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Publ ic Char i ty Status:
170 (b) (1) (A) (v i )

Form 990 Required:
Yes

Erfect ive Date of  Exemption:
March 15, 2007

Contr ibut ion Deduct ib i l i ty  :
Yes

Advance Rul ing Ending Date:
December 3I ,  20IL

Dare' JtNt :r i 20[}7

SOCIALLY RESPONSIBLE AGRICULTURAL Contact  Person:
PROJECT INC

C/O WILLIAM J WEIDA
PO BOX 687
MCCALL, ID 83538

Dear Applicant :

We are pleased to inform you Lhat upon review of your app).ication for tax
exempt status we have determined that you are exempt from Federal income tax
under sect ion 501(c) (3) of  the Internal  Revenue Code. Contr ibut ions to you are
deductible under section 170 of the Code. You are also qualif ied to recei.ve
tax deducLible bequests,  devises,  t ransfers or gi f ts under sect ion 2055, 2706
or 2522 of the Code. Because this letter could help reso]ve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizat ions exempt under sect ion 501(c) (3) of  the Code are fur ther c lassi f ied
as either public charit ies or private foundations. During your advance ruling
period, you wil l be treated as a public charity. your advance ruling period
beginE with the effective date of your exemption and ends with advance ruling
ending date shown in the heading of the letter.

ShorEly before the end of your advance ruling period, we wil l send you Form
8734, Support Schedule for Advance Ruling Period. you wil l have 90 days after
the end of your advance ruling period to return the completeC form. we wiLl
then notify you, in writ ing, about your public charity status.

Please see enclosed Information for Exempt Organizations Under Section
501(c) (3) for some helpful information about your respons ibi l i t ies as an exempt
orqanizat ion.

I f  you distr ibute funds to other organizat ions,  your records must show whether
they are exempt under sect ion 501 (c)  (3)  .  In cases where the recipient
organizat ion is not exempt under sect ion 501 (c)  (3)  ,  you must have evidence the
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funds wi l l  be used for sect ion 501(c) (3) purposes. , '  '

I f  you distr ibute funds to indiv iduals,  lou should keep case histor ies showing
the recipientf s name and address; the purpose of the award; the tf ianner of
select ion, 'and the relat ionship of  the recipient to any of  your of f icers,
directors,  t rustees, members,  or  major contr ibutors

Robert Choi
Director,  Exempt Organizat ions
Rulings and Agreement,s

Enclosures:  Informat ion for Organizat ions Exempt Under Sect ion 501(c) (3)
StaEute Extension

Sincerely,

Lerrer 1045 (OOICC)



Form 1023 e2006

PuUic
EIN: 20 -g6ggL22

g 509(aX1) and 170(bxlxA)(vi)-an organization that receives a substantial part of its financial support in the formof contributions fiom pubticly supported organzattons, from a governmental unit, or frj1y; thil;";;i iublic.
h 509(a)(2)-an organization that normally receives not more than one-third of its financial support from grossInveeffnent Incorne and receives mor6 than one-third of its financial support from iontribdtions, mem-bershipfees, and gross receipts from activities related to its exempt functions lsirfuect to certain exceptionsi.
t { nypt'cJy supported.organzation, but unsure if it is described in 59 or 5h. The organization would like the IRS todecide the correct status.
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lf you checked box g, h, or i in question 5 above, you must request either an advance or a defnitive ruling byselecting one of the boxes below. Refer to the insiructions to determine which gpe of rulin! yo, are eligible-to reoeive.

a Request for Advance Rullng: By checking this box and signing the consent, pursuant to section 6501(cX4) ofthe.Code you reguest an advance ruling and agree to extend tf,e statute of limitrations on the assessment ofexcise tax under section 4940 of the Code. The tax will appty only if you do not establish public rrpport statusat the end of the syear advance-rufing period. The asses'sh-ent period will be extended for the s aitvance rulingyears to 8 years, 4 months, and 15 dayi beyond the end of the first year. vou tiirvJinC rigfriio ietuJJor timitthe extension to a mutuaft'agreed-upon period of time.or is-sue(s1. euOfcation 103S, Extinding tiifiiAssessment Period, provides a more detailed explanation of youi rights and the conseqrences of the choicesyou make. You may obtain Publication 1035 free of charge ftom th6 IRS web site at www.irs.gov or by calingtolLftee 1-800-829-3.619 Signing this consent will not de-prive yo_u of any appeat-ttlhis to wrriin you rioutdothenrise be entided. lf you decide not to extend the staiute oi timitatioris,'ybu ire"*t eligible for an advanceruling.
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Consent Flxlng Ferlod of Umttatlons Upon Aseessfent of Tax Under Sctlon 4g4O of the lnternal Revenue Cod"

For Organization

, ' r ' ! t , t '  J  l , '  |  . ' \(.L/ l!_l __ I ( ,1 ,<"., r ,r,
(Signature of fficer, drector, Trustee. or other
authorized official)

\Mlliam J. Weida i) \ rcr( .  b, / ; 1/

1( (-l
(Type or print name of signer) (Date)

President
(Type or print tlU"

For IRS Use Only

(Date)

Request for Deflnlflvg !u!lng: Check this box if you have completed one tax year of at least g full months andyou are reguesting a definitive ruling.. To confirm your public support status, answer line 6b(i) if you cnecieO Uoxg in line 5 above' $9wer line 6b(ii) if you checkeb box h in line b above. lf you checked box i in line S above,
answer both lines 6b(i) and (ii).

(t) (a) Enter 2o/o of line 8, column (e) on Part lX-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 2o/o ?ffiount. lf the answer is "lrione," check this box.
(lf) (a) Foreach yearamounts areincluded on lines 1,2,and 9 of Part lX-A. Statement of Revenues and

Expenses, attach a list showing the name of and amount received from each dlsquallfled pe115d. lf the
answer is "None," check this box.

(b) Fol each year amounts are incfuded on line g of Part lX-A. Statement of Revenues and Expenses, attach
a list showing the name of and amount received- llom gacfr payer, other than a disqualifieO p"rJn, whose
payments were more than the larger of (1) 1o/o of line 10, Part fi-A. Statement of Revenues ind
Expenses,or (21$s,000. lf the answeris nNone," check this box.

T
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n
7 Did you receive_any unusual grants during any of the years shown on Part lX-A. Statement of

Revenues and Expenses? lf "Yes," attactr a li3t 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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