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Form 990

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)

Department of the Treasury

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

OMB No 1545-0047

2008

Open to Public Inspection

For the 2308 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 30

, 2009

B 'Chack if apphicable C Name of organization D Employer Identification Number
Please use .
Address change IRSlabel [Center for Innovative Technology 54-1282820
Name change grrt[;r‘;r;t Number and street (or P O box if mail 1s not delivered to street addr) |Room/suite E Telephone number
See .
Initial return speatfic {2214 Rock Hill Road 600 (703) 689-3000
Instruc-
Termination tions. City, town or country State ZIP code +4
Amended return Herndon VA 20170 G Gross receipts $ 6, 993, 037.
D Application pending F Name and address of principal officer H(a) Is this a group return for affiiates? H Yes |X]|No
H(b) Are all affihates included? Yes No
Linda E. Gentry 2212 Rock Hill Road sui Herndon VA 20170 If 'No." attach 3 It (see mslructions)

I Tax-exempt status |X]| 501(c) ( 3 [ Tasazr@ @y or [ ] 527

J Website: » www.cit.org

)< (insert no)

H(c) Group exemption number

»

l L Year of Formaton 1984

Trust ' Association I_l Other ™

K Type of organization [)?I Corporation

| M State of legal domicile VA

[Partl | Summary
1 Brefly describe the organization's mission or most significant activities: CIT's mission_is to promote _economic _
M development in Virginia by attracting and retaining high technology jobs _______
g and businesses. __ __ _ ____ ___ ___ _ __ _______ o _____
g -
S| m e o o
3| 2 Check this box * D_uf the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 ]13
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 |13
2| 5 Total number of employees (Part V, line 2a) 5 |35
'% 6 Total number of volunteers (estimate If necessary) 6 |0
< | 7a Total gross unrelated business revenue from Part VIlI, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
» | 8 Contnbutions and grants (Part Vill, ine 1h) 6,148,9689. 5,890,955.
g 9 Program service revenue (Part VI, ine 2g) 3,680,197. 931,258.
2 | 10 Investment income (Part VIII, olumnﬁglﬁfﬁ S tFe—— 239,299. 77,829,
& | 11  Other revenue (Part VIiI, colurhn (A),/Ii M cDOc, anlj 11e) 1,033. 92,995,
12 Total revenue — add lines 8 through 11 (musteq «oalumn (A), line 12) 10,069,498. 6,993,037.
13 Grants and similar amounts p § arM)“cowng} 2mlﬁles @ 375,000. 125, 000.
14 Benefits paid to or for membeys (Part 1X, column (&), liNe 4 U') 0.
» | 15 Salares, other compensation} employeg betiefits- flamn (A), lines 5-10) 5,205,088. 3,807,420.
2 OGh
2 | 16a Professional fundraising fees {(Part ¥, u%&%h@?ﬁe)
§- b Total fundraising expenses (Part IX, column (D), line 25) » 322,779.
w
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11-24f) 6,352,897. 2,674,417.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 11,932,985. 6,606,837.
19 Revenue less expenses Subtract line 18 from line 12 -1,863,487. 386, 200.
Eé Beginning of Year End of Year
‘g'—; 20 Total assets (Part X, line 16) 5,042,942. 5,025, 846.
52; 21 Total habilities (Part X, line 26) 2,992,434. 2,589,138.
[}
22| 22 Net assets or fund balances Subtract line 21 from line 20 2,050,508. 2,436,708,
(Part Il Signature Block
e s B S P S S ST e s gt of  Mowede and bl 5
Sign |> z ﬁ.«ax los5/13/10
Here Signaturg of officer Q Date
> Linda E. Gentry CFO
Type or print name and title
_ Date Creci Bl entfyng number
Paid Preparer's employed *
Pre- signature
arer's
Firm's name (or
se yours if self- >
Only el g > =
ZIP + 4 Phone no ™

May the IRS discuss this return with the preparer shown above? (see instructions)

I)_(] Yes [_] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101

04/23/09
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Form 990 (2008) Center for Innovative Technology 54-1282820 Page 2
[Partlil_| Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
CIT's mission:

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

Form 990 or 990-E2? [ Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If "'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 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 §$ 2,196,088. including grants of $ 0.) (Revenue $ 87,416.)

4b (Code: ) (Expenses $ 835, 320. including grants of $ 0.) (Revenue $ 304,554.)

4c¢ (Code* ) (Expenses $ 629, 367. including grants of $ 0.) (Revenue $ 539,288.)

