F:.ff_dl Pursuant 7o Section 3o0l. F100 - AT C1aamenth extpnsion o /5 mm

CeguiTtment
rom 1023 Application for Recognition of Exem ptlo?'l ot 6 -
(Fuev. Apet 1956) Under Section 501(c)(3) of the Internal Revenue Code el
Dsparimant of the Treasury application will bs coen
brsrasl Plarwarnss: Sarvice Tor publie irspaction.

Aead the instructions for each Part camsdully.
A Usar Fas must e attached to this application,
I tha required information and appropriate doecurnents are nod submitbed along with Foem 8718 (with payment of the
approprate user fag), the application may be retwned 1o you.
Comgplate the Procedural Checklist on page 7 of the instructions.

EEY]  dentification of Applicant

1a Full name of organization [as shown in crganizng document) 2 Employer identilication numbss [Eirg
(if mone, see page 2 of the instructions.)
Toternational Soeiety far Bioluminesceace amnd ?‘ff- A¥Z00I1L
1b ofo Mame {if applicable) Chemy [umiAEIESICL | 3 Name and telephone number of prerson
i te be contacted il additional inlermation
D [Theaen 1T Eu:ﬂﬂ;r is nesded I
1e Address [number and sireel) | Room/Suite LT - L Entﬁlur—

iochemi s+ ey, 2 L ' | 43T
im0 e et 1R dony pea-rvsy

1d City or town, state, and ZIF code ' [ 4 Month the annual acecunting pevcd ends

Cellege Station T ¥ Ll e

e

5 Date incorporated or formed | 6 Actraty codes [See pags 3 of the mstructians) | T Check here if applying undar saction:

azfio/9F /23 | a Osowe)  pOsown  cClsonw
& Did the arganization previoush apoly for recognition of exemplion under this Code gaction or undar any

other section of the Code? | At . . L] ves 0 Mo

Il *¥as," attach an explanation.
9 IS the organazaton required to hile Form 990 (or Form EEI." EZ}7 SRS [J Na K] Yes [ Mo
W "Mo,” attach an explanation (see page 3 of the Specific Insbruchions) AL
10 Has the organization filed Federal income tax returns of exempl organizaton iINformancn retuna’ 1 Yes [ Ma

H “res.” siaie 1he form numbers, years hiked, and internal Hevenua office wihena filad.

11 Check the box for the 5.r.:-tr of crgamzation, ATTAGH A -..-':'I*-FDHP-"EC' COPY OF THE I.I{lelF“-._E.F'DHEIH CRSAMNIZING
DOCUMENTS TO THE AFPLICATION BEFORE MAILING. [Sae Specifie Instructions Tor Part |, Line 11, on page 3) Get
Fub. 47, Tax-Exempt Status for Your Qrganization, for exemples of argamzabonal docurmesnls. |

s [z L-arporation—Attach a copy of the Articlea of Incaaparation (mcluding amendments and restatements) &gy
approval by the appropriate state afficial; also include a copy of the bylaws,
b [ Trst— Attach a copy of the Trust Indenture or Agreemaent, inchuding all appropaale signatures and dates

¢ [] Association— Attach a copy of the Articles of Association, Canstituion, or ather creating document, with a
declaration (see instructions] or other evidence the organization was formed by adoption of tha
diocument Dy mora than ane persan; also include a copy of the bylaws

I the organization is a corporation or an unincorporated association that has not yat adopied bylaws, Check herg D

| drolare weder The P'D'IIIHE: ol perury that | sm saihonized 50 sgn Ted apphcalon on Lehall ol Sw sbove onganicalos sl al e esarmined s appélcanon,

Fihuding e ACCOMDaryingG SCTMCulS And altachments, and to the bast of my knowlsdge il is Ine, cormel, ard complata

Pleaze

Sign Treasareyr a-as—fy
Here nalure| [Titha ¢ authoriy al Sgne] " iDam)

For Paperwork tnuctions. Cat Moy 177338

Covmellon | Fagprafinad fowd  §- 2678




Fewm 1023 (Flay. 4-96)

