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i - Addrass any reply te:  P.0. Box 478, Cincinnati, Ohlo 45201

PDepartment of the Treasury

District Dirccteor
Internal Revenue Service

nm:"ﬂ‘b In reply refer to:
M~ 1978 . [L_178 :Lh2:38:1P]
MAR 291874 ° CIN:EO: 74047 5
Southwestern Indizna iental Health
Center, Inc.
415 Fulberry St.
Evansville, IN L7713

Bassd on information supplied, and assuming your operations will
be as stated ir your application for recognition of exemption, we
have detsrmined you are exempt from Federal incoms tax undar section
%01(c)(3) of the Internal Ravenue Cods.

We have further determined you are not a private foundation within
the meaning of section 509(z) of the Code, because you are an
organization described in section L79(b) 1)(4)(vi)

You are not liable for social security (FICA) taxes unless you
file a waiver of exemption certificate as provided in the Federal
Insurance Contributions Act. You are nat liable for the taxes imposed
under the Federal Unemployment Tax Act (FUTA).

Since you ars not a private foundation, you are not subject to
the oxcise taxes under Chapter 42 of the Code. Howesver, you are noi
automatically exsmpt from other Federal excise taxes. If you have any
questicns about excise, emplcymsnt or other Federal taxes, pleass
let u= know.

Donors may deduct contributions to you as provided in section
170 of the Code. Bequests, legacies, devises, transfers, or gifts to
you or for your use ars deductible for Federal estate and gift tax
purpcses if they meet the applicable provisions of sections 2055,
2106, and 2522 of the Cods.

If your purposes, character, or methed of operation is changed,
please let us know so we can consider the effect of the change on
your exempt status. Also, you should inform us of all changes in your
name or address. .
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If your gross receipts each year are normally more than $5,000,
you are requirad to file Form 890, Return of Organization Exempt
From Incoms Tax, by the 15th day of the fifth month after the end
of your annual accounting period. The law imposes a penalty of $10
a day, up to a maximum of $5,000, for failure to file a raturn on time.

You are nat required te file Federal income tax returns unless
you are subject to the tax on unrelated business income under section
‘511 of-:the Code. If you are subject to this tax, you must file an income
tax return on Form 890-T. In this letter we are not determining whether
any of your present or proposed activities are unrelated trade or
business as defined in section 513 of tha Code.

You need an-employer identification number even if you have no
employees. If an employer identification numbser was not eatered on
your application, a number will be assigned to you and you will be
advised of it. Please use that number on all returns you file and in
all correspondence with the Intermal Revenue Service.

Pleasse keep this determination letter in your permanent records.

Sinceraly yours,

,zglseuaazﬂaq"aff ;filé/??bié;bﬁwrrb//

4.,_,227, District Director .
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