INTERNAL REVENUE SERVICE DEPARTMENT QF THE TREASURY
P. O. BOX 2508
CINCINMATI, OH 45201

Employer Identification Number:

ate: SEP 2 6 2007 | o-a095626

DLN:
POPSICLE CENTER INC _ 17053249305027
C/0 CHARLES W WHETSTINE Contact Persgon:
3101 N CENTRAL AVE 1600 DIANE M GENTRY ID# 31361
PHOENIX, AZ 85012 Contact Telephone Number:

{877) 829-5500

Accounting Period Ending:
December 31

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

Form 990 Required:
Yes

Effective Date of Exemption:
December 20, 2006

Contribution Deductibility:
Yes

Advance Ruling Ending Date:
December 31, 2010

Addendum Applies:
No

" Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
untder section 501{c) (3} of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are alsec gualified to receive
tax deductible begquests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any gquestions
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. During your advance ruling
period, you will be treated as a public charity. Your advance ruling period
begins with the effective date of your exemption and ends with advance ruling
ending date shown in the heading of the letter.

Shortly kefore the end of your advance ruling period, we will send you Form
8734, Support Schedule for Advance Ruling Period. You will have 90 days after
the end of your advance ruling period to return the completed form. We will
then notify you, in writing, about your public charity status.

Pleage see enclosed Publication 4221-PC, Compliance Guide for 501{(c} {3} Public
Charitieg, for some helpful information about your responsibilities as an
exempt organizatiomn.

If you distribute funds to other organizations, your records must show whether

they are exempt under section 501(¢) (3). In cases where the recipient

Letter 1045 {DO/CG)



POPSICTLE CENTER INC
organization is not exempt under section 501(c) (3), you must have evidence the
funds will be used for section 501 {c) (3) purposes.

We have sent a copy of this letter to your representative as indicated in your
power of attorney.

Sincerely,

Robert Choi
Director, Exempt Organizations
Rulings and Agreements

Enclosures: Publication 4221-PC
Statute Extension

Letter 1045 (DO/CG)



. Form 1023 (Rév. 6-2006} Name: P.O.P.S.I.C.L.E. CENTER, INC. EIN: 20-8095826 Page 11
_ Public Charity Status (Continued)

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

f 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 supporied organizations, from a governmental unit, or from the general public.

o8 oo

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 funciions (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 siatus.. :

6 If-you checked box g; h, or i in quesiion 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 8501(c)(4) of X
"the Code you request an advance rufing and agree to extend the statute of ilimitaticns 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.

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

For Organization

"fez(gﬂl)fvfi’uzﬁﬂ [Z,/. ;fde{,@fL_ﬁ Shannon K. Goldwater 8" ~&d _3" {57

(Signature of Officer, Director, Trustee, or ather (Type of print name of signer) (Date)
autharized official) . '

President
(Type or print titk: or authority of signer)

For IRS Use, Only

« | SEP 2.6 900

IRS Direcior, Exempt Organizalions (Date)

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

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

{b) Attach e 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.

(ii) {a) For each year amounts are included on lines 1, 2, and 9 of Part IX-A. Statement of Revenues and
Expenses, attach a fist 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 line 9 of Pari 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 answeris “None,” check this box. ) il

7 - Did you receive any unusual grants during any of the yéars shown on Part [X-A. Statement of X Yes L1 No
Revenues 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)

STF FED2129F.11



. 8734 Support Schedule for Advance Ruling Period

{Rev. January 2004) Please refer to the separate instructions for assistance in completing this schedule. For OMB No. 1545-1826
Department of the Treasury additional help, call IRS Exempt Organizations Custorner Services toll free at
Internal Revenue Service 1-877-829-5500.
For tax years beginning ., and ending _ , 20 o
Name of organization Employer identification number
Print
or
type. Number and street (or P.O. box number if mail is not delivered o sireet address) | RoomvSuite | Telephone number
See
Specific -
Instructions, | ©ity ortown, stale, and ZIP + 4 E-mail address
Fax number

Nofe: e Gef Schedufe A (Form 980 or 990-EZ), Organization Exempt Under Section 501{cj(3), and its separate Instructions before
you complete this form.

e [f you did not receive any support for a given year, show financial data for the year by indicating -0- or none.
* Year 1 should reflect support received as of the date legally organized, unfess otherwise specified in the
determination fetter.

