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

If the required information and appropriate docu
appropriate user fee),

ments are not submitted along with Form 8718 (with payment of the
the application may be returned to you.

Compiete the Procedural Checklist on page 7 of the instructions.

Identification of Applicant

1a Full name of organization (as shown i organizing document)

HELLEAN I C pminERSITY cLis

c F SOuTHERN CA

2 Employer identification number
(if none, see instructions.}

23 7oA ST

1b c/o Name {if applicable)

1¢ Address (number, strest, and room or suite no.}

PO LoX 45 SE/(

3 Name and telephone number of person
to be contacted if additional infarmation
is needed

TJeHA FAatulof

(3/0) 33Y LEe/2

1d City or town, state, and ZIP code

L0S ANGELE S . CA

700 S

4 Month the annual accounting pericd ends

PECEMBEL

5 Date incorporated or formed

go2 |

78 Activity codes {See instructions.}

| 88, 90

/23

7 Check hers if applying under section:
a O501@ - bds01th e[]1501K

8 Did the organization previously apply for recognition of exemption under this Code section or under any
.....................XYuﬁNo

other section of the Code? . . . . .
If “Yas,” attach an explanation.

9 Is the organization required to fila Form 990 (or Form 990-EZ)?
If “No,” attach an expianation (see instructions},

O mA‘g’vn 0 Ne

10 Has the omganization filed Federal income tax returns or sxempt organization information returns?

.XY« 1 No

If “Yes,” state the form numbers, years filed, and Internal Revenue office whers filed.

Form ‘?GIO/

1993 7AX YEA R
|4 94 TAK YEAR

TRS FRESNO €A 93£8%

11 Check the box for the type of organization. BE SURE TO ATTACH A CONFORMED COPY OF THE CORRESPONDING
DOCUMENTS TO THE APPLICATION BEFORE MAILING (See Specific Instructions, Part |, Line 11.) Get Pub. 557,
Tax-Exempt Status for Your Organization, for axampies of organizational documents.)

a %gcrporaﬁon-—mtach a copy of the Articles of Incorporation (including amendments and restatements} showing
approval by the appropriate state official; also include a copy of the bylaws.

ATTACE
|

b [ Trust—Attach a copy of the Trust indenturs or Agreement, including all appropriate signatures and dates.

¢ (0 Association— Attach a copy of the Articles of Association, Constitution, or other creating document, with a
declaration (see instructions) or other avidence the organization was formed by adoption of the
document by more than one perscn; also inciude a copy of the bylaws. _

It the organizaticn is a corporation or an unincorporated association that has not yet adopted bylaws, check here ¥ "]

idaciamundgrmmmmmnlmwmm:owmhwwmdehmMmmﬁmlhtwamminadmisapplmm.

including the accompary:

and attachments, and to the best of my knowiedge it s true, cormect, and complete.

Pl
sign b ..L % e Llob President sl
Here - ( ) (Title or suthority of signer {Datw)

For Paperwork Reduction Act Notice, see page 1 of the instructions,

Cat. No. 17133K



Form 1023 (Rav. 7-83) Page 2

- k.

CEGEIl Activities and Uperationai information

1

Provide a detailed narrative description of ail the activities of the organization—past, present, and planned. Do not merely
refer to or repeat the language in the 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.
[, SUPFPORT COLLESES AND ppivERSITIES THAT
PROVIDE GREE. STupIES OR DO/MG RESERARCH

ON HELLENISM,

2. Loucarmie pmEMBERS ANP PUBL L, USINE

LECTURES ) pricusseon’ PANELS AND
THES TR CR L PERFOMANCE S,

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

/T VRRIES FRoM YeppL 70 YEAR _ -
IN THE FAS7 YEALS wﬁf MEMBELSAIP DUES AND LECTVEE N
RECENTLY PRIMARLY WHS BENEFIT 3HOWS

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

THELE 15 NO FormplL FuNDEAISNL PREZAEM




Eorm 1023 ey 7-93) 2age 3

GEREl Activities and Operationai informat
4 Give the following information about the organization's governing body:
a Names, addresses, and titles of officers, directors, trustees, atc. b Annuai compensation

ggE ATTACHM EN 7 2 I

¢ Do any of the above persons serve as members of the governing body by reason of being pubiic officials
or being appoainted by public officials? U 1 Yes ?iﬂg
If “Yes,” name those persons and explain the bas:s of their selectlon or appomtment

d Are any members of the organization's governing body “disqualified persons” with respect to the
arganization {cther than by reasen of being a member of the governing body) or do any of the members
have either a business or family refationship with “disqualified persons”‘? (See Specific instructiona, Part
W otinedd), . . . . . . . ... .. A o I (1 o

If “Yes,” explain.

