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; - INTENNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
“ RISTRICT DIRECTOR

, . 1100 COMMERCE STREET
OALLAS, TX 75242-0000

K_Embluver Identi{fication Number; 1

Late: 84-1337350
MAY 14 Lase Number:
w 786103043
SOUTHWEST HEALTH SYSTEM INC Conlact Person:
1311 WNQRTH MILDRED RQOAD ANNETTE SMITH
CORTEZ, CQO B8132: Contact Telephgne Numb

(214) 767-6023
i ACcounting Period Endi
3 December 3V
Form 930 Required:
Yes
Addendum Appligs:
No

— Dear Applicant:

Basad on information supplied, and assuming your operations will be ag
steted in your application for recognition of eremption, we have datermined
you are exempt from federal income tas under section SO0f{ta’ of {he Internal
Revenue Code as an oprganization described.in sectian 501 (c) {3) .

We have further determined that you ars not a private foundation within
the meaning of section $0%(a) of the Code, because YOu are an erganizgtion
described in sections 509(a) (1) and 1700k t1) (A Liii),

( 1¥ your sources of support, or your purposes, character, or method of
operation change, please let us know So we Can cohsider the effect of the
change on your ergmpt status amd foundation status. In the case of an amend-
ment tq your grganizatiomal document gr bylaws, please send us a copy of the

amended document or bylaws. Also, you should inform us of all changes in yoqur
name or aggress.

As of January i, 1984, you are liaple {for tares under the Federal
Insurance Contributians Act (social security tares) on remuneratien of $100
or mare you pay to each of your employees during a calendar year. You arg
not liasble for the tax impused under the Federal Uremplayment Tax Act (FUTAY.

Since you are not @ privale foundation, you are not subject ts tha &xcise
taves ynder Cnapter 42 of the Code. However, you are not automatically erempt
from other federal ercise tares. If you have any gquestions about excise,
employmenti, or other federsl tares, please let us knaw.

Grantors and coniributers may rely on this determination unless the
Internal Revenue Service publishes notice to the contrary. However, if you
lose your section 5Q%tal (i) status, a grantar or cestributor may not rely
on this determination if he or sha was in part responsible for, or Was aware
of, the act or failure to act, ar the substsntial or material change on the
part of the organization that resulted in your loss of such status, or if he gr
she acquired krowledge that the Internal Revenue Service had given naotice that
you would ne lenger be classified as a section S09(a) (1) erganization,

o Donors may deduct contributions to you as provided in section 170 of ihe
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Code. Bequests, legacies, devises, transfers, or gifis to you or for your use
arg deductible for federal estate and gift tas purpeses {§ they meet the
applicabie provisions of Code sections 20SS, 2106, and @%22.

Contribution deductions are allowable to doners enly to the ecteni that
their contributiens are gifts, with no consideration received. Ticket pur-—
chases and similar payments in conjunction with fumdraising events may not
necessarily qualify as deductible contributions, depending on the circum-
stances. See Revenue Rulimg £7-246, published {n Cumulative Bulletin 1967-2,
an page 104, which sets forth guidelines regarding the deductibility, as chari-
table contributions, af payments made by Laipayers for admissiaon io or ather
participation in fungralsing activities ¢or charity.

In the heading 04 this letter we have indicated whother yeu must file Form
990, Return of Organization Exempt From Income Tax. 14 Yes is indicated, you
are required to file Form 930 only if your gross receipis each year are
nermally mare than #25,000, However, if you recelve a Form 990 pactkage in the
mail. please file the return even i¥ you do not excesd the gross receipis test.
1f you are not required to file, simply attach the label provided. check the
box in the heading to indigate that your annual gross receipts are normally
525,000 or less, and sign the return,

If a return e required, it must be filed by the 15th day of the fifth
month after the end of your annual accounting period. A penalty of $10 a day
is charged when a return is filed late, unless there is reasonable cause {for
the delay. However; the maximum penalty chargeq cannot esceed $5,000 or S per-
cent of your groese receipte for the year, whighever is less. This penalty may
also be charged if a return is not complete, so plraBe be sure your return is
complete before you file it.

You are not required te file federal income Lax returns unless ydu are
subject te the tax on urrelated business income under section 511 of the Code.
If you are subsect {o this tax, you must file an income tax return on Form
990-T, Exempt Organization Business Imcome Taxr Return., In this letier we are
not determining whether any of your present er proposed activities are unre-
lated trade or business as definmed in sectien 513 of the Code.

You need an employer identification number even if you have no employees.
1¥ an employer ideniification number was not entered on your application, a
rumber will be assigned te ysu and you will be advised of it. Please use that
number on all returns you file and in all correspandsence with the Internal
Revernue Service.

Thic determination ia based on evidence that your funds are dedicated
te the purpeses listed in section S01(c) (3) of the Code. To assure your
continued @remption, you should keep recerds to show that funds are erpended
only for those purposes. If you distribule funds to other organizations, your
records should shew whether they are erempt under section $01(c) (31, In cases
where the recipient organization is not exempt under section B01(c)(3), there
/7 should be evidence that the funds will remain dedicated to the required
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burposes and that they will be used for those purposes by the recipienmt.

14 distributians ere made to ind{viduals, case histories regarding the
recipients shouie be kent showing names, addresses, purposes of awards, mannar
of selegtion, relationship (if any) to members, officers, trustess or donore ef
funds ta you, so that any and all distributiens made t& individuals can be
Substantiated upon request fy the Internal Revenue Service. (Ravenue Ruling
356-304, £.B. 1956-8, page 306.)

Since you have net indicated that you intend te fimance your activitias
with the proceeds of tar erempi bond financing, in this letter, we have not
datermined the effect of such finanting on your tar ecempt siatus.

If we have indicates in the heading of this lettar that an addendum
applies, the enclosed addendum is an integral part of this letter.

Bacause this letter could help rneélve any questions about your erempt
ttatus and foundation statug, you should keap it in your permangnt records.

We have sent a copy of this letter {6 your representative as indicsted in
your power o attorney.

I¥ you have any questions, plaase contact the parson whose name and

( telephone number are shown in the heading of this letter,

Singerely yours,

oDy Mo R BN

Bobby E. Scott
Disirict Directar
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