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- 990

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
- benefit trust or private foundation)

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

OMB No 1545-0047

2008

Open to Public

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B Check it

applicable

Address | label or

prease |C N@me of organization

use IRS

change |prntor LNNOVATION WORKS, INC.

D Employer identification number

e | vPe Doing Business As 25-1588611
ration see | Number and street (or P.0. box If mail 1s not defivered to street address) | Room/suite | E Telephone number
Temn- (PPe"°[2000 TECHNOLOGY DRIVE 250 (412) 681-1520
renanded| tens | City or town, state or country, and ZIP + 4 G _Gross receipts § 12,206,184,
[ Jhgptea- PITTSBURGH, PA 15219-3109 H(a) Is this a group return
P e Name and address of principal oficer RICHARD R. LUNAK for affilates? [ Jves [(XINo
2000 TECHNOLOGY DRIVE, PITTSBURGH, PA 1521 9| Hb)Areallaffilates mcluded?__Jves [_INo

| Tax-exempt status: [X]501(c) (3 ) (nsertno) [ |4947@()or [ 527

J Website: p» WWW . INNOVATIONWORKS . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

| L Year of formation: 198 8 m State of legal domicile; PA

K Type of organization: | X Corporation [ | Trust [ ] Association [ | Other
[Part I|

[Partl

Summary
o| 1 Bnefly describe the organization's mission or most significant activities: SEE  SCHEDULE O
(3]
[
:é; 2 Checkthis box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.
21 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 11
:‘: 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 7
@1 5 Total number of employees (Part V, line 2a) 5 31
1‘;‘ 6 Total number of volunteers (estimate if necessary) 6 28
::3 7a Total gross unrelated business revenue from Part VIii, line 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
&P o | 8 Contributions and grants (Part VI, line 1h) 7,909,260. 7,373,223.
QL | 9 Program service revenue (Part VIll, line 2g) 410,161, 241,498.
Zé 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) 297,023. 160,690.
= 11 Other revenue (Part VI!l, column {(A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 444.
g 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 8,616,444. 7,775,855,
o 13 Grants and similar aftﬁ?@?éf 3t % es 1-3)
(o 14 Benefits paid to or fgr mem 9&-& e 4)
ézg § 15 Salanes, other com 255 atlor:, employie benefits (Rast]IX, column (A), lines 5-10) 2,744 ,869. 2,918,322.
& £ | 16a Professional fundraibiig feds (P4rt Ix, Foiggn (), ke {1 1e)
~ g b Total fundraising expenges (Part IX, column (D), h né@%) >
g""‘ 17 Other expenses (P mﬂﬂd%f-%ﬂ 6,982,045. 5,900,522,
= 18 Total expenses. Ad L l;grt I1X, golumn (A), ine 25) 9,726,914. 8,818,844.
19 Revenue less expenses. Subtract line 18 from line 12 <1,110,470.b <1,042,989.>
Eé Beginning of Year End of Year
E‘—; 20 Total assets (Part X, line 16) 7,104,705. 6,358,391.
f_‘ecé 21 Total habilties (Part X, line 26) 2,467,075, 1,973,163.
%E 22 Net assets or fund balances Subtract line 21 from line 20 4,637 L 630. 4 L 385 L 228.

| Signature Block

Under penalties of per,

and complete Decl n of pyfparer (other

, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s true, correct,
officeryis based on af! information of which preparer has any knowledge

| 5‘///()

Sign }
Here Signature of officer Date
RICHARD R. LUNAK, PRESIDENT & CEO
Type or print name and title
Paid Preparer's } Date gehl?-Ck if z’;:gla;g;ﬁéag:lsl;ymg number
eeersl 2 P ¢ 2. (LI, cpa  |05/os f10| o » ]
Use Only | owen-"  SISTERSON & CO. LLP EIN
seitempioyed). I 310 GRANT STREET SUITE 2100
ZP+a PITTSBURGH, PA 15219 Phongno. > 412-281-2025
May the IRS discuss this return with the preparer shown above? (see instructions) R DZI Yes |:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) __INNOVATION WORKS, INC. 25-1588611 Page2
[ Part Il | Statement of Program Service Accomplishments (see instructions)
1 Brefly descnbe the organization’s mssion SEE SCHEDULE O FOR CONTINUATION
-SEE SCHEDULE O

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? . [X]ves [ INo
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [E No

If "Yes", descnbe these changes on Schedule O.

4  Descrnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) orgamizations and section 4947(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$ 8,150,579 . including grants of $ }(Revenue $ 241,942.)
SEE SCHEDULE O

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> § 8,150,579 . (MustequalPart IX _Line 25 _column (B) )
Form 990 (2008)
832002
12-18-08
2
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Form 980 (2008) INNOVATION WORKS, INC. 25-1588611 Page3
{ Part IV | .Checklist of Required Schedules