Page 2

Activities and Operational Information

1

Provide a detalled narrathve description of all the activities of the oganization—past, present, and planned. Do not merely
refer to or repeat the language In the organizational document. List each aclivity separately in the order of importance
based on e relative tie and other resoeces devoted fo the activity. Indicate the parcentage of time for cach sctivity.
Fach description should include, as a mesmum, the following: (a) a defailed description of the activity including its purpose

and how each acitivity furthers your exempl purpose; (b when the activity was I:H' will be initiated; and [c] where and by
whom the activity will be conduciad.

See Attachment 1 ! Jine 4

What are or will be the organization's sources of linancial support? List in order of size,
A. !'-"?Frnl'_n,.r_:ti-ri':. e s

See Attachment 1 ) line & B. R,E;,.;m,_{ f,,_,u{g ff-rm scienti fic

i J.w::«(un-l
y Carpecsie 3 J.:':E;nn'hm

Describe the ceganization's fundraising program, bath actual and plannad, and axplain I|:|- what extent it has bean put into
alfect, Includs details of fundralsing activitios such as selective mailings, Teomation of fundraising commiliees, use of
voluntaars or profassional fundraisers, #lc. Allach representative copies of solicitations for financial EUD'IJEIrt

. 1995 dues seliciration
See Attachment 1 |ine 3 (attachmerr 11)




Form 1023 (Rev. 496 . Page 3

Y  Activities and Operational Information ( Cantinued)
4 _Give the following information about the organization’s governing body:

a Mames, addresses, and titles of officers, dvectons, trustess, eic, b Annual compensation
! , Ne member of
See Atrtachment 1 ] fine Ha_ +he gavermin
.hﬂf}.-f { Execa+ve
Comnne| ) TRLE ves

e H}.r I‘.'-#"'r'tptﬂﬁu.-'f'u'm

¢ Do any of the above persons serve as mambers of the governing body by reason of helng p-.nblh:: officials
or being appointed by public officials? | | SRESER SETHTE 1 Wes IH Fa
it “¥as," name thosa parsons and explain the has:s clf thalr 5eia-:-.|l:ln or apeeinlmeant,

d Are any members of the arganization's governing body  “disqualfied persans” with respect 1o the
ﬂrga.l‘il.tibl;ln |eRhEr hain I:l'!.I reasan af l;lull'lg a membar of e g'ﬂ'l.ll:rr'llng DOy y OF GO0 Ay ol the mambears
hawve aithar & businass or family relationship with “disquablied parsons™? (Sea Specific Instructions for

Part I, Line 4d, cnpage 3) . . . . . . A S S B S AP (e B« P
I1f “¥eas,™ explain,

5 Does the organization conirgd or |5 it controlled Dy any oiner arganizatkon? e e e e o O ves B Na
15 the omanization the Sutgrowth of [or successor to] another anganization, o does it hawve a speacial
relationship with another arganization by reason of interkocking directorates or other factors? | | ] Yes 20 Mo

If mither of these questions is answered “ves.” explain,

6§ Does or will the geganization direcily o indireclly engage in any of the following iransachons with any
political orgenization or other exempt orgamzation (obher than a 501(c}(3) organizaton): [a] grants;
[b) purchases or sales of assets; (o) rental of facilities or eguipment; [d] lsans or loan guarantees;
(e} reimbursement arrangements; () pedormance of sandces, mambership, or lundresing solcitations;
ar {g) sharing of facilities, equepment, makng ksts or other assets, or paid employees? 0 O Yes B No
If *¥as,” axplain fully and identify the other orgamzations imolved.

—- T e e —— e e——

7 Iz the organization finandcially al;l;l:lunl!ahlu to amy clher organization? |

if “es,” explain and identity the ot orgamzaton, nchice -jal;ais CONCETNing .;l.n._.r;.n;u.n11.;|l:.n:'|.11.' o al:lach
copes of reports il any have bean submitbed.