4d Other program services (Describe in Schedule O.)
_(Expenses $ 919,409. including grantsof  $ 125,000.) (Revenue $ 0.)
4e Total program service expenses » $ 4,580,184. (Mustequal Part IX, Line 25, column (B) )

BAA TEEA0102 12/24/08 Form 990 (2008)




Form 990 (2008) Center for Innovative Technology 54-1282820 Page 3
[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 Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the orgarization engage in lobbying activities? If 'Yes,’ complete Schedule C, Partil| 4 X
Section 501(c)X4), 501(cX5), and 501(cX6) organizations. Is 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 rnight to provide advice
on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, Part | 6 X
7 Did 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 I 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ill 8 X
9 Did the organmization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counsehng, debt management, credit repair, or debt negotiation services? /f 'Yes,’ complete
Schedule D, Part IV 9 X
10 D the organization hold assets 1n term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
Vi, 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 in accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xi, XII, and Xl 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? 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 X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il 16 X
17 Did 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 VIII, ines 1¢c and 8a? If ‘Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIiI, line 9a? If ‘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), line 17 If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes, complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 /f '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 period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the orgamization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) 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 organization become aware that it had engaged In an excess benefit transaction with a disqualfied 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 emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part II 26 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 1l 27 X

BAA

TEEA0103 10/13/08

Form 990 (2008)



Form 990 (2008) Center for Innovative Technology 54-1282820 Page 4
[PartIV _[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 relationship 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) listed in Part VII, 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 orgamzation? 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 28c 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 art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 Was Ithe organization related to any tax-exempt or taxable entity? I/f 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, . %
line
35 Is an¥/related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part V, line 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, Iine 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 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAG104 12/18/08




Form 990 (2008) Center for Innovative Technology 54-1282820 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Entef the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S -
Information Returns Enter -0- if not applicable 1a 24
b Enter the number of Forms W-2G included in Iine 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 35
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is 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? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n 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: *
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 sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions 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
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 $757? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d[
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal )
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7% X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For all contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8 X
9 Section 501(cX3) 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 any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter.
a Gross income from other members or shareholders 11a
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(aX(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| -
BAA Form 990 (2008)

TEEAQ105  04/08/09




Form 990 (2008) Center for Innovative Technology 54-1282820 Page 6

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

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body 1a(l3
b Enter the number of voting members that are independent 1b|13
| 2 Did 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 organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 | X
since the prior Form 990 was filed?
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 during the year by
‘ the following.
1 a The governing body? 8al X
‘ b Each committee with authority to act on behalf of the governing body? 8b| X
| 9a Does the organization have local chapters, branches, or affihates? 9a X
‘ b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
| and branches to ensure their operations are consistent with those of the orgamzation? 9b
| 10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe 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? /f 'Yes,' provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this 1s done 12¢| X
13 Does the organization have a wnitten whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 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 CEO, Executive Director, or top management official? 15a| X
b Other officers of 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 during the year? 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 \f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply

D Own website D Another's website Upon request

19 Describe 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.

»Linda_Gentry 2214 Rock Hill Road, suite 600 Herndon VA 20170 (703) 689-3035

BAA Form 990 (2008)

TEEA0106 12/18/08



Form 990 (2008)

Center for Innovative Technology

54-1282820

Page 7

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 1s needed

® List all of the organization's current officers, directors, trustees Swhether individuals or or

compensation, and current key employees. Enter -0- in columns (D), (E), and (F) If no compensa%non was paid.

anizations), regardless of amount of

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

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

orm 1099-MISC) or more than $100,000 from the organization and any

® 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—I Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) () ()] (E) ()
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours ~ — compensation from compensation from amount of other
per week =zl 2 :9-. 2 é sl the organization related orgamzahons compensation
& £ <252 (W-2/1099-MISC) (W-2/1039-MISC) from the
s | Sl 2|E || 2 organization
iz %
Daniel Bannister _______ |
Chairman 2.00] X X 0. 0. 0.
Kimberly B. Chapman_ _ _ __ |
Director 1.00] X 0. 0. 0.
Aneesh P. Chopra __ ____ _ |
Director 1.00] X 0. 0. 0.
Evan L. Curbeam _ __ __ __ |
Director 1.00] X 0. 0. 0.
Rakesh C. Gupta _ ______ |
Director 1.00] X 0. 0. 0.
Rodney P._Hunt_ __ ______ i
Director 1.00] X 0. 0. 0.
Maloy I. Jones__ _ ______ |
Director 1.00] X 0. 0. 0.
Rick Kapani __ __ ________|
Director 1.00] X 0. 0. 0.
Suzanne H. King _ ______ |
Director 1.00] X 0. 0. 0.
Harry T. Lester _____ __ |
Director 1.00] X 0. 0. 0.
Carolyn Meyers _ _ __ _ __ _ |
Director 1.00[ X 0. 0. 0.
Roderick Powell _ ______ |
Director 1.00] X 0. 0. 0.
Charles W. Steger _____ _ |
Director 1.00] X 0. 0. 0.
Peter J. Jobse _ _______ |
President & CEO 40.00 X 311,223. 0. 52,062.
Linda E. Gentry _______ |
Chief Financial Officer 40.00 X 209,957. 0. 37,762.
Paul McGowan __ _________|
VP, Consulting Services 40.00 X 253,919. 0. 47,367.
Tom Weithman __ ________ |
Vp, Entrepreneurship 40.00 X 181,489. 0. 39,700.
BAA TEEAO107  04/24/09 Form 990 (2008)



