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" Internal Revenue Service -Dapartment of the Treasury
Diatﬂqt Director . '
: P. O. Box 2508
S : Clnclnnati, QR 45201 I
T . .
Date:| JUL 26 973 ~ Person to Contact:
' : . D, Dewning
Centerstone Community Mental Telephone Number:
~ kealth Centers, lnc. : . B13-241-5189
PO Box 40406 S - Fax Number:
Nashville, TN 37204-0406 : . 513-684-5936 -
, Fedoral ldentification Number:
62-1674308 '

Dear $ir or Mada'rp:

This lelztter is in response to the changa ln‘thg name of your organliéﬁon fraom Pinnacla
HealtH to Centerstone Communlty Mental Health Centers, Inc. The changs in your name.
has no effact on your exampt status, - '

‘ :

Qur rejciords indicate that a determination letter issued in April 1597 graﬁtcd ydur '
organization exemption from faderal Incomea tax under section 501(c)(3) of the Intemal
Reveriue Code, That letter Is still in effect. S

Basecﬁ' on information subgaquenﬂy'subr_nltted, we classified your organlzation as one that is
not 2 private foundation within the rneaning of section 509(a) of the Code because it is an
organization described in sectlon 509(a)(3). S

l ) : . :

~ This classlfication was based on the assumption that your organization's operations would
continue as stated in the application. If your organization’s seurees of support, or its
charagter, mcthod of operations, or purpuses have changed, please let us know so we can |
consider the effect of the change on the exempt status and foundation status of your
organization. ' | ‘ '

. - . .

Yaur drganization is required to file Form 890, Return of Organization Exermpt from Income
Tax, anly If its gross.receipts each year. are normally more than $25,000, If a return is
requirkd, it must be filed by.the: 16th day aof the fifth month after the end of the organization's
annugl accounting periad, The law Imposes a penalty of $20 a day, up to a maximum of -
$10,000, when a return is filed late, unless there Is reasonable cause for the delay.

All axémpt organizations (unlass specifically excluded) are liable for taxes under the Federal
Insurgnce Contributions Act (sacial sacurlty taxes) on remuneration of $100 or more paid to
each emplayee during a calandar year. Your orgzanization I8 not llable for the tax imposed
under|the Federul Unemplayment Tax Act (FUTA). . S

Orgariizations that are not private foundations are nat subject to the excise taxes under
Chapter 42 of the Code. However, thesa organizations are not automatically exarnpt from
other federal exclsa taxes. ' :
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Dondrs may deduct contributions to your organization as provided in section 170 of the
Code. Bequests, legacies, devises, transfers, or gifis to your organization or for its Use are
deduttible for federal estate and gif tax purpasas if thoy meet the applicable provisions of
sectlons 2055, 2106, and 2522 of the Code. o

Your [organization is not required to fils federal Income fax returns unless it is subject to the
tax on unrelated business income under section 511 of the Coda. [f your organization is
subject to this tax, it must file an Income tax return on the Form 990-T, Exempt Organlzation
Business Income Tax Return. In this letter, wa are not determining whether any of your
organization's present ar propasad activities are unrelated trade or business as defined In
section 513 of the’ Code. "L :

Bacausa this letter-cauld help resolva any questions ghout yeur urganizaﬁoh‘s exempt sfatus_

and f:cundaﬁpn status, you should keep it with the organization's permanent records.
Plaaée direct any questians fo the person Identified in the lettarhead above.
This letter affirms your erganization's exempt status.

1

‘Sincerely, '
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| C. Ashley Bullard )
: | District Director
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