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Form 1023 
(Rev. September 1990) 

Department of the Treasury 
Internal Revenue Service 

Application for Recognition of Exemption
 
Under Section 501(c)(3) of the Internal Revenue Code
 

Read the instructions for each Part carefully.
 
A User fee must be attached to this application.
 

OMS No. 1545·0056 

Hexempt status is 
approved. this application 
will be open for pubiic 
ins ion. 

If the required information and appropriate documents are not submitted along with Form 8718 (with payment of the appropriate user 
fee), the application may be returned to you. 

Identification of Applicant 

la Full name of organization (as shown in organizing document) 

San Francisco Free Clinic 

2 Employer identification number 
(if none, see Instructions.) 
94 : 3186248 

Ib c/o Name (if applicable) 

Richard D. Gibbs, M.D. 

3 Name and teleph(j(' lumber of person to be 
contacted if add it,,, information is needed 

Richard D. ~ibbs, M.D. 
lc Address (number, street, and room or suite no.) 

132 Clement Street 

Id City or town, state, and ZIP code 4 
(415) 771-7498 
Month the annual accounting period ends 

San Francisco, CA 94118 

5 Date incorporated or formed I 6 Activity codes (See instructions.) 

A/lh/q3 I 154 I I 
7 

December 
I 

Check here if applying under section: 
a 0 Salle) b 0 SOW) c 0 ~Ol(k) n / a 

Did the organization previously apply for recognition of exemption under this Code section or under any other 
section of the Code? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes XX No 
If ·Yes," attach an explanation. 

9 Has the organization filed Federal income tax returns or exempt organization information returns? . . . . . 0 Yes XX No 
If ·Yes, " state the form numbers, years filed, and Internal Revenue office where filed. 

10 Check the box for your type of organization. BE SURE TO ATIACH A COMPLETE COpy OF THE CORRESPONDING DOCUMENTS TO 
THE APPLICATION BEFORE MAILING. 

a 

b 

~Corporation- Attach a copy of your Articles of Incorporation, (including amendments and restatements) showing approval by 
the appropriate State official; also include a copy of your bylaws. 

0 Trust- Attach a copy of your Trust Indenture or Agreement, including all appropriate signatures and dates. 

c 0 Association- Attach a copy of your Articles of Association, Constitution, or other creating document, with a declaration (see 
instructions) or other evidence the organization was formed by adoption of the document by more than one 
person; also include a copy of your bylaws. 

If you are a corporation or an unincorporated association that has not yet adopted bylaws, check here .n!a. ~ 0 
I declare under the penaltieF, of perjury that I am authorized to sign this application on behalf of the above organization and that I have examined this application. including the 

accompanying schedules an! chments, and to the best of my knOWledge it is true. correct. and complete. 

~H::~se ~ ..~--<Z~:/-.~ .....~~~~~.~.~ ...~.: ..?~.~~~:.~:.?: ..~ ..~r~:~~:~~ ..~(..':VI.3 
ere (Signature) (Title or authority of signer) (Date) 

For Paperwork Reduction Act Netice, see page 1 ef the Instructions. 

Complete the Procedural Checklist (page 7 of the instructions) prior to filing. 
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Activities and Operatl~nal Information 

Provide a detailed narrative description of all the activities of the organization-past, present, and planned. Do not merely refer to 
or repeat the language In your organizatIonal document. Describe each activity separately in the order of importance. Each 
description should include, as a minimum, the following: (a) a detailed description of the activity including its purpose; (b) when the 
activity was or will be initiated; and (c) where and by whom the activity will be conducted. 

See attachment A 

What are or will be the organization's sources of financial support? List in order of size. 

See Attachment B 

Describe the organization's fundraising program, both actual and planned, and explain to what extent it has been put into effect. 
Include details of fundraising activities such as selective mailings. formation of fund raising committees, use of volunteers or 
professional fundraisers, etc. Attach representative copies of solicitations for financial support. 