] Yes B Mo




Fom 1033 Fay. 4-896)

Fage 4

Part Il Activities and Operational Information { Continued)

B Whal assels does the organization have thal ae wsed in the pedormance of its exempd function? Do not include propery
producing investment income.) If any assels ae not fully oparationsl, explain their status, what sdditional steps remain to
be completed; and when such final ateps will ba taken, | “None,” dicate “RAAS

soe HAttachment 1 . liae ®
9 Will the organization be the beneficiary of 1ax-exempt bond financing within the néxt 2 years7. . . [ Yes [X No
10a Wil any of the arganization’s facilities ar ﬂpef‘allms b mana.ged b'y anather anganization or indivsdux
under & confractual agreemen?, . , SR L] Yes [¥] No
b Is the organization a parly to any leases? | ] Yes [ Mo
I gither of these guestions s answored “Yes,” :|l|!:||:h a copy ul 1hu 1}:}-1"9!'-‘15 -=I-I"Ir':| 'II!'IF|='I1 l|'I=I I"GI|-'I!II:|I'IH'H:I
betwean the applicant and the olher parfies,

11 s the organization a8 membership oeganization? . . A AT CATR PR [ ves ] Ho

It "¥es,” complate the fallowing:
a Descrba the caganization’s membershap requirements and atlach a schedule of membership lees and
dues,
sce Avtachiment 1 y Fae ll a
b Describe the organizations present and proposed effors to attraci memibers and attach & copy of any
descriptive literature ar promofional materal used Tor this purpoge.
=pe Attachmenr 1 line I1b
¢ What banadits do far will] the members receve inexchange for their payn el of dues?
Pt ﬁﬂﬂ.dﬂﬂun-f ,[ fiae 1l €

12a W the urganz:l-un prcw-dea benalits, sarvices, of peoducts, are the recipiends requinsd, or will
thay be requerad, 1o pay for tham? : I (] wea [ Yes B0 Mo
if *¥es,” explain how the chamges are determined and attach a r:ﬂm of the current fee schedula

b Doas or will tha arganization limit 15 benatits, senaces, o products o specile odividuats o
clygers of individugla? | oL O wea 0 ves € He
Il “Yes,” explain how the rEl'l.:IIZIIEII'ItE ar tmr-ulu:lanes are or '-mll bl!l EH-Eﬂ!Ed

13 Droves or will the organization albempl o mdlusnce legislalion? | Y L] Yea ﬂ Mo
i “¥es,” explam, Also, give an estimate of the percentage of the ::rgamzat-c-ns- 1|ITIB and funds that it
gevoias or plans o devode o ihis activity

14  Does or will the organization intervenie s any wary in pollical campaigns, |rr|:h.h:h-; ha Eﬂ.lmﬂlmm of
distribution of statemems? . . | | | : - - o« o« U Yes (5 Ne

It “vas,” explain fully.




Form 1023 (R, 4-06]

Page 5

Technical Réquirements

3

Are you filing Form 1023 within 15 months from the end of the month in which your crganization was
crealed orformed? ., . ., . . . . .

It you anawer “Yes,” do not answer questions on lines 2 theough 7 Daloaw,

L Yes [ Mo

if ane of the exceptions to the 15-manth filing requirement shown below applies, check the appropeiate box and procesd

1o quasticn B,
Exceptions—You are not reguired to file an exemgption application within 15 manths i the onganization:

Ll a s a church, interchurch organization of local units of a church, & convention or association of churches, or an

infegrated auxiliary of a chwrch, See Specific Instructions, Lie 2a, on page 4;

[0 b Is not a private foundation and nermally has gross receipts of not more than $5,000 in cach tax year; or

L e Iz a subcrdinate erganization covered by a grouwp exenmption ketler, bul only il the parent or SUREMNVISONY DIQaniEation

timaly submitted a notice sovering the subordinate.

I the organization does not mest amy of the exceptions on line 2 above, are vou filing Form 1023 within
27 manths from the end of the month in which the organization was created of formed?

