See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_03_EO:35-2334171_990O_201006.pdf
https://public.resource.org/privacy?2011_03_EO:35-2334171_990O_201006.pdf

See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_03_EO:35-2334171_990O_201006.pdf
https://public.resource.org/privacy?2011_03_EO:35-2334171_990O_201006.pdf

SCANNED MAR 23 201

Eve
rom 990

“atmark FEBZ 4 201
""" AS AMENDED

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenus Code (except black lung

OMB No. 1545-0047

2009

Depatment of the Treasury N . R Open to Public
Intamal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting reguiremsnts. inspaction
A For the 2009 calendar year, or tax year beginning  JUL, 1, 2009 andending JUN 30, 2010
B chackif Please |C Name of organization D Employer identification number
Pl | wems TTLL,INOIS SCIENCE AND
CJaes |ome TECHNOLOGY COALITION
tomoe | 9% | Doing Business As 35-2334171
E:Imt‘;’n See Number and street (or P.0. box if mail is not delivered to street address) }Room/sutte | E Telephone number
Tamn |3°°[200 E. RANDOLPH, SUITE 2200 312-494-6747
[Xagandea| tons. ?ﬂy or town, state or country, and ZIP + 4 G _Gross receipts $ 470,870,
[Jggsice- CHICAGO, IL 60601 H(a) Is this a group return
P9 'F Name and address of principal officerMATTHEW SUMMY for affliates? [ Jfes] X No
SAME AS C ABOVE H(b) Are al affliates included?_J¥asl  No

{_Tax-exempt status: [ X] 501(c) (6

) (nsertno) [ ] asar@)or | 1527

J Website: p» WAW . ISTCOALITION,.ORG

if *No,” attach a list. (sas instructions)
H(c) Group exemption numbsr P

K_Form of organizatlon; [ X] Corporation [™ ] Trust [ | Association [ | Other D>

{Part'1] Summary

| L_ Year of formation: 200 8| M State of legal domicile: TLs

Briefly dascnbe the organrzation’s mission or most significant activites: THE ILLINOIS SCIENCE &

TECHNQCLOGY COALITION WORKS TO ENHANCE AWARENESS AND INCREASE

Check this box P> l:l if the organization discontinued its operations or disposed of more than 26% of its net assets.

{E
3| 3 Number of voting members of the governing body (Part VI, line 1a) J R I 3
3 4 Number of independent voting members of the govermning body (Part Vi, line 1b) 4 3
9| 5 Total number of employees (Part V, ine2a) . .. ... S 0
£ 1 6 Total number of volunteers (astmate if necessary) . e e |8 0
g 7a Total gross unretated business revenue from Part VIIl column (C) Ime 12 e e e 7a 0.
b _Net unrelated business taxable income from Form 9901 dpad4——=—"""r~r~. . .43 ... . . .. |7b 0.
H t b [l A I} prior Year Current Year
g| 8 Contributions and grants (Part VIll ine 11) ... . Wll IX 433,400. 470,870.
9 Program service revenue (Part VIIl, fine 2g) .
;g. 10 Investment ncome (Part VIil, column (A), ines 3, 4, azjld 7d)] . FEB 2 8 2&“ |
11 Other revanue (Part Vi, column (A), ines 5, 6d, 8¢, 94530 ad119 .. . . {L
12 Total revenue - add fines 8 through 11 (must equal P! V]ll He2DQKHAYEN 433,400, 470,870.
43 Grants and similar amounts paid (Part IX, column (A), ‘mes 1<})|0LT$VILLE NY 11742 —
14 Benefits paid to or for members (Part X, column (A), fine 4) o
g | 15 Salaries, other compensation, employes bensfits (Part X, column (4), lines 5- 10) o 56,100,
2 | 16a Professional fundraising fees (Part X, column (A), ine 11e) . . . . ..
§ b Total fundrassing expenses (Part X, column (D), ine 25) B>
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11246 . 76,585, 452,171.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) . . . ... 132,685. 452,171,
19 Revenus less expenses Subtract line 18 from line 12 300,715. 18,698.
58 Beginning of Current Year End of Year
£5(20 Total assets (Part X, ne 16) 300,715, 984,390.
Zo| 21 Total liablities (Part X, ine 26) T 300,715, 965,691,
25| 20 Net assets or fund balances. Subtract fing 21 from NG 20 . . we. . « o oe. . 0, 18,699.

[-Z\rt Il | Signature Block

Under pengllies of parjury, 1 daclare that | have axamined this rstum, Including hedules and s, and to the best of my knowledgs and befiet, it ia true, correct,
of praparer (other than officer) Is based on )l mformation of whkh preparer has any knowlsdge.
Sign | 2/93) ! I
Here er Date ™
MATTH SUMMY, PRESIDENT
Type or print name and title
R Preparer’s Date Che?k if mm 8 |denllfy|ng numbes
::ldarer‘a signature } M M/t §ﬁ§'p|oyed » []
Uss only | ™™™~ BIK & CO, LLP EIN >
sivempioyeh §,625 N NORTH COURT, #200
P4 PALATINE, IL 60067-8148 Phoneno. » (847)358-1170

May the IRS discuss this retumn with the preparer shown above? (see Instructions T

932001 02-04-10

(X1 ves No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructlons

Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

N



ILLINOIS SCIENCE AND AL ALIZNDCD
TECHNOLOGY COALITION 35-2334171 Page2

1 Brlefly describe the organization's mission:
TO ENHANCE AWARENESS AND INCREASE RESOQURCES FOR ILLINOIS BASED
RESEARCH AND DEVELQOPMENT.

