roem 1023 Application for Recognition of Exemption OMB Na. 15450056

Rev. September 1998) Under Section 501(c)(3) of the Intemal Revenue Code priiobrg-r. oy
by -ty

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

“I-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.

Complete the Procedural Checklist on page 8 of the instructions,

k Identification of Applicant

1a Full name of organization (as shown in organizing document) 2 Emp)oyef identification number (EIN)

The Catalysis Club of Chicaqo ALY

1b c/o Name (if applicable} 3 Name and telephone number of person
to be contacted if additional information

Wﬂ//yﬂﬂ? S',a/'eée/ is needed

1c Address {number and street) Room/Suite | Mario J. Cﬂsr‘ym/q

Y0P LLC, 25 East Alyonguin Rd. (30)252-/907

(Drrechr

1d City, town, or post office, state, and ZIP + 4. If you have a foreign address, | 4 Month the annual accounting period ends
see Specific Instructions for Part |, 3
pec page Seprember /5

es Flar /L 60017 -50/7 5 Dat ated or formed
Des Plaines, 1 6201750 VoTEE 5T, 2000
" p: X iw. cmt.ant. gov\ cec PN B P

7 Did the organization previously appty for tecognition of exemption under this Code section or under any
other section of the Code? . . . e e e e - O ves K No
If “Yes," attach an explanation.

8 Is the organization required to file Form 890 for Form 990-€2)? . . . . . . . . . . . [ NA[] Yes [] No
if "No," attach an explanation (see page 3 of the Specific Instructions).

9 Has the organization filed Federal income tax returns or exempt organization information returns? . . [J Yes §4 No
If “Yes,” state the lorm numbers, years filed, and Internal Revenue office where flled.

10 Check the box for the type of organization, ATTACH A CONFORMED COPY OF THE CORRESPONDING ORGANIZING
DOCUMENTS TO THE APPLICATION BEFORE MAILING, (See Specific Instructions for Part |, Line 10, on page 3. See
also Pub. 557 for examples of organizational documents.)

a K Corporation—Attach a copy of the Articles of Incorporation {including amendments and restatements) showing
approval by the appropriate state official; also inciude a copy of the bylaws.

b [J Trust— Artach a copy of the Trust Indenture or Agreement, including all appropriate signatures and dates.

¢ [ Association— Attach a copy of the 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 the bylaws.

f the organization is a corporation or an unincorporated association that has not yet adopted bylaws, check here » [

1 declare under the penalies of Mwym(smawnamdw this sppiication on behall of the above organization and that | have examined this appiication,
mudingmcwmpany&wgsm mmmummaﬁ@mwmykmaammm complete.

Plea .
Sign b ... ;4’/ s Marss T Catkanola, Oriechr_ [1(27/2003
Here J A {Signatura) i " ype or prict navme and ter suthoriy of sged e

For Paperwork Reduction Act Notice, see page 7 of the instructions. Cat. No. 17133K



Form 1023 (Rev. 9-98) Page 2
Activities and Operational Information

1 Provide a detailed narrative description of all the activities of the organization—past, present, and planned. Do not merely A 4
refer to or repeat the language in the organizational document. List each activity separately in the order of importance
based on the relative time and other resources devoted to the activity. Indicate the percentage of time for each activity.
Each description should inciude, as a minimum, the following: {a) 8 detailed description of the activity including its purpose
and how each acitivity furthers your exempt purpose; (b) when the activity was or will be initlated; and {c) where and by

whom the activity will be conducted. /At clird pilend screntifle
1o - embersr of 1At clué gierd #
) Mon/“‘/j Meeliays: The mem a iavited soeaker in a A

. g b
‘/“/" ﬂéo“il Cd;;;&glzj,,d/ :‘:e /.vye/a/ o THe Secon///oﬂaﬁj of

per Fo Apri/. The secrerary < |
Fhe ’”‘MI/Z ﬁ:;”‘,,,if};téa the arranyemears 8-¥ we;f: ahead
#he /2 :,;,»,. . The progran chmir PoLts fj: -7;:; - ;o.r/
a’hﬂ’a,‘/e:.rare{' colecte volunlary dues ae’ TeE
7#~e&

ol s doom of the LY

restawra

- . An al-
7) Spriag Sympolriu 4
) /‘:;y W/'/4 both , ”mk;ﬂ: 0/4/4#{/01‘ '
sherr afco give Palbr. One of fhem /4 Sorored

ovited Spea '
;,,'fé an awasd (Hermtan Pirat Avitre?). There 14 alre a /o./ﬁf‘

Competition among stucents (Foprealy graduate studer’s

' 1A
‘2 chemittn o+ chenrrcal é}{j/'zy(l"/'v). The venue I's 19/
;‘A/‘a’ conteremss f‘a./"'}, ) . wcal aies Witk
3) 7he 7/(.:/a/¢n/ solierbr donalierne fromr 0CA! CoO PR