Form 990 (2008) Center for Innovative Technology 54-1282820 Page 8
[ Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

1
} X (A) B (c) (©) €) (F
| Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  [——r— = o 2] = | compensation from compensation from amount of other
; per week ~a| 2 L & Bs|e the or%anlzahon related orgamzahons compensation
‘ - S = g Q o > F| 3 W-2/1099 MISC) (W-2/1099 MISC) from the
‘ eals]% 3 al 3 organization
‘ gg|8 S 8 a and related
‘ s g g organizations
HIR B3
3| & 2
: iHERE
Q
Dan Mills ______ _____________
VP, Regional Operations 40.00 X 166,425. 0. 13,986.
Louis McDenald _ ___ ___________
CTO/CIO 40.00 X 155, 443. 0. 32,018.
| Nancy Vorona _ _ _ ______________
} VP, Research Investment 40.00 X 148,525. 0. 30,950.
| Henry Connors _ _______________
‘ VP, Gov't & Public Affairs 40.00 X 146,406. 0. 36,198.
| Denise Baken __ _ ______________
‘ Dir, Biodefense Programs 40.00 X 140,756. 0. 35,990.
|
B ittt i
i ___________________________
1b Total > [1,714,143. 0. 326,033.

1 2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 14

Yes | No

3 Did the or%anlzatlon hist any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedute J for such individual 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organmization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such
individual 4 | X

5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors

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

(A) (B8) ©
Name and business address Description of Services Compensation
Potomac Inst for Policy 901 N. Stuart St, Ste 200 Arlington VA 22203 |consulting services 275,519.
VITA 11751 Meadowville Lane Chester VA 23836 |IT services 268, 387.
American Systems Corp 13990 Parkeast Circle Chantilly VA 20151 {subcontractor services 192,859.
Automatika, Inc. 137 Delta Drive Pittsburgh PA 15238 |subcontractor services 174,183.
Holland & Knight 11050 Lake Underhill rd, #864084 Orlando FL 32825 |consulting services 150, 000.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 10

BAA TEEAO108 10/13/08 Form 990 (2008)




Form 990 (2008) Center for Innovative Technology 54-1282820 Page 9
[Part Vill| Statement of Revenue
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. revenue 512, 513, or 514
»n,| 1a Federated campaigns la
E;z-, b Membership dues 1b
:”,.% ¢ Fundraising events 1c
%g d Related organizations 1d 382,053. -
gg e Government grants (contributions) le| 5,308,802,
8 x f All other contributions, gifts, grants, and
gg similar amounts not included above 1f 200,100.
E 2| g Noncash contribns included in Ins 1a-1f $
82| h Total. Add lines 1a-1f »| 5,890,955,
g Business Code
E 2a Seminars and workshops [900099 32,055. 32,055. 0. 0.
= b GAP Program income__ __|900099 54,000. 54,000. 0. 0.
g ¢ Federal, state and local awards({900099 845,203. 845,203. 0. 0.
Wl od______ _________
2| e _
g f All other program service revenue
£ g Total. Add lines 2a-2f > 931, 258.
3 Investment income (including dividends, interest and
other similar amounts) 77,829. 0. 0. 77,829.
4 income from investment of tax-exempt bond proceeds *»
5 Royalties > 92,995, 92,9985, 0. 0.
() Real (1) Personal R
6a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of ) Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c).
c See Part IV, line 18 a
:55] b Less' direct expenses b
e ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less" direct expenses b -
c Net income or (loss) from gaming activities >
10a 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
Ma_ _ ___ _ _ _ _ _ ________
b___ o ___
c _ e ______
d All other revenue
e Total. Add hnes 11a-11d >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10c, and 11e 6,993,037.| 1,024,253. 0. 77,829.
BAA TEEAQ109  12/18/2008 Form 990 (2008)




