LOMBARDI, CLAIRMONT & KEEGAN, CPA'S
' 35 PEARL STREET
PITTSFIELD, MA 01201

May 4, 2022
INFORMATION TRUST EXCHANGE GOVERNING
ASSOCIATION
P.0. BOX 367
WILLIAMSTOWN, MA 01267
Dear Bill,
Enclosed is your California Exempt Organization Annual Information Return Form 199 for the
year ended December 31, 2021. The return should be signed and dated on Page 1 by an officer
and on page 4 of the attached IRS Form 990.
There is no amount payable with this form.
Mail your CA Form 199 in the envelope provided on or before May 15, 2022 to:
Franchise Tax Board
P.O. Box 942857
Sacramento, CA 94257-0500
Please be sure to call us if you have any questions.
Sincerely,

ke =

JOHN J. KEEGAN




ReAEvesr.  California Exempt Organization
2021 Annual Information Return

FORM

199

Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)
Corporation/Organization name California corporation number
INFORMATION TRUST EXCHANGE GOVERNING ASSOCIATION 3988420
Additional information. See instructions. FEIN
815393558
Street address (suite or room) PMB no.
P.O. BOX 367
City State | Zip code
WITLLTAMSTOWN MA 01267
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn . . . . ... L ool o s o e DYSS No | Did the organization have any changes to its guidelines
B Amendedretum . . . . . ... .. e i e e e .D Yes m No not reported to the FTB? See instructions. . . . . . . . .I:IYes No
€ IRC Section 4947(a)(1)trust « . . . . . e e e l:lyes No | J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions.. « « . . .I:IYes No
L |:] Dissolved D Surrendered (Withdrawn) I:l Merged/Reorganized K Is the organization exempt under R&TC Section 23701g?- .|:|Yes No
Enter date: (mm/dd/yyyy) @ If "Yes," enter the gross receipts from nonmembersources - $
E  Check accounting method: (1)u Cash (Z)IL, Accrual (3) I:I Other L Is the organization a limited liability company? » « + . - .DYES No
M Did the organization-file Form 100 or Form 109 to report
F Federalretum ied? (1) | 9907 (28] ] os0pF (3) @[] sen H (se0) {aXable INCOME?+ « + =« « + ¢+« o v v v w e w e o Jves[X]no

4) Other 990 series

Is this a group flling? Seeinstructions « « + « « « « + « ¢« & o & ° |:| Yes No audited inaprioryear? . . - . . . .. .. .
H [s this organization inagroupexemption + « « « = & v v 4 4 4 . Yes |[X |No O Is federal Form 1023/1024 pending?. + « + - -
If "Yes," what is the parent's name? Date filed with IRS

N Is the organization under audit by the IRS or has the IRS
e .DYesNo

.. ,DYesNo

Part] Complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Partil,line8. . . . . . . « .+ v« . . o 1 00
2 Gross dues and assessments from members and affiliates . . . . . . . v 000 e e e e e 2 00
3 Gross contributions, gifts, grants, and similar amounts received. + . . + . . . 000w o . . e 3 00
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. I
Re:::ues This line must be completed. If the result is ess than $50,000, see General Information B e 4 I IO 0
5 Costofgoodssold « « v v @ v b e ... ....®8 5 00
6 Cost or other basis, and sales expenses of assets sold ®__6 00
7 Total costs. Addline5andline@6 . « « o« v v v v vt v n i e e e e e S O | 00
8 Total gross income. Subtractiine 7fromline4. « . & v v v v v v v v b e e e e e e 8 00
Expenses | 9 Total expenses and disbursements. From Side 2, PartIl, line 18. « .+« . v v v v v v v v a e 9 00
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 . . . .. ... e 10 00
11 Total PAYMENLS. = « + < v v v v et v et e e e e e e e e e e e e e 11 00
12 Use tax. See General Information K + « « « v v o v v v v v u s e e e e e e e e 12 00
13 Payments balance. If line 11 is more than line 12, subtractline 12 fromfine11. . . . . . . . . e 13 00
Filing Fee |44 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12 « + « « + + « + « . e 14 00
15 Penalties and interest. See General INfOormationJ = « « « ¢ « v v v v e v v v e n et e 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresuft . . . . . . . . . . ®| 16 00

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ig

Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date @ Telephone

of officer > I

Preparer ' Date Check if self ¢ PTIN

eparer's -
sirgnpat{xre | 2 /% 274 5/3/2 Z employed P [:I P00496315
. ] 7 ® Firm's FEIN
Paid Firm's name (or y6urs,
Preparer's | if self-employed) p _LOMBARDI, CLATRMONT & KEEGAN 04-2511474
Use Only | and address 35 PEARL STREET ® Telephone
PITTSFIELD, MA 01201 (413) 499-3733

May the FTB discuss this return with the preparer shown above? Seeinstructions . . . . . . . .« . v v o o v

o[ Xves [ Ino

] 027 | 3651214 |

1Y0527 1.000

Form 199 2021 Side 1 B



Organizations with gross receipts of more than $50,000 and private foundations .

Part .I-I —regardless of amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. Seeinstructions « . « - v+ v v v v e v v ... ol 1 00
b1 e| 2 00
Receipts | 3 DIVIdBNdS. . oo vttt e o| 3 00
from A GIOSSTENMS « - « v ¢ v v e v e m e e e et e et e n e e e e e o 4 00
Other 5 Grossroyalies « v v v v v v o e e e e e e e e e e e e e e e e e e e e| 5 00
Sources 6 Gross amount received from sale of assets (See Instructions) .« . . « . v v v v v v v h 0. 0. . ®) 6 00
7 Other income. Attach SChEdUIE - « + & v v v v v v vt o v v e e et e et e ol 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here andon Side 1, Partl,line1 . . . v v v v v v v v W R 8 00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . . . . . . . .. .. ... °| 9 00
10 Disbursementstoorformembers . « . - v v v v v v v w0 a i a . e e e e ..®| 10 00
11 Compensation of officers, directors, and trustees. Attachschedule. . . . . . . . . . .. . .. ... o 1 00
12 Other salares aNAWAGES « « « « « « v v v v vt v et e e e e e e e e e e o 12 00
Expenses [13 Interest. . . . . . . o o L i h e e e e e e e e e e s e e e e e e e e e e e ®| 13 00
and - °| 14 00
DS DU | 45 RENMS . v v v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e ®| 15 00
ments |46 Depreciation and depletion (See inStrUCHONS). « « + v v v v v v v v v m e e e e e e e e 16 00
17 Other expenses and disbursements. Atach schedule « « + + « v v @ v v v v v v v v v v e e w e o 17 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 . | 18 00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
7 ] ) |o
2 Netaccountsreceivable . . . . . . ... ... °
3 Netnotesreceivable. . . . . . .. ... ... °
4 Inventories .+ .« v v i s e e e e e O
5 Federal and state government obligations o
6 Investments in otherbonds . . .. .. .. .. le
7 Investmentsinstock. . . . . .. ... 0. . le
8 Mortgageloans . . . « . ¢« v vt v v v aa . )
9 Other investments. Attach schedule . . . . . . °
10 a Depreciableassets . . . . ... ... ... .
b Less accumulated depreciation . . . . . . .
MM land . . . . . e s s e e e e e
12 Other assets. Attach schedule . . . . . . . . .
13 Totalassets . . . . . . . v v v v v v o v o
Liabilities and net worth :
14 Accountspayable . . . . .. . ... ... .. 0
15 Contributions, gifts, or grants payable . . . . . 0
16 Bonds and notespayable . . ... . .. TN °
17 Mortgagespayable . . . . . . ... .. ... O
18 Other liabilities. Attach schedule . . . . . . . . ) :
19 Capital stock or principalfund . . . . . . . .. e
20 Paid-in or capital surplus. Attach reconciliation . e
21 Retained earnings orincomefund . . . . . ..
22 Total liabilities andnetworth . . . . . . ...
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincomeperbooks . ................. e 7 Income recorded on books this year
2 Federalincometax. . . . . . ... i v e oL o not included in this return. Attach schedule |@
3 Excess of capital losses over capitalgains « « « . . . . .. e 8 Deductions in this return not charged
4 Income not recorded on books this year. ) against book income this year.
[ ]

Attachschedule . . . . ... ... ... ... ..... r Attach schedule . . . . . .. ...

5 Expenses recorded on books this year not

9 Total. Add line 7 and line 8

deducted in this return. Attach schedule. . . . . . . . .. e 10 Net income per return.
6 Total. Add line 1 throughline6. . . . . .. . ... ... Subtract line 9 fromline6 . . . . .
B sicez rom 9o 2021 027 | 3652214 | B

1Y0528 1.000