¢ Organizations that filed Form 990 or 990-EZ will be able to use information reporied on Scheduie A, Part IV-A, o
complete this form.

{e) Year 1 (f) Total
Calendar year (or fiscal year beginning in} » (a) Year5 (b) Year 4 {c) Year3 (d) Year 2 {See Note of Years

above.) 1 thréugh &

1 Gifts, grants, and contributions
received. (Do not include unusual
grants. Seeline14.)......... ... 0.00

Membership fees received . .. ... . 0.00

3 Gross receipts from admissions,
merchandise sold or services
perfarmed, or furnishing of facilities in
any activity that is related to the
organization’s charitable, etc.,

PUMPOSE . ... ittt enn s, | 0.G0

4 Cross income  from interest,
dividends, amounts received from
payments on securifies loans (sectian
512(a}(5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses  acquired by  the

N

organization after June 30, 1975 . .. 0.00
5 Net income from unrelated business
activities not included inline 4 ... .. 0.00

6 Tax revenues levied for your benefit
and either paid to you or expended
onvyourbehalf. .. .............. 0.00

7 The value of services or facilities
furnished to you by a governmental
unit without charge. Do not include
the value of services or facilities
generally furnished to the public
withoutcharge . . .. ... ..... .. .. _ 0.00

8 Otherincome. Attach aschedule. Do
not include gain (orloss) from sale of
capitalassets . ................

9 Total of lines 1through 8 ......... 0.00 0.00 0.CG0 0.00 0.00

10 Line@minuslined ............. . 0.00 0.00 0.00 0.00 C.00

11 Enter1% ofline 8. .. .. .. ...... 0.00 0.00 _0.00 0.00 ¢.00

For Paperwork Reduction Act Notice, see page 6 of separate instructions. - : © Form 8734 (Rev. 1-2004)
1SA

STF FED7011F.1



Form 8

734 (Rev. 1-2004) o Page 2

12

=

If you are an organization that normally receives a substantial part of your support fror a governmental unit or from the general
public, complete lines 12a through 12f. (Sections 509(a)(1) and 170(b){1){(A)(vi)). If you want the IRS fo compute your public
support test as a section 509(a)(1) and 170(b){1}{(A){vi) organization, complete only lines 12a and 12b.

Enter 2% of amountin column (), line 10 .. . ... ... ... ... » |12a

Attach a list showing the name of and amount contributed by each person (cther than a governmental

unit or publicly supported organization) whose total gifts for Year 5 through Year 1 exceeded the

amount shown in line 12a. Enter the total of all these excess amounts . . . ... ... ..., ...... > [12b

Total support for section 509(a)(1) test: Enter fine 10, column{f) . .. .. ... ... ... ....... » |12¢

Add. Amounts fram 4 5

calumn {f) for lines: 8 12b » [12d

Public support (line12c minus line 12dtotal) . ... .. ... .. .. .. . . . . . ... . > [12e

Public support percentage (line 12¢é (numerator) divided by line 12c {denominator)) . . . . " . > | 12f %

13

If yau are an organization that normally receives: (1) more than 33%:% of your support from contributions, membership fees,
and gross receipts from activities related to your exempt functions, and {2) no more than 33":% of your support from gross
investment income and net unrelated business taxable income from businesses acquired by the crganization after June 30,
1975, complete lines 13a through 13h. (Section 509(a)(2)). If you want the IRS to compute your public support test as a
section 509{a}(2} organization, complete only lines 13a and 13b.

For amounts included in lines 1, 2, and 3 that were received from a "disqualified person,” attach a list showing the name of,
and total amounts received in each year from, each “disqualified person.” Enter the sum of such amounis for each year:

{Year ) (Year4) (Year 3) {Year2) (Yeart)y

Forany amount included in line 3 that was received from each person (other than “disqualified persons”), attach a list showing
the name of, and amount received for each year, that was more than the larger of {1) the amount on line 11 for the year or
(2)$5,000. (Include in the list organizations as well as individuals.) After computing the difference between the amount received
and the larger amount described in {1) or (2), enter the sum of these differences (the excess amounts) for each year:

