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benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010

andending JUN 30,

2011

B Checkif C Name of organization D Employer identification number
welee | JLLINOIS SCIENCE AND
vange. | TECHNOLOGY COALITION
SR Doing Business As 35-2334171
raten Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Termn- 200 E. RANDOLPH, SUITE 2200 312-494-6747
ronan®®|  City or town, state or country, and ZIP + 4 G Gross receipts $ 776,474.
nor'ea | CHICAGO, IL 60601 H({a) Is this a group return
Pendnd | £ Name and address of pnncipal officer MATTHEW SUMMY for affihates? [ves [XINo

SAME AS C ABOVE

| Tax-exempt status' L] 501(c)(3) [X]501c)( 6

) (nsertno.) [_] 4947(a)(1) or [ 527

J Website: p» WWW.ISTCOALITION.ORG

H(b) Are all affiliates included? [ ves [:] No
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X ] Corporation [ | Trust [ | Association | ] Other >

| L Year of formation: 200 8] M State of legal domicile; TLs

SCANNED FEB 7 8 2012

[Part | Summary
o | 1 Bnefly descnbe the orgamization’s mission or most significant activities. THE ILLINOIS SCIENCE &
g TECHNOLOGY COALITION WORKS TO ENHANCE AWARENESS AND INCREASE
.,E, 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 8
3 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 8
$ 1 5 Total number of individuals employed n calendar year 2010 (Part V, line 2a) 5 5
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
;3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 930-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 470,870. 776,063.
g 9 Program service revenue (Part Vill, ine 2g) 0. 0.
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 0. 261.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢) 0. 150.
12 Total revenue - addines-8-throu Tmust equal'Part VIll, column (A), hne 12) 470,870. 776 ,474.
13 Grants and S|m|l;ar amouEn’iser%Bf('an\rtl i)‘(-‘_'qjolumra%\), lines 1-3) 430 L 870. 513 ,5 86.
14 Benefits paid to 'or for members (Part IX, colum}w A), line 4) 0. 0.
@ | 15 Salanes, other com Fn%éEoB, e@@oyﬁeaqgnefltfu(_l’an IX, column (A), lines 5-10) 0. 0.
g 16a Professional fun % ing fees (Part IX, Eghjmmlne 11e) 0. 0.
8! b Total fundraisingexpenses;(Par IX~column-(D), ing 25) P> 0. i
W 47 Other expenses {Part IXQeolarqn @.Jlihegjaag di11£.24) 21,301. 162,073.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), ine 25) 452,171. 675,659.
19 Revenue less expenses. Subtract ine 18 from line 12 18,699. 100,815.
Eg Beginning of Current Year End of Year
38| 20 Total assets (Part X, line 16) 984,390. 3,279,786.
<o 21 Total habilities (Part X, line 26) 965,691. 3,160,272,
Z7| 22 Net assets or fund balances Subtract tine 21 from line 20 18,699. 119,514.

[ Part Il | Signature Block

Under penalties of perjury, | declarg that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and co

Declgration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign } Sight Df§cer Date 3 / /
Here MATTHEW SUMMY, PRESIDENT 9 }9
Type or print name and title
Print/Type preparer's name Preparerys sign % Date ﬁ"'d‘ PTIN
Paid JAMES O GIESE W - 2 /30 /7 2tsetiemployed
Preparer |Frm'sname p BIK & CO, LLP Firm's EIN g
Use Only | Firm's addressy, 625 N. NORTH COURT, SUITE 200
PALATINE, IL 60067 Phoneno. 847-358-1170

May the IRS discuss this return with the preparer shown above? (see instructions) . ‘K] Yes [:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ®
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. ' ILLINOIS SCIENCE AND
Form 990 (2010) TECHNOLOGY COALITION 35-2334171 Page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il |:]
1 Bnefly descnbe the organization’s mission.
TO ENHANCE AWARENESS AND INCREASE RESOURCES FOR ILLINOIS BASED
RESEARCH AND DEVELOPMENT.
2 Dd the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27 , [ Ives (XIno
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes [E No
If "Yes," describe these changes on Schedule O
4  Descnbe the exempt purpose achievements 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 $ 675,659 . including grants of $ )(Revenue $ )
RESEARCH AND DEVELOPMENT OUTREACH, ADVOCACY AND STRATEGIC PLANNING.
4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )
NONE
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
NONE