2  Did the organization undertake any significant program services dunng the year which wers not listed on

the prior FOrM 880 0F 880EZ? .. . . . oo e eooeeoesen e o e e+ e s e o+ Yes (XINo
If “Yas," describe these new services on Schedule O.
3 Did the organization cease conducting, or maka significant changes in how it conducts, any program services? ... DYes III No

It “Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achisvements for each of the organization's three largest program services by expenses.
Section 501(c)3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 452,171. including grants of $ )(Revenue $ )
RESEARCH AND DEVELOPMENT OQUTREACH, ADVQCACY AND STRATEGIC PLANNING.

4h (Code: )} (Expenses $ including grants of $ ) (Revenue $ )
NONE

4a¢c (Code: ) (Expenses $ including grants of $ ){Revenue $ )
NONE

4d Other program services. (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenus $ )
4e_Total program service expenses P> $ 452,171.
Form 880 (2009)
032002
02-04-10




Form 990 (2009) TECHNOLOGY COALITION
‘ Part: lV] Checklist of Required Schedules

10

11

® Did the organization report an amount for other liabilities In Part X, line 257 If *Yes," complate Schedule D, Part X.

12

12A

13

14a

15

16

17

18

19

A ALEINCD

a5 e

ILLINOIS SCIENCE AND

35-2334171  Paged

Is the organization described in section 501(c)(3) or 4847(a)(1) (cther than a private foundation)?
If “Yes,* complete Schedule A

Did the organization engage in direct or indirect political campalgn activities on behalf of or In opposition to candidates for
pubfic office? i "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Dld the organization engage in lobbying activities? If “Yes,* complets Schedule C, Part Il
Section 601(c){4), 501(c)(5), and 501(c)(8) organizations. Is the organization subject to the section 6033(p) notice and
reparting requirement and proxy tax? /f "Yes,* complete Schedule C, Partiil | ... ... ... .o eoooes o o e
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation sasement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Partif .. .. . .

Did the cmyanization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,® complata
SCheaUIe D, Partlll || .| | | ... .. .cc.cooiierees cevcresstestemeeesesseesessees —eeees = oets sessssssrasstsseenen oo oo ettesens srvasesbesraetaoen coren o
Did the organization report an amount in Part X, tine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes, " complete Schedufe D, Part IV .
Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?

If “Yes," complete Schedula D, PartV | .

!s the organization's answer to any of the following quesﬁons "Yes ? If so, complets Schedule D Parts Vl VII VIII IX orx
asapplicable | | | e et e et s s et etan sets srbeetaens sae sares saeeraes o s

Dud the organization report an amount for Iand buildings, and equnpment in Part X llne 107 If *Yes," complete Schedule D,
Part V1.

Did the organization report an amount for nvestments - other securities in Part X, line 12 that 18 536 or more of its tota!
assets reported in Part X, line 167 if "Yes," complste Schedule D, Part VII.

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 if “Yes, ® complete Schedule D, Part VI,

Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of Iits total asssts reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX.

Did the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the orgaruzation's liability for uncertain tax positions under FIN 487 If “Yes, * complete Schedule D, Part X.

Did the organization obtain separate, independent audited financlal statements for the tax year? i *Yes," complete
Schedule D, Parts XI, Xii, and Xill.

Yes | No
1 X_
2 | X
3 X
4
5 X
8 X
7 X
8 X
9 X
10 X

X

Was the organization included in consolidated, Independent audited financial statements for the tax year? Yes ~ :' _' E 3

If *Yes," completing Schedule D, Parts Xi, XIl, and Xill is optional i | 22 X il

Is the organization a school described in section 170(bX1){A))7 If “Yes," comp!ete Schedule E . . 13 X

Did the organization maintain an office, employees, or agents outside of the United States? = . . ... | 14a X

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrmsung. buslness

and program service activitles outside the United States? If "Yes,* complate Schedule F, Part! o 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule £, Partll .. .. .. . . . .. . . . 15 X

Did the organizatian report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to Indlviduals

located outslde the United States? If *Yes," complete Schedule F, Part il | . . . . 16 X

Did the organization report a total of more than $15,000 of expenses for profassional fundrausmg services on Part IX,

column (A}, ines 6 and 11e? If “Yes," complaete Schedule G, Part! _ . . .. . Lz X

Did the organization report more than $15,000 total of fundraising event gnoss Income and contnbut]ons on Part V|l| Ilnes

1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X

Did the organization report more than $15,000 of gross income from gammg acuvmes on Part VlII Ilne 9a? If 'Yes

complote Schedile G, PRILIL ||| .. ... ... . .. e e et s e eeeeeeees eoereean sreeeraee s seneeaae 19 X

Did the organization operate one or more hosgltals? II 'Yes‘ complete Schedule H 20 X
Form 980 (2009)