5 Does the organization control or is it controlled by any other organization? ., . . . . L] Yes WNO
'3

Is the organization the outgrowth of (or successor to} ancther organization, or does it have a spec:al .
relationship with another organization by reason of interiocking directorates or other factors? . 0 Yes ﬁ No
If sithar of these questions is answered “Yes,” expiain.

8 Does or wiil the organization directly or indirectly engage in any of the following transactions with any
political organization or other exempt organization (other than a 501{c)(3) organization}: {a) grants;
{b) purchases or sales of assets; (¢} rental of facilities or equipment; (d) loans or loan guarantees;
(&) reimbursement arrangements; {fjy performance of services, membership, or fundraising solicitations;
or {g) sharing of facilities, equipment, mailing lists or other assets, or paid employees? . . . . . . a Yu‘m‘o
if “Yos,” axplain fully and identify the other organizations invoived.

7 s the organization financially accountable to any other organization? . . . . .. . O Yes W
If “Yes,” explain and identify the other organization. Include details concerning accountablhty or attach
copies of repaorts if any have been submitted,




Form 1023 Rav. 7-93) Page 4

[ FERIR  Activities and Operational Information (Continued)

B 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 whan such final steps will be taken. If “None,” indicate “N/A.”

WA

[4
9 Wil the organization be the beneficiary of tax-exempt bond financing within the next 2 years?. . . . [ Yea/?xyhlo
10a Will any of the organization’s facilities or operations e managed by another organization or individual .
under a contractual agreement?. . . . . . . . . L L Lo T Yes o
b Is the omanization a party to any leases? . . . . .. ... O ves o

if either of these questions is answered “Yes,” attach 2 copy of the contracts and explain the relationship
between the applicant and the other parties,

11 s the organization a membership organization? . . . . . . | ., . . . . . . .. ﬂ/‘ﬂas ] No
i “Yes,” compiete the following:
a Dascribe Atf]mﬁ %agzéa_n;f‘ss nﬁerpbers?ig r;q%rz__m&ntg}- agd étt;cg a ,;C'Z;lﬁg ;\‘Err:;m;g;hg Eej and
dues. Fod v,
AccREDITED COLLEGES ANP UNIVERSITIES » DU E S H?QAET?‘% OFO;'____
SEE B T7HCHMENT B. (BPPLI 7747 )

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

(WORD OF Mouv7#

¢ What benefits do (or will} the members receive in exchange for their payment of dues?

/yfmgﬂz S RECEVE EDucRT/ENML ENRIEHMENT FRom
CTURES, EXH/BITIONS AND  5Hows,

12a If the organization provides benefits, services, or products, ame the recipients required, or will
0 N/& O Yes No

they be required, topay forthem? . . . . . . . . . . . . . . . ... . ..
if “Yes,” explain how the charges are determined, and attach a copy of the current fee schedule.

classes of individuais? .

b Does or will the organization limit its benefits, services, or products to specific individuals or
e e e e e e e e e, O nN/A [ Yes No
if “Yes,” axplain how the recipients or beneficiaries are or will be selected.

. gl
13 Does or will the organization attempt to influence legisiation?, . . . . . . . . . . . . . . [] Yes %o
if “Yes,” explain. Aisc, give an estimate of the percentage of the crganization's ime and funds that it
devotes or pians to devote to this activity.

distribution of statements?

14 Does or will the organization intervene i any way in poiitical campaigns, inciuding the publication or
i “Yes,” axpiain fully.
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m Tachnical Requirements

1

created or formed? .

Are you filing Form 1023 within 15 months from the end of the month in which your organization was
N Yes/g;do
If you answer “Yes,” do not answer questions on lines 2 through 7.