. : o 4ea”,
o berests in catalysis at fhe éej/‘owy of €ach calendl” g

£ Transifron meetiay: Elected e racumbent officers meer iq Sgotewts.
) ‘/i loca/ resfusront fo aficius e barnnce of the endrnp year

% e
AT o Dropose speakers and AUES for fHRE Lpcom’ Y yott, :/Zﬁ?, 2(“ .

ey weetsa 0(74»7/21&’ eery
é{ oresentytions. Two

2 What are or will be the organization’s sources of financial support? List in order of size.
- Company Joratiens
- Memberr Dies
— /nterest /ncome fronr Sank Accoies %.
3 Describe the organization's fundraising program, both actusl and planned, and explain to what extent 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 financial support.

z.) Afanbart Oues Qre colleclted oerrsrrg Fhe meets’19s . Arn C-rwvar/
14,0 ot vt wred e NS et e PHeE ”’“"‘f_"ﬂ T P rtwind A
e Alrany of fha Frocal yea~ #boiut VYore Aoaca/ das. ke ‘

2.) The Presioua? Solicsir canations foom local compnits. SBE ook aer’




Form 1023 {Rev. 9-98) Page 3

Activities and Operational Information (Continued)

4 _Give the following information about the organization’s governing body:

a Names, addresses, and titles of officers, directors, trustees,/etc. e 2 b Annual compensation
ne’h FPoappe/merer —Fres ivenf- 2/45 Sherichs Lo ‘
Kerne e Evanston, /X 60208

Tifes Jia - Secrebary - 2/37 Sher idan &, ;jf;gf;g, o

“/"/19"‘?! .5;,,@,&, - Jreasyrer - 25 E. A/jan,:(}n, 2,

) Plarncr, It
Eyee Wiliars - Director - /50 U.Mrmwﬁfz’, Ngouv:‘ﬁ,ﬂ('
Mario Castagno/a - Dirgctor- 970g 5. Corr Ave. ¥y 205, M‘;‘M “ ‘(gg&!

2 oL Toud

¢ 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? . . . . . . . . . . . . . . . ... .. . .[Yes X nNo
If “Yes,” name those persons and explain the basis of their selection or appointment.

d Are any members of the organization's goveming 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 Specific Instructions for
Partl, Linedd,onpage3d) . . . . . . . . . .. .. ... ... .......0¢VesBINe
If "Yes," explain.

5 Does the organization control or is it controlled by any other organization? . . . . . . . . . . L[] Yes &0 No
Is the organization the outgrowth of {or successar to) another organization, or does it have a special
relationship with another organization by reason of interlocking directorates or other factors? . . , .. [J Yes JXI No
If either of these questions is answered “Yes,” explain.

6 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 a 501(c)(3) organization): (a) grants;
() purchases or sales of assets; {c) rental of facilities or equipment; (d) loans or loan guarantees;
(e) reimbursement arrangements; (f) performance of services, membership, or fundraising solicitations;
or (g} sharing of facilitles, equipment, malling lists or other assets, or paidemployees? . ., . . . . [ Yes ﬁ No
If “Yes,” expiain fully and identify the other organizations involved.

7 s the organization financially eccountable to any other organization? . . . . . . . . . . . . ] Yes & No
If "Yes,” explain and identify the other organization. Include details concerning accountability or attach
copies of reports If any have been submitted.




Form 1023 (Rev. 9-98) Page 4
Activities and Operational Information {Continued)

8 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, indicate "N/A," N /“

9 Wil the organization be the beneficiary of tax-exempt bond financing within the next 2 years?. . . . LJ Yes &l No
10a Will any of the organization’s facilities or operations be managed by another organization or individual

under 2 CONtractual agreEMIENt?, . . . . . . . . . s . 4 e e e e e e e e e e ] Yes X no

b Isthe organization 2 party to any 188S€57 . . . . . . . . . . 4 b 4 4 e w e e e e [0 Yes 5@ No

If either of these questions is answered "Yes,"” auachacopyoiﬂmcmaasandexpwnmwaﬁmmp
between the applicant and the other parties.