$32000
02-04-10




ILLINOIS SCIENCE AND RS AT

SR A
Form 990 (2009) TECHNOLOGY COALITION 35-2334171 Paged
| IV-{ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land Il . . . . 21 X
Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX,
column (A), line 27 if *Yes, " complate Schedule I, PATtS 18AG M . . . . ......ccccoie . oo oo ceeeeeememmmmeresrsriss eeee eevreeneees 22 X
Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustass, key employees, and highest compensated employses? /f "Yas," complete
y o SOPBQUIBU |+t e s+ e+ a1 st st + 2 s 23 X
24a Dd the organrzat!on ere a tax-exempt bond ISSUe wrth an outstanding principal amount of more than $100,000 as of the
last day & the year, that was issued after December 31, 20027 /f "Yes, " answer inas 24b through 24d and complete
Schedule K. I "NO", QO IO IO 25 . ........coovvrvvrevreeies coe + + e e covessscsseso  + eoeoeeone e oo ve e reveeeeees seeee seeeoseeseren | 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _ 24b
¢ Did the organization maintain an escrow account other than a refunding eacrow at any time during the year to defease
any tx-exempt DONASY || L e, e e e et o o atien o ae tran e e e e e oevas o | 24¢
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time dunng the year? .. . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the orgamzation engage in an exceas bensfit transaction wnh a
disqualified person during the year? If *Yes," complete Schedule L, Part! . ... e e | 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f "Yes, " complete
Scheoula L PArtl | o e e et e e e e e e e e eeeeeterestetraren rovrnt + oerre e st tatestsen 25b
28 Was aloan to or by a current or former ofﬁcer dlnector, trustee key emp!oyee highty compensated employee, or disqualified
person outstanding as of the end of the organizations tax year? If "Yes,” complete Schedule L, Partlf .. ... ... . . . . 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f *Yes," complete
Schedule L, Part il NS I« X
28 Wasthe orgamzatlon a party to a busrness transactlon wrth one of the followmg partles (see Schedule L Part N ; 3 s%:
instructions for applicable filing thresholds, conditions, and exceptions): ﬁ: i B
a A current or former officer, director, trustese, or key employee? /f "Yes," complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustes, or key employee? /f *Yes, " complete Schedule L Part IV ______ 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part V. ... .. ... ... il 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes,” complete Schedule M .. 30 X
31 Did the organization liquidate, terminate, or dissolve and ceass opera!lons?
If *Yas, " complete Schedule N, Part | e e 18 X
Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets?lf 'Yes, complete
Schedule N, Part If T I - X
33 Did the organization own 100% of an amlty dlsregarded as separate from fhe orgamzatron under Regulatlons
sactions 301.7701-2 and 301.7701-37 If "Yes," complate Schedule R, Part | e e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,"” complete Scheduls R, Parts ll, I, IV, and V, tne 1 _ . . et e e e+ erevearesnen o+ e X
35 Is any related organization a controlled entity within the meaning 01 sectlon 51 2(b)(1 3)?
If "Yes," complete Schedule R, PartV, fine 2 X
36 Section 501(c)3) organizations, Did the organizatlon make any transfers to an exempt non- chamable related orgamzatron‘?
If *Yes,” complete Schedule R, Part V, I8 2 | | .. . . ... e e oo e eeeeeeesasen eeeeeeeen e oo 3s
37 D the organization conduct more than 5% of its activitias through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Pantvi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to comptete Schedule O. 38 X
Form 990 (2009)
032004
02-04-10
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ILLINOIS SCIENCE AND AR

Form 990 (2009) TECHNOLOGY COALITIQON 35-2334171

(PartVy{ Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable = . . . 1a

b Enter the number of Forms W-2G included in line ta. Enter -0- if not apphcable i 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisretum | 2a

b If at least one is reported oniine 2a, did the organization file all required federal employment tax retums’?
Note. If t1® sum of lines 1a and 2a is greater than 250, you may be required to e-fils this retum. (see instructions)

3a Did the or'ganlzatlon have unrelated business gross incoms of $1,000 or more during the year covered by this return?

b If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account In a foreign country (such as a bank account, secunities account, or other financlal account)?
b If "Yes," enter the name of the foreign country: P>

See the instructions for exceptions and flling requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financlal Accounts.

c It "Yes," to line 5a or 5b, did the organzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? + e

8a Does the organrzation have annual gross recelpts thai are normally graater than $100 000 and dld tha organlzatlon sohctt
any contributions that were not tax deductible? .. . . ... ...t e s

b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or glfts
were not tax deductible? | | . | . .. | L s e e . e

7 Organizations that may recelve deductlble contrlbuhons under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided o the payor? | . ..

b If "Yes," did the organization notify the donor of the valua of the goods or servlces prowded?

¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which [t was required
to file Form 82827

d If "Yes," indicate the number of Forms 8282 filed during theyear . . . ... .. ... . i I 7d |

[«
D
4

e Did the organization, during the year, raceive any funds, directly or mdlrectly to pay premiums on a personal
benefit contract?

t Dd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contnbutions of qualified intellectual property, did the organization fils Form 8899 as requirsd? .
h For contriputions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqwred?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organrzation, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany tme during the YBAI? . ... . .. it oe e s eeenrenaesses eraesbriens ot oe + + ee ot evereereerestanaines e

9 Sponsoring organizations malntaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter;

a Initiatlon fees and capital contributions included on Part VIll, ine 12 [ I [+
b Gross racelp‘ts included on Form 990, Part Vill, line 12, for public use of club faculmas et ee oeee .. 10D
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders ., 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received fromthem.) ... . ... 11b
12a Section 4847(a}{ 1) non-exempt charitable trusts. Is the orgamzatlon f Ilng Form 990 in lleu of Form 10417
b_Hf “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b I
Form 980 (2009)
832008
02-04-10




ILLINOIS SCIENCE AND F2RITTNTD

Forrn 980 (2009} TECHNOLOGY COALITION 35-2334171 FPage 8

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

'] Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a *No* response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a

b Enter the number of voting mambers that are independent

2 Dd any officer, director, trustee, or kay employee have a family relahonshlp ora buslness relatlonshlp with any other
officer, director, trustes, or key employee? .. ... ...

3 Dud the organization delegate control over management duties customanly performed by or under the dlrect supervlslon
of officers, directors or trustess, or key employses to a managesment company or other parson?

(¢

Did the organization become aware during the year of a material diversion of the organization's assets?

6 Does the organization have members or stockholders? . ... .. L . Ll L. e e

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? |

b Are any decisions of the govemmg body aub]ect to appnoval by members stockholders or other parsons? e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the yaar
by the following:
8 The goVeMING DOGY? | ... ...t et et cceieiies cerees cees cemeems —eeesmessasssaestsrt st eens cesereestne e eeeseetestesrtantan e o
b Each committee with authority to act on behalf of the governing body? . ... ... . . . . .. i

i
)

: .. o
b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f *Yes, * provide the names and addresses in Schedule O

Section B. Policies (this Section B requests tformation about policies not required by the Internal Revenus Cods.)

10a Does the organization have local chapters, branches, or affillatas? | . . 10a

b If "Yes," does the organzation have written policies and procedures govemmg the actlvmes of such chapters afﬂliates,
and branches to ensure thelr operations are consistent with those of the organization? | e 10D

11 Has the organization provided a copy of this Form 990 to all members of its governing body before f llng the form? e, 11
11A Describa in Schadule O the process, if any, used by the arganization to review this Form 890.
12a Does the organization have a wnitten confiict of interest policy? /f *No," gotofine 13 | . .

b Are officars, diractors or trustees, and key employses required to disclose annually interests that could give nse
to conflicts? . i2b

¢ Does the organization regularty and consistently monitor and enforce compliance with the policy? /f "Yes,® describe
in Schedule O how thisisdone . . .

13 Does the organization have a written whistlablower policy?

14 Does the organization have a written document retention and destruction policy? . .. . . . .. .o o e,
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executlive Director, or top management officlal
b Other officers or key employees of the organization
if *Yes" to ine 15a or 15b, describe the process in Schedule O (See lnstmctlons)
18a Did the orgamization invest In, contribute assets to, or participate in a joint vanturs or similar arrangement with a
taxable ontily dUTING the YEAI? | ... i oo ettt ee s sorren —ereseeseesestaesetesees eaeeesemee sae erens
b If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Fonm 990 is required to be filed P> NONE

18  Saction 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 980-T (501(c)({3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
[ Jownwebste [ ] Anothers website (X] Upon request

19 Describe in Schedule O whether (and if so, how}, the organization makes its governing documents, conflict of Interest policy, and financlal
statements avaliable to the public.

20 State the name, physical address, and telephone number of the person who possasses the books and records of the organization: p»
THE ORGANIZATION - 312-494-6747

200 E. RANDOLPH, SUITE 2200, CHICAGO, IL 60601

Form 990 (2009)

032008
02-04-10
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ILLINOIS SCIENCE AND
Form 990 (2000) TECHNOLOGY COALITION 35-2334171 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be lIsted. Report compensation for the calandar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® |st all of the organization's current officers, directors, trustees (whsther individuals ar organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compsensation was paid.

® List all of the organization’s current key employees. See instructions for definition of *key employes.”

® | ist the organtzation's five carrent highest compensated employess (other than an officer, director, trustes, or key employee) wha recelved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the organization and any related organizations.

® st all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that receivad, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustess or directors; institutional trustees; offlcers; key employess; highest compensatsd employees;
and former such persons.

E] Check this box if the omganization did not compensate any cumment officer, director, or trustese.

(A) B8} (©) o)) (€ F}
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compsnsation compansation amaount of
per = from from related other
week § B the organizations compensation
5 & organization (W-2/1099-MISC) from the
g é s |2 (W-2/1099-MISC) organization
EHNH D oo
BB E oizions
MATTHEW SUMMY
PRESIDENT 40.00 X 0. 0. 0.
JERRY ROPER
DIRECTOR 0.50 X 0. 0. 0.
JEFFERY MAYS
DIRECTOR 0.50 X 0. 0. 0.