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 675,659.
Form 990 (2010)
032002
12-21-10
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1 ILLINOIS SCIENCE AND

Form 990 (2010) TECHNOLOGY COALITION 35-2334171 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbymg actlvmes or have a section 501(h) election n effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
i 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membership dues, assessments, or
| similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X %
as applicable. '
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, ine 1672 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, * complete
Schedule D, Parts XI, Xil, and Xlii 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A))? /f "Yes," complete Schedule E 13 X
14a Did the organizatton maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
. and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, cotumn (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to indwiduals
located outside the United States? /f "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIi, ines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H X 20a X
b If "Yes" to line 20a, did the organization attach its audrted financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10




' ILLINOIS SCIENCE AND

Form 990 (2010) TECHNOLOGY COALITION 35-2334171 Page4
| Part 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), ine 1? If “Yes, " complete Schedule I, Parts | and Il i 21 | X
22 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 22 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organ:ization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ) 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, “ answer lines 24b through 24d and complete

Schedule K If “No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
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 organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | . 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individuai? If 'Yes," complete

Schedule L, Part Il . ] 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ;
instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histornical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il ) 32 X
Did the organlzaflon own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 L |:] Yes m No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10




' ILLINOIS SCIENCE AND

Form 990 (2010) TECHNOLOGY COALITION 35-2334171 Page$
[ Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable 1b 6
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
(gambhng) winnings to pnze winners? 1c | X
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 this return 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 26 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) = .
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. . L .
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the orgamzation file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inihiation fees and capital contnbutions included on Part VIii, line 12 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities 10b
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 pad to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10




: ILLINOIS SCIENCE AND

Form 990 (2010) TECHNOLOGY COALITION 35-2334171 Page6
| Part Vi l Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No* response
to Iine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any gquestion n this Part Vi m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year 1a 8
b Enter the number of voting members included in line 1a, above, who are independent 1b 8
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the goveming body subject to approval by members stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year '
by the following:
a The goveming body? . g8a | X
b Each committee with authonty to act on behalf of the governing body? . g8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organtzation's mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (this Section B requests information about policies not required by the Interal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? . 10a X
b If "Yes," does the organization have wntten policies and procedures govermning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to Iine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? B 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wrnitten document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent '
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization . X . | .15b X
If “Yes" to hine 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If “Yes," has the organization adopted a wntten policy or procedure requinng 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 amangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » I L

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply.
|:| Own website D Another’'s website [II Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

MATTHEW SUMMY - 312-494-6747
200 E. RANDOLPH, SUITE 2200, CHICAGO, IL 60601

032008
12-21-10

Form 990 (2010)




. ) ILLINOIS SCIENCE AND
Form 990 (2010) TECHNOLOGY COALITION 35-2334171 Page7
|Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI |:]

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 calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® st all of the organization's current key employees, If any. See instructions for definition of "key employee."

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related orgamizations.

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

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees, highest compensated employees;
and former such persons.

[Z] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) €) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hoursfor | 5 ( = 5 organization (W-2/1099-MISC) from the
related g é g g.' (W-2/1099-MISC) organization
organizations| g | § 2|83 _ and related
in Schedule | £ | = | B .E, %‘E g organizations
o) = = o x |To| &
STEVE JOHANNS
DIRECTOR 1.00 (X 0. 0. 0.
VINCE KWASNIEWSKI
DIRECTOR 1.00|X 0. 0. 0.
JOHN LARSON
DIRECTOR 1.00|X 0. 0. 0.
MARK ZANONI
DIRECTOR 1.00]|X 0. 0. 0.
MICHAEL HOGAN
DIRECTOR 1.00|X 0. 0. 0.
PERCIVAL BARRETTO
DIRECTOR 1.00|X 0. 0. 0.
JERRY ROPER
DIRECTOR 1.00 X 0. 0. 0.
JEFFERY MAYS
DIRECTOR 1.00 X 0. 0. 0.
032007 12-21-10 Form 990 (2010)




