list showing the name of and amount received from each disqualified person. if the
answer is “None,” check this box. O

(b) For each year amounts are included on iine 9 of Part iX-A, Statement of Revenues and Expenses, attach
a fist showing the name of and amount received from each payer, other than a disqualified person, whose
payments were more than the larger of (1} 1% of line 10, Part IX-A. Statement of Revenues and
Expensas, or (2) $5,000. If the answer is “None,” check this box. ]

7 Did you recelve any unusual grants during any of the years shown on Part IX-A. Statement of [1 Yes M No
Hevenues and Expenses? if "Yes,” attach a list including the name of the contributor, the date and
amount of the grant, a brief description of the grant, and explain why it Is unusual.

Form 1023 [Rev. 6-2008)




Friends of Jacob Foundation

Form 1023 {Rev. B-2006} name: Friends of Jacob EIN; Page 12
m User Fee Information

You must include a user fee payment with this application. It wiil not be processed without your pald user fee. If your average
annual gross receipts have exceeded or will excead $10,600 annually over a 4-year periad, you must submit payment of $750. If
your gress receipts have not excesded or will not exceed $10,000 annually over & d-year period, the required user fee payment
is $300. See instructions for Part X, for a definition of gross recelpts over a 4-year period. Your check or money order must be
rmade payable to the United States Treasury. User fees are subject to change. Check our website at www.irs.gov and type “User
Fee" in the keyword box, or call Customer Account Sepvices at 1-877-829-5500 for current information.

1 Have your annual gross receipts averaged or are they expacted to average not more than $10,0007 3 Yes ¥l No
If “*Yes,” check the box on line 2 and enclose a user fee payment of $300 {Subject to change—see abova).
If "No,” check the box on line 3 and enclose a user fee payment of $750 {Subject to change—see above).

2 Check the box if you have enclosed the reduced user fee payment of $300 (Subject 1o change). M

3 Check the box if you have enclosed the user fee payment of $750 (Subject 1o changel. 7
I declare under the penalties of perjury that | am authorized 1o sign this application on hehalf of the above organization and that | have examined this
application, including the accompanying schedules and attachm, , ang to the best of my knowtedge it is true, correct, and complete.
E!Zﬁse } /é ...... KevinReach . . . ... ... . 3// 1 /ZW"’*
Here [Type or print name of signen {Date)

authorized olficial)

(Type or prini title or authority of signer)
Reminder: Send the completed Form 1023 Checklist with your filed-in-application. fForm 1023 (Rev. 6-2008)
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ATTACHMENTS TO IRS FORM 1023
Part IV — Narrative Description of Your Activities

Friends of Jacob is a nonprofit corporation organized and operated exclusively for
educational and charitable purposes. Specifically, this organization has been formed to
provide relief to the poor, distressed and underprivileged. Our organization has designed
and developed one (1) program in furtherance of our purposes.

Our program is entitled: Friends of Jacob. The purposes of this program are o provide
relief to the poor, distressed and underprivileged. We further our purposes under this
program by providing financial assistance to families with children with special needs
(physical and developmental).

Our organization is dedicated to providing a vacation of a lifetime and a network of
support to families with children who have Autism or other Pervasive Development
Disabilities (PDDs).

Friends of Jacob was founded with Keith and Jodi Malec’s son, Jacob, in mind. The
Malecs were married in 1994 and adopted Jacob in 2001 at just 2 weeks old. It become
noticeable right away that Jacob wasn’t crawling or making eye contact and they soon
discovered thal Jacob was both Autistic and cognitively impaired. Althongh he had some
words in his vocabulary, today he is non verbal and needs to receive therapy weekly
which insurance does not cover. Like most families, they experienced and are continuing
to experience overwhelming financial difficulties, and taking a family vacation was out
of the question and always seemed to take the back seat to other financial priorities.

We will organize and conduct a family vacation every year. The vacation will be
condueted in a group setting. These families have so nuch in common: the increased
financial difficullies, unending medical appointments, various therapies, special diet
needs, and all the other additional daily stresses associated with raising a special needs
child, These things seem to overshadow what most other families simply take for granted.
The ability for these families to take a family vacation isn’t something that they would
otherwise be able to achieve. Our organization seeks to organize the ultimate vacation for
a large group of families with special needs children by providing fhe transportation and
accommodations for them lo trave! and experience the magic together,

Vacation days and times are dependent largely on the place of destination, monies raised,
and family schedules. It is also anticipated that most vacations will be conducted towards
the latter months of the summer season. A full itinerary for the organized family vacation
has yet to be completed. We anticipate that the activities will focus on the development of
social and life skills, strengthening and providing respite for families, and education for
families. The first family vacation is tentatively scheduled for the fall of 2009 and will be
5-7 days in duration.




