Support Schedule for Advance Ruling Period

Flease refer to the saparate instructions for assistance In complating this schedule. For
additional help, call IR Exarmpt Organizations Customar Services toil froe at
1-877-820-5500.

wn Q1348

(Rev, January 2004)
Dupartmant of the Treasury
Irdarngl Havaenue Bervios

OME Mo, 15451836

For tax years beginning 2002 , and anding Decembear 31 , 20 D6
Name of ergénization Employer idontification numbar
Print Tassie's Hope Animal Rescue - 05 0543015
tyc;:ra. Numbar and strest (ar 2.0, box number [f mail s net dellvarad to stresl Address) Room/Zuita | Telephone number
See P.O. Box 118633 { 214 j550-2648
Inas’t?ue:tlir::'is. City or town, state, and ZIP + 4 E-rmall acdress Carol@tassieshope.or
Carrulltnn, % 75011-8633 Fax number { 214 ) 550-2648

Mote: # Get Schedule A (Form 990 or 990-E2], Organization Exempt LUnder Section 507(c)(3), and /ts Separate instructlons before
you complata this form.
o If you didf npt receive any support for a given year, show financial data for the year by indicating =0- or nane,
s Yoar 1 should reflect suppert received as of the date fegally organized, unless otherwise specified in the
datarmindtion lettar.
« Organizations that filed Form 880 or 990-EZ will be able to use infarmation reported on Schedule A, Fart IV-A, o
comnpiata s form.

Calandar year (or fiscal year heginning in) »

{a) Your &

{b) Yeur 4

{c) Year 3

{d) Year 2

{&) Year 1
(See Note
above.)

{ Total
of Years
1 through 5

1 Gifts, grants, and contributions
received. (Do nol include unusual
grants. See line14.). . . . . .

2  Membership fees received

34 Gross receipts from admissions,
merchandise sold  or  services
performad, or furnishing of facilities in
any activity that is ralated to the
organization’s  charitable,  &tc,
RUrpose . T .

55802 42954 27178 24011 0.00 150035

4 Gross ncome  from  irtersst,
dividends, amounts received from
payments on securities loans (section
5E12{g)(8)), rents, rovalties, and
unrelated business taxable inoome
(ess section 511 taxes) from
businesses achuired by  the
organization after June 30, 1975

5§ Net incorne from unrelated business
activities not Included n lina 4 .

6 Tax revenuas lavied for your beneflt
and either paid to you or expended
onyourbehalf . . . . .

7 The value of sorvices or facilities
furmishad to you by a governmental
unit withowt charge. Do not include
the value of services or facilities
generally furnished o the publle
without charge . s

B Other incoms. Attach a schedule, Do
not include gain {or loss) frorm sale of
capltal assets . C e

Tatal of lines 1 through & .

85892

429%4

37178

24011

0.00

180035

Lina § minusg line 3 |

£5692

42954

271718

24011

0.00

2[3|e

Enter 1% of line 8

558.92

4z9.54

271.78

240.11

0.00

For Paperwork Reductio

£a/s18  3Jovd

n Act Notice, see page & of separate instructions.

ENT L0020

Cat. Mo, 100108

LBEERERE

150035

Form B734 (sev. 1-2004)
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Fearent B734 (Rov. 1-2004) Page 2

12  |fyou are an organization that normally receives a substantial part of your support from a governmental unit or from the general
public, completa lings 12a through 124, (Saections 508(@)(1) and 170(RI(1HANviY. If you want the IAS 10 compute your public
support test as a section 508()(1) and 170(b}{1)(A){vi) organization, complete only lines 12a and 12h.

a Enter 2% of amourtdncolumn (), dne 10 . . . . - . . o o o o e e » | 12a .
b Attach a llst showing tha name of and amount contributed by each person {other than & governmental /X/’ Wi
unit or publicly supported organization) whose totel gifts for Yaar 5§ through Year 1 exceeded the
amount shawn in line 12a. Entsr the total of all these excess amounts . . . . . . . . . W 12b
¢ Total support for sectlon 509(a)(1) test: Enter lne 10, eolumn ®. . . . . . . . - . . . » 120)
d Add: Ameunts from 4 5 W s
- column (f) for lines: 8 128 S S 1.
e Public support (ine 12c minus line 12dtotal) . . . . . . . ..o L e 120 —
f Public support percantage (line 12e (numerator) divided by lina 12¢ (denominater)) . . . * [ 12f %

13 If you are an organization that normally receives: (1) mare than 33%% of your sUpport from cantributions, membership faes,
and gross receipts from activities relatéd 1o your exempt functions, and {2) no more than 3¥%% of your suppart frim gross
investment Income and net unrelated business taxable Income from businesses acquired by the organization after Junia 30,
1975, camplets lines 13a through 13h. (Section 509(a)(2). If you want the IRS te compute your public suppoit test as a
section 509(a)(2) organizatlon, complete only lines 13a and 13b.