' ILLINOIS SCIENCE AND

Form 990 (2010) TECHNOLOGY COALITION 35-2334171 Page8
|Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D} (B) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week - from from related other
(descnbe | g the organizations compensation
hoursfor | 2| E organization (W-2/1099-MISC) from the
related g E N (W-2/1099-MISC) organization
organizations| 5 | € 2|8 and related
in Schedule | g é 5| € |85 & organizations
1 0} Elz|s|&([8E 2
|
|
|
|
|
|
|
|
\
1b Sub-total ) > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) [ 2 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or hughest compensated employee on i
Iine 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section 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) (8) (C)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p» 0

Form 990 (2010)

032008 12-21-10




. ILLINOIS SCIENCE AND
Form 990 (2010)

TECHNOLOGY COALITION 35-2334171 Page9
[Part VIl | Statement of Revenue
A B (o3 (D)
Total (rezlenue Relaste)d or Unr(ela)lted exgggggufreom
exempt function business tax under
revenue revenue Sg%l?g? 5511‘%
.g.'ce 1 a Federated campaigns 1a
g3 b Membership dues | 115,528.
#E ¢ Fundraising events 1c
%",5 d Related organizations id
g'E e Govemment grants (contnbutions) 1e
2 g £ All other contributions, gifts, grants, and
,é-.g similar amounts not included above 1f 660,535.
gg g Noncash contnibutions included tn lines 1a-1f $
O% h Total Add lines 1a-1f » 776,063.
Business Code
3 2a
5y ©®
e c
£3
a {f Ali other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 261. 261.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (n) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or {loss) »
7 a Gross amount from sales of 1) Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or {loss) from fundraising events | -
9 a Gross income from gaming activities See
Part IV, hne 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 900099 150. 150.
b
c
d All other revenue
e Total. Add lines 11a-11d > 150.
12 Total revenue. See instructions. > 776,474. 150. 0. 261.
a0 Form 990 (2010)

9




. ILLINOIS SCIENCE AND
Form 990 (2010) TECHNOLOGY COALITION 35-2334171 Page 10
[ Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b (A) (B) (€) éD)
' Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expensesg
1 Grants and other assistance to governments and
organizations 1n the U.S. See Part IV, line 21 513,586. 513,586.

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 CGrants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
Management
Legal
Accounting
Lobbying X
Professional fundraising services. See Part IV, line 17
Investment management fees
Other
12 Advertising and promotion
13 Office expenses
14 Information technology

Q@ 0o Qa0 T o

15 Royalties
16 Occupancy
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)

US SMALL BUSINESS ADMIN 125,006. 125,006.
MEMBERSHIP 21,530. 21,530.
ADMINISTRATIVE EXPENSE 15,537. 15,537.

R8RRB

- 0o Q0 T o

All other expenses
25  Total functional expenses. Add lines 1 through 24f 675,659, 675,659. 0. 0.
26 Joint costs. Check here P> |:| 1if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10 Form 990 (2010)
10




Form 990 (2010)

ILLINOIS SCIENCE AND

TECHNOLOGY COALITION 35-2334171 Page 11
| Part X | Balance Sheet
(A) {8)
Beginning of year End of year
1 Cash - non-interest-beanng 40,806.] 1 628,775.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 925,000.] 3 2,651,011,
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key ;
employees, and highest compensated employees. Complete Part Il ) ;
of Schedule L . 5
6 Recevables from other disqualfied persons (as defined under section :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary A ‘
" employees’ beneficiary organizations (see instructions) 6
13' 7 Notes and loans receivable, net 7
e 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 18,584. 9o
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a "
b Less. accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 1
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
_ | 16 Total assets. Add lines 1 through 15 {must equal line 34) 984,390.] 16 3,279,786.
17  Accounts payable and accrued expenses 35 7 834.) 17 30 P 950.
18 Grants payable 18
19 Deferred revenue 929,857.] 19 3,129,322,
20 Tax-exempt bond habilities 20
] 21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21 ;
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
_ |26 Total liabilities. Add lines 17 through 25 965,691.| 26 3,160,272,
Organizations that follow SFAS 117, check here P IX] and complete 5
2 lines 27 through 29, and lines 33 and 34. i
§ 27  Unrestncted net assets 18,699.] 27 119,514.
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here B [l and
] complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 18,699.| 33 119,514.
34 _ Total labilities and net assets/fund balances 984,390.] 34 3,279,786,
Form 990 (2010)