(Years) (Year4) (Yeard (Year2) ... Year)
¢ Add: Amounts from column (f) for lines: 1 2
3 6 7 > [13¢
d Add: Line 13a total andline 13btotad . . » |13d
e Public support {line 13c total minus line13d total) . ... ...... .. ... . ... . . ... ... ..., » |13e
f Total support for section 509(a)(2) test; Enter amount from line 9, column (f) » | 13f]
g Public support percentage (line 13e (numerator) divided hy line 13f (denominator)) .. ... .. » |13g %
h Investment income percentage (line 4, column (f) (numerator) divided by line 13f (denominator)) » | 13h o
14 Unusual Grants: For an organization described in line 12 or 13 that received any unusual granis during Year5 through Year

1, attach a list showing far each year the name of the contributor, the date and amount of the grant, and a brief description
of the nature of the grant. Do not include these grants in line 1.

List the amount of unusual grants excluded for each year below.

{Year 5) (Year 4) (Year 3) {Year 1)

15

Please list the name and telephone number of an officer, director, ar trustee who can be contacted during business hours if
we need more information. If someone other than an officer, director, or trustee will represent the organizaticn, attach a properly
completed Form 2848, Power of Atiorney.

Name:

Type or print name and title.

Phone: Fax Number (if available):

| declare under the penaﬁ[es of perjury that [ am authorized to sign this form on behalf of the above organization and that 1 have examined this furm
including the accompanying atltachments, and to the best of my knowledge it is true, correct, and complete,

Please !

Sign

Here

’ Signature of officer, director, or trustes Date

} Type or print name and titie or authority of signer

Form 8734 Rev. 1-2004)

STF FECTO011F.2



Instructions for Form 8734

(January 2004)

Support Schedule for Advance Ruling Period

Section references are to the Infernal Revenue Code unless otherwise noted.

Department of the Treasury
' Internal Revenue Service

General Instructions

Importani:

* Get Schedule A (Form 990 or
990-EZ), Organization Exempt Under
Section 501(c)(3), and its separate
Instructions before you complete this
form. Twenty-four hours aday, seven
days a week, you can:

1. Access the IRS website by
computer at www.irs.gov and
download these items or

2. Order them by calling
1-800-TAX-FORM (1-800-829-3676).
® The terms “you" and “your” refer to
the organization. "We" and “us” refer to
the Internal Revenue Service (IRS).

Purpose of Form

Use Form 8734, Support Schedule for
Advance Ruling Period, at the end of
your five-year advance ruling pericd, to
provide financial information supporting
your qualification as a publicly
supported organization under section
509(a).

When your advance ruling period
ends, unless you obtain afinal
determination that you are a publicly
supporied organization, you will be
responsible for filing an annual return
as a private foundation for your sixth
tax year and thereafter while you are a
private foundation.

Note: Form 8734 may also be filed by
a private foundation at the end of its
60-month termination period under
section 507{(b)( 1 gBt) in connection with
its request for a determination that i
qualifies as a publicly supported
organization.

Who Should File

A charitable organization described in
section 501(c)(3) should file Form 8734
when if seeks to establish at the end of
its advance ruling pericd thatit is a
publicly supported organization under
sections 508(a){1) and 170(b)(1)(A)(vi)
or section 509(a)(2).

Where To File

The completed Form 8734 should be
sent to the:

Internal Revenue Service

P.O. Box 192
Covington, KY 41012

STF FED701111

When To File

File Form 8734 within 90 days after the
end of %our advance ruling period (90
days after the end of Year 5). By doing
50, you will continue to be treated as a
publicly supported organization until we
make a final decision.

If we do not receive your Form 8734,
we will presume that you are a private
foundation and publish that fact in our
publications.

If you file Form 8734 after this
period, we will consider the information
you provide to determine whether you
are a publicly supported organization. If
you were always a publicly supported
organization, we will correct your
status. If you are not eligible to be
reclassified, you will continue to be
listed as aprivate foundation.

Phone Help

If you have questions and/or need help
completing Form 8734, call IRS Exempt
Organizations Customer Account
Services foll free at 1-877-829-5500,
between 8:00 a.m. and 6:30 p.m.
Eastern time, Monday through Friday.

Public Inspection

A submitted Form 8734 is not a publicly
available document. See Regulation
section 301.6104(a)-1()(5).