Friends of Jacob; EIN:

A monetary gift of up to $2,000 will be given to families of children with special needs to
offset costs associated with therapy, therapy/educational-like activities, and equipment.
Any funds raised through the Friends of Jacob Foundation are dispersed to qualifying
children and their families. Qualifying individuals eligible for disbursement of funds
include families who have at least 1 child with a medically diagnosed pervasive
developmental disorder (PDD) as outlined by the Diagnostic and Statistical Manual
(DSM), Edition IV,

All interested parties for grant funds from the organization must complete and submit our
“Request for Funds Application” as well as complete the finding agreement.
Accompanying information, including the formal medical diagnosis and reference letters
is required. On a monthly basis, the Allocations committee will review applications and
make a formal recommendation to the Board of Directors for final approval. Approved
parties will be notified and distributed the allocated funds. Non-approved parties will be
asked to submit more information or a new application.

The activity is conducted on an as-needed basis to review applications. There are no
formal office hours, but applications are accepted any day of the year. We hope to assist
approximately 30 children with special needs and their families annually,

Records of transactions will be kept by the Executive Director and submitted to the Board
on the monthly basis. Banking transactions will be completed by the Executive Director,
the President or Treasurer. Our Treasurer will complefe financial statements on a
quarterly basis in the fiscal year. Any checks writlen by the organization will require 2
signatures and any amount in excess of $1,000 will require prior approval from the Board
of Directors.

To further fund our program, we will conduct The First Annual Friends of Jacob Dancing
for a Difference. This event will raise money for the organization. The event is taking
place on March 26, 2009 al Club 22, located in Macomb, Macomb County, MI from 7:00
pm to 12:00 pm. The event will be open to the public.

There are no fees associated with this program. The officers and directors administer this
program through a donation of their services. This program has already commenced and
consumes 100% of the organization’s time. This program will be advertised through
home school organizations, email and personal contacts. It is funded through volunteer
services, tuition for classes and donations to cover the nominal expenses associated with
it. Planning for our program is conducted at our headquarters located at 200 Kirts Blvd.,
Ste. D, Troy, M1, 48084, Through the successful execution of our program, we further
our purposes of providing relief to the poor, distressed and underprivileged.

8%
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Part V - Compensation and Other Financial Arrangements With Your Officers,

Directors, Trustees, Employees, and Independent Contractors

Line Ia

Name Title Address Compensation

Kevin Roach President/ A NONE
Director

Keith Malec Viee President/ NONE
Founder

Erik Wandrie Secretary/ NONE
Director

Michael Lanctot | Treasurer/ NONE
Directos

Craig Trompeter | Ditector NONE

[The remainder of this page has been intentionally left blank. ]
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Line 3a
Name Qualifications Avg, Duties
Hours

Kevin Roach | Nonprofit management and 10 Oversees fiduciary operations of
leadership for 10 years. organization, assists in policies
Master of Social Work degree and procedures, and facilitates
from University of fund development activities. As
Pennsylvania and Bachelor of President, hires and evaluates the
Science in Social Work from Executive Director. Sitling
Saint Louis University member of all subcomumittees

within the Board of Directors,

Keith Malec St. Account Manager with 10 Oversees fiduciary operations of
over 20 years experience organization, assists in policies
working for a Tier One and procedures, and facilitates
Automotive Supplier. fund development activities, As
Dale Camegie graduate, Vice President, networks through

business and community
.relationships. Provides the face,
voice of Friends of Jacob througlh
personnel experience.

Erik Wandrie | Sales professional with over | 10 Oversees fiduciary operations of
ten years experience in the organization, assists in policies
automotive supply industry. and procedures, and facilitates
BSBA degree from Lawrence fund development activities. As
Technological Universily Secretary, keeps written record of
with a major in Marketing meelings and activities, recruits
and minor in Small Business. new members, and oversees

niarketing efforts,

Michael Internal Auditor/Coordinator | 10 Oversees fiduciary operations of

Lanctot Review and update plant organization, assists in policies
quality procedures. Liason for and procedures, and facilitates
plant. Bachelors in Business fund development activities, As
Management, Rochester treasures, oversee bank accounts,
College. investmients, and audits.

17 years of experience.