032011 12-21-10
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ILLINOIS SCIENCE AND

Form 990 (2010) TECHNOLOGY COALITION 35-2334171 Pagel2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any questton in this Part X|

L]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 776 ,474.
2 Total expenses (must equal Part IX, column (A}, ine 25) 2 675,659.
3 Revenue less expenses Subtract line 2 from line 1 o 3 100,815.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 18,699.
5 Other changes in net assets or fund balances (explain in Schedute O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 119,514.
| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil II]
Yes | No
1 Accounting method used to prepare the Form 990° |:| Cash m Accrual |:| Other ;
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O. ;’1
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? X 2| X
c If "Yes" to ine 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O -
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a -
separate basis, consolidated basis, or both:
II] Separate basis D Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b if "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. 3b
Form 990 (2010}

032012 12-21-10
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P> Complete if the organization answered “Yes," to Form 990, 20 1 0
PartiV, line6,7,8,9, 10, 11, or 12. Open to Public
B O vy ‘ P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization ILLINOIS SCIENCE AND Employer identification number
TECHNOLOGY COALITION 35-2334171

| Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 980, Part IV, line 6.

N &b WON

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization snform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? I:] Yes |:] No

| Partlil I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
|:] Protection of natural habitat |:| Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the tast
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [:I No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year P

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)4)B)(1)? L lves [INo
In Part XiV, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the orgamzation's accounting for
conservation easements.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenues included in Form 990, Part Vill, line 1 » 3
(i) Assets included in Form 980, Part X . » 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues included in Form 990, Part VIil, line 1 | ]
b Assets included in Form 990, Part X > $
t::?s For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
1
12-20-10
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. ) ILLINOIS SCIENCE AND
Schedule D (Form 990) 2010 TECHNOLOGY COALITION 35-2334171 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibition d [:] Loan or exchange programs
b D Scholarly research e D Other
c E] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? CCves [Cno
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year . . 1id
e Distnbutions during the year . 1e
f Ending balance L . . 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? i [:] Yes D No

b _If "Yes," explain the arrangement in Part XIV
[PartV | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
{(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance i
Contributions Lo >
Net investment earnings, gains, and losses
Grants or scholarships )
Other expenditures for facilities ‘
and programs . 4
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . 3a(i)
(ii) related organizations 3alii)
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? 3b
4 Descrnbe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descrniption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

o a o T

-

1a Land
b Buldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 0.
Schedule D (Form 990) 2010

032052
12-20-10
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. ' ILLINOIS SCIENCE AND
Schedule D (Form 990) 2010 TECHNOLOGY COALITION

35-2334171 Page3

| Part VHI| Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Descnption of secunty or category

(including name of security) (b) Book value

(c) Method of valuation-
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

©)

D)

(E)

(A

G)

(H)

(1)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

| Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)

)

3

()

)

(6)

)

8)

9

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) >

[Part IX | Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

()

@)

3)

(4)

)

(6)

@)

()

9

(10)

Total. {Column (b) must equal Form 990, Part X, col (B) line 15 )

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Amount

(1) Federal income taxes

@)

(3)

(]

6]

(6)

)

(8)

©)

(19

(L))

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) |
Gotnole In . provide the text of the foolnole to the organization s financial stalements that reports the organization's liability Tor uncerfain tax positions under

2. FIN 48 (ASC 740)

032053
12-20-10
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. ' ILLINOIS SCIENCE AND