See Attachment C 

3 
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IDIII Activities and Operational Information (Continued) 

Give the following information about the organization's governing body: 

a Names, addresses, and titles of officers, directors, trustees, etc. b Annual Compensation 

See Attachment D 

c Do any of the above persons serve as members of the governing body by reason of being public officials or being 
appointed by public officials? . . . . . . . . . . . . . . . . . . . . . " . . . . 

If "Yes," name those persons and explain the basis of their selection or appointment. 

. 0 Yes ~ No 

d Are any members of the organization's governing body "disqualified persons" with respect to the organization 
(other than by reason of being a member of the governing body) or do any of the members have either a 
business or family relationship with "disqualified persons"? (See the specific instructions for line 4d.) 
If "Yes, " explain. 

. 0 Yes KJ No 

5 Does the organization control or is it controlled by any other organization? . . . . . . . . . . .. 0 Yes i[]No 
Is the organization the outgrowth of (or successor to) another organization, or does it have a special relationship 
with another organization by reason of interlocking directorates or other factors? . ., .•.... 0 Yes i[]No 
If either of these questions is answered "Yes,· explain. 

Does or will the organization directly or indirectly engage in any of the following transactions with any political 
organization or other exempt organization (other than 501(c)(3) organizations): (3) grants; (b) purchases or 
sales of assets; (c) rental of facilities or equipment; (d) loans or loan guarantees; (e) reimbursement 
arrangements; (1) performance of services, membership, or fundraising solicitations; or (g) sharing of facilities, 
equipment, mailing lists or other assets, or paid employees? . . . . . . . . . . . . . . . . . . 0 Yes RJNo 
If "Yes," explain fully and identify the other organizations involved. 

7	 Is the organization financially accountable to any other organization? . . . . . . . . . . . . . . 0 Yes !Xl No 
If "Yes," explain and identify the other organization. Include details concerning accountability or attach copies of 
reports if any have been submitted. 



8 

Form 1023 (Rev. 9·90) Page 4 

Activities and Operational Information (Continued) 

What assets does the organization have that are used in the performance of its exempt function? (Do not include property producing 
investment income.) If any assets are not fully operational. explain their status, what additional steps remain to be completed. and 
when such final steps will be taken. If "None, W indicate "N/A." 

See Exhibit E 

98 Will any of the organization's facilities or operations be managed by another organization or individual under a 
contractual agreement? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Ves 

b Is the organization a party to any leases? . . . . . . . . . . . . . . . . . . . . . . . ~ Ves 
If either of these questions is answered "Yes. W attach a copy of the contracts and explain the relationship 
between the applicant and the other parties. 

KJ No 
ONo 

See Exhibit F 

10 

a 

Is the organization a membership organization? 
If ·Yes, W complete the following: 
Describe the organization's membership requirements, and attach a schedule of membership fees and dues. 

. OVes KJ No 

b Describe your present and proposed efforts to attract members, and attach a copy of any descriptive literature 
or promotional material used for this purpose. 

c: What benefits do (or will) your members receive in exchange for their payment of dues? 

l1a If the organization provides benefits, services or products, are the recipients required, or will they be 
required, to pay for them? . . . . . . . . . . . . . . . . . . . . . . . I!' 
If ·Yes, W explain how the charges are determined, and attach a copy of your current fee schedule. 

ON/A OVes 

• Does or wm the organi""ion lim" its benefits, soMees or products to s.,eo"'e indi,idu"s or e"ssel 
f' d"d I 7 I 

~ ~~e;'~ ~:p~~in ~o~ th'e r~ci~ie~ts ~r ~en'efi~ia;ies'ar~ 0; wi;1 b~ s~le~te~. . . . . . . . . I' 
ON/A DVes tJNo 

12 Does or will the organization attemptto influence legislation? . . . . . . . . . . . . I. . . . . 0 Ves 
If ·Yes," explain. Also, give an estimate of the percentage of the organization's time and funds w~iCh it devotes 
or plans to devote to this activity. 