Craig Business Developement 10 Oversees fiduciary operations of

Trompeter Manager (RWD technologies) organization, assists in policies
20 years Sales & marketing and procedures, and facilitates
experience, University of fund development activities,
Phoenix Coordinates special events,

Line 5a

The CONFLICT OF INTEREST policy attached to this application was adopted by the
Board of Directors and signed into effect by the Secretary. :
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Part VI - Your Members and Other Individuals and Organizations That Receive
Benefits From You, ‘

Line 1a

Please see Part IV ~ Narrative Description of Your Activities for details.
Part VIII - Your Specific Activities

Line 4a

Mail Solicitations
We intend to solicit funds for our program by sending promotional materials via
mail. No official plans or representative copies exist at this time.

Email Solicitations
We may solicit funds for our program by sending promotional materials via
email. No official plans or representative copies exist at this time.

Personal Solicitation
We intend to solicit funds for our program through personal contact. No official
plans exist at this time.

Phone Solicitations
We may solicit funds for our program by phone. No official plans or
representative materials exist at this time.

Foundation Grants
We may apply for foundation grants for funds to operate our program in the
future. No official plans exist at this time.

Website Solicitations -
We have a website at www.friendsofiacob.org. Donations can be made online. In
the future, we may also accept web-based donations from other sites. No official
plans exist at this time.

Govemment Grants _
We may seck grants at a later date to operate our programs. No official plans
exist at this time,

Other o
We may use any other legal nmieans available to us as a non-profit corporation
operating within our stated purpose to raise money to fund our pragranis.
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Bylaws of
FRIENDS OF JACOB FOUNDATION

ARTICLE ONE - NAME AND PURPOSE
Section 1.01 - Name: The name of the organization shall be Friends of Jacob Foundation
Section 1.02 - Purpose: The Friends of Jacob Foundation is organized to offer a network

of support and a variety of quality of life improvements to families with special needs
children

ARTICLE TWO - MEMBERSHIP
~ Section 2,01 - Membership: Membership shall consist of the Board of Trustees and

those individuals approved by the Board of Trustees.

ARTICLE THREE - MEETINGS, NOTICE, AND PARTICIPATION
Section 3.01 - Annual Meeting: The date of the regular annual meeting shall be set by
the Board of Trustees who shall set the time and place.
Section 3.02 - Special Meetings: Special meetings may be called by the President,
Executive Committee, or a majority vote of the Board of Trustees.
Section 3.03 - Notice: Notice of each meeting shall be given to each Trustee in writing
not less than 3 days prior to the meeting. Notice of meetings may be given only by the
President or Secretary. Unless otherwise required by law, the Articles or these
Regulations, any such notice need not specify the purpose or purposes of the meeting.
Section 3.04 - Participation: Participation in a meeting via teleconference is allowed if it

is not otherwise possible to attend that meeting in person.

ARTICLE FOUR - BOARD OF TRUSTEES
Section 4.01 - Role: The Board of Trustees is responsible for overall policy and direction
of the Foundation. They will control and manage all the affairs, funds, and property. In
addition to the powers granted herein, they shall have all powers designated in the
Articles and such powers as are conferred upon them by the laws of the State of
Michigan.
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Section 4.02 - Size and Compensation: The Board shall have no more than eleven (11)
and no less than five (5) trustees, Trustees receive no compensation for services
rendered as Trustees, Trustees may be reimbursed for expenses incurred as Trustees in
such amounts as the Trusfees may determine.

Section 4.03 - Elections: Election of new Trustees or election of current Trustees to
additional terms will occur as the first item of business at the annual meeting of the
Board of Trustees, provided there is a quorum present. Trustees will be elected by a
majority vote of the current Trustees.

Section 4.04 - Terms: All Trustees shall serve one (1) year terms, but are eligible for re-
election. There is no limit to the number of times a Trustee can be re-elected.

Section 4.05 - Quorum: A quorum of the Trustees must be in attendance for business
transactions to take place and motions to pass. A quorum shall be 50% of all Trustees.
Section 4.06 - Vacancies: Whez{ a vacancy on the Board of Trustees or Executive
Committee exists, the Secretary must receive nominations for new Trustees or Officers
from present Board members ten (10) days in advance of a Board meeting. These
nominations shall be sent out to Board members with the regular Board meeting
announcement, to be voted upon at the next Board meeting, All‘ vacancies will be filled
only to the end of the departed Trustee or Officer’s term.