11 Isthe organization a membership organization? . . . . . . . . . . . . . . . . . . . X Yes [ No
¥ “Yes,” complete the foliowing:
a Describe the organization’s membership requirements and attach a schedule of membership fees and 3
Wes. fpy person with an infesest in the scienfific aea of catalycis M1y

JOrn e club. Membership oues are. J/E per year. Meméersihis /v not

red atbend” Fhe mee/ £
b %, mzanonspreg;}t and proposed eff fon awactmnbersandamhacopyofany

descriptive literature or promational material us;?d
.Za/cref/v’ people may reguect fo be adfco’ A our mzéuy V74 #nef/r our
. Savs rﬁnéawr Gre sent fo every pesyosy /oy ke 100f /luw&cé e-mer’
p/:?f ro each mealing. Sece arfnches mm,o/c o raviration.
¢ What benefits do {or will) the members receive in exchange for their payment of

‘he
1) The rioht fo whe 10 Fhe off7cer’s e/gc/mnr Qﬂenéy.r/:{p ” f
/ Mf/‘z?mrr_ea Cndelusi s GOciety (the club paye Phers e for Fhem).

12a ﬂmmﬁmmwmmmfm.m.ammmmmmmqnm or will
they be required, to pay for them? . . . . .+ . . . 4 & « v v e e e e e e O wa K Yes [J No
if "Yes,” expiainmmechmges daemﬁnedandattacha ofﬂaewmfeescmduh
Meetings are held rn local rectairsants. e.m&er whe choofe 7o OVne iers /
Fbre evan? #re char 8l /' afvance She expecter q wnl share of the cost of Yie mea/.

Ar rece/w & IS5-/0 orreoin?. 7‘4: /b Fhen pa ﬁ:axxﬁvwnﬁi W, A fors or prafs’d
R iy R ST A R e o o
classesof indIVIdUAIS? . . . . . . . . . s e e e e e e e e e e e e e e ONAT Yes K No

K‘Y&s.’exp!ainmmemdmentsmbmefhmasarearvﬁﬁbese!eaed.

13 Does or will the organization attempt to influence legislation?. . . . . . . . . . . . [J ves X No
if “Yes,” explain, Msagiveanesnmamdﬂepemagedmergammsmawmndsmatk
devotes or plans to devote to this activity.

14 MawiimeWmmmmmmemMmmmma
distribution Of SEAMEMENS? . . . . . . . . . e e e e e e e e e e e e e [ Yes I No

f "Yes,” explain fully.




Form 1023 (Rev. 9-98) Page 5
GBIl  Technical Requirements

1 Are you filing Form 1023 within 15 months from the end of the month In which your organization was
createdorformed? . . . . . . . . . . . . . ... .. .. ... .....KxYesOnNo
if you answer “Yes,” do not answer questions on lines 2 through 6 below.

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

[0 a Isa church, interchurch organization of local units of a church, a convention or association of churches, or an
integrated auxiliary of a church. See Specific Instructions, Line 2a, on page 4;
[J & s not a private foundation and normally has gross receipts of not more than $5,000 in each tax year; or

[0 ¢ Is a subordinate organization covered by a exemption letter, but only if the parent or supervisory nization
timely submitted :rgnoﬁce covering the gubogr‘d%te. Y o

3 If the organization does not meet any of the exceptions on fine 2 above, are you filing Form 1023 within .
27 months from the end of the month In which the organization was created or formed?, . . . . . [ Yes [ No

If “Yes," your organization qualifies under Regulation section 301.9100-2, for an automatic 12-month
extension of the 15-month filing requirement. Do not answer questions 4 through 6.

If "No,” answer question 4.

4 If you answer "No” to question 3, does the organization wish to request an extension of time to apply
under the “reasonable action and good faith” and the “rio prejudice to the interest of the govemment”
requirements of Regulations section 301.9100-3? . . . . . . . . . . . . . . .. .. . OvYes[ONo

If “Yes,” give the reasons for not filing this application within the 27-monith period described in question 3.
See Specific Instructions, Part IlI, Line 4, before completing this item. Do not answer questions § and 6.

if "No," answer questions 5 and 6.

