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n«.wn mmmu Om amﬂ Empltoyer Identification Numbere

Contact Fersan:
ELISABETH WILESON

QUUNTEER HEALTHCARE SYSTEMS INC Cantact Yelephone Number:
CO0 JOHN E GILLMOR GILLMOR ANDEREDN (403) 221=Qivi

322 WEST END AVENUE SUITE 414
AGHVILLE: TN 37203

Accaunting Feriong Endingt

&=30
Form 290 Required:
Yes
Caiveat Applica:
N
ar Applicant:
Bascd an informatien suppliedy and assuming your operatieans will be as

stated In your application foe recegrnition of exemptions we have determined
you 3re exempt from Federa!l inceome tayn under secticon 01 () (J) af the Inmterrnal
Revenue Code.

We have further dutermined that yoeuw are noet o . private fourdation within
the mearing of section 0% (a) of the Codesy because you are an organtzation
described In sections %O¥ (a) (1) and L70(h) (1) (A Cidi),

If your scurces of supparts ¥ your purposess churzcters o+ method of
operation change. please let us krow $¢ we Ccan consider the effect of the
thange on yeour exempt status and foundation status. Alsor you sheuld infarm
usy af att changes in your name ¢or sddress.

As of January 1« 15984y you are liuble for btures under the Federwl
Insurance Contrikutions Act (social securlty taxes) on remuneraticn of 100
¢ more you pay to each of your enployees during u calendar year, Yau arg
et flable for the ta: Imposed under the Federal Unemployment Tax Act (FUTA).

Sinte yeu are not a private foundatlony yeu &re not subject te the

,..mﬂxom under Chapter 42 of the Code. Howevers you are not autemztically

t from cther Federal excise tanes. If vau have any questions about .
des employments oir gther Federa! tuxes, plense let us know.

Derior's may deduct contributions te yoeu af proevided in ecection 170 af the
- DBequestesy leguciesas devisess tracsferss or gifts to yeu or fur your use
deductible furf Federal estate and gift tax purpases I f they meet the
fcabkle pravisicns of sections ZO8S. Z10ds and ZE2Z of the Code.
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The heading of this tetter Indicates whether you must file Form 790,
Return of Drganization Exempt from Incoms Tax. If Yes la indicatad
you.are, roquired tn file Form 970 only if your gross receipts each year are
normally more than 325,000, If 4 return iy requirad, it must be fllad by the
1%¢h day of the €Ifth month after the end of your annual accounting period.
The faw imposes a penalty of $10 a Jdays up to 2 maximum of 5,000, when u
return is filed lates unless there I3 treasonable cause fot the defay.

You are not required to file Federal income tax returnd unlags you are
subject to the taw on unrelated business income under section %11 of the Code.
If you are subJact to this taxs you must fila an {ncome tax return on Form
$P0=T+ Exempt Qrganization PBusiness Inceme Tax Return. In this letters we are
aot determining whether any of your prasent or proposed activitlies are
unrelated trade or business zs definmed in section 513 of the Conde.

You need an employer identification number even {f you have no emplayees.
I an employer identification number wats not entered on your appiicationy a
hunmber will be assigned to you and you will be advised of It., Please use that
number on all returns you flle and in al] correspondence with the Internal
Revenue Service,

Eecause this lattor cauld help resslve any questions aboul your exemp®
ttatus and foundation status: vou should keep It in your parmanent records,

If the heading of this letter indicates that 3 caveat appliesy the caveal
below or on the encinsure is an integral part of this ietter.

If you have any quastiansy please contact the person whosae niame 2and
telaphone number are shown in the heading of this latter.

Sincerely yourss

Paul Willliams
District Director




