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INTERNAL REVENUE SERVICE
P. O. BOX 2508
CINCINNATI, OH 45201

eee AUGO3 2007

LYMAN ROWING ASSOCIATION
1869 MERIOT DR
SANFORD, FL 32771

Dear Applicant:

INSTAFREEZE PAGE  B1

DEPARTMENT OF THE TREASURY

Employer Tdentification Number:
&5-1263252
DLN:
17053083719007
Contact Persaon: ‘
WILLIAM J BARD ID# 31333
Centact Telephone Number:
(877) 829-5500
Accounting Period Ending:
July 31
Fublic Charity Statusg:
509 {a) {2)
Form %390 Regquired:
Yes ‘
Effective Date of Exemption:
November 15, 2005
Conttribution Deductibility:
Yes
Advance Ruling Ending pate:
July 31, 2010

We are pleaged to inform you that upon review of your application for tax
exempt gtatus we have determined that you are exempt from Federal income tax
under section $01({(¢) {3) of the Internal Revenue Code. Contributiona to you are
deductible under gection 170 of the Code, You are alsgo gualified to receive
tax deductible bequests, devises, transfers or giftra under section 2055, 2106
or 2522 of the Code. Bacauge this letter could help resolve any gquestions
regarding your exempt status, you should keep it in vour permanent records.

Organizations exempt under section 501(e¢) (3) of the Code are further clasaified
a8 either public charitieg or private foundations. During your advance ruling
period, you will be treated as a public charity. Your advance ruling period
begina with the effective date. of your sxemption and ends with advance ruling
ending date shown in the heading of the letker.

Shortly before the end of your advance ruling peried, we will send you Form
8734, gZupport Schedule for Advance Ruling Period. You will have $0 dayse after
the end of your advance ruling period to return the completed form. We will
then motify you, in writing, about your public charity status.

Please see enclosed Information for Exempt Organizations Under Section
501(e) (3) for some helpful information about your responsibilities as an exempt

organlzation.

Letter 1048 (Do/Cd)
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LYMAN ROWING ASSOCTATION

Sincerely,

Robert Choi
Director, Exempt Organizations
Rulings and Agreementsg

viulreiation for Organizations Exempt Under Section S01(c) (3)
‘Statute Extengion .

B2

Letter 1045 (DO/CG)
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Public Charity Status (Continuigd)

& 800(a)(4)—an arganization organizad and operated axeluslvely for testing for public safety.

¥ 508(@)1) und 170(b)(1)(A)iv)-—an arganization operated for the benefit of a collepe or unlversity that is awned or
operated by a govarnmental unit. '

g 508(=){(1) and 170{a)(1)(A))—an crganization that receives & aubstantial part of s fimancial support in the farm
of cantributiona from publicly supported organizations, from a govermmantal unit, or from the gesaral public.

n 509(a){2)—an grganization that normally receives nAt More than ona-third of its financial support from gross
invastment income and raceives more than ona-third of ite fimanclal support from contributions, membership
fens, and gross raceipts from activities ralated to s exempt functiona (sublect to certain exceptions).

i A publicly supportad erganization, but unsurs If it 13 described in g or 8h. The organization would ke the IRS to
docige the correct status,

@ If you chacked box g, h, or | n question & absave, you must request aithes an advance or a definitive ruling by
selecting one of tha boxas balow. Refar to the Instructions to dntarmine which type of ruling you ara aligitie to racefve.

a Request for Advanes Rullng: By checking this bax and signing the consent, pursuant to section 85071(c)(4) of
the &ode you request an advance ruling and agree to extand the statute of limitations on the assessment of
excise tax under section 4940 of the Gode, The tax will apply only if you de not establish public support status
at the end of the B-ysar advance ruling period, The assessment pericd will be extendad for the 5 advance ruling
yéars to & years, 4 months, and 16 days beyond the end of the first year. You have the right to refuse or limit
the extansion ta & mutually agreed-upon period of time or issue(s). Publication 1038, Extending the Tax
Assassment Porlod, grovides a more detailed explanation of your rights and the consequearnces of the choices
you make, You may obtain Pubslisation 1035 free of charge from the IR8 web site at www.irs.gov of by calling
toll-frae 1-BOO-AEH-38T6. Sigring this consaent wil not deprive you of any appaal nge to which you would
utharwise be entitled. i you deelde not 16 extend the statute of limitétiona, you are not eligible for an advance
ruiing.
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Caonsent Fixing Period of I.Irnltation7 Upon Assessment of Tax Under Section 4940 of the Internal Revenus Cods

[Ymmrs ovwars £330 eihilot

For Organizati

............ —~ e fross¥ )

Signatura of Offis floo, & alher {Type or print name of sigrer) el
authorized officlal)

[Typa or print #la or awthority of signar

e Mz

IRS Cirgirtor. Exampt Organtzations (Date)

b Kequest for Definitive Ruling: Check this box if yau have completed one tax year of at least 8 full months and O
you are requesting a definitive ruling. To confirm your public support statug, angwer [Ine Bb( If you cheshed box
g in lina 8 abave. Answer line Bb(1) if you checked box h in lina 6 abave. i you checked box i in line 5 above,
answer both lines 6b() and ).

{) (&) Enter 2% of line 8, colurst (&) on Part (X-A. Statement of Revenues and Expanses.

(k) Adtach a llat showing the name and ameurt contribuied by each person, company, or organization whoas O
- gifts totaled more than the 2% amount. If the answer is "Nonm,” oheok this box.

{0 (a) For each year amqunte are included on lnas 1, 2, and § of Part [X.A. Staternent of Revanuss and
Expanzes, attach a list showing the name of and amount received from each disqualified person. If the
answer is "Nons,” oheck this box, O

®) For each year amounts ara included on lne 9 of Part I4-A, Statement of Revenyes and Expansas, attach
a llst showing the name of and amount received from each payer, other than a disqualified person, whose
paymants wera mota than the larger of (1) 194 of lina 10, Part IX-A. Statemant of Revenues and
Expensas, or {2) $6,000. If tha answar (8 “Nang," chack this box. O

7 id you receive any unusuzl grants during any of the years shown on Part IX-A. Statament of O ves 7 No
Revenues and Expenses? If ¥Yes," attach a list including the name of the contrilautor, the date and
amount of the grant, a brief dascription of the grant, and explain why it is unusual.

Form 1023 (Ruv, B-2000)