Section 4.07 - Resignation, Termination, and Absences: Resignation from the Board
must be in writing and received by the Secretary. A Trustee may be terminated by the
Board if he / she has three (3) unexcused absences from Board meetings in a year. A
Trustee may be removed for other reasons by a three-fourths vote of the remaining

Trustees.

ARTICLE FIVE - OFFICERS
Section 5.01 - Officers of the Board: Immediately following the annual election of
Trustees, the Trustees so elected shall meet and organize by the election of four (4)
officers: a President, Vice-President, Secretary, and Treasurer.
Section 5.02 - Terms: All Officers shall be elected to one (1) year terms. Officers may

serve no more than five (5) consecutive terms.
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Section 5.03 - Duties of the President: The President shall convene regularly scheduled
Board meetings, shall preside or arrange for other members to of the Executive
Committee to preside at each rheet'mg in the following order: Vice President, Secretary,
and Treasurer. |

Section 5.04 - Duties of the Vice President: The Vice President shall chair committees
on special subjects as designated by the board. In the absence of the President, the Vice
President shall perform the duties of the President.

Section 5.05 - Duties of the Secretary: The Secretary shall be responsible for keeping
records of Board actions, including overseeing the taking of minutes at all Board
meetings, sending our meeting announcements, distributing copies of minutes and the
agenda to each Trustee, and assuring that Foundation records are maintained.

Section 5.06 - Duties of the Treasurer: All monies, stocks, bonds, and other documents
of value shall be received and safely kept by the Treasurer. The Treasurer shall make
sure that the accounting of all funds is properly maintained. The Treasurer will also
submit reports and updates as requested by the Board of Trustees or Executive

Committee,

- ARTICLE 51X - COMMITTEES
Section 6,01 - Committee Formation: The Board or the President may create committees
and appoint members to such committees which, in their discretion, are desirable to
further the work of the Foundation. Each committee thus created shall report to the
Board, at its regular meetings and at such special meetings as the Board shall give them
notice of. All action taken by any committee must be approved by the Board before it
may be carried out or considered the act of the Foundation,
Section 6.02 - Executive Committee: The four officers serve as members of the
Executive Committee, Except for the power to amend the Articles of Incorporation and
Bylaws, the Executive Committee shall have all of the powers and authority of the
Board of Directors in the intervals between meetings of Board of Directors. Any matters
passed by the Executive Committee while the Board is not in session, shall be fully
reported and reviewed at the next Board meeting. Three (3) members of the Executive

Committee shall constitute a quorum. The Executive Committee has the authority to

3
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advertise for, interview, review, evaluate, and make recommendations to the Board
concerning the employment, performance, and retention of Executive Directors.
Section 6.03 - Allocations Coﬁmﬁttee: The Allocations Committee will make decisions
regarding the distribution of benefits to families with special needs children who have
submitted the appropriat'é information and application. The Allocations Comrnittee
will be comprised of three (3) Trustee members and four (4) non-Trustee members as

appointed by the Executive Committee.

ARTICLE SEVEN - DIRECTOR AND STAFF
Section 7.01 - Executive "Diréctor: The Board may choose to employ an Executive
Director. The Executive Director has day-to-day responsibility for the activities and
operation of the Foundation, management of personnel, and implementation of policy
and procedures adopted by the Board. The Fxecutive Director is not Board member but
will attend all Board meetings to report on the progress of the Foundation, answer
questions of the Board members, and carry out the duties as described in the job
description. The Board can designate other duties as deemed reasonable and necessary.
Compensation for the Executive Director shall be set by the Board.
Section 7.02 - Staff: The Board may choose to employ staff as needed. The job
description(s) and compensation for all positions will be set by the Board. The

Executive Director will manage all personnel.

ARTICLE EIGHT - INDEMNIFICATION AND II;JSURANCE
Section 8.01 - Indemnification: The Board of Trustees will indemnify Board members
in accordance with law whenever a civil, administrative, criminal or quasi-criminal
action or other legal proceeding is brought again a Board member for any act or
omission arising out of and in the course of the performance of his/her duties as Board
member. In the case of a criminal or quasi-criminal action which results in a final
disposition in favor of the Board member, the Board will defray all costs of defending
the action, including reasonable counsel fees and expenses, together with costs of

appeal, and will save harmless and protect the Board member from any financial loss




Friends of Jacob Foundation

resulting from the action. Indemmification for exemplary or puniti\}e damages is not
required.

The Board shall arrange for and maintain appropriate insurance to cover all such
damageé, losses and expenses as set forth in Section 8.02

Section 8.02 - Insurance: The Foundation shall obtain insurance commonly known as
directors’ and officers’ liability insurance and company reimbursement insurance with

such coverage as the Trustees, in their discretion, shall deem appropriate.