932007 02-04-%0

Form 980 (2009)




ILLINOIS SCIENCE AND

Form 980 (2008) TECHNOLQGY COALITION 35-2334171 Page8
[BSFEVA Section A Officers, Directors, Trustees, Key Employees, and Highest Compenssted Employees (continusc)
(A) ) €} ©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compsnsation compensation amount of
per = from from related other
week § the organizations compensation
5| g g organization (W-2/1099-MISC) from the
82 s |2 (W-2/1098-MISC) organization
g % g 23] and related
v 2|3 é & ;é% E organizations
g
'.
]
D]
e
i
n
3
1b_Total ' > 0. 0. 0.
2 Total number of individuals (including but not limited to thasa listed abave) who received more than $100,000 in reportabte
compensation from the organization P>
3 Didthe orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for SUCH INGIIUBI ... . .. oo s e oo e oo oo e o
4  For any individual listed on line 1a, is the sum of reportabla compensatlon and other comper\satlon from the organlzatlon
and related orgamzahons greater than $150,0007 /f *Yes," complete Schedule J for such individual . »
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? if "Yes, " complete Schedule J for such person

Seaction B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A)

Name and business address

(8)

Description of services

©
Compensation

2 Total number of indepandent contractors (including but not imited to those listed above) who received more than

0

$100,000 in compensation from the omanization P>

832008 02-04-10

Form 980 (2009)
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Page 9

Form 990 (2009) _ TECHNOLOGY COALITION
PartV(llz{ Statement of Revenus

(A)
Total revenue

(8)
Related or
exempt function
revenue

Federated campalgns

Membership dues

40,000,

Fundralsingevents . .. ... .-

ifts, grants
amounts

far

Related organizations . id

Govemment grants (contributions) 1e

- 0o a0 oo

All other cdntribuﬂuns. gifts, grants, and
similar amounts not included above . | 1t

430,870,

Noncash contributions Inctuded in lines 1a-1' $

Contributions
and other sim

]
h Tota}, Add lines 1a-1t

»>

Business Code

e v
= X L)
oS Eal e

©
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sectlons 512,
513, or 514

evenue

Pro%'am Service

All other program service revenue |

Total. Add lines 2a-2f

3  Investment income {including dividends, interest, and
othar similar amounts), . ...

4 Income from investment of tax-exempt bond procaeds

5

Royalties

»

(i) Real

(i) Personal

8 a Gross Rents

b Less: rental expenses | . .

¢ Rental Income or {loss)

d Net rental income or (loss)

7 a8 Gross amount from sales of (i} Secunties

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Galnorfloss) . .. .

d Net gain or (loss)

8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See
Part IV, line 18 . .

b Less:directexpenses = . .. ... b
¢ Nstincome or (loss) from fundraising events

9 a Gross income from gaming activities. See
PartV,line18 .. . . ........ 3

b Less: direct expenses
c Net Income or {loss) from gaming activitie:
10 8 Gross sales of invantory, less returns
and allowances v s
b Less: costofgoodssold | b

1 ¢ _Net incoms or (loss) from sales of inventory

Other Revenue

»

Miscellaneous Revenue

Business Cods

11a

b

c

d Al otherrevenue ... reererette ot vereeererennen
e Total. Add lines 112:-11d _ _
12 Total revenuoe. See instructions.

| 470,870,

832000
02-04-10

9

Form 980 (2009)




Form 890 (2009)

ILLINOIS SCIENCE AND
TECHNOLOGY COALITION

YRy

Lot -

suionaty

35-

2334171 Pagel0

[PartJX[ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C}, and (D).

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expsnses

(B)
Program service
expenses

(C)
Management and
g__neral

1

w

E-Y

L]

© ~

10
1

Q *o a6 T

12
13
14
15
16
17
18

19
20
21
2
2
24

- 0o a6 ow

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
Qrants and other assistance to Individuals in
the U.S. See Part |V, line 22 | i
Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16 e
Benefits paid to or formembers . .. ..
Compensation of current officers, dlrectors.

trustees, and kay employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salariesand wages . .. ..
Pension plan contributions (Include sectlon 401(k)

and saction 403(b) employer contributions)

Other employes benefits . . . .. ...

Payroll taxes

Fees for services (non—employm)

Management .

Legal | e e e e e e
Accounting . ... ... .. ...

Lobbying

Professional fundraising services. Sea Part [V, ling 17

Investment management faes . ..

Advertising and promotion

Information technology . . .. . ... ...

Royalties
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officlals
Conferences, conventions, and meetings . ..

Interast

Payments to afﬂ]tates
Depreciation, depletion, and amortizaton |

Insurance

Other e
above. (

enses. Itemlze expenses nol covered
enses grouped tagether and labeled

miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

PROFESSIONAL

RS T

Funéra!smg

expenses expenses
T AR

14,694.

505.

5,039.

182,375,

PUBLIC RELATIONS

131,944.

CONSULTING FEES

93,472.