Accounting Method

Form 8734 must be completed on the
cash method of accounting.

For example, if agrantor makes a
grant to an organization payable over a
term of years, such grant will be
includible in the support fraction of the
grantee organization only when and to
the extent amounts payable under the
grant are received by the grantee.

if you use the accrual method of
accounting, a worksheet such as the
one in Part IV-A of the [nstructions for
Schedule A (Form 990 or 990-EZ) may
be used to convert any revenue
acceunt from an accrual basis to acash
basis.

Attachments

Show your name, employer
identification number, and “Form 8734"
at the top of any attachments you
include with your Form 8734,

Specific Instructions

The instructions that follow are keyed to
items in the heading of Form 8734.

For tax years beginning and ending.
The line that asks about information for
beginning and ending tax years refers
to the first tax year when your advance
ruling pericd began and the fifth tax
year when your advance ruling peried
ended. For example, if a calendar year
organization’s advance ruling period
began September 15, 1999, and ended
December 31, 2003, then it would
provide this information.

Your exemption letter will inform
@ you about when your advance
rufing pericd began and ended.

If you are not sure about when your
advance ruling period began and
ended, call the IRS Exempt
Organizations Customer Account
Services toll free at 1-877-829-5500.

Name and address. If you operate
under a name different from your legal
name, give your legal name but identify
your alternate name after the legal
name by wrifing “"aka” (also known as)
and the alternate name.

Include the suite, room, or other unit
number after the street address. If the
Post Office does not deliver mail to the
street address and you have a P.O.
box, showthe box number instead of
the street address.

For foreign addresses, enter
information in the following order: city,
province or state, and the name of the
country. Follow the foreign country's
practice in placing the postal code in
the address. Piease do not abbreviate
the country name.

If you change your address after the
form is filed, use Form 8822, Change
of Address, to notify the IRS of the new
address.

Employer identification number. You
should have only one Federal employer
identification number (EIN). If you have
more than one and have not been
advised which to use, notify the Internal
Revenue Service Center, Attention:
Entity Control, Stop 6273, Ogden, UT
34201-0027. State what numbers you

“have, the name and address to which

each number was assigned, and the
address of your principal office. We will

- advise which number to use.



Telephone number. Enter a telephone
number that we can call during normal
business hours to obtain information
about your finances and activities. If
you do net have a telephone number,
enter the telephone number of your
official who can provide such
information.

Email and fax number. If you have an
email address or a fax number, enter
this information.

Calendar year (or fiscal year
beginning in). This refers to your
annual accounting period. For example,
a calendar year accounting period is
the 12-month period that begins on
January 1st and ends on December
31st. if you were formed after the
beginning of an accounting pericd, your
first year (Year 1) will be less than the
full 12-month period. Your
determination letter will state the
accounting period that you adopted.

Lines 1through 14 of this form
@ are comparable to lines 15
through 28 of Scheduie A (Form

990 or 990-EZ). If you filed Schedule A
for Year 4, show the information you
reported in Part [V-A of Schedule A in
the spaces for Year 4 through Year 1 in
the applicable lines of Form 8734. Then
enter your information for Year 5 on the
applicable lines of Form 8734,

Please note, however, that the lists
that you prepared for your records for
lines 26b, 27a, 27b, and 28 of Schedule
A for Year 4 through Year 1 must now
be attached to Form 8734 in support of
lines 12b, 13a, 13b, and 14. Be sure
you change the line numbers used in
support of Schedule A to the line
numbers used for Form 8734, and
include the information for Year 5.

The examples that follow are
comparable to the examples given in
Schedule A except that these examples
reflect the 5-year advance ruling
period instead of a 4-year period in
Schedule A.

Line 12. Organization meeting the
section 509(a)(1) and 170(b){1)(A)(vi)
public support test. This example
shows that you meet the
33Y:%-of-support test.

