Form 1023 (Rev. 12-2013) Name: |nformation Trust Exchange Governing Association EIN: 815393558 Page 11

X2y Public Charity Status (Continued)

e 509(a)4)—an organization organized and operated exclusively for testing for public safety. U]

§ 509(a)(1) and 170(b)(1)(A)(iv)—an organization 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 organization that receives 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 normally 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 (subject to certain exceptions).

i A publicly supported organization, but unsure if it is described in 5g or 5h. The organization would like the IRS to  []

decide the correct status.

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 4940 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 issue(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 obtain
Publication 1035 free of charge from the IRS web site at www.irs.gov or by calling toll-free 1-800-829-3676. Signing
this consent will not deprive you of any appeal rights to which you would otherwise be entitled. If you decide not to
extend the statute of limitations, you are not eligible for an advance ruling.

sessment of Tax Under Section 4940 of the Internal Revenue Code

William P. Densmore Jr. 6\ \’ (‘D l \'q/

(Signature of Officer, Director, Trustee, or other (Type or print name of signer) (Date)
authorized official)

Executive Director / Treasurer / Secretary
(Type or print title or authority of signer)

For IRS Use Only

IRS Director, Exempt Qrganizations (Date)

b Request for Definitive Ruling: Check this box if you have completed one tax year of at least 8 full months and you O
are requesting a definitive ruling. To confirm your public support status, answer line 6b(i) if you checked box g in 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 6b(i) and (ii).

(i) (@) Enter 2% of line 8, column (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 organization whose []
gifts totaled more than the 2% amount. If 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 Revenues and Expenses, []
attach a list showing the name of and amount received from each disqualified person. If the answer is
“None,” check this box.

(b) For each year amounts are included on line 9 of Part IX-A. Statement of Revenues and Expenses, attach a []
list 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 Expenses, or
(2) $5,000. If the answer is “None,” check this box.

7 Did you receive any unusual grants during any of the years shown on Part IX-A. Statement of Revenues [] Yes No
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.
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ER 4]  User Fee Information

You must include a user fee payment with this application. It will not be processed without your paid user 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 $850. If your gross
receipts have not exceeded or will not exceed $10,000 annually over a 4-year period, the required user fee payment is $400. See
instructions for Part X, for a definition of gross receipts over a 4-year period. Your check or money order must be made 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 Services at 1-877-829-5500 for current information.

1 Have your annual gross receipts averaged or are they expected to average not more than $10,0007 (] Yes No
If “Yes,” check the box on line 2 and enclose a user fee payment of $400 (Subject to change—see above).
If “No,” check the box on line 3 and enclose a user fee payment of $850 (Subject to change —see above).

2 Check the box if you have enclosed the reduced user fee payment of $400 (Subject to change). O

3 Check the box if you have enclosed the user fee payment of $850 (Subject to change).

| declare under the penalties of perjury that | am authorized to sign this application on behalf of the above organization and that | have examined this application,
including the accompanying schedules and attachments, and to the best of my knowledge it is true, correct, and complete.

Please \}\)W William P. Densmore Jr. 6_“ L(O“' l/q-

Sign } (Signature of Officer, Director, Trustee, or other (Type or print name of signer) (Date)
Here authorized official)

Executive Director / Treasurer / Secretary
(Type or print title or authority of signer)

Reminder: Send the completed Form 1023 Checklist with your filled-in-application. Form 1023 (Rev. 12-2013)