If one of the exceptions to the t15-month filing requirement shown below applies, check the appropriate pox and proceed

to question 8.
Exceptions—You are not required to file art exemption application within 15 months if the arganization:

0 a Is a church, interchurch organization of local units of a church, a convention or assoc:ation of churches, or an
integrated auxiliary of a church (see instructions);
{7 b Is not a private foundation and normaily has gross receipts of not more than $5,000 in each tax year; or

O ¢ is a subordinate organization covered by a group exemption tetter, but only if the parent or supervisory organization
timely submitted a notice covering the subordinate.

i the organization does not meet any of the exceptions on line 2, are you filing Form 1023 within 27

months from the end of the month in which the organization was created or formed?. . . . . . . [J Yesﬁ’ No
If “Yes," your organization qualifies under section 4.01 of Rev, Proc, 92-85, 1992-42 |.R.B. 32, for an
automatic 12-month extension of the 15-menth filing requirement. Do not answer questions 4 through 7.
If “No,” answer question 4.
4 If you answer “No” to guestion 3, has the organization been contacted by the IRS regarding its failure to
file Form 1023 within 27 months from the end of the month in which the organization was created or
formed? . DY«Mﬂ
if “No,” your organization qualifies for an extension of time to apply under the “reasonable action and
good faith” requirements of section 5.01 of Rev. Proc. 92-85, Do not answer questions 5 through 7.
If “Yas,” answer question 5.
5 If you answer “Yes” to question 4, does the organization wish to request relief from the 15-month filing
requirement? . . . . . . . . . . . . . .. ..o OYes O Ne
if “Yes," give the reasons for not filing this application prior to being contacted by the IRS. See Specific
instructions, Part lll, Line 5, before compieting this item. Do not answer questions 6 and 7.
if “No,” answer question 8.
8 If you answer “No™ to question 5, your organization's 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 the appiication as a reguest for recognition of exemption as a section 501(c)(3)
organization from the date the application is received and not retroactively to the date the organization
wascreated orformed? |, . . . . . . . . . . L . L . . L . . ... .02 Yes O No

if you answer “Yes” to the question on line 6 above and wish to request recognition of section 501{c)(4) status for the period
beginning with the date the organization was formed and ending with the date the Form 1023 application was received (the
effective date of the organization's section 501(c)3) status), check here ® ] and attach a completed page 1 of Form 1024
to this application.




Technical Requirements [ Continueq)

8 Is tha arganization a private foundation?
] Yes (Answer question on fine 9.)
No (Answer quastion on line 10 and proceed as instructad.)

@ if you answer “Yes” to the gquestion on line 8, does the organization claim to be a private operating foundation?

] Yes {Camplete Schedule E)
T Ne

After answering the question on this line, go to Part IV,

10 If you answer “No” to the question on fine 8, indicate the public charity classification the organization is requesting by
checking the box below that most appropriately applies:

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES:

a [J As achurch or a convention or association of churches . Sections 508()(1)
{CHURCHES MUST COMPLETE SCHEDULE A) ' and 170(0}1AD
Sections 509(a)(1)
b [7] As a school (MUST COMPLETE SCHEDULE B)) and 1700} 1AM
¢ [ As ahospital or a cooperative hospital service organization, or a
medical research organization operated in conjunction with a Sections 509(a)1)
nospital (MUST COMPLETE SCHEDULE C.) and 170} NANI}
Sections 509(a)(1)
d ], As a governmental unit described in section 170(c)(1). and 1700}1)(A)WV)
° 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 {
(MUST COMPLETE SCHEDULE D.}) Section 509(a)(3)
f O Asbeing organized and operated exclusively for testing for pubiic
safety. Section 509(a){4)
g {J As being operated for the benefit of a college or university that is Sections 509{a}{1}
owned or operated by a governmaental unit, . and 170K 1}AYV)
h As receaiving a substantial part of its support in the form of
contributions from publicly supported organizations, from a Sections 509(ax1)
governmental unit, or from the general public. and 170(®X1)(A) v

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
cantributions, membership fees, and gross receipts from activities

related to its exempt functions {subject to certain exceptions), Section 509{a}2}
. Sections 509(a)(1)
i [0 The organization is a publicly supported organization but is not sure and 17C0(bH1H{ANv)
whether it meets the public support test of biock h or block i, The or
arganization wouid like the {RS to decide the proper classification. Section 50%{a)2)

it you checked one of the boxes a through f in question 10, go to question
18. i you checked box g in question 10, go to questions 12 and 13. !
if you checked box h, §, or j, go to question 11,
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Part 1l

Technical Requirements {Continued)

11

if you checked box h, i, or j on line 10, has the organization completed a tax year of at least 8 months?