ADMINISTRATIVE

24,142,

All other expensss

25 Total tunctionat expenses. Add finas 1 through 24t

452,171,

28  Jolnt costs. Check here B> || if following
SOP 98-2 Complets this ling only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising soficitation
932010 02-04-10

10

Form 880 (2009)
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Form 990 (2009) TECHNOLOGY COALITION 35-2334171 Page 11
LParF! Balance Sheet
(A) (8)
Beginning of year End of year

1 Cash - nOMNtErest-bEANNG . .. ... .. .cccoom ov voveveees e« ce aoe ceseeeseersesnes oo 300,715, 1 40,806,

2 Savings and temporary cash investments 2

3 Pledges and grants receivable, net ................ .... 3 925,000.

4 Accounts receivable, net = " 4

5 Recsivablas from current and fon'ner ofﬂcars d|ractors, tmstees, key >

Assets

employees, and highest compensated employess. Complete Part If
of ScheduleL . . ... ... ... e e e ———
8 Receivables from other dlsquahf ed persons (as deﬂned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part llof Schedule L ... ...
7 Notes and loans receivable, net
8 Inventorles for sale or use
9 Prepaid expenses and deferred charges . ... ... ..o e o,
10a Land, buildings, and equipment: cost or other
basls. Complete Part VI of Schedule D 10a

b Less: accumulated depreciation . .. .. | 10b

11 Investments - publicly traded securities ... ... . . ... o
12  Investments - other securttiss. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangible assets | .

15 Other assets. See Part IV, Ilna 11

18 ___Total assets. Add tines { through 15 (must egual Hne 34) 300,715.] 18 984,390.
17  Accounts payable and accrued expenses 17 35,8 34.
18 Grants payable 18

19 Deferred revenue _ 300,715.] 19 929,857.

20 Tax-exempt bond labilties ceereeenan ¢
21 Escrow or custodial account liability. Comp!ete Pan IV of Schedu!e D

g' 22 Payables to current and former officers, directors, trustees, key employaes,
ﬁ highest compensated employess, and disqualified persons Compiste Part i
~ ofSchedusL ...
23 Secured mortgages and notes payabla to unrelated thlrd parﬂes ______________
24  Unsecured notes and [oans payable to unrelated third parties |,
25  Other liabllities. Complete Part X of ScheduleD | | ...........cceeee . . ...
___ 1268 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here P D—LI and complete
[ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets | . .. ... ... ... ..
g 28 Temporarily restricted net assets
T 29 Permanently restricted net assets
2 Organizations that do not follow SFAS 1 17 chsck here b C] and
5 complete lines 30 through 34, =
8 |30 Capital stock or trust principal, or cumentfunds ... 30
g 31 Paidin or capital surplus, or land, building, or equipment fund . . 31
% |32 Retained eamings, endowment, accumulated income, or other funds | . 32
Z |33 Totainetassstsorfund balances ... ... .. ... 0. 38 18,699.
___134 Totalliabllitles and net assets/fund balances 300,715.] a4 984,390,
Form 890 (2009)

932011 02-04-10
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ILLINOIS SCIENCE AND

Farm 990 (2009) TECHNOLOGY COALITION 35-2334171 Page12

[Part XL Financial Statements and Reporting

1 Accounting method used to prapare the Form 990: lil Cash D Accrual D Other
If the organization changed its method of accounting from a prior year ar checked "Other,” explain in Schedule O.
2a Were the organization’s financlal statements compiled or reviewed by an independent accountant?
b Were the organization’s financlal statements audited by an indspendent accountant? . ... ... ... .. ..o
¢ lt"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . .. ... ... ..
If the organization changed either its oversight process or selectlon process during the tax year, explain in Schedute O.
d lf “Yes® to line 2a or 2b, check a box below to Indicate whether the financlal statements for the year were issued on a
consolidated basis, separate basts, or both:
[__—] Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Actand OMB Circular A133? || . . . et e e
b [f"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

........................................................ 3a X
3b
Form 880 (2009)

932012 02-04-10
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SCHEDULE O Supplemental Information to Form 990 T TN
{Form 290) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional Information. ‘=7 Otfeni-to Pab o=
f:ml aw::l‘mr | P> Attach to Form 990. "':-—L?‘Hngﬂ@.ﬁ—‘ﬂ_l%;};a_%
Name of the organization ILLINOIS SCIENCE AND Employer identification number
TECHNOLOGY CQOALITION 35-2334171

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESOURCES FOR ILLINOIS BASED R&D INITIATIVES THAT FOSTER ECONOMIC

IfEVELOPMENT AND POSITION ILLINOIS AS A GLOBAL LEADER IN SCIENCE AND

TECHNOLOGY. THE ORGANIZATIONS PARTNERS INCLUDE PUBLIC AGENCIES SUCH AS

THE ILLINOIS DEPARTMENT OF COMMERCE AND ECONOMIC OPPORTUNITY, PRIVATE

INDUSTRY, ILLINOIS UNIVERSITIES, FEDERAL RESEARCH LABORATORIES AND

OTHER TECHNOLOGY DRIVEN ENTITIES.

FORM 990, PART VI, SECTION B, LINE 11: ALL BOARD MEMBERS WILL BE PROVIDED

A COPY OF THE 990 TAX RETURN DURING A QUARTERLY MEETING.