ARTICLE NINE ~ MISCELLANEOUS
Section 9.01 - Amendments: These bylaws may be amended, or new bylaws may be
adopted, when necessary by two-thirds affirmative vote of the Board of Trustees.
Proposed amendments must be submitted to the Secretary to be sent out with regular
Board announcements.
Section 9.02 - Action by Trustees Without a Meeting: Anything contained in the
Bylaws to the éontrary notwithstanding, any action which may be authorized or taken
at a meeting of the Board or of a committee, may be authorized or taken without a
meeting with the affirmative vote or approval of, and in a writing or writings signed by
all of the Trustees or all of the members of such committee of the Trustees as the case
may be. Any such writing shall be filed with or entered upon the records of the |
Foundation by the Secretary.

These bylaws were approved and adopted at a meeting of the Board of Trustees for
Friends of Jacob Foundation by a two-thirds majority vote on this 25 day of
February 2009.

’

o //,’ o ,;:;"
he I —
L/// .

President Secretary
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AR'ﬂcLEf;:
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Friends. of Jacob

ARTIGLE 1

The purpose:of purpeses for which the carporalion is organized are;
Please see.attachment

ARTICLEM,
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ARTIGLE V
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“This uorpmm:on i3 organized. exclusively For one ormore'of the purposes as specifiediin

" Section- 501(&)(3) of the Internal Revenue Code, inchuding, for-such purposes, the malking of
. distributions 1g.or ganizatmnu that:qualify as: exempt mgamz,anons under section S01(e)(3) of
the Tuternal Revenye Codi. This Corporation shall be.a honprafic corporation, The specific
"+ ‘purpose-for which thig corporation s organizedis To provide financial assistance to families
. “with children with special péeds (physwal ond-mental):thropgh-fundraising, granss, und.Jocul
pamug with oihcr foundattons and charitics.

“Upon the: the,oiutmn ofthia corpovation, ite.assets romaining afler payment, or

. provision for.payment; of all dehis:dnd Habilijiesiof thiscomporation shall be.distributed for
' one ormiore exempt purpnses within the meaningof: Section 507 (e)(3).of the Internal
* Revanue Code or shall be distnbut@d‘to the:fedoral govemment; o Lo a state. of toca!
., government, for a pubhe purgose, Anysueh QRSSO 5O ‘disposed of shall be.disposed of by
- “acourt of competent jurisdition of the-county:fn whith the-principal office of the
. " cotporation Is:then.located, exelusivaly-for such puposes 67 to.such organization'or
. organizations, 25 sald, et shall determing, which.are or[,ammd and operated exclusively for
L .such. pw;mses o

Nn subqtant;al pan of the aptivities nf this corporation shall consist of earrying om

.. propagands, ot otherwise attempling to-influense Iegislation (except-as othorwise provided
“hy:Seetons0. L(k).of the: Internal: Revenpe: Cod c), and-tliis cor pnmﬂon shall oot }.arucipate m,

orintervenein: (inciudmg the pubhbhmg oy dxsmbmmn of statements), aty: pofitical

‘campaigrron. behalf of, otdnoppositionto,iny. candldau} for public.office.

No.partof; thie et earnirigs of Mg corpomtion shallinure tothe.banefit of orbe .7
distributable 10, its mepnthers, directors; officers, ov otlierprivale pérsons; e;,cept thatthis
corpoxdtion:shall hs authorized:and cmpoweml tpay ressonable compensation forsgrvices;
rendered and to-make paymentsiand distribniions in furtherance of the purposes sef foﬂh in -

‘these.articles..

Motwilhstanding any:- othey: pmws:on ofiibese.articles, the cet‘poranon sball not: cm-ry
onany oflictactivities not: permitfed $o be currfed on’(a) bya. corporalion:exempt, from .

federal incame tax; undersettion 301(0)(3) ofithe Intemnal Revenug Code, or e .
coresponding: section.of any fatvre. foderal tax code,. ot (h). hy'a-corparation, contributionslo -
“.,_;.\‘,!h{bhafe clc_dubnb{c u&demscau@mwf,ﬂ(c)(zg ef:l:e«lntsrnahf{cvcnu@ Godeyinrithies s

- All yeferences t0.sections.of the Intesnal Revemie-Code shall incude such sections. aq
of the datehereof an the corresponding-section of: ‘any fubirie federal ta code, .
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