Yes | No
1 ‘Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contrnibutors? 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 lobbying activities? /f "Yes," complete Schedule C, Part II 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rlght to provide advice
on the distnbution or investment of amounts in such funds or accounts? /f "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, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "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 D the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 D the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, ViI, Vill, IX, or X as applicable . 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared 1in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, XIl, and Xlil 12 | X
13 s the organization a school as descnbed in section 170(b)(1)(A)(1)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US ? 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 U S ? If "Yes, * complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (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, Part Il 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Il 16 X
17 D the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part Vill, kne 9a? /f "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A}, ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes," complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VI|, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during 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 during 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 during the year? If "Yes," complete Schedule L, Part | . 25a X
b Did the orgamization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan 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 Ii . 1L26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part ili . 27 X
Form 990 (2008)
832003
12-18-08
3
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Form 990 (2008) INNOVATION WORKS, INC. 25-1588611 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 -During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:
a Have a direct business refationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VI, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes,® complete Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? 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 contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization 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
34 Was the orgamzation related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 1| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, Iine 2 35 X
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 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
4
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Form 990 (2008) INNOVATION WORKS, INC. 25-1588611 Page 5
[Part V|  Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a" Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable 1a 52|
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize 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 31
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | Sa 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 authority 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 the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5¢c
6a 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 contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "“Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Dud the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, awrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? | . 9b X
10 Section 501(c)(7) organizations. Enter N/A
a Intiation fees and capital contrnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enterr N/ A
a Gross income from members or shareholders i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A l 12b l
Form 990 (2008)
832005
12-18-08
5
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Form 990 (2008) INNOVATION WORKS, INC. 25-1588611 Page6
| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 11
b Enter the number of voting members that are independent 1b i
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the orgamzation delegate control over management duties customanly 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 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal 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 governing 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 durning the year
by the following’
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9a Does the organization have loca! chapters, branches, or affiliates? | Sa X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 10] X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 | 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? ] . 126 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12| X
13 Does the organization have a wntten whistleblower policy? X . 13| X
14 Does the organization have a written document retention and destruction policy? X 14 | X
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 CEQ, Executive Director, or top management official? 15a] X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute 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 written 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 arrangements? i6b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 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 |:I Another's website IX] 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
SUSAN KIJOWSKI - (412) 681-1520
2000 TECHNOLOGY DRIVE, STE 250, PITTSBURGH, PA 15219-3109

e Form 990 (2008)
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Form 990 (2008) INNOVATION WORKS, INC. 25-1588611 Page?
|Part Vil |,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. Use Schedule J-2 if additional space i1s needed.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employees Enter -0-1n columns (D), (E), and (F) f no compensation was paid

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved

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.

® 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

® | ist 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

[:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) € (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 |z g organization (W-2/1099-MISC) from the
E s (2 (W-2/1099-MISC) organization
E E 2 E: and related
g g g i. ‘iié: § organizations
MR. RONALD BIANCHINI, JR
BOARD CHAIR 2.50 X 0. 0. 0.
MR. DAVID BARENSFELD
BOARD MEMBER 0.80|X 0. 0. 0.
MR. DON JONES
BOARD MEMBER 0.80(X 0. 0. 0.
DR. RANDY JUHL
BOARD MEMBER 0.80}|X 0. 0. 0.
MR. DAVID RUPPERSBERGER
BOARD MEMBER 0.801X 0. 0. 0.
DR. TOM EMERSON
BOARD MEMBER 0.80X 0 0. 0.
MS. ANN DUGAN
BOARD MEMBER 0.80]X 0. 0. 0.
MR. JOEL ADAMS
BOARD MEMBER 0.801X 0. 0. 0.
MR. GARY GLAUSSER
BOARD MEMBER 0.80X 0. 0. 0.
MR. MICHAEL GREEN
BOARD MEMBER 0.801X 0. 0. 0.
DR. RICK MCCULLOUGH
BOARD MEMBER 0.80|X 0. 0. 0.
MR. RICHARD R. LUNAK
PRESIDENT & CEO 40.00 X 263,660, 0.l 38,864.
MS. PATRICIA M. ROGAN
TREASURER 40.00 X 139,750. 0. 14,868.
MR. MATTHEW HARBAUGH
CIo 40.00 X 169,237. 0. 27,516.
MR. L. FRANK DEMMLER
DIRECTOR 40.00 X 208,501. 0. 24,729.
MR. RANDALL EAGER
EXECUTIVE IN RESIDENCE 40.00 X 165,089. 0.l 17,360.
MR. LEWIS H. MILLER, JR.
DIRECTOR 40.00 X 163,991. 0. 27,711.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) TITNNOVATION WORKS, INC. 25-1588611 Page8
W Vi 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) (©) (D) ® (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5|3 3 organization (W-2/1099-MISC) from the
g |2 - |2 (W-2/1099-MISC) organization
§ g i—-?i 53 and related
2|2 || |Eg|E organizations
2|2 |E ¥ |ZE|8
MR. JIM JEN
EXECUTIVE IN RESIDENCE 40.00 155,387. 0. 26,597.
MR. DESMOND O'CONNOR
DIRECTOR 40.00 X 153,823. 0. 26,670.
1b_Total > 1,419,438. 0.l 204,315.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 2 11
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted 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 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "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

NONE

the organization

(A)

Name and business address

(B8)

