Form 8734 Degpartment of the Treasury - internal Revenue Service
(Revised January 2002) Support Schedule For Advance Ruling Period
Name of Orgenization Employer Identification Number
World Pantheist Movement 56 212484 24
(os $E7)

For information on completing this support schedule, refer to the instructions for Form 980 (Schedule A, Part IV), or call TE/GE Customer Account Services
at 877-829-5500 between the hours of 8:00 a.m. and 6:30 p.n, Eastern Time, Monday through Friday.

NOTE: If you did not receive any support for a given year, please be sure to show financial data for that year by indicating -0- or -none. Year 1 shauld reflect support
received as of the date legally organized, unless ptherwise specified in the determination letter.

Lea Nyete !
v
Year 1 Year2 Year 3 Year 4 Yoar § TOTAL
See

e e e o|  ssassm| sesters| seteezz|  sawors|  sasnsg R
2. MembershipTees received. .. ... ..o ii it i 1] 1] [} 0 0
3, Gross receipts from admissions, merchandise sold or sefvices performed, or Sex

fumishing of faciliies in any activity that is not a business unrelated fo the 0 0 $1,904.06 $1,14548 0 $3,049.54 (- A

crganizetion's charitable, Ble, PUIPOSE .. . ... oo e 2
4, Gross income from interest, dividends, amounts ived from payments ory

saecurities loans (section 512(a}{5)), rents, royatties, and unrelated business taxable 0 0 $3.71 $34.43 $63.20 $101.33

income (less section S411AXES) . ... iii i e
5. Net incoma from unreiated business activities not included inline 4. ..., [} [+] 1] [ 0 [+
8, Tax revenues Jevied for your benefit and either paid to you or expended on your

i O N SO 0 0 0 0 0 0
7, The valus of services or facilities furnished to you by a governmental unit without

charge. Da not include the value of services or facilitiss generally fumished to the [} 0 0 ] 4] 8

PUBHC WIthOUE CRBIgB . + .+ v s e e vv e onc v e s nennas
i dicsiioiuidbolsnirbadiiotiomstosiiudiosndiiboonttoti 0 0 0 0 0 0
g Tolaiofines 1thraugh 8. .. ... it [+ $5.363.00 $8,857.56 $7.340.13 $9,163.99 - $30,724.67
0. LineBminusined. ..ol 0 $5,363.00 $6,953.50 $6,194.85 $9,163.98 - $27,675.13
A EREr 15 of NE 8. o et e e [/} $53.63 $88.57 $73.40 $91.63 $307.25
42, Organizations described in section 170BIIHANI):

. Enter 2% of amount shown in TOTAL colummn, line 10 ** 4 $551.48
b. For all years, did total contributions from any person other than a governmentai unit or publicly supported organization excesd the amount shown on line 12a? Yas v
if yes, attach a ist showing the name of and amount contributed by each person whose fotal gifts exceedad the 2% amount. if available, pisase list the contributing organization's
Employer identification Number {EiN), N
o

Catalog Number 10010S {Pags 1 of 2)




{Page 2of 2}

13, Organizations described in section 508(a)(2):
. Aftach 2 fist, from amsunts shown on lines 1, 2, and 3 showing the name of, and total amounts received in each year from each “disgualified peraon,” and enter the sum of such amounts for each

yaar:
Year § §0 Year 2 $790 Year 3 $1,289 Yeear 4 se11 Year5 $1.197

b.MaHstshaulng.!weachW.!henamaamamomtindudadhLbne3beeidvpersm(ntherman"dhquallnadpcmm'}fmmmmmomaMnmmwedmm.MﬂngMyw.mmﬁwhmrolm
amotnt on fine 11 far the year or 35,000, Inchude organizations as well 23 individuals. Enter the sum of these excess amounts for each year:

Year1 None voura None v.ar 3 None veqar 4 NONe yoars None

14. If you received any unusuel grants during your advance-nuling periad, attach & Iisunreachywmﬂgmoonuibuwr.msdaleandamurrlafmagram,andabﬂefdewmﬁmdmemtureaftmgraﬂ.uomtwudn
these In line 1, page 1.

15, Please list the name and telephane number of an officer, dirsctor, or trustee who can be contacted during business hours if we need more infarmation. 1f somaone other than an officer, direcior or trustee will represent the

> lon or signs this d t, attach Form 2848, Power of Attomay.
Name: Paul Harrison, President Phone: (3051 496 9697 Fax Number (f availabie): (_8_02} 496 9697
18, In onder that the organization's current address is properly recorded, piease provide the foliowing: .
Alttciate. neenl od dress: -
Mailing Addrass: Add " nt from mafling address)
World Pantheist Movement ARoria Bamtalot Movement o - oress)
32158, Sailview Lane, 131 North Ludiow St, Suite 1311 Taibott Tower
Westlake Village, CA 91361 Dayion, OH 45402-1111

Under penalties of parjury, | declare that | am authorized to sign this schedule on behalf of this organization and that | have examined this schedule, inciuding accompanying statements, and to the
best of my knowledge and belief it is true, correct, and complete.

Paut Harrison ?M X f%‘-(«@%\- President of the WPM 03/ ta /ﬂ.aag 805 496 9697

Type ar Print Nams Sighature (Thle or authority of signer Date) {Telsphone No.)

This completed support schedule should be returned to:

internal Revenue Service
P.O. Box 182
Covington, Kentucky 41012

Form 8734 (Rev. 1-2002)




Form 8734 World Pantheist Movement EIN 56-2125524

General Notes

1. Year One entries: Although we incorporated in 1998 we did not start to receive contributions until early 1999.

2. Line One: We are a religious organization but describe our contributors' status as "members." I was informed by your information line
that you aim to distinguish any line 2 entries into line one or line three entries. Our "membership fees" are essentially support for our
activities rather than a payment for our services.

3. Line 3 income derives from volunteer activity by the members to raise funds for the organization.

4. Our initial application (form 1023) indicated that we wish to be considered as a church. This remains our ultimate goal, however we
have not yet completed preparations regarding ministry training and religious education, which we have reason to believe might be
required before the IRS could formally rule that we are a church.

5. In the meantime we wish to be categorized as a publicly-supported charity.