(J Yes—indicate whether you are requesting:
{7 A definitive ruling (Answer questions on lines 12 through 15,
7 An advance ruling (Answer questions on lines 12 and 15 and attach two Forms 872-C completed and signed.)

] No—You must request an advance ruling by compieting and signing two Forms 872-C and attaching them to the
application.

12

If the organization received any unusual grants during any of the tax years shown in Part 1V-A, attach a list for each year
showing the name of the cantnbutor; the date and the amount of the grant; and a brief description of the nature of the grant.

13

If you are requesting a definitive ruiing under section 170{b}(1){A}(iv} or (vi), check hare P O ana:

Enter 2% of line 8, column (&) of Pant [V-A

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 entered on line 13a

above.

If you are requesting a definitive ruling under section 509(a)(2), check here P O and:

For each of the years included on lines 1, 2, and 9 of Part [V-A, attach a list shaowing the name of and amount received
from each “disqualified person.” (For a definition of “disqualified person,” see Specific Instructions, Part Ii, Line 4d.)

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{)(1HA)() through (vi) and any
governmental agency or burea.

18

indicate if your organization is one of the following. if so, complate the required scheduie. (Submit it “Yes,”
only those schedules that apply to your organizaticn. Do nat submit blank schedules.) | Yes| No gﬂﬁf::
is the organization a church? . A

Is the organization, orany partof it, aschool? . . . . . . . . . . . . . . . . .. B
Is the organization, or any part of it, a hospital or medical research arganization? . . . . . . c

Is the organization a section 509(a)(3) supporting organization? . . . . . . . . . . . . D

Is the organization a private operating foundation?. . . . . . . . . . . . . . . . . E

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

Is the organization, or any part ﬁf it, a child care arganization?, ., . , ., ., , ., ., . . . . G
Does the organization provide or administer any scholarship penefits, student aid, ete.? . . ., . H
Has the organization taken over, or will it take over, the facilities of a “for profit” institution? . . . t




m Financial Data

f".-.mn.lnfa the financial statemants for the cyrrant vear and for asph of tha 3 vears Jmmadml‘m'u hafora it i in avistence lass
than 4 years complete the statements for each year in existence, if in existence iess than 1 year, also provide proposed
budgets for the 2 years following the current year.

A. Statement of Revenue and Expenses

Revenue

10
11

12
13

Gifts, grants, and contributions
received (not including unusual
grants—seea instructions),
Membership fees received |
Gross investment income (see
instructions for definition) .

Net income from organization's
unrelated businass activities not
included on line 3,

Tax revanues levied for and
aither paid to or spent on behalf
of the arganization

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

Other incorme (not including gain
or loss from sale of capial
assets} (attach schedule)

Totaf (add lines 1 through 7)
Gross recaipts from admissions,
sales of merchandise or
services, or fumishing of
facilities in any activity that is
not an unrelated business within
the meaning of section 513
Totel (add lines 8 and 9)

Gain or loss from sale of capital
assets (attach schedule),
Unusual grants,

Total revenue (add hnea 10
through 12) . L.

Current
tax year

3 prior tax years or proposed budget for 2 years

/3
=7,

) 19.9Y.

() 19..9.3.

{a) TOTAL

IR TR
3

5
3 Yo,

374818 =

43 459,63

29 |41 =%

3284s

Y4 270, %7

9269

1)

o

Q

1219 %

j=]

O

0

[ 28,74Y %>

TR

53

4T77%0.

-]

28y

RIS

13
47730

Expenses

14

185

16

17

18
19

21

Fundraising expenses
Contributions, gifts, grants, ang
similar amounts paid (attach
schedule) AN
Disbursements to or for beneﬁt
of members (attach scheduie} .
Compensation of officers,
directors, and trustees (attach
scheduie) . AN
Other saiaries and wagea .
Interest |

Occupancy (rant utllrtiaa etc}
Depreciation and deplstion |
Cther (attach schedule) .
Total expenses (add lines 14
through 22) , A
Excess of ravenus over
expanses (line 13 minus line 23)

14 120 92

37,3¢877

<+ 528 |

=1

11250

5¢9s5

43, 000

0

(%] 0

AR

2 548"

49 4187

28 93887

47 S’gb

874"

N\

AAAMM
ANl
LIINn
N\

d

1 499°°

(/503 13)

@3:77""’
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m Financial Data (Continued)