Description of services

9]
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization P

0

832008 12-18-08
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Form 990 (2008) INNOVATION WORKS, INC. 25-1588611 Page9
[Part VIl | Statement of Revenue
A B C D
Total (rezlenue Relz:te)d or Unr(ela)lted exgsa(/gﬁ%?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
‘2-2 1 a Federated campaigns | 1a |
gg b Membership dues 1b
‘,,-g ¢ Fundraising events . 1c
%,E d Related organizations 1d
‘,’;’-E e Government grants (contributions) ie 7,073,223,
-.9.. g £ All other contributions, gifts, grants, and
,-E-Fa similar amounts not included above 1| 300,000.
g'g g Noncash contributions included In ines 1a-1f $
ow h_Total. Add lines 1a-1f | 3 7373223,
Business Code
¢ | 2a ROYALTIES 900000 135,886.| 135,886.
.gg b LOAN INCOME 900000 105,612.] 105,612.
N c
ES
g0 d
o f All other program service revenue
g Total. Add lines 2a-2f » 241,498.
8 Investment income (including dividends, interest, and
other similar amounts) [ 168,825, 168,825.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties »
(i) Real (1)) 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 (n) Other
assets other than inventory 4 422 194,
b Less. cost or other basis
and sales expenses 4 430,329,
¢ Gain or (loss) <8,135.pb
d Net gain or (loss) » <8,135. <8,135.>
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Netincome or (loss) from fundraising events »
9 a Gross iIncome from gaming activities See
Part IV, line 19 a
b Less" direct expenses b
¢ Netincome or (loss) from gaming actvities |
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 |
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS REVENUE 900000 444. 444.
b
c
d All other revenue
e Total. Add lines 11a-11d > 444.
12 Total Revenue. Add tnes 1h, 2g, 3, 4, 5, 8d, 7d, 8¢, 8¢, 10¢, and 11e | - 7775855. 241, 942. 0.l 160,690.
832000 Form 990 (2008)
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Form 990 (2008)

INNOVATION WORKS,

INC.

25-1588611 Pagei0

[Part IX [ 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).

include amounts reported on lines 6b, (A) (8) ©) D)
7h, B, 55, and 10b of Part il Total expenses P panses | qeners oxpanaes F:Qééﬁ':é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part 1V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 515,214. 293,152, 222,062,
6 Compensation not included above, to disqualfied
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,878,814, 1,696,721. 182,093.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 238,298, 200,623. 37,675.
9 Other employee benefits 143,863, 106,338. 37,525.
10  Payroll taxes 142,133. 117,828. 24,305,
11 Fees for services (non-employees).
a Management
b Legal 27,222, 15,212. 12,010.
¢ Accounting 18,840. 18,840,
d Lobbying 19,884. 13,571, 6,313,
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 74,887. 74,887.
13 Office expenses 62,499. 5L697. 7,802.
14 Information technology 50,599. 41,120. 9,479.
15 Royalties
16 Occupancy 212,896. 180,236. 32,660,
17 Trave! 16,262. 10,587. 5,675.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 29,024, 25,293. 3,731.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 48,078, 43,528. 4,550.
23 Insurance 31,468. 23,857. 7,611.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a INVESTMENT IN PORTFOLIO 5,009,935.] 5,009,935, 0.
b CLIENT SUPPORT SERVICES 114,283. 89,757. 24,526.
¢ REGIONAL INFRASTRUCTURE 76,115, 76,115, 0.
d MARKET RESEARCH FOR ENT 21,787. 21,787. 0.
e OFFICE FURNITURE AND EQ 19,673, 17,094. 2,579.
f All other expenses 67.,070. 38,241. 28,829.
25 _ Total functional expenses. Add lines 1 through 24f 8,818,844.; 8,150,579. 668,265. 0.
26 Joint Costs. Check here B [:] if following
SOP 98-2. Complete this line only If the organization
reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) INNOVATION WORKS, INC. 25-1588611 Page11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 500.] 1 501.
2 Savings and temporary cash investments 3,383 L 944.| 2 3,881,014.
3 Pledges and grants recervable, net 3
4  Accounts recelvable, net 292,867.] 4 611,338.
5 Receivables from current and former officers, directors, trustees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed 1n section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
i) 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges 41,112.| o 60,440.
10a Land, buildings, and equipment. cost basis 10a 442,171,
b Less: accumulated depreciation Complete
Part VI of Schedule D 10b 323,209. 147,488. 10¢ 118,962.
11 Investments - publicly traded securities 1,705,637.] 11 784,996.
12  Investments - other securities. See Part IV, line 11 1,533,157.] 12 901,140.
13 Investments - program-related. See Part IV, line 11 13
14 iIntangble assets 14
15 Other assets See Part IV, Ime " 15
_ 116 Total assets. Add lines 1 through 15 {must equal iine 34) 7,104,705.] 16 6,358,391.
17  Accounts payable and accrued expenses 577,948.| 17 512,774.
18 Grants payable 18
19 Deferred revenue 1,889,127.] 19 1,460,389.
20 Tax-exempt bond habilities 20
o |21 Escrow account hability. 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 ||
- of Schedule L 29
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 25
__ |26 Total liabilities. Add lines 17 through 25 2,467,075.] 26 1,973,163.
Organizations that follow SFAS 117, check here P I_Y_' and complete
4 lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets 4,375,301.] 27 4,214,704.
E 28 Temporarnly restncted net assets 262,329.| 28 170,524.
2 29 Permanently restricted net assets 29
it Organizations that do not follow SFAS 117, check here P I:] and
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retanned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 4,637,630.| 33 4,385,228,
Total labilities and net assets/fund balances 7.104,705.] 34 6,358,391.