FORM 990, PART VI, SECTION C, LINE 19: ALL DOCUMENTS AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

THE TAX RETURN IS BEING AMENDED TO REFLECT THE CORRECT FISCAL YEAR END

PERIOD OF JUNE 30, AS SHOWN IN THE DETERMINATION LETTER RECEIVED BY THE

IRS. THE ORIGINAL RETURN WAS ERRONEOUSLY FILED AS A CALENDAR YEAR END.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 880) 2009
832211
02-03-10

18




Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt organization Return OMB No. 1545-1709
Department of the Troasry

Imamal Revenwe Sarvice ] D> Flle a separate application for each return.

® It you are filing for an Automatic 3-Month Extenston, complete only Part | and check thisbox _ . » X1

® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part |l unless you have already been granted an automatic 3-month extenston on a previously flled Form B868.

Electronic filing (e-file). You can electronically file Form 8888 If you need a 3-month automatic extension of time to file (8 months for a corporation
required to flle Form 990-T), or an additional (not automnatic) 3-month extension of time. You can electronically file Form 8868 to requsst an extension
of time to fie any of the forms listed in Part 1 or Part Il with the exception of Form 8870, Information Return for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instruchons). For mare details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chartties & Nonprofits.

[(PRIE]__Automatic 3-Month Extension of Time. Oniy submit original (no coples needed).

A corporation required to fila Form 990-T and requesting an automatc 6-month extension - check this box and complate

Partlonly . .. e .

All other corporatfons ( ncludlng 1120-C filers), paltnershlps, RBWCa and trusm must use Form 7004 to request an extens:on of t:me
to fils income tax retums.

Typsor | Name of exempt organization

print ILLINOIS SCIENCE AND
i by the TECHNOLOGY COALITION 35-2334171
asdatefor | Number, street, and room or suite no. if a P.O. box, see Instructions.

mnrgyer | 200 E. RANDOLPH, SUITE 2200

instructiona. | Caty, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO, IL 60601

Employer identiflcation number

Enter the Return code for the retum that this application is for (file a separate application foreach retum) . . ﬂ
Appllication Return | Application Retum
Is For Code {IsFor Code
Form 930 o1 Form 980-T {corporation) o7
Form $380-BL 02 Form 1041-A 08
Form 930-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form S90-T (trust other than above) 08 Form 8870 12
THE ORGANIZATION

® The booksareinthecareof 200 E. RANDOLPH, SUITE 2200 - CHICAGO, IL 60601

Telephone No.»> 312-494-6747 FAX No. >
@ if the organization does not have an office or place of business In the United States, checkthisbox ... ... ... » [:I
® |t this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . it this is for the whole group, check this

box P :l If it is for part of the group, check thig box P D and attach a list with the names and EINs of all msmbers the extension is for.

| requast an automatic 3-month (8 months for a corporation required to file Form 980-T) extension of time until

FEBRUARY 15, 2011 |, tofilethe exempt organization raturn for the organization named above. The extension
is for the organization's retum for:

» [ calendaryear_____ or
» (X1 tax year beginning _JUL 1, 2009 ,andending  JUN 30, 2010

2 If the tax year entered In line 1 is for less than 12 months, check reason: D tnitial retum 3 Finat retum
(| Change in accounting pericd

3a if this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credh. 3| $ 0.
¢ Balance due, Subtract line 3b from [ine 3a. Include your payment with this form, if required,
by using EFTPS (Blectronic Federal Tax Payment System). See instructions. 3c | § 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8878-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
923841

01-03-11
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rem 2848 Power of Attorney OMa No. 16460150

(Rov i 2008 and Declaration of Representative g ea Only
Department of the Treasury
Internal Revanus Servica l > Type or print. P> See the separate Instructions. Name
Power of Attorney Telephona
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9. Dats /] !
Taxpayer name(s) and address Social security number(s) Employer idenfification
H . number
ILLINOIS SCIENCE AND ) 35-2334171
TECHNOLOGY COALITION : Plan number (If appilcable)
200 E. RANDOLPH, SUITE 2200 Daytime telephone numbsr
CHICAGO, IL 60601 312-494-6747
hereby appeint(s) the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part Il
Name and address CAENG. o .\ oo e e
Telephone No.  847-358-1170._ .
JOLANDA J HANNAH FaxNo. .. ..847-358-2526.. .
625 N NORTH CT, STE 200 Check if new: Address [__] Telephone No.L_1 Fax No.L_]
PALATINE, IL 60067
Name and address CAFNo. . 400533378R ..
Telephone No. 847-358- 1170
JAMES O GIESE Fax No. ...B47-358-2526
625 N NORTH CT STE 200 Check it new: Address [_] Telaphnna No. T FaxNo.l_J
PALATINE IL 60067-8148
Name and address CAFNo. .. . . ...
Telephone No.
FaXNo' W er arnn a0 w “a ma e s sa T
Check if new: Addrass [__| Tetephone No.l__] Fax No.[_]

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:

3 Tax matters

Type of Tax (Incoms, Emplayment, Excise, etc.) Tax Form Number Year(s) or Peniod(s)

or Civil Penalty (ses tha instructions for line 3) (1040, 941, 720, etc.) (see the instructions for lins 3)
INCOME TAX 990 2008, 2009

4 Specific use not recorded on Centralized Authorization Fils (CAF). If the power of attorney is for a specific use not recorded on CAF, check
this box. See the Instructions for Line 4. Specitic Uses Not Recorded on CAF. » |:]

5 Acts authorized. The repressntatives are authorized to raceive and inspect confidential tax information and to perform any and all acts that 1 {(we) can perform with
respact to the tax matters described on line 3, far axample, the authority to sign any agreements, consents, or other documents. The authority doss not include the
pawer to receve refund checks (ses fins 6 below), the power to substitute another representative, or additional representatives, the power to sign certain returns,
or the power to execute a request for disclosure of tax returns or return information to a third party. See the line 5 instructions for more information.