5 If you answer "No" to question 4, your organization's qualification as a section 501(c)(3) organization can
be recognized only from the date this application is filed. Therefore, do you want us to consider the
application as a request 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 was created or formed? . L] Yes [J No

6 If you answer "Yes" to question 5 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 recelved (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.




form 1023 (Rev. 9-88)

Page B

, Technical Requirements (Continued)

7 s the organization a private foundation?
[J Yes (Answer question 8)
K No (Answer question 9 and proceed as instructed.)

8 If you answer "Yes" to question 7, does the organization claim to be a private operating foundation?
[0 Yes (Compiete Schedule E.)

O No

After answering question 8 on this line, go to fine 14 on page 7.

9 If you answer "No” to question 7, indicate the public charity classification the organization is requesti checking the
boy)?below that most agprapﬁately applies: ity 9 Qesting by 9

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES:

a [ Asa church or a convention or association of churches Sections 509(a)(1)
(CHURCHES MUST COMPLETE SCHEDULE A.) and 170(bX1)AXD)
Sections 509(a)(1)
b [J Asa school (MUST COMPLETE SCHEDULE B.) and 170(b) (1A}
¢ [ Asa hospital or a cooperative hospital service organization, or a
medical research organization operated in conjunction with a Sections 509(a)(1)
hospital (These organizations, except for hospital service and 170{)(IHAND)
organizations, MUST COMPLETE SCHEDULE C))
Sections 509(a){1)
d [T1 As a governmental unit dascribed in section 170{c)(1). and 170(bX DAYV
e [] As being operated solely for the benefit of, or in connection with,
one or more of the organizations describéd in a through d, g, h, or i
(MUST COMPLETE SCHEDULE D)) Section 509(a)(3)
f [ As being organized and operated exclusively for testing for public
safety. Section 509(a)(4)
g [ As being operated for the benefit of a college or university that is Sections 509(aj{1)
owned or operated by a governmental unit. and 170(b{1){A)v)
h [ Asrecelving a substantial part of its support in the form of
contributions from publicly supported organizations, from a Sections 509(a)(1)
. governemental unit, or from the general public. and 170(bX1){A)vi)
i X 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 The organization is a publicly supported organization but is not sure Sections 509(a)({1}
whether it meets the public support test of h or i. The organization and 170{(bY1)A}V)
would like the IRS to decide the proper classification. or 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, in question 9, go to question 10.




Form 1023 (Rev. 9-98) e
Technical Requirements (Continued) e

10 gyou checked box h, |, or j in question 9, has the organization completed 8 tax year of at least 8 months?
Yas—Indicate whether you are requesting: '
B A definitive ruling. (Answer questions 11 through 14.)
(] An advance ruling. (Answer questions 11 and 14 and attach two Forms 872-C completed and signed.)

0 !Fem—Yggzr;zust raquest an advance ruling by complating and signing two Forms 872-C and attaching them to the
orm .

11 if the organization received any unusual grants during any of the tax years shown in Part [V-A, Statement of Revenue and
Expenses, 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/

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

g‘ovemmemal unit or “publicl
e amount entered on line 1

a Enter 2% of line 8, column (e), Total, of Partiv-A , |, . . . .

b Attach a list showing the name and amount contributed by each person (other than a
subgveponed" organization} whose total gifts, grants, contributions, etc., were more than
a .

13 If you are requesting a definitive ruling under section 509(a){2), check here » K and:

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.” (For a definition of “disqualified person,” see Specific Instructions, Part Il, Line 4d, on
page3) NoOne

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”) walmens to the organization were more than $5,000. For this purpose,

payer” includes, but is not limited to, any organi described in sections 170(b)(1)(A)f) through (vi) and any
governmental agency or bureau. AJone :

14 Indicate if your organization is one of the following. If so, complete the required schedule. (Submit if *Yes,”
only those schedules that apply to your organization. Do not submit blank schedules.) Yes | No | complete
Isthe organization achurch? . . . . . . . . . . . . . ... ..., )( A
Is the organization, or any partofit, aschool? . . . . . . . . . . . . . . . . . . X B
Is the organization, or any part of it, a hospital or medical research organization? , . . . . . X ¢
Is the organization a section 509{a)(3) supporting organization? . . . . . . . . . . . . X D
Is the organization a private 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, ete.? . . . . X H
Has the organization taken over, or will it take over, the facilities of a “for profit” institution?, . >( {




Form 1023 (Rev. 9-98) Page 8
Financial Data

Complete the financial statements for the current year and for each of the 3 immediately before it. If in existence less
than 4 years, mmemmsmmmmm.uhaﬁﬁmmm1mwpmw
wtsfortheZyeustagmemum.