| Part Xl | Financial Statements and Reportmg

Yes | No
1 Accounting method used to prepare the Form 990° [:] Cash IX] Accrual D Other
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? 2b X
¢ If "Yes" to lines 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
8a 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? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support oM No 1sas 0047
(Form 990,or 990-EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Department of the Treasury nonexempt charitable trusts. . . Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
INNOVATION WORKS, INC. 25-1588611

| Partl | Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization is not a private foundation because 1t 1s: (Please check only one organization )

1

]
[

b ON

0 0 O

10
1

]

e[ ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(i1). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part i)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part II1)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete ines 11e through 11h.

a [:] Type | b :l Typelll c [:I Type Il - Functionally integrated d I_-_] Type il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type il, or Type lI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrbed in (1) and (ni) below, Yes | No
the governing body of the supported organization? 11gfi)
(ii) A family member of a person descnbed in () above? 114(ii)
(iii) A 35% controlled entity of a person descnbed In (j) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports
. " iii) Type of iv) Is the organization| (v) Did you notify the i) Is the .
i) Name of supported ii) EIN i) v} Is the org (v) Didy {vi) Is vii) Amount of
N eansation (i doscr2ton ol () sted myourorganizaton m col, |organeatonn ol o ot
scribed on lines 1- .
overning document?| (i) of your support?
above or IRC section g 9 (iyofy P us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 980-EZ) 2008
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Schedule A (Form 990 or 990-

2008 INNOVATION WORKS
. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

INC.

25-1588611 Page2

Se

ction A. Public Support

Cal
1

endar year (or fiscal year beginring in)p»>
Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1-3
The portion of total contnbutions
by each person (other than a
govermmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public SUPDOI’L Subtract line 5 from line 4
Section B. Total Support

(a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

6,930,250,

7,001,646,

7,485 554,

7,909 260,

7,373,223,

36,699 933,

6,930,250,

7,001 646,

7,485 554,

7,909 260,

7,373,223,

36,699,933,

36,699 933

Calendar year (or fiscal year beginning in)p»>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activittes, whether or not the
business is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

{a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

6,930 250,

7,001 646,

7,485 554,

7,909,260,

7,373,223,

36,699 933,

119,276.

303,405,

272,642.

262,426.

168,825.

1,126,574,

224,021.

1,883 654,

1,774 317,

410,161.

241 ,942.

4,534,095,

42,360,602,

Gross receipts from related activities, etc {see instructions)

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

organization, check this box and stop here
Section C. Computation of Public Support Percentage

12 |

n 501(c)(3)

p[ |

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f X .
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

86.64 %

15

97.39 %

stop here. The organization qualifies as a publicly supported organization > m
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publcly supported organization > [j
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 2 I:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain n Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » |___]
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 ,___|

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 ] ] ) Page 3
[ Part 11l | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.

Section A. Public Support
Calendar year (or fiscal year beginning n)p»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any actwity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organmization without charge

6 Total. Addlines1-5

7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ fram fing 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

13 Total support (Add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 980 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:‘

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:l

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions | < [ 1]

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULEC
{(Form 990, or 990-EZ)

Department of the Treasury
intemal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P To be completed by organizations described below.

P Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2008

Open to Public
Inspection

If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part [I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B Do not complete Part |I-A

If the organization answered "Yes," to Form 990, Part 1V, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations' Complete Part lIl

Name of organization

INNOVATION WORKS, INC.

Employer identification number

25-1588611

| Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political expenditures >3 54,518.
3 Volunteer hours 0.
| Part I-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If "Yes," describe in Part IV.

D Yes m No

E| Yes IE No

| Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities

Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activities

>3

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b

4 Dd the fiing organization file Form 1120-POL for this year? .
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contnbutions receved and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space 1s needed, provide information in Part IV

>3

»s

l__—] Yes D No

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filng organization's
funds. If none, enter -0-.

(e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization
If none, enter -0-

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832041 12-18-08
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Schedule C (Form 990 or 990-£2) 2008 INNOVATION WORKS, INC. 25-1588611 Page2
| Part II-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.
A Check P '_—_l if the filing organization belongs to an affilated group.
B Check P I:] if the filng organization checked box A and “imited control" provistons apply.

Limits on Lobbying Expenditures (a) Piling (b) Affiliated group

N R . organization's totals
(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add nes 1c and 1d)

- 0 O 0 T 0

Lobbying nontaxable amount. Enter the amount from the following table in both columns

It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. Enter -O- if line g 1s more than line a

Subtract line 1f from line 1c¢. Enter -0- if ine f 1s more than line ¢

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

20 2006 2007 2
(or fiscal year beginning in) (a) 2005 () (c) 200 (d) 2008 (e) Total

2a Lobbying non-taxable amount
b Lobbying celling amount
(150% of ine 2a, column(e))

c¢_Total lobbying expenditures

d_Grassroots non-taxable amount

e Grassroots celling amount
(150% of hne 2d, column (e))

-,

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E7) 2008 INNOVATION WORKS, INC. 25-1588611 Pages
| Part I-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the nstructions for Schedule C for details.