:u No 

13 
I 

Does or will the organization intervene in any way in political campaigns, including the publication r·r distribution 
of statements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Ves :UNo 

If ·Yes," e><pJ,in 1UIl'. _ 
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IZIIDI Technical Requirements 

Are you filing Form 1023 within 15 months from the end of the month in which you were created or formed? fX] Yes DNo 
If you answer "Yes, • do not answer questions 2 through 6. 

2	 If one of the exceptions to the 15-month filing requirement shown below applies, check the appropriate box and proceed to 
question 7. nla 
Exceptions-You are not required to file an exemption application within 15 months if the organization: 

D (a) Is a church, interchurch organization, local unit of a church, a convention or association of churches, or an integrated 
auxiliary of a church; 

D (b) Is not a private foundation and normally has gross receipts of not more than $5,000 in each tax year; or, 

D (c) Is a subordinate organization covered by a group exemption letter, but only if the parent or supervisory organization timely 
submitted a notice covering the subordinate. 

n/a
3	 If you do n6t meet any of the exceptions in question 2, do you wish to request relief from the 15-month filing 

requirement? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes DNo 

If you answer "Yes· to question 3, please give your reasons for not filing this application within 15 months from the end of the month 
in which your organization was created or formed. (See the Instructions before completing this Item.) 

n/a 

n/a 
If you answer "No· to both questions 1 and 3 and do not meet any of the exceptions in question 2, your 
qualification as a section 501(c)(3) organization can be recognized only from the date this application is filed 
with your key District Director. Therefore, do you want us to consider your application as a request for 
recognition of exemption as a section 501(cX3) organization from the date the application is received and not 
retroactively to the date you were formed? . . . . . . . . . . . . . . . . . . . . . . DYes DNo 

n/a 
If you answer "Yes· to question 5 above and wish to request recognition of section 501 (cX4) status for the period beginning with the 
date you were formed and ending with the date your Form 1023 application was received (the effective date of your section 
501(c)(3) status), check here ~ D and attach a completed page 1 of Form 1024 to this application.. 

5 

6 
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IDIDI Tecbnical Requirements (Continued) 

Is the organization a private foundation? 

o Yes (Answer question 8.)
 
~No (Answer question 9 and proceed as instructed.)
 

n/a
If you answer "Yes" to question 7, do you claim to be a private operating foundation? 

o Yes (Complete Schedule E) 

o No
 

After answering this question, go to Part IV.
 

If you answer "No" to question 7, indicate the public charity classification you are requesting by checking the box below that most 
appropriately applies: 

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES: 

(a) 0 As a church or a convention or association of churches	 Sections 509(a)(1) 
(CHURCHES MUST COMPLETE SCHEDULE A).	 and 170(b)(1)(A)(i) 

Sections 509(a)(1) 
(b) 0 As a school (MUST COMPLETE SCHEDULE B).	 and 170(b)(1)(A)(ii) 

(c) [l;I As a hospital or a cooperative hospital service organization, or a 
medical research organization operated in conjunction with a hospital Sections 509(a)(1) 
(MUST COMPLETE SCHEDULE C). and 170(b)(1)(A)(iii) 

Sections 509(a)(1) 
(d) 0 As a governmental unit described in section 170(cXl). and 170(b)(1)(AXv) 

(e) 0 As being operated solely for the benefit of, or in connection with, one 
or more of the organizations described in (a) through (d), (g), (h), or (i) 
(MUST COMPLETE SCHEDULE D). Section 509(a)(3) 

(f) 0 As being organized and operated exclusively for testing for public 
safety. Section 509(a)(4) 

(g) 0 As being operated for the benefit of a college or university that is Sections 509(a)(1) 
owned or operated by a governmental unit. and 170(b)(1)(AXiv) 