I “Yes,” your arganization qualifies under section 4.01 of Rev. Proc. 92-85, 1992-2 C.B. 490, for an
automatic 12-rmunth extension of the 15-manth iling requirement. Do mat angwer questions 4 through 7.

It “Me,” answar quastion 4,

M vas O Mo

If you answer “MNe” to question 3, has the organization been contacted by the IRS regarding its fadre to
hie Form 1023 within 27 montng from 1he end of the monih in which the omgamzabon was created or
formed? SHREC U U RS L HE S AT

If “Mo.”™ your organizalion is requesting an extension of time (o aoply under the “reasonable action and
Food faith™ requirements of section 5.01 of Raw. Proc. 92-85. Do not answer questions 5 through 7.

H “¥as,” answer queston 5

L] Yes [0 Mo

- =TS —

It you answer “Yes" to question & does the organization wish 1o request relief fram the 15-month filing
requirement? . . .

It “¥es,” give the reasons for not filing this application pnor to being contacted by the IRS. See Specific
Instructions, Line 5, on page 4 before completing this item, Do net answer questions 6 and 7.

If *Mo.” answer question &.

[J ves [ Mo

If wou angwar “No™ to questsan 5, your arganization's qualification as 8 section 50103 arganization can
be recognized only from the date this application is filed with your key District Director. Therefore, do you
want us to consider the apphcation as a request for recognition of exemption 2s a section S01(c)i3)
urganization from ne date the apphication s received and not refroactively to the date the organization
! creestmct o OerTRSCE (LI RN IR R AT DT A S AR A R

L Yes [0 Me

I youi @ngwer “Yes™ to guestion & above and wish fo request recognition of secton 5014} status for the penod begemning
with the date the organization was lormed and ending with the date the Form 1023 apphcation was received {the afiactive
dile of the organization’s saction 501(c)(3) status), check here & (] and attach a completed page 1 of Form 1024 ta this

apglication.




Fomm 1073 [Rew, 4-56] Faga 6
=Ml Technlcal Requirements (| Condinued)

8 |5 the arganizalion a prvate foundation?
(] ves (answer question 9)
({ Mo {Answer question 10 and procesd as nabructed )

B M you answer "Yes" o question B, does the organization claim to be a privale operating foundation?
[] Yes [Complete Schedule E)
0 Mo

After answering guestion 9 on this line, go o line 15 on page 7.

10 I you answear *Mo® to question 8, indicata tha public charlty classilcalion tha crganization is requasting by checking tha
box below thal most appropriately applies:

THE ORGANIZATION IS5 HOT A PRIVATE FOUNDATION BECALUSE IT QUALIFIES:

m [ ] Asa church of & Covvantion or associabon of churches Seclicna SO00[EH1)

[CHURCHES MUST COMPLETE SCHEDULE A and 170¢01E 1 ilALN

Sectons 509N

b L] Asaschool MUST COMPLETE SCHEDWILE B and 1 {bl A
e [[] Asahospilal or a cooperative haspital seracoe arganizalion, or a

medical research organization operated in compunction with a Sections S09ay 1)

hospital MUST COMPLETE SCHEDULE ) anci 1 PO{E 10N

Sections S03a)[1}

d [l A= a governmental unit described in section 17M4c)(1) arcd 1700 1AM
& [ As bsing cperaled solely for the benefl of, or in connechon with,

ang of maone ol the arganazabions descrbed in a through d, g, b, or i

{MUST COMPLETE SCHEDULE D) Section SOHa)3)
I [0 As being organized and operated exclusively for teshing for public

safuty. AL Secton SUNaHT)
g [] As beingoperated for the benell of 3 college of universily that 15 Seclicns S09(EH1)

owned or oparated by a governmental unit.