Example, X organization reported
the following amounts in its Support
Schedule for the 5-year period, Year 5
through Year 1:

Line {f) Total
1  Gifts, grants & contributions . . . . . . $300,000
3 Gross receipts from admissions, etc. 100,000
4  Dividends & interest. . . .. .. .. .. 300,000
10 Line9minuskne3 ........... 800,000
12a 2% ofline 10 (2% limitation) . . . . . . 12,000
b Total of contributions exceeding the
2% limitation .. .. ... ... ..., 98,000

The X organization determined
whether or not it met the section

STF FED70111.2

Line 12b Example

Amount on line 12a of the Support Schedule (2% limitation) .. .............. $12,000
Confributors whose total gifts from Year 5 through Year 1t were in excess of
the 2% limitation
(a) {b) (© o) {e) () {g) (h)
Name Year5 | Year4 | Year3 Year 2 Year 1 Total Excess
contri-
butions
{col. (¢)
less the
2%
limitation)
XYZ Foundation $56,000 3,000 3,000 | $62,000 | $50,000
Apple Office $12,000 3,000 $15,000 3,000
Supply
Plum $7,500 15,000 7,500 | $30,000 | 18,000
Corporation .
John Smith $5,000 5,000 5,000 1,000 $16,000 4,000
Sue Adams $10,000 10,000 $20,000 8,000
Apple Trade $20,000 | 7,000 $27,000 | 15,000
Assoc.
Total (Carry the total of column (h) to line 12(b) of the Support Schedule. $98,000
509(a)(1)/170(b)("1){(A)(vi) public Section 509(a)(1)170(b){1}A)(vi)
support test as 2ollows: complitation:
Total sepport {line 40} .. .......... $600,000 Line 12c Total support . .. ...\, $600,000
Line t2d Less total of lines:
Direct contributions: 4 ... $300,000
Total direct contributions from persons whe 5 ... -0—
contributed less than 2% oftotal support 50,000 8 .. o
Tota;‘l dfire;i cuntributionsfr?_lm séx/dunors, 12b ... 98,000 _$398,000
each of whem gave more than 2% f -
(12,000) of total support . . . . . .. . . .. 170,000 Line 12e Total publicsupport . . ... ... $202,000
Line 12f Public support percentage (line
Indirect contributions from the general 12¢ divided by line 12¢ — $202,000/
public: $600,000} . . ... 33.67%
United Fund ... 40000 Since X organization received more
Grantfrom Y Gity . .. ... .......... anono  than 33Ys% of its total support for the
_ period from public sources, it qualifies
Total gifts, grants & contributions. . . . . . $300,000  as a section 509(a}(1)/170(b)(1}A)vi)

Total direct contributions from six
donors, gach of whom gave
more than 2% oftotal support . . $170,000

2% limitation for six donors: (2%

*x$500,000%6). .. ........ 72,000

Less: Direct contributions in

axcess of 2% offolal support . . 98,000
Total public support .. ...... $202 000

-2

publicly supported organization.

Facts and circumstances test. If you
do not meet the 33'4% public support
test but received at least 10% of your
support from the general public, other-
publicly supported organizations, or
governmental units for your first five
years, you may qualify as a publicly
supported section 508(a)(1) and
170(b)(1)Y(A)vi) organization. If you
believe you are a publicly supported
organization according to applicable
regulations, you must attach a detailed
statement of the facts upon which you
base your conclusion. Your facts and
circumstances may include (1) the
amount of support you received from
the general public, governmental units,
or public charities, (2) whether you
have a continuous and bona fide
program for solicitation of funds from



the general public, governmental units,
or public charities, and (3) all other
facts and circumstances, including the
public nature of your govemning board,
the extent to which your facilities or
programs are publicly available, the
extent to which your dues encourage
membership, and whether your
activities are likely to appeal to persons
having a broad common interest or
purpose. For additional information
about the 10% facts and circumstances
test, see Pub. 557, Tax-Exempt Status
for Your Organization, and Regulations
section 1.170A-9{e}(3).

Line 12b. Contributions in excess of
the 2% limitation. Anexampleof a
list for line 12b showing the name of
and amount contributed by each person
{other than a governmental unit or
publicly supported organization) whose
total gifts for the advance ruling period
exceeded the amount shown in line 12a
is shown on page 2.

Line 13. Organization meeting the
section 509(a)(2) public support
tests. The following example illustrates
the public support tests.