(h) 0 As receiving a substantial part of its support in the form of 
contributions from publicly supported organizations, from a Sections 509(a)(1) 
governmental unit, or from the general public. and 170(b)(1)(A)(vi) 

(I) 0 As normally receiving not more than one·third of its support from 
gross investment income and more than one·third of its support from 
contributions, membership fees, and gross receipts from activities 
related to its exempt functions (subject to certain exceptions). Section 509(a)(2) 

:--_:--_------------......:...~.:..--_---

(j) 0 We are a publicly supported organization but are not sure whether we 
Sections 509(a)(1) 
and 170(b)(1)(A)(vi) 

meet the public support test of block (h) or block (i). We would like the or 
Internal Revenue Service to decide the proper classification. Section 509(a)(2) 

If you checked one of the boxes (a) through (f) In question 9, go to question 14.
 
If you checked box (g) in question 9, go to questions 11 and 12.
 

If you checked box (h), (I), or (j), go to question 10.
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ImDI Technical Requirements (Continued) 

10	 If you checked box (h), 0), or G) in question 9, have you completed a tax year of at least 8 months? 
o Yes-Indicate whether you are requesting: n/a 

o A definitive ruling (Answer questions 11 through 14.) 

o An advance ruling (Answer questions 11 and 14 and attach 2 Forms 872·C completed and signed.) 
o No-You must request an advance ruling by completing and signing 2 Forms 872-C and attaching them to your application. 

11	 If the organization received any unusual grants during any of the tax years shown in Part IV·A, attach a list for each year showing the 
name of the contributor; the date and the amount of the grant; and a brief description of the nature of the grant. 

n/a 

12 If you are requesting a definitive ruling under section 170(b)(1)(A)(iv) or (vi), check here ~ 0 and: 

n/a 
a Enter 296 of line 8, column (e) of Part IV·A 
b Attach a list showing the name and amount contributed by each person (other than a governmental unit or "publicly supported" 

organization) whose total gifts, grants, contributions, etc., were more than the amount you entered on line 12a above. 

13 If you are requesting a definitive ruling under section 509(a)(2), check here ~ 0 and: n/a 
a For each of the years included on lines 1,2, and 9 of Part IV-A, attach a list showing the name of and amount received from each 

"disqualified person." 

b For each of the years included on line 9 of Part IV·A, attach a list showing the name of and amount received from each payer (other 
than a "disqualified person") whose payments to the organization were more than $5,000. For this purpose, "payer" includes, but is 
not limited to, any organization described in sections 170(b)(1)(A)(i) through (vi) and any governmental agency or bureau. 

14 Indicate if your organization is one of the following. If so, complete the required schedule. (Submit only 
those schedules that apply to your organization. Do not submit blank schedUles.) Yes No 

If "Yes," 
complete 
Schedule: 

Is the organization a church? 
X 

A 

Is the organization, or any part of it, a school? 
X 

B 

Is the organization, or any part of it, a hospital or medical research organization? . X C 

Is the organization a section 509(a)(3) supporting organization? 
X 

D 

Is the organization an operating foundation? X E 

Is the organization, or any part of it, a home for the aged or handicapped? X F 

Is the organization, or any part of it, a child care organization? . X G 

Does the organization provide or administer any scholarship benefits, student aid, etc.? X H 

Has the organization taken over, or will it take over, the facilities of a "for profit" institution? X I 
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IDI1!J Financial Data 

Complete the financial statements for the currentyear and for each of the 3 }'ears immediately before it. If in existence less than 4 
years, complete the statements for each year in existence. If In existence less than 1 year, also provide proposed budgets for the 2 
years following the current year. See Attachment G 

A.-Statement of Revenue and Ex enses 
Current tax 3 prior tax years or proposed budget for 2 yearsyear 

(a) 
to
From_ .• ~I..~. (b) 19 . (c) 19 . (d) 19 .1	 Gifts, grants, and contributions (e) TOTAL 

received (not including unusual 
grants-see instructions) 

2	 Membership fees received . . 

3	 Gross investment income (see
 
instructions for definition) . .
 