h [] Asreceving a substantal part of 15 suppord in the foem of
contributions from publicly supponad organizations, from a Sectons SO0G(aKT)
govarnmental unit, or from the genaral public, and TAbY T

i K As normally recaiving not more than onae-third of its support from
gross mvesiment income and more than one=thard of its soanpon from
confribudions, membership fees, and gross recepls Trom activilies

and 1 7OfbI(1IA) )

related to its exempd functions [subject to certain exceplions) Section S09(a[EE

i O Thee rganization Is o publicly suppoened arganization bul i3 not Suna Sections SO}
whather it maals the public suppon 1ast of block b or klock | The amed 1 TO)] 1 A
corganization would ke tha RS o decide the proper classilcation. ar Secticn S009(a)2}

If you checked one of the hoxes A through f in question 10, go to question
15, It you checked box g in question 10, go to questions 12 and 13,
It you checked box h, i, or j, in question 10, go to question 11,



Form 1023 Flev, 4-95) Page 7
Technical Requirements {Continued)

11 I you checked bax b, |, o | i question 10, has the crganization completed a tax year of at least B months?
& Yes—indicate whether you are requesting:
O A defniive rufingg (Answer gquestions 12 through 15,) l:'__-":}
ﬂ An govance nuling (Anawar quastlong 12 and 15 and attach bwa Forms B72-C campleted and signed,)
| Mn—-ﬁ:-:# must request an advance ruling by completing and signing two Forms B72-C and attaching them to the
app oM. i

12 IlmamlmmwlgmaqurMIummwn In Part IV-A, attach a kst for each year
showing the name of the cont  the date and the amount of the grant; and a brief description of the nature of the grant

N /A

13 If you are requesting a dafinitva ruling wundar section 1T700EI1ANY] o [+, check here B [ and:

a Enter 2% of Bne 8, column (&), Total, of Pard DA LEHEY

b Attach a kst showing the name and amount contributed by each person {other than a governmental unil or *publicly
supported” organization) whose total gifts. grants, contributions, eic., were more than ibe amount entered on kine 133
abssa,

14 I you are requesting & definitive ruling under seclion S09(ak2}, check here B [ and: {' ?;I

& For gach of the years included on lines 1, 2, and 3 af Pad V-2, attach a list showing the namee of ad amount receved
from each “disqualified person.” (For a definition of “disqualified person,” see Specific Instructions, Part I, Line 4d, an
page 3 none A

b For ¢ach of the years included on line 9 of Part IV-A, attach a list showing the name of and amount racaived from each
payer {other than a “disqualifed person”) whose payments to the organization were more than 55,000, Far this purposs,
"payer” includes, but is not imited to, any organization described in sections 1 70B111 AR theough (vi) and any
governmental agency or bursau

E—

15 Inckcate i your eeganization is one of the following, If $0, complete the required schedule. (Submit " “Yes"
only Ihase schedules that apply to your erganization. Do not submit Blank schedules.) Yes| No fﬂmm_

A

|5 the organization a chasch?

Is the organizaticn, or any part of it, aschool? . . . . . . . i

I5 1he organization, or ary part of 4, a hospital or medical research arganization?

Is the organization a sechion 509a)[3) supporting organization? | HHE A e

Is the crganization a private operating foundation? .

I the arganization, or any part of it, 3 hame for the aged or handicappad?

i

s the crganization, or any part of it, a child care enganization?

Does tha organzation provide or administar any schalarship benedits, student aid, et 7

S G G ol g R 4

Hag the orgonization taken over, or will i1 fake ower, the Tacilities of & “for prolit” institution? |




Form 1023 [Aev. 4-85)
% dl'd Financial Data

Complete the financial statenents for the curent year and for each of the 3 years smvnedvately before L. If in exislance fess
than 4 years, complele the statements for each year in existence. If in existence less than 1 year, also provide proposed
burgats for the 2 years following the current year.  Please see Fief e |

A. Statement of Revenue and Expenses

pumert | 3 prior tax years

L Page B

1 Gif ts, and contsilati
e G P (a) From 2 oftr w19 PE. | wW193F. | W (&) TOTAL
ggnu—m pages 5 and 6 of Ao . S e : : FIEE
the instruchons) . . . . |, | O

