
,SHELDON Foundation

I 128 Sunshine Dr.
Harvest, AL 35749
(888) 974-3536

EIN: 20-1941647

Date: May 10, 2006

To: Internal Revenue Service
TE/GE EOAdjustment Unit
Fax: (513) 263-4330

From: James S. Rice, Director
SHELDONFoundation
(888) 974-3536

Subject: Amendment to Form 1023

As the President of SHELDONFoundation and subsequent to my 8-May-06 telephone
conversation with Mr. Scott Bantly (IRS 31-07238), I respectfully submit this amend-
ment to our filed copy of IRS Form 1023.

Please associate the two attached pages with our existing Application.

Thank you.



Form 1023(Rev.10-2004) Name:SHELDON Foundation, Inc.
Financial Data (Continued)

B. Balance Sheet (for your most recently completed tax year)
Assets

1 Cash................................
2 Accountsreceivable,net. . . . . . . . . . . . . . . . . . . . . . . . .
3 Inventories.. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4 Bonds and notes receivable(attach an itemizedlist) . . . . . . . . . . . . . . . .
5 Corporatestocks (attach an itemizedlist) . . . . . . . . . . . . . . . . . . .
6 Loansreceivable(attachan itemizedlist). . . . . . . . . . . . . . . . . . . .
7 Other investments(attach an itemizedlist) . . . . . . . . . . . . . . . . . . .
8 Depreciableanddepletableassets (attachan itemizedlist). . . . . . . . . . . . . .
9 Land................................

10 Otherassets (attach an itemizedlist) . . . . . . . . . . . . . . . . . . . . .
11 TotalAssets(addlines1 through10). . . . . . . . . . . . . .

Uabilities
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12 Accountspayable. . . . . . . . . . . . . . . . . . . . . . . . . . .
13 Contributions,gifts,grants,etc.payable. . . . . . . . . . . . . . . . . . . .
14 Mortgagesand notes payable(attach an itemizedlist) . . . . . . . . . . . . . . .
15 Other liabilities (attach an itemized list) . . . . . . . . . . . . . . . . . . . .
16 Total Liabilities (add lines 12 through 15) . . . . . . . . . . . . . . .

Fund Balances or Net Assets
17 Totalfundbalancesornetassets. . . . . . . . . . . . . . . . . . . . . .
18 TotalLiabilitiesand Fund Balances or Net Assets (add lines 16 and 17) . . . . .
19 Havethere been any substantial changes in your assets or liabilitiessince the end of the period

shown above? If"Yes,"explain.
&113 Public Charity Status
Part X is designed to classify you as an organization that is either a private foundation or a public charity. Public charity status
is a more favorable tax status than private foundation status. Ifyou are a private foundation, Part X is designed to further
determine whether you are a private operating foundation. (See instructions.)
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1a Are you a private foundation? If "Yes," go to line 1b. If "No," go to line 5 and proceed as instructed.
If you are unsure, see the instructions.

b As a private foundation, section 508(e) requires special provisions in your organizing document in
addition to those that apply to all organizations described in section 501(c)(3).Check the box to
confirm that your organizing document meets this requirement, whether by express provision or by
reliance on operation of state law. Attach a statement that describes specifically where your
organizing document meets this requirement, such as a reference to a particular article or section in
your organizing document or by operation of state law. See the instructions, including Appendix B,
for information about the special provisions that need to be contained in your organizing document.
Go to line 2.

2 Are you a private operating foundation? To be a private operating foundation you must engage
directly in the active conduct of charitable, religious, educational, and similar activities, as opposed
to indirectly carrying out these activities by providing grants to individuals or other organizations. If
"Yes," go to line 3. If "No," go to the signature section of Part XI.

3 Have you existed for one or more years? If "Yes,"attach financialInformationshowing that you are a private
operating foundation;go to the signature section of Part XI.If "No,. continue to line4.

4 Have you attached either (1) an affidavit or opinion of counsel, (including a written affidavit or opinion
from a certified public accountant or accounting firm with expertise regarding this tax law matter),
that sets forth facts conceming your operations and support to demonstrate that you are likelyto
satisfy the requirements to be classified as a private operating foundation; or (2) a statement
describingyour proposed operationsas a private operatingfoundation?

5 If you answered"No" to line 1a, indicatethe typeof publiccharitystatusyou arerequestingby checkingone of the choicesbelow.
You maycheckonlyone box.
The organizationis not a private foundation becauseit is:

a 509(a)(1)and 170(b)(1)(A)O)-achurchor a conventionor associationof churches.Completeand attach ScheduleA.
b 509(a)(1)and 170(b)(1)(A)(ii)-a school. Complete and attach ScheduleB.
c 509(a)(1)and 170(b)(1)(A)(iii)-ahospital, a cooperativehospital service organization,or a medical research

organization operated in conjunction with a hospital. Complete and attach Schedule C.
d 509(a)(3)-an organizationsupportingeither one or more organizationsdescribed in line 5a through c, f, g, or h

or a publiclysupportedsection501(c)(4),(5),or (6)organization.Completeand attach ScheduleD.
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Form 1023 (Rev.10-2004) Name:SHELDON Foundation, Inc.
IiIII3 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)(lv)-an organization operated for the benefrt 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 supported organizations, from a governmental unit, or from the general public.

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 functions (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 status.

6 If you checked box g, h, or i in question 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 6501(c)(4) of
the Code you request an advance ruling and agree to extend the statute of limitations 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.govor 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.

EIN: 20 - 1941647

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

For Organization

-........-............................--...................................--........ -...----------..---....---............-............................--....-- ................-...........--...............

(Signature ot Officer. Director. Trustee. or other
authorized official)

(Type or print name ot signer) (Date)

............................--..........................--............------------..

(Type or print title or authority ot signer)

For Director, Exempt Organizations

By .. uu. Date uuuuuuuu.uu....

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 line 6b(i) if you checked box
g in line 5 above. Answer line 6b(ii) if you checked box h in line 5 above. If you checked box I in line 5 above,
answer both lines 6b(i) and (iO.

(i) (a) Enter 2% of line 8, column (e) on Part IX-A. Statement of Revenues and Expenses.
(b) Attach a 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 list showing the name of and amount received from each disqualified person. If the
answer Is "None," check this box.

(b) For each year amounts are included on line 9 of Part 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 answer is "None," check this box.

7 Did you receive any unusual grants during any of the years shown on Part IX-A. Statement of
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.
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