4	 Net income from organization's aunrelated business activities not
 
included on line 3 . . . . .
 

5	 Tax revenues levied for and a
either paid to or spent on behalf
 
of the organization. . . . .
 

6 Value of services or facilities
 
furnished by a governmental
 a 
unit to the organization without
 
charge (not including the value
 
of services or facilities generally
 
furnished the public without
 
charge) . . . . . . . .
 

7	 Other income (not including a
gain or loss from sale of capital
 
assets) (attach schedule)
 

8 Total (add lines 1 through 7)
 
9 Gross receipts from admissions,
 asales of merchandise or
 

services, or furnishing of
 
facilities in any activity that is
 
not an unrelated business
 
within the meaning of section
 
513	 . 

10 Total (add lines 8 and 9). . .
 

11 Gain or loss from sale of capital
 a 
assets (attach schedule). . . a12 Unusual grants. . . . . .
 

13 Total revenue (add lines 10
 
through 12): . . . . . .
 a 

14 Fundraising expenses. . . .
 

15 Contributions, gifts, grants, and similar
 aamounts paid (attach schedule) . .
 
16 Disbursements to or for benefit
 a

of members (attach schedule) . 

17 Compensation of officers, a 
:IiO directors, and trustees (attach
 

schedule). . . . . .
 c
18 Other salaries and wages. . .& a19 Interest . . . . . . . ..:l a20 Occupancy (rent, utilities, etc.) . 

a21 Depreciation and depletion . 
a22 Other (attach schedule) . . 
a23 Total expenses (add lines 14
 

through 22). . . . . .
 
24 Excess of revenue over
 

expenses (line 13 minus line
 a 
23	 . 
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Financial Data (Continued) 

B.-Balance Sheet (at the end of the period shown) 
Current tax year 

Date •••••••••••••••• 

1 

2 

3 

4 

5 

Assets 

Cash 

Accounts receivable, net. 

Inventories 

Bonds and notes receivable (attach schedule) 

Corporate stocks (attach schedule) 

1 0 

2 0 

3 0 

4 0 

5 0 

Mortgage loans (attach schedule). . ..................... ~~:---­

7 Other investments (attach schedule) 

8 Depreciable and depletable assets (attach schedule) 

9 Land 

10 Other assets (attach schedule) . 

11 Total assets (add lines 1 through 10) 

Liabilities 

12 Accounts payable 

13 Contributions, gifts, grants, etc., payable 

14 Mortgages and notes payable (attach schedule) 

15 Other liabiiities (attach schedule) 

16 Total liabilities (add lines 12 through 15) 

Fund Balances or Net Assets 

17 Total fund balances or net assets 

18 Total liabilities and fund balances or net assets (add line 16 and line 17) 

If there has been any substantial change in any aspect of your financial activities since the end of the period shown above, check 

8 0

9 0

10 0

11 0

12 

0

13 0

14 0

15 0

16 0

17 0

18 0 
0 

the box and attach a detailed explanation . . . . . . . . . . . . . . . . . . . . . . . . . . n/a . ~ 
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Schedule C.-Hospitals and Medical Research Organizations 

u	 Check here if you are claiming to be a hospital; complete the questions in Section I of this Schedule; and write "N/A" in Section Ii. 

Check here if you are claiming to be a medical research organization operated in conjunction with a hospital; complete the questions o 
in Section \I of this Schedule; and write "N/A" in Section I. 

-. Hospitals 

la How many doctors are on the hospital's courtesy staff? . . 

b Are all the doctors in the community eligible for staff privileges? 

. . 

. 

. 

. 

. 

. 

. 

