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INTERNAL REVENURE SERVICE
P. O. BOX 2508
CINCINNATX, OH 45201

Date:

FEB 22 100

TENNRESSEE IMMIGRANT AND REFUGEE
RIGHTS COALITION

1103 CHAPRL AVE

RASHVILLE, TN 37206

Dear Applicant:

HEALTH CARE FOR ALL TN

1 615 227 7551

DEPARTMENT OF THE TREASURY

Employex Xdentificarion Number:
20-0121100

DLN:

17053245013034

Comtact Persom:

DALE T SCHARER

Contact Telephone Numbar:
(877) 829-5500 -

Accounting Period Ending:
December 31

Public Charity Status:
170(b) (1) (B) {vi)

Form 990 Required:
Yes

Bffective Date of Exemption:
July 8, 2003

Contribution Deductibility;
Yes

ID# 31175

We are pleaged to inform you that upon review of your application for tax
exempt status we have datermined that you are exempt from Federal income tax

under gection 501(c) (3} of the Internal Revenue Code.

Contributions to you are

deductible under cection 170 of the Code. You mre also qualified to receive
tax deductible bequests, devises, transfers or gifts under sectiom 2055, 2106

or 2522 of the Code.

Because this letter could help resolve any questions

regarding your exempt status, you should keep it in your permanent records.

Organizationa exempt under section 501(c) (3) of the Code are further classified
as aither public charities or private foundationme. We determined that you are
a public charity under the Code section{s) listed in the heading of this

latter,

Pleage see enclosed Information for Exempt Qrganizations Under Section
s01{c) (3) for some helpful information about your responsibilities as an exempt

organization.

Sinceraly,

Sty Q) SHors=>

Loia G. Lexner
Director, Exempt Organizations
Rulings and Agreements

Bnclosures: Information for Organizations Exempt Undex Section 501(c) (3)

Letter 947 (DO/CG)
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