B. Balance Sheet (at the end of the period shown)

Curreny mx yaar

Date...............
Assets

t Cash. 1| R66/9.17

2  Accounts receivable, net 2 0

3 Inventories . 3 @)

4 Bonds and notes receivaple (attach schedule) . 4 O

§ Carporate stocks {attach schedule). 5 o

8 Mortgage loans (attach schedule) 8 o

7 Other investments (attach scheduie) 7 &

8 Depreciable and deplatable assets (attach schedule) . 8 (=]

2 Land . 8 o
10  Other assets (attach schedule) 10 0
L Total assets (add lines 1 through 10}, 11 265 /0 /7

Liabilities
12 Accounts payable 12 50 0—0 .
13 Contributions, gifts, grants, etc,, payable . 13 § 750.0v
14 Mortgages and notes payabie (attach schedule) 14
1§ Other liabilities (attach scheduie) 15
16 Total liabilities (add lines 12 through 15) 16| /& 750 .o
Fund Balances or Net Assets

17 Total fund balances or net assets 17 / (X 69. {7
18 Total liabilities and fund balarices or net assets (add line 16 and line 17) . 8| A66/0.79

If there has been any substantial change in any aspect of the orgamzatlon s financial activities since the end of the period

shown above, check the box and attach a detailed explanation .

0
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Schedule D. Section 509(a}(3} Supporting Organization

b Has the supported organization received a ruling

1a Omanizations supported by the applicant organization: or determination letter that it is not a private
Name and address of supported organization foundation by reason of section 509(a)(1) or {2)?

........................... 4 EE#W#KKME/VT L] ves C No
...................................................... Z//S//@ O Yes C Ne

/ / -
............................................................................................. ] vyes 1 No
........................................................................ i I oy RV O No
............................................................................................. 7 vos O Ne

¢ If “No" for any of the organizations listed in 1a, expiain.
2 Does the supported organization have tax-exempt status under section 501(c)(4), 501(c)(5), or 501(c)(6)? O ves o

if “Yes,” attach: {a) a copy of its ruling or determination letter, and (b) an analysis of its revenue for the
current year and the preceding 3 years. (Provide the financial data using the formats in Part IV-A (lines
1-13) and Part # {lines 12, 13, and 14}.)
3 Does your organization's governing document indicate that tha majority of its governing board is slectad
or appointed by the supported organizations? . Ve e e e e e e D Yes E/No
If “Yes,” skip to line 9.
if “No,” you must answer the quastions on lines 4 through 9.
4 Does your organization's governing document indicate the common supervision or control that it and the
supported organizations share? . . . . . . . . . . . .
if “Yas,” give the article and paragraph numbers, If “No."” axplain.

] Yes -

§ Towhat extent do the supported organizations have a significant voice in your organization's investment policies, in the making
and timing of grants, and in otherwise directing the use of your organization’s income or assets?

MONE

Does the Qi izations in your onganization's governing instrument make it
a trust that the supported organizations can enforce under state law and compei to make an accounting? ] ves {1 No

if “Yes,” e;::i/a.}./} ‘ N/ A

7a What percentage of your organization’s income does it pay to each supported organization? |/ Grye—ommer=T"

1,

b What is the total annual income of each supported organization? p oM /7— W

¢ How much does your organization contribute annually to each supported organization? & ¥@ f%‘h‘-m(ﬁ /i AT "S

Af) S’;‘*é

For more information, ses back of Schedule D.



Form 023 Fav, T-3d)
Schedule D._ Section 509(a){3) Supporting Organization (Continued)

8 Towhat extent dces your urdanizaticn Sondugt activitise that would otharwiga be carried on by the supportea organizauons?
Explain why these activities would otherwise be carried on dy the supported organizations.

ACA &

than ane who is a disqualified person solely because he or she is a manager) or by an organization that
is not described in section 509(a)(1) ar (2)7 . G e e e e

8 |5 the applicant organization controiled directly or indirectly by one or more “disqualified persons” (cther
Yes g&o
if “Yes,” explain.

Instructions

For an explanation of the types of organizations Line 3

defined in section 509(a)(3) as being excluded from the . , ,

definition of a private foundation, see Pub. 557, Your organization’s governing document may ‘be
articles of incorperation, articles of association,

Chapter 3. constitution, trust indenture, or trust agreement.
tu:e 1h hat rted b Line 9 )
st each organization that is suppo y your - . g " .
e g o . For a dafinition of a “disqualifiled person,” see Specific
1b if th
organization and indicate in item 1b if the supported Instructions, Part ll, Lins 4d, on page 3 of the

organization has received a letter recognizing exempt
status as a section 501{c)(3) public charity as defined
in section 509(a)(1) or 509(a)(2). If you answer “No” in
1b to any of the listed organizations, please explain in
1c.

application’s instructions.