. KJ 
2 
Yes o No 

If "No," give the reasons why and explain how the courtesy staff is selected. 
All community physicians may donate services 
provides for two part-time salaried physicia

2a Does the hospital maintain a full·time emergency room? . . . . . . • 

to 
ns. 

• . 

the 

. . . 

cl

. 

in

. 

ic. 

. . . 

T

. 

he 

0 Yes Kl No 

budget only 

b	 What is the hospital's policy on administering emergency services to persons without apparent means to pay? 

The clinic will see patients on an acute basis regardless of ability to pay. 
Emergency services will be referred to local hospital emergency rooms. 

c	 Does the hospital have any arrangements with police, fire, and voluntary ambulance services for the delivery 
or admission of emergency cases? . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes KJ No 
Explain. We are not an emergency room, but a primary care clinic. Any 

emergencies that may arise in the course of providing primary care will be 
triaged through the EMT system. 

3a Does or will the hospital require a deposit from persons covered by Medicare or Medicaid in its admission 
practices? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If "Yes," explain. 

0 Yes :KJ No 

b Does the same deposit requirement apply to all other patients? 
If "No," explain. 

nla 

. . . . . . . . . . . . . . . . 0 Yes o No 

4	 Does or will the hospital provide for a portion of its services and facilities to be used for charity patients? . . KJ Yes 0 No 
Explain your policy regarding charity cases. Include data on the hospital's past experience in admitting charity 
patients and arrangements it may have with municipal or government agencies for absorbing the cost of such 
ca~. We have not yet begun operation of our clinic, but plan to see 

patients at no charge, covering our operating costs and salaries through 
grants from corporations and foundations. 

5	 Does or will the hospital carry on a formal program of medical training and research? . . . . . . . . . KJ Yes 0 No 
If "Yes," describe. 

Medical students from University of California, San Francisco, will do 
preceptorships at the clinic. 

6	 Does the hospital provide office space to physicians carrying on a medical practice? . . . . . . . . . 0 Yes KJ No 
If "Yes," attach a list setting forth the name of each physician, the amount of space provided, the annual rent, 
the expiration date of the current lease and whether the terms of the lease represent fair market value.

Lm::mII Medical Research Organizations 

1	 Name the hospitals with which you have a relationship and describe the relationship. 
nla 

Attach a schedule describing your present and proposed (indicate which) medical research activities; show the nature of the 
activities, and the amount of money that has been or will be spent in carrying them out. (Making grants to other organizations is not 
direct conduct of medical research.) 

Attach a statement of assets showing the fair market value of your assets and the portion of the assets directly devoted to medical 
research. 

For more information. see back of Schedule C. 

2 

3 
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Additional Information 
Hospltals.-To be entitled to status as a "hospital," an. 
organization must have, as its principal purpose.or function, 
the providing of medical or hospital care or medIcal 
education or research. "Medical care" includes the 
treatment of any physical or mental disability or condition, 
the cost of which may be taken as a deduction under 
section 213, whether the treatment is performed on an 
inpatient or outpatient basis. Thus, a rehabilitation 
institution, outpatient clinic, or community mental health 
or drug treatment center may be a h~spital if i~s principal 
function is providing the above desCribed services. On the 
other hand, a convalescent home or a home for children or 
the aged would not be a hospital.. Si":!ilarly, ~n instit.ution 
whose principal purpose or function IS to train handicapped 
individuals to pursue some vocation would not be a 
hospital. Moreover, a medical education or medical 
research institution is not a hospital, unless it is also 
actively engaged in providing medical or hospital care to 
patients on its premises or in its facilities on an inpatient or 
outpatient basis. 

Cooperative Hospital Service Organlzatlons.­
Cooperative hospital service organizations (section 
501(e» should not complete Schedule C. 