A. Statement of Revenue and Expenses
Currert 3 prior tax years or proposed budget for 2 years

Revenue

Gross investment income (see
Instructions for definition) . .
Net income from organization's
unrelated business activities not

Other income {not Including gain
or loss from sale of capital
assets) (attach schedule) . .
Total {add lines 1 through 7)
sales of merchandise or services,
or funishing of faciliies in any
activity that is not an unrelated
business within the meaning of
section 513. Include related cost
ofsslesonfine22 ., . . . .
Total (add lines 8 and 9)
Galn or loss from sale of capital
assets (attach schedule). . .

Total revenue (add lines 10
through12), . . . . . .

tax year

(a) From 2292
to 20072

(©).2008

{e) TOTAL

2,300

¥, 000

/1,300

L0800

/,p Mo

3,980

278

300

873

—

-

4653

5,200

S, oo

/5,253

10,330

/4,000

/7, 000

32,330

/7,913

/‘ 300

/6,300

47,523

s——

—

-

/4, 300

/%, 300

¥7,583

Expenses

Fundraising expenses

Contributions, gifts, grants, and
similar amoumts paid (attach
schedule) . . . . . . .
Disbursements to or for benefit
of members (attach scheduie) .
Compensation of  officers,
directors, and trustees (attach
schedule) . . . . . . .
Other salaries and wages . .
Interest . . . ., . ., . .
Occupancy lrent, utilities, etc.).
Depreciation and depletion . .
Other (attach schedule} . . .
Total expenses (add fines 14
through22). ., . . . . .

Excess of reverwe over
axpenses (line 13 minus line 23)

/1%,993

/) 400

/, 800

/, Qo0

S, 200

3¢y

320

320

774

————

—-—

t

IRENE

—

t

—

| /2,828

(Y. 050

77,310

40,537

/14,772

/4, 200

/e, 200

47,172

£21/

£ /o0

€lo0

Sy




Form 1023 (Rev. 9-98) Page 9

Financial Data (Continued)

B. Balance Sheet (at the end of the period shown) o.mt?{‘zm
Pyves —
1%135!’55
2 Accountsreceivable,net . . . . . . . . . . . . . . . . ... . 2 -
3 Inventories . . . . . . . .. 3 -
4 Bonds and notes receivable (attach schedule) . . . . . . . 4 -
§ Corporate stocks (attachschedule). . . . . . . . . . . . . ... .. . . |s -
6 Mongage loans (attach schedule) . . . . . . . . . .. .. ... ... |s -
7omerinvesmems(anachschédme)....................7 -
8 Depreciable and depletable assets (attach schedule) . . . . . . . . . . . . . |8 -
9 land. . . . . . ... ..... 9 —
10 Other assets {attachschedule) . . . . . . . . . ., . . .. . . . . . |10 —
1 Total assets (addlines1though10). . . . . . . . . . . . ., .. . . |1 3¢, 1¢s
Liabifities

12 Accountspayable . . . . . . . . . .. . . . . ... 12 =
13 Conuibutions, gifts, grants, etc., payable. . . . . . . . . . . . . . . . . 13 -

14 Mortgages and notes payable (attach schedule} . . . . . . . . . 14 _

15 Other liabilities (attach schedule) 15 —
16 Total Habilities (add lines 12through 18) . . . . . . . . . . . . .. |ls -

Fund Balances or Net Assets

17 Total fund balances or net assets 17| 36,165
18 Total Habilities and fund balances or net assets (add line 16 and line 17) . . . . | 18| 36,168

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

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




Form 1023

Schedule of Expenses
-~ - - The Catalysis Club of Chicago | m———
Part [V - Line 15
Contributions, gifts, grants and other amounts paid
Gift Type 2003 2004 2005
Pines Award 1,000 1,000 1,000
Speaker Honorariums 400 600 600
Student Poster Awards 200 200 200
Total 1,600 1,800 1,800
Part IV - Line 16
Disbursement for the benefit of members
Disbursement Type 2003 2004 2005
North American Catalysis Society annual 344 320 320
membership fees paid on behalf of Club members.

Part IV — Line 22

Other Expenses
Expense Type 2003 2004 2005
Meals in Meetings 7,948 8,800 8,800
Speaker Travel Expenses 2,161 2,500 2,500
Symposium 2,087 2,300 2,300
Transition Meeting 503 350 350
Other 129 130 130
Total ' 12,828 14,080 14,080