| Form 990 (2008) Center for Innovative Technology 54-1282820 Page 10
[Part IX | Statement of Functional Expenses
| Section 501(c)X3) and 501(c)X4) organizations must complete all columns.
i All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
| . , ) (B) (©
Do not include amounts reported on lines Total expenses Program service Management and Fundrarsing
6b, 7b, 8b, 9b, and 10b of Part Viji, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21 125,000. 125,000.
| 2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 0. 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16 0. 0.
4 Benefits paid to or for members 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees 1,160,428. 134,816. 848, 543. 177,069.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B)
7 Other salaries and wages 1,945,556. 615,718. 1,192,171. 137,667.
g8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 250,673. 0. 250,673. 0.
9 Other employee benefits 270,711. 0. 270,711. 0.
10 Payroll taxes 180, 052. 0. 180,052. 0.
11 Fees for services (non-employees)
a Management 0. 0. 0. 0.
b Legal 30,796. 0. 30, 796. 0.
¢ Accounting 43,409. 0. 43,409. 0.
d Lobbying 212,600. 0. 212,600. 0.
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other 18,304. 0. 18,304. 0.
12 Advertising and promotion 0. 0. 0. 0.
13 Office expenses 61,097. 0. 61,097. 0.
14 Informatton technology 302,929, 0. 302,929. 0.
15 Royalties 0. 0. 0. 0.
16 Occupancy 40,484. 0. 40,484, 0.
‘ 17 Travel 13,517. 0. 13,517. 0.
‘ 18 Payments of travel or entertainment
‘ expenses for any federal, state, or local
| public officials
; 19 Conferences, conventions, and meetings
| 20 Interest
| 21 Payments to affiliates
‘ 22 Depreciation, depletion, and amortization
| 23 Insurance 32,223. 0. 32,223. 0.
| 24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )
a Entrepreneur program _ _ _ _ _ 915,079. 915,079. 0. 0.
b R&D program _ _ _ _ _ _ _ _ __ __ 372,219. 372,2189. 0. 0.
¢ Innovation Center_ ___ ___ _ 257,053. 257,053. 0. 0.
d Communications & Marketing _ 146,875. 0. 146,875. 0.
e Allocation of Fringe, OH_ & GA 0. 1,975,541, -1,975,541. 0.
f All other expenses 227,832. 184,758. 35,031. 8,043.
25 Total functional expenses. Add lines 1 through 24f 6,606,837. 4,580,184. 1,703,874. 322,779.
26 Joint Costs. Check here » if following
SOP 98-2. Complete this line only If the
organization reported 1n column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQ110

12/19/08

Form 990 (2008)



Form 990 (2008) Center for Innovative Technology 54-1282820 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 600.] 1 500.
2 Savings and temporary cash investments 4,695,997.] 2 4,691,165.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 309,065.] 4 265,510.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L 5
6 Recewables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
s | 7 Notes and loans receivable, net 7
s
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 36,661.] 9 68,671.
10a Land, buildings, and equipment. cost basis 10a
b Less. accumulated depreciation. Complete Part VI of
Schedule D 10b 10c
11 Investments — publicly-traded securities 1
12 Investments — other securities. See Part IV, line 11 619.]12
13 Investments — program-related. See Part IV, line 11 13 0.
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets Add hines 1 through 15 (must equal line 34) 5,042,942.] 16 5,025, 846.
17 Accounts payable and accrued expenses 2,830,640.]17 2,462,261.
18 Grants payable 23,906.| 18
19 Deferred revenue 1,300.]19 705.
'|‘ 20 Tax-exempt bond habilities 20
Q 21 Escrow account hability Complete Part IV of Schedule D 21
|'_ 22 Payables to current and former officers, directors, trustees, key employees,
{_ highest compensated employees, and disqualified persons Complete Part il
é of Schedule L 22
s | 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 136,588.| 25 126,172.
26 Total liabilities. Add lines 17 through 25 2,992,434.]1 26 2,589,138.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets 1,750,508.] 27 1,736,708.
3 28 Temporarily restricted net assets 300,000.] 28 700,000.
S| 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here > D and complete .
b lines 30 through 34.
Bl 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, and equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 2,050,508.] 33 2,436,708.
S| 34 Total habilities and net assets/fund balances 5,042,942.| 34 5,025,846.
[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. I:] Cash

Accrual

D Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to 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?

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits?

Yes | No
2a X
2b] X
2¢c X
3a X
3b

BAA
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Form 990 (2008)




SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

nonexempt charitable trusts.