Schedule D (Form 990) 2010 TECHNOLOGY COALITION 35-2334171 Paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) ) 1 776,474.
2  Total expenses (Form 990, Part IX, column (A), line 25) 2 675,659.
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 100,815,
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net). Add lines 4 through 8 . 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 100,815.
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements 1 776,474.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Net unrealized gains on investments . 2a
b Donated services and use of facilities . . . 2b
c Recovenes of prior year grants . 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3  Subtract ine 2e fromlne 1 3 776,474.
4 Amounts included on Form 990, Part VIii, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b . 4c 0.
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 776,474,
[ Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 675,659.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciities 2a
b Pnor year adjustments 2b
c Other losses 2c
d Other (Descnbe in Part XIV.) . 2d
e Add lines 2a through 2d . 2e 0.
3 Subtract ine 2e from line 1 . 3 675 . 659.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV) . 4b
c Add lines 4a and 4b . 4c 0.
5 Total expenses _Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5 675,659.

[ Part XIV] Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ili, ines 1a and 4; Part IV, ines 1b and 2b, Part V, hine 4; Part
X, ine 2, Part X|, line 8; Part Xll, ines 2d and 4b, and Part XllI, lines 2d and 4b Also complete this part to provide any additional information.

Schedule D (Form 990) 2010
032054
12-20-10

21




[ 44 LL-EL-LO LOLZED

(0102) (066 wu0d) | 8INPayosg ‘066 W0 S0} SUCHONASU] 9y} 335 ‘BONON IOV UONONPaY Yomsaded 404  VH
E | SUOI}eZIUebIO J8gio JO JoquWinu {ejo0} 19ju3 €
| suoneziuebio Juswuiench pue (g)(0)10G uondes Jo Jaquinu B0y Jeu3 2

"0 "6CY% 28 ST9T-TO0LZ9 TI (JTIIIDNINGS
LJIYLS SHYQAVY LSYA 029
YaLI/YLI

"0 "6Z9 01 02819 1I NOIVAWVHO
LITYLS NHOL ISVI TO09
YNYEYN SIONITII 40 XLISYIAINNO

"0 "O¥E T6T ST9T-TOLZY9 "II QTIIIDNIUGS
LITULS SHYAY LSVA 079
aIygd LYVYAS 03dda

0 AT A4 T0909 11  ODYOIHD
0022 3IS 'HATOANYM 3 002
ONILVYALO DISI

"0 NEL 225 GT9T-T0LZ9 TI dTIIAONIYUAS
LITULS SHYAVY ISVI 0Z9
WSIY¥NOL OIH
. m_mmww_% aoue)sISse
aouB)sISSe 10 9OUB)SISSE YSBI-uou __.m AWS yseod-uou elb yseo ejqeondde ji yuswiwianob Jo
00Qq) uoienjea
esb jo esoding (4) Jo uonduasae( (B) 10 pouew ) JO Jnowy (d) J0 Junowy (p) uonoas DY| (9) N3 {(q) uoneziuebio Jo sseippe pue aweN (e) L
_H_ P | papasu sI 8oEdS [BUONIPPE JI Pajedlidnp aq UEd || Hed "000'G$ UBY} 610W paaiadal Juaididal suo ou Ji XOq SIU} ¥29yD '000'G$ UBLY 810W paAiedal Jey) Juaididel

AUE 10} 1.2 8UI| ‘Al UBd ‘066 WO O} ,SOA, PeIemsue uoneziuebio syy y e1e|dwo) *sejels Paiun sy} Ul suoneziuefiQ pue SJUSWUIIACK O} BOUEBISISSY JAYIQ Pue SUBsD _ 11 ued _
SO1E1S POl 643 Ul Spunj JUeID JO 85N 8Uj] BULIO)IUGLY 10 Seinpadoid S,UONEZIUEDIO 84l Al UEd Ul ©q1ioSeq ¢