(a) (b)
Yes No Amount
1 Duning the year, did the filng organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of.
a Volunteers? X
b Pad staff or management (include compensation in expenses reported on lines 1c¢ through 1i)? X
¢ Media advertisements? X
d Mailings to members, legisiators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Drrect contact with legislators, therr staffs, government officials, or a legislative body? X 54,518.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
i Other activities? If “Yes," descnbe in Part IV X
j Total ines 1c through 1t . 54,518.
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part III-AI To be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details

Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3__Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

|Part III-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for details
1 Dues, assessments and similar amounts from members 1
Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . 2a
b Carryover from last year 2b
¢ Total L 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on lne 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures {line 2c total minus 3 and 4) X 5

[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, Iine 4, Part |-C, ine 5; and Part 1I-B, line 11. Also, complete this part
for any additional information.

PAYMENTS TO A LOBBYIST, NOT SUBSTANTIALLY RELATED TO INNOVATION WORKS

ACTIVITIES. THESE FUNDS ARE USED TO HELP SECURE_ ADDITIONAL FUNDS TO

FURTHER INNOQVATION WORK'S MISSION AND CONTRIBUTE TQO REGIONAL ECONOMIC

DEVELOPMENT.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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OMB No_1545-0047
ggrggule D Supplemental Financial Statements 2008
Department of the T P> Attach to Form 990. To be completed by organizations that Open to Public
Infgmafzisrv:nueeSe:lacsauw answered "Yes," to Form 990, Part IV, line 6, 7, 8,9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
INNOVATION WORKS, INC. 25-1588611

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

organization answered "Yes" to Form 890, Part IV, ine 6

A b ON =

6

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (duning year)
Aggregate value at end of year .
Did the organization inform 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? X l:l Yes '_—_] No
Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? l:l Yes [:l No

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

1

[« NI T T - g -}

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) D Preservation of an histonically important tand area
l:] Protection of natural habitat |:] Preservation of certified historic structure
Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements i | 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 2d

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

yearp .

Number of states where property subject to conservation easement 1s located p>

Does the organization have a wrnitten policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? B D Yes [:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p-

Amount of expenses Incurred in monitoring, inspecting, and enforcing 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)(i)? Llves [Ino
In Part XIV, descnbe how the organization reports conservation 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 organization's accounting for
conservation easements

| Part lll | 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 organization elected, as permitted under SFAS 116, 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 X1V, the text of
the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116, 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:

() Revenues included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > $
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 relating to these items:
a Revenues included in Form 990, Part VIil, hine 1 B
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
20

15220505 798870 4456 2008.05050 INNOVATION WORKS, INC. 4456 1



Schedule D (Form 990) 2008

INNOVATION WORKS,

INC.

25-1588611 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the foliowing that are a significant use of its collection items (check all

that apply):
a D Public exhibition
b [:] Scholarly research
c [:l Preservation for future generations

d |:| Loan or exchange programs

e I:l Other

4 Provide a descniption 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, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the arganization's collection?

l:' Yes

DNO

| Part IV I Trust, Escrow and Custodial Arrangements. Complete if 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?

l:l Yes

[:INO

b If “Yes," explain the arrangement in Part XIV and complete the following table
Amount

c Beginning balance 1c
d Additions during the year 1d
e Distrnibutions dunng the year 1e
f Ending balance 11

2a Did the organization include an amount on Form 990, Part X, ine 21? I:] Yes D No
b_If "Yes," explain the arrangement in Part XIV

[Part V_[Endowment Funds. Complete if 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
Contributions

Investment earnings or losses
Grants or scholarships

Other expenditures for facilities
and programs

[T - T 7 B -

-

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 orgamization

by
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?

Yes | No

 3a(i)

13a(ii)

3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other {b) Cost or other {c) Depreciation (d) Book value
basis (Investment) basis (other)
1a Land
b Buildings
¢ Leasehold improvements 153,013. 78,574. 74;:_439 .
d Equipment 219,143. 174,620. 44,523.
e Other 70,015. 70,015, 0.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) » 118,962.

832052
12-23-08

15220505 798870 4456

2008.05050 INNOVATION WORKS,

Schedule D (Form 990) 2008

INC.

4456 1



Schedule D (Form 990) 2008 INNOVATION WORKS, INC. 25-1588611 Page3
[ Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial denvatives and other financial products
Closely-held equity interests
Other
CORPORATE NOTES 901,140.] END-OF-YEAR MARKET VALUE
Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) B> 901,140.

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

{c) Method of valuation*

b) Book value
(a) Description of nvestment type (b) Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descrption (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) hne 15.) | 3
Part X | Other Liabilities. See Form 990, Part X, ine 25

(a) Description of hability (b) Amount
Federal iIncome taxes
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) |
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions
under FIN 48.
tzg?g;_% o Schedule D (Form 990) 2008
22
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Schedule D (Form 990) 2008 INNOVATION WORKS, INC. _25-1588611 Page4d
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) ) 1 7,.775,855.
Total expenses (Form 990, Part IX, column (A), ine 25) 8,818 ., 844.
Excess or (deficit) for the year. Subtract line 2 from line 1 <1,042,989.>
Net unrealized gains (losses) on investments 6,8717.
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe In Part XIV) 783,710.
Total adjustments (net) Add lines 4-8 790,587.
10__ Excess or (deficit) for the year per financial statements Combine ines3and9 . 10 <252,402.>
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gans, and other support per audited financial statements 1 8,566 4 42.

