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36-3487771 Page 4

Checklist of Required Schedules (continued)

Did the organization report mare than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? /f "Yes, " compiete Schedule |, Parts I and Il .

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," complete Schedule i, Parts | and Ill

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highast compensated
employees? If “Yes, “ complete Schedule J

Dud the organtzation have a tax-exempt band issue wnth an outstandmg prmcnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lings

24b through 24d and complete Schedule K If "No,” go fo line 25 -

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on’>

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and §01(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? /f "Yes, " complete Schedule L, Part | . .

Is 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 3380 or
990-EZ? If "Yes," complete Schedule L, Part | .

Was a loan to orf by a current or former officer, director, trustee, key employee, highly compensated emplayee, or
disqualified person outstanding as of the end of the organizatian's tax year? If “Yes," complete Schedule L., Part il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
if “Yes," complete Schedule L, Part Il .

Was the organization a party to a business transactlon with one of the followmg partoes (see Schedule L,

Parl |V instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedufe L, Part IV

A Tamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV

An entity of which a current or former off'oer dlrector trustee or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If "Yes, * complete Schedule L, Part iV

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” camplete Schedule M .
Did the organization receive contributions of an, histor:cal treasures, or other similar assets, or qualified
canservation contributions? If “Yes, " complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
Part |

Did the organization sell, exchange dxspose of, ar transfer more than 25% of its net assets?

If "Yes.,"” complete Schedule N, Part If

Did the organization own 100% of an entity dlsregarded as separate from the organizatian under Regulatlons
sections 301 7701-2 and 301.7701-37? If "Yes,"” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entily? If "Yes, " comple!e Schedule R Parts l/

i, tv, and V, line 1

Is any related organization a controlled entrly within the meamng of section 51 2(b)(1 3)

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R,

Part V, line 2 [ Yes [x] No
Section 501(c)3) orgamzahons Did the organlzatnon make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entrty that 1Is not a related organlzatron
and that is treated as a partnership for federal Income tax purposes? /f "Yes,” complete Schedule R, Part

vi -

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O. .

Yeos | No

2 X

22 X

23 X

24a X

24b X

24¢ X

24d X

25a X

25b X

28¢ X

29 X

30 X

31 X

32 X

33 X

34 X

35 X

36 X

37 X

38| X

Form 990 (z010)



Mar 19 22Ul 11:U4HHM HF LHODEKJET FHX P.B

Form 990 (2010) " Jilinots Computing Educators 36-3487771 Page 7
EELunUd Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a respense to any question in this Part VIl . . {:]
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.

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

e List the organmzation’s five current highest compensated employees (other than an officer, director, {rustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

« List 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

« List 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
[:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) {F)
Name ang Title Average Position (check ail that apply) Repontable Reportable Estimated
hours per IS x I compensation compensation amouni of
week 28 218/<|89|¢ from from related other
{descnbe a i g e g a3 é the organizations compensation
hours for g g 3|1%)gleqlt organization (W-2/1099-MISC) from the
related g/ & g %g (W-2/1098-MISC) organization
organizations R 2 2 and related
in Schedule gl & S ofgenizations
o) 8 £
2
(). _Richard Marchessault | _ .. _.
Executive Director 40| X X 69,885 0 0
. {2)._ Schedule of Goveming Board Members attag
2] X 0 0 0
.3 _SaraTaylor ...
Adm Coordinator 20 X 24,159 0 0
) e
) 2
L ) )
B 0
A8 iian..
)
A0 e iiians
L)
) s
) e
) i
) ..
) i
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