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Application Form

(05022012)

This form is used to create a Relationship with Trust Counselors Network, Inc. Please make your selection below. All information is required, and
incompletion may delay the authorization by the Board of Trustees for the use of the account. Your Foundation will be a Project of the Trust Counselors
Network, Inc., a 501(c)3 Not-for-Profit Public Charity. Please visit www.trustcounselors.org to view the Operations Manual.

Field of Interest Foundation (FOI): $495 Annual Fee - Donations must come from others, not the founder(s). Founders may derive income for
FOI service.

Personal or Business Foundation (FDN): $285 Annual Fee - The founders are the donors for this type of foundation and may not derive
personal benefit. This type of foundation functions like a community donor-advised-fund..

Foundation Development Program (FDP): $495 Annual Fee - You become a Philanthropic Development Officer (PDO) and have a Field of
nterest Foundation with a Web Site, and benefit financially based on forming foundations or referring PDO’s.

Name desired for your Foundation at TCN

Name of Founder of above Foundation Founder Social Security or Tax ID Number Name of Co-Founder

Address, City, State, Zip

Phone Email Web Site

Where will you operate your Foundation Account?

Name of Sponsor, if any Sponsor Social Security or Tax ID Number

Address, City, State, Zip

Phone Email Web Site

Purpose of your Foundation Account: To support Charitable, Religious, Educational, Scientific and Health-related programs and to help other organizations which are
philanthropic in nature in the community at large. You may provide a more detailed Mission Statement

Signature Date

Enclosed is my check for $ This check (or credit card below) include an additional donation of $

| am paying by Credit Card No: Security Code Exp. Date Visa MC AMEX
Print Name on Card Signature

Note: Annual Administration Fee is 1% of account value, billed on a quarterly basis (0.25%). Fees on Donations are 1.25% except for gifts in kind.
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Legal Note

This agreement must be signed and returned to TCN in order for your foundation to commence operations. TCN relies on your promise to adhere to the
following provisions.

Please be sure you fully understand each of these provisions, which are critical to the successful operation of your foundation, as well as the protection of TCN. If you
have any questions, please let us know.

Your signature below signifies that you fully understand and shall comply with each of the following provisions:

1. Other than specifically authorized employees of TCN, no person is authorized to open any bank accounts, investment accounts, credit cards, merchant accounts,
securities accounts, vendor accounts, trade accounts or any account whatsoever in the name of any foundation at TCN and/or in the name of TCN. Additionally, signatories
on approved accounts must at all times be current authorized employees of TCN. The federal tax identification number of TCN must be on all accounts.

| understand that | must not open any account of any type in the name of my foundation or in the name of TCN.

2. Other than specifically authorized employees of TCN, no person is authorized to cause any foundation at TCN and/or TCN to enter into any contract, lease, property
rental, purchase order, loan, extension of credit on account and/or any other oral or written agreement which may subject any foundation at TCN and/or TCN to monetary or
non-monetary liability, obligation, or indebtedness of any type.

| understand that | must not enter into any agreement or take any action of any type which may expose any foundation at TCN and/or TCN to liability. If | believe a lease
or purchase is needed in connection with the work of my foundation, | shall explain my reasons in writing and request TCN to authorize the proposed lease or purchase. |
will make it clear to any potential lessor, seller, vendor or other person that only specifically authorized employees of TCN have power to enter into a binding commitment -
and then only to the extent of available funds allocated to my foundation at TCN (and not the general assets of TCN). | further understand that the commitment must be (a)
in writing and (b) limit the remedy of the lessor, seller, vendor, or other person to the funds allocated to my foundation at TCN.

3. Other than specifically authorized employees of TCN, no person is authorized to award any scholarship or make any grants from the funds allocated to any foundation
at TCN. | may make recommendations to TCN as to scholarships or grants, but only TCN can make the final decision and issue the funds.

| will make it clear to potential scholarship/grant aid recipients that only TCN has the authority to award any proposed scholarship or grant—and then only to the extent of
available funds allocated to my foundation at TCN (and not the general assets of TCN). | further understand that the commitment must be terminable at the sole discretion
of TCN.

4. Only approved activities consistent with the tax-exempt purposes of TCN are permitted within the auspices of a foundation at TCN. This means that no “for-profit,”
business, or commercial activity may be conducted by a foundation at TCN, which is a non-profit publicly supported charity.

5. 'will not represent to any person that | am an agent, independent contractor, or employee of TCN unless TCN in writing has designated me as such and set forth the
course and scope of my duties.

6. I 'will not cause TCN to be exposed to any liability for injuries or damages as a result of any: (a) negligent act or omission by me or any person related to me or subject
to my direction or control; (b) breach of statute, ordinance, or regulation by me or any person related to me or subject to my direction or control; or (c) other wrongful act or
omission by me or any person related to me or subject to my direction or control.

| will disclose to TCN all proposed activities of my foundation so that TCN's insurance advisor may determine whether special insurance policies or riders to existing policies
are warranted.

7. Establishing a foundation at TCN neither results in nor guarantees employment by TCN. IRS rules prohibit any charitable contribution deduction if there is a bargained
for consideration, sometimes called a “quid pro quo”. TCN will consider carefully any proposal for services and compensation thereof to carry out the mission of the
foundation. However, federal law prohibits TCN from offering any assurance that the proposal or the terms and conditions thereof will be accepted. Accordingly, the
contribution to establish the foundation does not result in any express or implied agreement as to compensation, etc. The decision to pay compensation, the rate, duration,
and all terms and conditions thereof, is vested exclusively at all times in the absolute discretion of TCN. Any offer (either as an employee or independent contractor) which
TCN may make results in an “at will' relationship, which means either party may terminate the relationship at any time, with or without “cause.”

8. | realize that if | fail to adhere to any of the provisions set forth above, | may cause TCN to be exposed to liability, to incur federal corporate income tax for unrelated
business taxable income, and/or be subject to legal fees and litigation expenses. Therefore, | agree to reimburse TCN for all liability, costs, taxes, damages, and expenses
to which it may be subject as a result of a breach by me of any of the provisions set forth above. Moreover, | agree to pay the legal fees and litigation expenses of TCN
which are incurred by it either (a) in defending against any claim or matter which arises from or is related, directly or indirectly, to any breach by me of the above provisions
or (b) in enforcing such provisions against me, in equity or in law.

My signature below verifies that | have read, understand, and will comply with the above policies.

Name of Foundation

Name Foundation Director Signature Foundation Director Date
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