Exceptlons. An unanrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayars in limited situations. Sae Unenrollsd Retum
Preparer on page 1 of the instructions. An enrolled actuary may only reprasent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circutar
No 230 (Circular 230). An enrolled retirement plan administrator may only represent taxpayers to the extent provided in section 10.3(e) of Circular 230. See the lins 5
instructions for restrictions on tax matters partners. [n mast cases, the student practitioner's (levels k and I) authority Is imited (for example, they may only practice
under the supervision of another practitioner).

List any specific additions or deletions to the acts otherwise authanzed in this power of attorney:

----------------------------------------------- e CEIVED RS

8 Recelpt of refund cheeks. If you want to authorize a repressntative named on line 2 to rsceive, BUT NOT TO ENDORSE omc \SH refund ( checks, ivi
Initial hera and list the name of that representative below. F EB 2 8 2@00 A

!

Name of representative to receive refund check(s) » 8g1 |8

LHA For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions. iRS CENTER RAYEMS 08)
e HOLTSVILLE NY 11742 J




ILLINOIS SCIENCE AND

Form 2848 (Rev 6-2008) TECHNOLOGY COALITION 35-2334171 Pags 2
7  Notices and communications. Original notices and other written communications will be sant to you and a copy to the first representative listed on line 2.
a Ityou also want the second representative listed to receive a copy of notices and communications, check this box > l:l
b__if you do not want any notices or communications sent to your representative(s), check this box » ]
8  Retention/revocation of prior power(s) of attorney. The filing of this powsr of attorney automatically revokes all earher
powar(s) of attarney on file with the Internal Revenus Service for the same tax matters and years ot perlods covered by this
document. |f you do not want to revoke a prior power of attornsy, check here L. > L.__l
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
0  Signature of taxpayar(s). If a tax matier concerns a joint return, both husband and wife must sign if jolnt representation is
requested, otherwise, ses the instructions. If signed by a corporate officer, partner, guardian, tax matters partner, axecutor, recelver,
administratar, or trustes on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer.
> IF NOT SIGNED ANP' DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.
”
______ m B D
Signatwre Date Titte (i applicable)
ILLINOIS SCIENCE AND TECHNOLOGY
MATT SUMMY _________ —_— COALITION _ _ _ _ _ o e
Print Name PIN Number Print name of taxpayer from fine 1 if other than Individual
“““““““““““ B I T T Toae T T T T T T T T T TUeitapplcable)
________ PritName T PINNumber

Caution: Students with a special order to represent taxpayers in quaitfiad Low income Taxpayer Clinics or the Student Tax Clinic
Program {levels k and J), see the instructions for Part Il.

Under penatties of perjury, | declare that:
o | am not currently under suspension or disbarment from practics befors the [nternal Revenue Service;
o | am aware of regutations contained In Gircular 230 (31 CFR, Part 10), as amended, concerning ths practice of attorneys, certified public accountants,
enrolled agants, snrolled actuaries, and athers;

o |am authenzed to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there; and
| o | am one of the following:
3 Altorney - a member in good standing of the bar of the highast court of the Jurisdiction shown below.
| Certified Public Accountant - duly qualified to practice as a certified pubiic accountant in the junisdiction shown below.
‘ Enrolled Agent - enrolled as an agent under the requirements of Circular 230.
Officer - a bona fide offlcer of the taxpayer's organization.
Full-Time Employes - a full-time employes of the taxpayer.
Family Member - a mamber of the taxpayer's immadiate tamlty (for exampls, spouse, parent, child, brother, or sister).
Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroiiment of Actuarles under 29 U.S.C. 1242 (the authority
to practice before the Internal Revenue Service Is hmited by section 10.3(d) of Clrcular 230).
h  Unenrolied Return Preparer - the authority to practice before the Internal Revenue Service Is limited by Circular 230, section 10.7(c)(1}(vm).
‘ You must have preparad the return in quastion and the return must be undar examination by the IRS. See Unenrolled Return Preparer
: on page 1 of the instructions.
k  Student Attorney - student who receives perrission to practice befare the IRS by virtue of their status as a law student under section 10.7(d) of Circular 230.
| Student GPA - student who receives permission to practice befare tha (RS by virtue of their status as a CPA student under section 10.7(d) of Circular 230.
v Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Gircular 230( the authority to practice before the

Internal Revenue Servics is limited by section 10.3(e)).

D> IF THIS DECLARATION OF REPRESENTATIVE 1S NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED. See the Part 1l instrutions.

@ - o a o o

Designation - Insert Jurisdiction (state) or .
above letter (a-r) identification Signature Date
H
A

913962 04-24-09 Form 2848 (Rev. 6-2008)