2 Mambership fees received | (8] coan L oono _ 12,900

3 Gross hivesbimed noome (see il
ingtructions for defintiony | 0 (& o I -

4 Mel income from organization's
urirelated business actriies ol
nchuded onlinmd. © . | | | _G— _ D o | 0

B Tax revenues lovied for and
eilhar paid to or spent on behall
of the organization . . 0 o _ 0 I O
G WValue of services o facililies
furnished by a govermmsantal il
by B g aniEation without charge
(mod including The value ol Services
o lacilities generally fumshed the
public without charge) . . . . 0 o] i O
T Cher noome ined including gain
or boss from sale of capital
assats) (pttach scheduled . 0 |
B Total [add lines 1 twaugh 7)

9 Gross recepds rom admissions,
sales of menchandise or senices,
oo furmeshing of lacdilies in any
achvity thal is ned an unrelaied
Dusiness wilhin the meaning ol
sechon 513 Inchede mslaled eos)
of sales on ling 22,
10 Total {add lines B and 9
11 Gain or loss from sale of capital
assats (attach schadubs)
12 Unusuasl grants LY
13 Tolal revenps [add lines 10
through 12) . R 12,900 ¥ 5Ub
14 Fundaaising espenses | . o0 _'“E_n o

16 Contributiong, gife, grans, and
similar amows paid  (altach

Revenus

oo

Guo0 | Gooo 2,800

CcoQ {4,506 | L
f2,co0 | (¥ SP6 [ | 20 _<ob

(]
»
D

schedule) {FTNCIL o LA} (4] 10,800
T8 [Disbursements 1o or for beanelil
ol members (attach schedule) | L (R Q o]
|17 Compensation  of  officers,
- directors, and trustoes {attach
€|  schacule) i e |+ o [a]
3 1B Other salarios and wages . . | £ [ O
19 Intarest | SSRGS EERE ] (] LT 2 (R
20 Occupancy [rem, ulililies, &l (4] a ] o
21 Depreciation and deplation 0 DR - o
22 (ither (attach sclsdule) | (] o ]
2] Total eapmses (el bnes 14
through 22 | HHE Q0 Ac0 | |1000
24 Excess o revenie  over
expansas (line 13 minus line 23) o i Ro0 T AT

% Funds NOT in tha 5-3c.refy‘ﬁ cwn hame — see A
peges 3-G.



Form 1023 (R, 4:86) Paga 8
Financial Data (Continued)

B. Balance Sheet {at the end of thi period shown) m ] E‘é—"_"‘g‘ﬁ&
Assets (idn Fﬂf"l"'-I)

e e e e o
- T - g
4  Bonds and moles ecelvable (attach schedule) | . S S ]

5 Corporate stocks [attach schedude) . . . . . . . . . . . . . . ... . |5 O
6 Morigage loans fattach scheckde) . . . . . . . . . . . . . . . . . . _ . |® 09
7 Other investments (attach schedule) _ . . . . . . . . . . . . . . .. ... L% Q
8 Depreciable and depletable assels (attach schedule) . . . . . . . . . . . . . . . B o

9 Land, . . ., . 8 Q
10 Other assels (atach schedule) | INAR N ! N .'F“ )

1 Total assets (add lines 1 through 10) I 1 _ 11 o

Liabilities

12 Accounts payable . _ I e 12 0

13 Contributions, gifts, grants, cte., payable . . . . . . . . . . I I .___'ﬂ'

14 Morigages and notes payable lattach schedule) . 14 8]

15 Oiher habdities {attach schedule) B O O R O O ) o N O

16 Total liabilities (add lines 12 through 15) X ) ol e - d

Fund Balances or Net Assets
17 Total fund balances or net assels S S S B e e B e 2
18 Total liabilities and fund balances or net assets (add line 16 and line 17y .~ | 18 Q .

It thare has besn &y Substanbal change in any aspecl of the organization's financial achwities since the and of the pariog
shgwn abowve, check the box and attach a detailed explanabon U B [ |