ON _H_ S9A B {60UE)SISSE 1O SjuBIb ay) pJeme 0} pasn BLIBIID
UOI308|8S 8y} PUE ‘eour)sISSE 40 SIURIB ayy 10y AqiBiie sesjuelb 8y} ‘9ouBSISSE JO SjURIB By} JO JUNOWE BU) B1BIUEBISQNS 0} SPI0J8) uiejuiew uoneziuebio eyi seoq 1
22UBISISSY pUE S)ueJY) UO UOIIBWIoMU| [BI12UY) _ | Hed _
TLIVEET-S¢E NOILI'TY¥0D ADOTONHOHL
Jaquinu uonesynuap! 10Aojdwg aN¥Y FDONHEIDS SIONITII uoneziuebio sy jo swen
uonoadsug '066 w.o04 01 yoeny I 89IAJ0G ONUBAGY [BUBIU|

© ougnd oy uedo *ZZ 10 | Z au)| ‘Al Lied ‘066 WJod 0} ,SIA, Paiamsue uoneziuebio ayy y aa|dwo)d Ainses.] oy jo jusunredeq

.’ = P QN $8)LIS Pa3UN Y} U] S[ENPIAIPU| PUE ‘SIUBWIUISAOY)

‘suoneziuebi 0} 3ouUe)SISSY JOYIQ pue sjuess (066 wuod)

i 1500-57SL ON BWO 137NA3HOS




(01.02) (066 wio4) | 8INPaYss

MN LL-EL-LO 2OL2ED

UOIBWIO]UI [BUCHIPPE JOLI0 AUE PUE 'g BUl| '| HE4 U pasinbes uonetliojur ey epiAcid o) ued siyy e)1s|dwod “uorew.ou) eyuawaddng _ Al Led _

8oUR}SISSE YSED-UOU Jo uonduoseq (§)

{1ey10 ‘fesresdde ‘A4 qooq) | eouelsisse ysed juelb yseo sjuaidioas
uonen|ea Jo poylel (d) -uou Jo unowy (P}|  jo unowy (9) | Jo JaquinN (Q) eouesisse 10 yuelb jo edA] (e)

‘papeeu si 8oeds [BUCIIPPE Ji pajeoNdnp 8q ued Ij] Led
-22 8UI| ‘Al Bd ‘066 W04 01 ,SIA, PessmsuE uoneziuebio ey ji 819dwo) 'Sajelg PUN SU) Ul SIENPIAIPU| 0} 3JUBISISSY JAYIQ pue Sjues) _ 11 ved _

Zdbed

TLTIPEET-SE

NOILITVOOD ADOTONHOHL {0102 (066 Wiod) | 8INPaUdS
ANV dJONJIDS SIONITII




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ Y P T3

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury ' P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization ILLINOIS SCIENCE AND Employer identification number
TECHNOLOGY COALITION 35-2334171

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

RESOURCES FOR ILLINOIS BASED R&D INITIATIVES THAT FOSTER ECONOMIC

DEVELOPMENT 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.

PROCEDURES ARE CONSISTENT WITH PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service ] D> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . » II]

® |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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

|Fart I I Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization

print ILLINOIS SCIENCE AND
o by the TECHNOLOGY COALITION 35-2334171
due date for | Number, street, and room or suite no if a P O. box, see instructions.

tingyow | 200 E. RANDOLPH, SUITE 2200

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

CHICAGO, IL 60601

Employer identification number

Enter the Return code for the retumn that this application is for (file a separate application for each return) B m
Application Return | Application Return
Is For Code |{Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MATTHEW SUMMY
® Thebooksareinthecareof » 200 E. RANDOLPH, SUITE 2200 - CHICAGO, IL 60601
Telephone No.p» 312-494-6747 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box > |:]
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group, check this
box P D If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extenston is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 , tofile the exempt organization retumn for the organization named above The extension
1s for the orgamzation’s return for:

» [ catendar year or
» [X] tax yearbegnning _JUL 1, 2010 ,andendng  JUN 30, 2011
2  If the tax year entered in line 1 1s for less than 12 months, check reason: D Intial retum |:] Final retum

Change in accounting penod

3a If this application 1s for Form 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b If this application 1s 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 credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|[ 8 0.
Caution. If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
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