a 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, aach “disqualified person.” Enter the sum of suth amounts for edch year:

(Yoar B) .oooooeenn- D (Yoar4) 0 (Year 3) .vwereoeoeee & {YOAP2) Lo 0 (Year 1) woeeeeeeenenn B

b For any amount Included in line 3 that was recelvad from each person (pther than “disqualifiad persans"), attach a list showing
the name of, and amount received for each year, that was mora than the larger of (1) the amount on line 11 far the year or
{2) $5,000. (nclude in the list organizations as well as individuals) Aftar zomputing the difference between the amount received
angd the larger amount described in (1) or (2), enter the sum of thess differances (the excess amounts} for each year:

(Yoar 5) ..ooooeeenn. O (Year ) (Your 8) ... O (eard) ... 0 (vear 1} —.oouereroon

¢ Add: Amounts from column (f) for lines: 1 150035 o !
3 0 & 0 0 p |18 150035
d Add: Line 12a total 0 and line 13b total g, . ... = |13 L
e Public support (ine 136 total minus ine 13d tatal) . . . . . . . oo o e R 130 150035
§ Total support for section 509(a)(?) test: Enter amount trom line 9, column o, w18 150035 7
g Public support percentage (line 13e [numerator) divided by line 13f {denominator)). . . . W [12g 100 %
h Investmentincome percentage (line 4, column (f) (numerator} divided by line 13f (denominater)]™ | 13h g %

44 Unusual Grants: For an organization descrinad in ling 12 or 13 that recelved any unusual grants during Yaar 5 through Year
1, attach & list showlng for each year the name of the comtributor, the date and amount of the grant, and a brief description
of the natura of the grant. Do not include these grants in line 1.

List the ameount of unusual grants excluded for gach year below,
(rear &) ..eoceouemnmeeees {Year 4} iereeeivrnnes (Year ) _iovereeeevaes (Year 2} .ooovvevemmaomnn (Yoar 1) ..ooccvenven-eoe

15 Please ligt the name and telephone number of an officer, director, or trustes who can be contacted during businezs hours if
we nead more information. If someane other than an officer, director, or trustee will reprasant the organization, attach a properly
completed Form 2848, Power of Attornay.

o Carol Ann Mielke, President and CFO

Typea or print name snd title.
( 214 )550-2648

Nam

Fax Number (f aveilabie), (214 ) §50-2643

Phoner

| declare under the penaitiea of periury that | am autherized o glgn this form on wahalf gt the above organizatian and that | have examinad this farm,

1
inGlading Iﬁ)acc:umpanyin attachments, and te tha best of my krawladge It la true, sofrect, and complata.
\ [ o . -
Please LM M \/‘-w_'_-. l Z.7-0 -?

Sign ’ Signature of officer, directer, or trustes Data
Here Carot Ann Mielke, President and CFO
Typa or pent name and title or authority &f signer ) ‘
& Ferm B734 (Rev. 1-2009)
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INTERNAL REVENUE SERVICE
P. Q. BOX 2508

CINCINNATI, OH 45201

Date:

TASSIES HOPE ANIMAL RESCUE
C/¢ CAROL MTELKE
PO BOX 118633

CRARROLLTON, TX 73011-8633

Dear Applicant:

This ia the advance ruling

DEPARTMENT OF THE TREASURY

Employer Identification Number':
05-0543015

DLN:

4070065031

Contact Person:
5. I. ADYIGUN

Contact Telephone Numbelr :
(877} 829-5500

Advance Ruling Period Ending Date:
DECEMEBER 31, 2006

IDH# 31254

follow-up menticned in your exemption letter. The

deral income tax undser section

exemption letter stated you were exempt from Fe
501{c) {3) of the Internal Revenue Code and that during your advance ruling
peried you would be treated as a publicly supported organization and not as a

private foundatiom. It al

period vou would have to establish that you were, in fact,

organization.

Our records indicate that your advance ru
eatablish that you are a publicly supporte

509 (a) (1) and 170 (b} (1) (A)

complete the enclosed FOrm B734,
for the tax years in your advance ruling

Tf we do not receive this
advance ruling pericd, we

If you have any guestions
number shown above.

Form 8734

Enclosulbe:

£B/EE J9vd

co stated that at the end of your advance ruling
a publicly supported

ling period has ended. You need to
d organization under either sections
(vi) or section 50%(a) (2) of the code. Therefore,
Support Schedule for Advance Ruling Period,
period and send it to:

Internal Revenue Service
P.O, Box 182
Covington, KY 41012-0192

hin 20 days after the end of your
private foundation.

information wit
will presume that you are a

regarding this matter, pleass call our toll-free

gincarely YOurs,

Lois G. Lerner
Director, Exempt grganizations
Rulings and Agresments

Lettar 1046 {0/ CE)

SN LMD LBBEHELTELE

62:Z1 L08Z/18/PO