Example. Organization T reported
the following amounts in its Support
Schedule for the 5-year period, Year 5
through Year 1:

Line (f) Total
1 Gifts, grants & contributions . . . . . . $45,000
2  Membershipfees .. .......... 50,000
3 Grossreceipts from admissions,
merchandise,etc. ............ 25,000
4  Grossincome from interest,
dividends,etc. . .......... ... 80,000
9  Totalof lines1 through 8. ....... $200,000
13a Gifts from disqualified persons . . . . 25,000
b Excess gross receipts from
nondisqualified persons . . ... ... 20,000

T determined whether it met the
one-third tests of section 509(a){2) in
the following computation:

Section 509(a)(2) computation:
Line

13c Add: Amounts from column (f),
lines1,2,3,6,and7? ... .......

13d Totalofline13a ... ... . $25,000
Totaloflineg13b . . . . ... 20,000 45,000

13e Public support (line 13c
minus line 13d total) . ...
13f Total support (tine 9,
column{f} .......... $200,000
13g Public suppor percentage
{line 13e divided by line
13f— $75,000/5200,000)
13h Investmant income
percentage (line 4 divided
by line 13— $80,000/
$200,000). .. ........

T received 37.50% of its total
support from the public and thus met
the more-than-one-third test of public
support to total support. T's investment

$120,000

$75,000

37.50%

40.0%

STF FED7(M113

Line 13a. Example

(a) (b) (c) (d) (e) (] (9)
Name Year 5 Year4 Year 3 Year 2 Year1 Total
David Smith $5,000 5,000 6,000 $16,000
Anne Parker $8,000 10,000 $18,000
Total $5,000 $5,000 $6,000 $8,000 $10,000 $34,000
P Enter the fotal for each year of cotumns (b) through {f) on line 13a of the Support Schedule.
P Enter the fotal of column {g) onthe fine 13a entry space for line 13d of the Support Schedule.

income percentage was 40.0%.
Therefore, it did not meet the second
part of the section 509(a)(2) test—the
not-more-than-one-third of total support
from gross investment income and net
unrelated business taxable income.

Since T did not satisfy both of the
one-third tests of section 509(a)(2), it
failed the section 509(a)(2) public
support test for its five-year period.
Line 13a. Contributions, membership
fees, and gross receipts from
disqualified persons. The example
above shows a list of the names and
total amounts received in each year
from each “disqualified person” for
amounts that were included in lines 1,
2, and 3 of Form 8734,
Line 13b. Gross receipts from other
than disqualified persons. The
example below is alist showing the
name cf, and amount received for each
year that was more than the larger of:

1. The amount on line 11 for the
year or

2. $5,000

for any amount included in line 3 that

was received from each person (other
than “disqualified persons”) for Year 5.
Aftach similar lists to determine excess

amounts for Years 4, 3, 2, and 1 entry
lines of 13b.

Line 13b Example

Year5s
(a) b) (c} (d) (€)
Name |[Amount|Amount| Enter | Year5
received| on the | Excess
in line 11 | larger |(column
Year 5 |for Year of b} less
5 column | column
{clor | (d))
$5,000
Word
Processing
Inc. $25,000 | $2,000 | $5,000 {520,000
Enter the total for column (e} on line
13b for the Year 5 entry space . . . .. $20,000
-3

Signature

An officer, director, or trustee who is
authorized to sign must sign Form

8734. Show the title or authority of the
signer and the date.

Paperwork Reduction Act Notice

We ask for the information on this form
to carry out the Internal Revenue laws
of the United States. You are required
to give us the information. We need it to
ensure that you are complying with
these laws. You are not required fo
?rovide the information requested on a
arm that is subject to the Paperwork
Reduction Act unless the form displays
a valid OMB control number. Books or
records relating to a form or its
instructions must be retained as long as
their contents may become material in
the administration of any Internal
Revenue law. The rules governing the
confidentiality of Form 8734 are in
section 6104,

The time needed to complete and
file this form will vary depending on
individual circumstances, The
estimated average time is;

Recordkeeping .. .... .. 28 hr., 39 min.
L.earning about the law or

theform ............. 1hr., 27 min.
Preparing the form ... .. 2hr., 56 min.
Copying, assembling, and

sending the form to the

RS . ................ 16 min,

If you have comments concerning
the accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy to hear
from you. You can write to the Tax
Products Coordinating Committee,
Western Area Distribution Center,
Rancho Cordova, CA 95743-0001. Do
not send the form to this address.
Instead, see Where To File on page 1.