2 Amounts included on line 1 but not on Form 930, Part VIII, line 12:
Net unrealized gains on investments 2a 6,877.
Donated services and use of facilities 2b

© O~NOOOMdEWWN
© (0[N | W

Recoveries of prior year grants 2c
Other (Descnbe in Part XIV) . 2d
Add hines 2a through 2d . 2e 6,877.
Subtract line 2e from line 1 3 8,559,565.
4 Amounts included on Form 990, Part VIII, ine 12, but not on hne 1
Investment expenses not included on Form 990, Part Vill, line 7b 4a
Other {Describe in Part XIV) 4b <783,710.p
¢ Add lines 4a and 4b 4c <783,710.>
Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 12) 5 7,775,855,
[Part XT Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 8,818,844.
2 Amounts included on line 1 but not on Form 990, Part X, line 25.
Donated services and use of facilities | 2a
Prior year adjustments 2b
Losses reported on Form 990, Part 1X, ine 25 2c
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 8,818,844.
4 Amounts included on Form 9890, Part IX, hne 25, but not on line 1.
Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18 ) 5 8,818 ,844.
| Part XiV| Supplemental Information
Complete this part to provide the descniptions required for Part Il, ines 3, 5, and 9, Part I}, ines 1a and 4; Part IV, lines 1b and 2b, Part V, tine 4, Part
X; Part XI, hne 8; Part Xil, ines 2d and 4b; and Part Xlil, lines 2d and 4b.
PART XI LINE 8

o Qo oo

[~

o

o Q 0 T 0

CASH CONTRIBUTIONS TREATED AS ACCRUED REVENUE FOR AUDITED FINANCIAL

STATEMENTS

PART XII LINE 4B

CASH CONTRIBUTIONS TREATED AS ACCRUED REVENUE FOR AUDITED FINANCIAL

STATEMENTS

Schedule D (Form 980) 2008
832054
12-23-08
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2008

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification nhumber
INNOVATION WORKS, INC. 25-1588611
Part | | Questions Regarding Compensation
Yes | No
1a Check the approprate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, Iine 1a. Complete Part Il to provide any relevant information regarding these items.
l:] First-class or charter travel Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
I:] Tax indemnification and gross-up payments Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a wntten policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part lll to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply
Compensation committee D Wnitten employment contract
IXI Independent compensation consultant Compensation survey or study
D Form 990 of other organizations DEI Approval by the board or compensation committee
4 During the year, did any person hsted in Form 990, Part VII, Section A, line 1a.
a Recelive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to line 5a or 5b, descnbe in Part lil.
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part |ll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part ll| 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descnbe in Part !l . 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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SCHEDULE O Supplemental Information to Form 990 YV v

(Form 990) - P> Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additional information for responses to_ §pecif_ic questi.ons for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
INNOVATION WORKS, INC. 25-1588611

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

INNOVATION WORKS MISSION IS TO INCREASE THE SUCCESS RATE OF THE

REGION'S TECHNOLOGY AND TECHNOLOGY ADOPTING COMPANIES THROUGH DIRECT

INVESTMENT, BUSINESS ASSISTANCE AND INFRASTRUCTURE DEVELOPMENT.

UNDERLYING IW'S MISSION IS THE BELIEF THAT TECHNOLOGY IS THE ULTIMATE

ENGINE OF GROWTH FOR THE SOUTHWESTERN PENNSYLVANIA REGION.

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

INNOVATION WORKS MISSION IS TO INCREASE THE SUCCESS RATE OF THE

REGION'S TECHNOLOGY AND TECHNOLOGY ADOPTING COMPANIES THROUGH DIRECT

INVESTMENT, BUSINESS ASSISTANCE AND INFRASTRUCTURE DEVELOPMENT.

UNDERLYING IW'S MISSION IS THE BELIEF THAT TECHNOLOGY IS THE ULTIMATE

ENGINE OF GROWTH FOR THE SOUTHWESTERN PENNSYLVANIA REGION.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

AS PART OF THE COMMONWEALTH'S ENERGY INDEPENDENCE FUND, IW WILL SERVE

AS THE CATALYST AND HUB OF EARLY-STAGE ENERGY ACTIVITIES IN SW

PA-FOCUSING ON CLEAN-ENERGY AND ENERGY EFFICIENCY TECHNOLOGIES. AS THE

SW PA BEN FRANKLIN TECHNOLOGY PARTNER, IW HAS SECURED FUNDING AND

ADDITIONAL EXPERTISE TO ADVANCE THE REGION'S POTENTIAL IN THIS

FAST-EMERGING FIELD BY: 1) IDENTIFYING HIGH-POTENTIAL RESEARCH AND

ENSURING THAT IT GETS COMMERCIALIZED; 2) STIMULATING COLLABORATIVE

OPPORTUNITIES AMONG THE MANY RESEARCH AND COMMERCIAL RESQURCES HERE; 3

PROVIDING INVESTMENTS AND BUSINESS ASSISTANCE TO START AND GROW

PROMISING COMPANIES. BY COMBINING SOUTHWESTERN PA'S NATURAL ASSETS
AND BROAD CAPACITY FOR INNOVATION, WITH IW'S EXPERTISE IN TECHNOLOGY
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
TN
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SCHEDULE O Supplemental Information to Form 990 2 =