Form 871 8 (

(Rav. Aprd 1594}

Owpariment of the réasury
internal Revenue Service

User Fee for Exempt Organization
Determination Letter Request

& Attach this form ta detarmination latter anntication,
{Form 8718 is NOT a detarmination ietter appilcation.)

far 1RS Use Qniy

Cantral aumoer

] Amonnt ma:
Usar fee scrasner

1 Name of arganization

HELLEVNIC UnivERSTY CLuB OF SouTHEW CALIFVRN | A

Cautlan: Do not attach Form 8718 to an application for a pension pian determination letter. Use Form 8717 instaad.

2  Type of request

a

Initial request for a determination lettar for:

e An exempt organization that has had annual gross receipts avaraging not more than $10,000

curing the preceding 4 years, or

e A new organization that anticipates gross receipts averaging not mars than $10,000 during its

first 4 years.

Note: If you checked box 2a, you must compiete the Cartification below.

Fee

$150

| certify that the annuat gross recaipts of

operation.
Signature P

Certification

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

Title &

o

Initial request for a determination lstter for:
e An exempt arganization that has had annual gross receipts averaging more than $10,000 during the preceding

4 years, or
® A new organization that anticipates gross receipts averaging mors than $10,000 during its first 4 years $ 485
c !:i Group exemption iefters ; e, .. $ 500
i F 871 icable | Arizona, Colorada, intemat Revenua Service
instructions orm 87185 to the applicable IRS fozona, Colorada. Temal fevanue

The law requiras payment of a user fee
with each application for a determination
letter. The user fees are listed on line 2
above. For more information, see Rev.
Prac. 94-8, 1994-1 LLR.B. 1786.

Check the box on line 2 for the type
of application you ars submitting. If you
check box 2a, you must complete and
sign the certification statement that
appears under line 2a.

Atftach to Form 8718 a check or
money order payable to the Internal
Revenue Service for the full amount of
the user fee. If you do not include the
full amount, your appiication will be
returned. Attach Form 8718 to your
determination letter application.

To avoid delays, send the
determination ietter application and

address shown below. Use the address
below even if a different address
appears in another form or publication.

Send fee and request

It the organization for detormination

is in letter to

- e
Connacticut, Maine, Imemal Revenue Service
Massachusatts, Naw EP/EQ Division

Hampshire, Naw York,
Rhods 1stand, Yermont

P. Q. Bax 1880, GPQ
Brookiyr, NY 11202

Delawars, Cistnct of
Columbia, Maryland,
New Jersay,
Pennsylvania, Virginia,
any U.S. possassion or

intemnal Revenus Sarvice
EP/EQ Division

2, 0, Box 17010
Saftimors, MD 21203

foreign country

indiana, Kentuciy, Intemnal Revanue Service
Michigan, Ohig, EP/EQ Division

West Virginia P. Q. Box 3158

Cincinnati, OH 45201

New Mexica, Texas,

Mail Code 4850 DAL

Utah, Wyoming 1100 Commaerce Streat

Dallas, TX 75242
Alabama, Arkansas, Internal Revenue Service
Florida, Georgia, - ER/AEQ Divisigg
Louisiana, Mississippi, P.C., Box 941

North Caroling, South
Caroling, Tennesses

Atlanta, GA 30370

Alaska, California,
Hawail, Idahe, Nevada,
Cregon, Washington

Intermal Revenue Service
EQ Application

EP/EQ Dlvision
McCasiin industrial Parle
2 Cupania Circle
Montaray Park, CA
91754-7408

llincis, lowa,
Minnescta, Missauri,
Maontana., Nebraska,
North Dakota,
South Dakota,
Wisconsin

internal Revenue Service
EP/EQ Division

230 S. Dearbgm

OPN 20-5

Chicago, IL 80604

HELLENIC UNIVERSITY
c

mLs"é? OF SOUTHERN cA
LOS ANGELES, CA 90048

Toul HuuDRE) Siaty v

B% Bank of America
Lncoin-Mancnesiar Branch 2162
9001 Lincom Sewtevardg
Los Angows. CA 90045

(310) ag4-1870
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