Medical Research Organlzatlons.-To qualify as a 
medical research organization, the principal function of the 
organiz~tion must be the dire~t, co~tinu?us a~d active. 
conduct of medical research In conjunction with a hospital 
that is described in section 501(c)(3), a Federal hospital, or 
an instrumentality of a governmental unit referred to in 
section 170(c)(1). For purposes of section 170(b)(1)(~)(iii) 
only, the organization must be set up ~o use the funds It 
receives in the active conduct of medical research by 
January 1 of the fifth calendar year after receipt. The 
arrangement it has with donors to assure use of the funds 
within the five-year period must be leg~lIy en.for~eable. As 
used here. "medical research" means investigatIons.• 
experiments and studies to discover, develop, or venfy 
knowledge relating to the causes,. diagnosis, trea~ment, 

prevention, or control of the physIcal ~r menta.1 diseases 
and impairments of man. For further information, see 
Regulations section 1.170A-9(c)(2). 



(Rev. May 1993) 

Departmejjt o~ tht; Treasury 
Interrtai Revenue Service 

1 Name of organization 

San Francisco Free Clinic 

For IRS Use Only 

Control number 

Amount paid 
User fee screener 

Caution: Do not attach Form 8718 to an application for a pension plan determination letter. Use Form 8717 instead. 
2 Type of request. Fee 

a 0 Initial request for a determination letter for: 
• An exempt organization that has had annual gross receipts averaging not more than $10,000
 
during the preceding 4 years, or
 

$150
• A new organization that anticipates gross receipts averaging not more than $10,000 during its
 
first 4 years.
 
Note: If you checked box 2a. you must complete the Certification below.
 

Certification. Complete if you checked box 2a above. 
I certify that the ann ual gross receipts of . __ . . .. _ _ _ __ __ .. __ ........•..... _ _ _ _. _ . 

name of organization 

have averaged (or are expected to average) not more than $10,000 during the preceding 4 (or the first 4) years of 
operation. 

Signature ~	 Title .,. 

Initial request for a determination letter for: 

• An exempt organization that has had annual gross receipts averaging more than $10,000 during the preceding 
4 years, or 

•	 A nev,' organization that anticipates gross receipts averaging more than $10,000 during its first 4 years. 
Application postmarked before July 1, 1993 ~ $ 375 
Application postmarked after June 30, 1993 . . . . . . . . . . . . . . . . . . . . . . ~ 

Pnvate foundation that has completed a section 507 termination and seeks a determination letter that it is now 
a pubiic charity. $ 200 

dO G~oup exemption letters $ 500 

Form 8718 to the applicable IRS	 Arizona, Colorado, Intemal Revenue Service 
Kansas, Oklahoma. EP/EO Division 

Instructions 
address shown belo\\'. Use the addressThe 18'.... reC;:';;'es Da/me"t of a use~ fee	 New Mexico. Texas, Mail Code 4950 DAL below eVerl if a different address Utah, Wyoming 1100 Commerce Street 
appears in another form or publication. Dallas, TX 75242 

v~r:!~ €a:~~ a;J;J:;=2i.o~1 ~or a de~e~min2~~on 

letre~. The user tees are listec m item 2 
Send fee and requestabove.	 Alabama, Arkansas, Intemal Revenue Service 

tf the organization for detennination Florida, Georgia, EPIEO Division
 
Check the box in item 2 for the type is in' letter to: Louis;al1a, Mississippi, P.O. Box 941
 

of appllcatlQn you are submirting. If you	 North Carolina, South Atlanta, GA 30370~	 ~ 
Carolina. Tennessee check box 2a, you must complete and Connecticut, Maine, Intemal Revenue Service 

sian the certification statement that Massachusetts, New EPIEO DiviSion Alaska. California, Intemal Revenue Service 
appears under Ime 2a. Hampshire, New Yorl<, P. O. Box 1680, GPO Hawaii, Idaho. Nevada, EO Application 

Rhode Island, Vermont Brooklyn, NY 11202 Oregon, Washington EP/EO Division
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