(Form 990) . P Attach to Form 990. To be completed by organizations to provide 008
fof the T additional information for responses to specific questions for the Open to Public

D e Semon ™Y Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

INNOVATION WORKS, INC. 25-1588611

COMMERCIALIZATION, IW WILL HELP THE REGION PLAY A LEADING ROLE IN

ENERGY TECHNOLOGY DEVELOPMENT AND COMMERCIALIZATION.

FORM 990, PART VI, SECTION A, LINE 2: TIMOTHY FOGARTY (DIRECTOR - ENERGY

PROGRAMS) AND DESMOND O'CONNOR (EXECUTIVE IN RESIDENCE) ARE COUSINS.

FORM 990, PART VI, SECTION A, LINE 6: THE SOLE MEMBER OF INNOVATION

WORKS, INC. IS THE MPC CORPORATION.

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF FORM 990 WAS PROVIDED TO

THE ORGANIZATION'S EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS FOR THEIR

REVIEW. THE BOARD WAS INFORMED THAT COMMENTS/QUESTIONS SHOULD BE DIRECTED

TO THE BOARD CHAIRMAN OR PRESIDENT AND CEO.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIRES EACH

BOARD MEMBER, OFFICER AND STAFF TO ANNUALLY COMPLETE A CONFLICT OF INTEREST

AND FINANCIAL DISCLOSURE FORM AND DISCLOSE ANY POSSIBLE PERSONAL, FAMILIAL,

OR BUSINESS RELATIONSHIP THAT REASONABLY COULD GIVE RISE TO A CONFLICT OF

INTEREST OR THE APPEARANCE OF A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION'S COMPENSATION FOR

THE OFFICERS AND KEY POSITIONS IS REVIEWED EVERY TWO YEARS BY AN

INDEPENDENT COMPENSATION CONSULTANT. THE COMPENSATION COMMITTEE CONSIDERS

THE INFORMATION PROVIDED BY THE COMPENSATION CONSULTANT TO DETERMINE

EMPLOYEE COMPENSATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 Y Y YT

(Form 930). P> Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additior::al information for responses to s_specific quest[ons for the Open to Public

Internal'Revenus Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
INNOVATION WORKS, INC. 25-1588611

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCTAL STATEMENTS ARE

AVATILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART III, LINE 4A

THE COMPANIES SERVED BY IW IMPACT SOUTHWESTERN PENNSYLVANTA IN SEVERAL

WAYS: (1) THEY CREATE JOBS; (2) THEY CREATE WEALTH FOR THE FOUNDERS,

EMPLOYEES AND INVESTORS; (3) THEY ATTRACT INVESTMENT DOLLARS AND TALENT

TO THE REGION; AND (4) THEY CREATE A SUSTAINABLE COMPETITIVE ADVANTAGE

FOR THE REGION'S COMPANIES.

INNOVATION INVESTMENT FUND - THE CORE OF THE INNOVATION WORKS MODEL IS

THE INNOVATION INVESTMENT FUND, SOUTHWESTERN PENNSYLVANIA'S LEADING

SOURCE FOR SEED-STAGE CAPITAL FOR START UP TECHNOLOGY COMPANIES.

INNOVATION WORKS HAS DEVELOPED AN EVALUATION PROCESS THAT IS STRUCTURED

TO HELP FACILITATE WISE INVESTMENT DECISION-MAKING WITHIN INNOVATION

WORKS. THE PROCESS IS DESIGNED TO LEVERAGE THE KNOWLEDGE OF INDUSTRY

CONTACTS, BOARD MEMBERS AND MARKET EXPERTS, AS WELL AS TQ GATHER THE

OPINIONS AND RECOMMENDATIONS OF THE FOLLOW-ON INVESTMENT COMMUNITY.

SMALL MANUFACTURER GRANTS - IW PROVIDES GRANTS AND CONNECTS SMALL

MANUFACTURERS WITH THE REGION'S CENTERS OF EXCELLENCE TO HELP THEM

IMPROVE PRODUCT AND PROCESS ENGINEERING FOR COMPETITIVE ADVANTAGE.

UNIVERSITY GRANTS - IW WORKS IN PARTNERSHIP WITH WORLD-RENOWNED

UNIVERSITIES IN THE PITTSBURGH REGION TO IDENTIFY AND CULTIVATE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211

12-18-08
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. OMS No_1545-0047

SCHEDULE O Supplemental Information to Form 990 =

(Form 980) . P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the Open to Public

Department of the Treasury Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

INNOVATION WORKS, INC. 25-1588611

RESEARCH IDEAS THAT HAVE VIABLE MARKETS, AND PROVIDE GRANTS TO HELP

SPEED COMMERCIALIZATION.

