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User. Fee for Exempt Organization I For IllS u.e 0r1I) 

\ .. -..:'2., Determination Lett&r Request Coouo!",,_ ~e~,---
: ~. 0/" Tmtury ~ .. Anach this 10m! !l:! ~nmUrutlon letter appllclitlon. J Amount pold 50 () 
.. _ -... ScM:o (Fonn 81\81s NOT a detennlnlSllonletter a ICJlUon.) User lee """""'" 

Cou.on.L\ p\\.. Arae.rj(!At..).S \ami(.. to.:· ') 'fa i I04SSgJ 
, 1 Name fJI ortIIIIlIlotXln _ -r" ~ Z Employer IdenUllcaUon Number 

: ,:. caution: Do not attach "orm 8718 to 8118PpliCJltion?£: . ~detetrnin8tiol' letter. Usa Form 8717 Instead . . 

3 "iYpe of request Fee 
a 0 Initial request for R determination letter for: 

• An exempt organization that has had annual gross receipts averllging not more than $1 Q,OQO during the 
precfY.!ing 4 years, or 
• A new orgnnizatlon that anticipates gross receipts averaging not more than $10,{)!)() during its first 4 years'" $150 
Nole: If you checker! box 3a. YOtl must complete /he Certificallon below. 

Certification 
I certify that the annual gross receipts 01 ..................... , ................ , ................................................ . 

"""'" 01 orgoniUItlcn 
have averaged (or are expected to average) not more than $10,000 during the preceding 4 (or the first 4) yeers 01 
operation. 
51 nalure" ntle .. 
Initlnl request for a determination letler lor: 
• An exempt organization that has had annual gross receipts avcroging more than $10,000 during the preceding 
4 years, Of 

• A new organization that anticipates gross receipt'> averaging mDie than $10,000 during its first 4 years ... 
c 0 Group exemption letters. ••••••••••.•.• .•••• . •• •• .. 

The law requires payment of a user fee 
Instructions Attach to Form 871e a check or Send the determination It1ter 

money orner payable to the United application and Form 871 B to: 
States Treasury for the full amount of the Internal Revenue Service 
user fee. If you do not include the full P.O. Box 192 
amount, your Ilpl;>licatlon will be Covington. KY 41012.0192 

$500 
$500 

, .. 7th CgUt'i upp~c~Ucn fer a determination 
lettet The user fees are listed on line 3 
above. For more information, !.ee Rev. 
Pltlc. 2OO0·S. 2000·1, I.R.B, 230. 

Check the box or boxes em line 3 for 
the type of application you are 
submitting. If you check box 3a, yOU 
must complete and sign the certification 
statement that appears under line 3a. 

returned. Attach Form 8718 to your 
determination le'~er application, If you are using express mail or a 

delivery service, send the application 
and Form 8718 to: 

Internal Revenue Service 
201 West Rivercenter Blvd. 
Attn: Extracting Stop 312 
Covington. KY 41011 

POSTMARK RECE1VEil 

NOV 01 '02 

cINei"·:······, 
SERVICE C":',,,',,;!? 

COl. No. 6~n8l Form 8718 (Rev. 1126:0) 