INTERNSHIP PROGRAM - THROUGH OUR ONGOING RELATIONSHIPS WITH AREA

UNIVERSITIES, IW IDENTIFIES HIGH-CALIBER MBA AND UNDERGRADUATE STUDENTS

WHO SHOW HIGH POTENTIAL IN BUSINESS, ENGINEERING AND OTHER_ IN-DEMAND

FIELDS, FOR PLACEMENT AS INTERNS IN REGIONAL TECHNOLOGY START-UPS AND

INNOVATIVE MANUFACTURING COMPANIES.

ALPHALAB - AN INTENSIVE, 20-WEEK PROGRAM FOR LAUNCHING THE NEXT

GENERATION OF SOFTWARE, ENTERTAINMENT TECHNOLOGY AND INTERNET-RELATED

COMPANIES. ALPHALAB PROVIDES FUNDING, FREE OFFICE SPACE, AND EXPERTISE

TO HELP COMPANIES RAPIDLY DEVELOP THEIR TECHNOLOGY, GAIN EARLY USER

FEEDBACK, DEVELOP GO-TO-MARKET STRATEGIES, AND MOVE TOWARD

COMMERCIALIZATION.

INVESTOR DEVELOPMENT - IN THE CURRENT ENVIRONMENT, ASSISTING COMPANIES

WITH RAISING CAPITAL IS ONE OF THE MOST IMPORTANT, AND MOST REQUESTED,

SERVICE OFFERINGS THAT INNOVATION WORKS PROVIDES. EVERY COMPANY IN THE

INNOVATION WORKS PORTFOLIO, REGARDLESS OF INDUSTRY, STAGE OF GROWTH OR

EXPERIENCE OF THE ENTREPRENEUR, HAS FUNDRAISING AS A CONSTANT AND

NECESSARY PRIORITY. INVESTOR DEVELOPMENT ASSISTS INNOVATION WORKS

PORTFOLIO COMPANIES IN ALL ASPECTS OF THEIR FUNDRAISING EFFORTS. FROM

1999 - 2009, IW HELPED THEIR PORTFOLIO COMPANIES RAISE MORE THAN $700M

OF FOLLOW-ON INVESTMENT-MOSTLY FROM SOURCES OUTSIDE OUR REGION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 r

(Form 990) . P Attach to Form 990. To be completed by organizations to provide 2 008
additional information for responses to specific questions for the Open to Public

Pepartiment of ihe Treasury Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

INNOVATION WORKS, INC. 25-1588611

EXECUTIVES IN RESIDENCE - ONE OF THE KEYS TO INNOVATION WORKS SUCCESS

IS ITS APPROACH TO HELPING COMPANIES BY PROVIDING NOT ONLY CAPITAL, BUT

ALSO BUSINESS EXPERTISE. INNOVATION WORKS' EXECUTIVES IN RESIDENCE

ALSO IDENTIFY AND ASSEMBLE THE ESSENTIAL BUSINESS RESOURCES, SKILLS,

ADVICE AND INFORMATION THAT ARE NEEDED BY ITS PORTFOLIO COMPANIES

BEYOND WHAT IS PROVIDED BY INNOVATION WORKS INTERNAL RESOURCES. THIS IS

AN TIMPORTANT ELEMENT OF INNOVATION WORKS VALUE PROPOSITION, BECAUSE ALL

EARLY STAGE TECHNOLOGY COMPANIES CAN GREATLY IMPROVE THEIR CHANCES OF

SUCCESS IF GIVEN ACCESS TO THE RIGHT EXPERTISE AND ASSISTANCE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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Form 8868 (Rev. 4-2009) Page 2

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box > @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Name of Exempt Organization Employer identification number
Type or
print  ITNNOVATION WORKS, INC. 25-1588611
z:fe:ﬁ;:" Number, street, and room or surte no. if a P.O. box, see instructions. For IRS use only
duwecster 2000 TECHNOLOGY DRIVE, NO. 250
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions.
et PITTSBURGH, PA  15219-3109

Check type of return to be filed (File a separate application for each return):
(X1 Form 990 [ JrormosoEz [ Form 990-T (sec. 401(a) or 408(a) trusty [__J Form1041-A [__JForm5227  [_] Form 8870
[:] Form 990-BL L___l Form 990-PF I:] Form 990-T (trust other than above) I:l Form 4720 I:l Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

SUSAN KIJOWSKI - 2000 TECHNOLOGY DRIVE, STE 250 -
® The books are inthe careof » PITTSBURGH, PA 15219-3109

TelephoneNo > (412) 681-1520 FAX No. >

® [f the organization does not have an office or place of business in the United States, check this box | |:|
¢ If this1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> [:, . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for

4  Irequest an additional 3-month extension of time until MAY 17, 2010

6§  For calendar year ,orother tax yearbegnning _JUL 1, 2008 ,andending_ JUN 30, 2009

6  If this tax year s for less than 12 months, check reason’ El Initial return [:l Final return I:I Change in accounting period

7  State in detal why you need the extension

ADDITIONAL INFORMATION IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this apphcation ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $

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 pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8¢ | $ N/ A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p» ﬂ,\//w /:,Zj Title pp CA/F Date p> 1/2.//0
Férm 8868 (Rev. 4-2009)

823832
05-26-09