Public Charity Status and Public Support

To be completed by all section 501 (cX3) organizations and section 4947(a)(1)

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

2008

Open to Public
Inspection

Name of the organization

Center for Innovative Technology

Employer identification number

54-1282820

[Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

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

1 A church, convention of churches or association of churches described in section 170(b)(1)XAXi).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)(1)}(AXiii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's

name, city, and state.

(4]

170(b)X1XAXiv). (Complete Part Il')

6 . A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).
7

E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part 11.)

|:] 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

8 A community trust described in section 170(b)}1XAXvi). (Complete Part I )
9
June 30, 1975. See section 509(a)2). (Complete Part 111.)
10
1

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 carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

c [:| Type lll — Functionally integrated

e D By checking this box, | certify that the organization is 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 sectton 509(a)(1) or section

a I:]Type | b DType 1l

509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization,

check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

d[] Type lil— Other

O

Yes | No
‘ (i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
‘ below, the governing body of the supported organization? 11g(i)
| (ii) a family member of a person described in (1) above? 11 g (ii)
| (iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (i)

h Provide the following information about the organizations the organization supports.

(1) Name of Supported (ii) EIN

Organization

(iri) Type of organization

(described on lines 1-9
above or IRC section
(see instructions))

(v) Is the
organization in ¢ol
(1) listed in your

(v) Did you notify
the organization in
col () of

(v) Is the
organization in col
(1) organized in the

us-?

(wii) Amount of Support

governing your support?
document?
Yes No Yes No Yes No

Total

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

TEEA0401

12/17/08
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Schedule A (Form 990 or 990-E2) 2008 Center for Innovative Technology 54-1282820 Page 2
Part Il [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 | )
Section A. Public Support

e Vg " fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total
1 Gifts, grants, contributions and
membership fees received. (Do

not include ‘unusual grants S

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihities generally furnished to
the public without charge

4 Total. Add lines 1-3 7,755,403./6,125,134.|6,580,857./6,148,969.|5,890,955.]32,501,318.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

7,755,403./6,125,134./6,580,857.16,148,969.{5,890,955.]|32,501,318.

6 Public support. Subtract line 5
from line 4 32,501, 318.

Section B. Total Support

gg;;:gia,:gvgf;sw fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 () 2008 ® Total
7 Amounts from line 4 7,755, 403.|6,125,134.]6,580,857.]6,148,969.|5,890,955.] 32,501, 318.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 127,748. 471,000. 359,798. 355,332. 170,824.| 1,484,702.

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in

é Part IV) 420,269. 253,218. 50,000. 1,033. 724,520.
11 Total support. Add lines 7
through 1 34,710,540.
| 12 Gross receipts from related activities, etc (see instructions) 12 | 16,958,772.
[ 13 First five years. If the Form 990 1s 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 > ’—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 93.64%
15 Public support percentage for 2007 Schedule A, Part |V-A, line 26f 15 93.70%
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 141s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3 support test — 2007. If the organization did not check a box on Iine 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > |:|

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 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 stor here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualhfies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 »>
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Center for Innovative Technology 54-1282820 Page 3

Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only iIf you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 GQGifts, grants, contributions and
membershlp fees received.
not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that is related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihities furnished by a
governmental unit to the
orgarization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1,
2, 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, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (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 secunties loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other iIncome Do not include

gain or loss from the sale of
(I;aplta\l/?ssets (Explain in

13 Total support. (add Ins 9, 10c, 13, and 12)

14 First five years. If the Form 990 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 > D

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 (ine 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 line 14, and line 15 I1s more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 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 FI
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAQ403  01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E7) 2008 Center for Innovative Technology 54-1282820 Page 4

Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part |1, line 10;
Part Il, ine 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)

Other Income Part IX, Line 10

soowc smmmen
soosessem
ssosssomwo
seori .

BAA TEEAG404  10/07/08 Schedule A (Form 990 or 990-EZ7) 2008




SCHEDULE C tg : . e ers OMB No 1545.0047
{Form 890 o 590-£2) Political Campaign and Lobbying Activities 2008
For Organizations Exempt From Income Tax Under section 501(c) and section 527
) » To be completed by organizations described below. Open to Public
e avonun Serce > Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(¢)(3) organizations: complete Parts I-A and B. Do not complete Part I-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 |-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, 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 II-B
L gecttlﬁnASOl(c)(ii) organmizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 11-B. Do not complete
art Il-
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part Ill.

Aantificati b

Name of organization Employer

Center for Innovative Technology 54-1282820

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 Prowvide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures >3 0.

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 detalls.

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? HYes HNO
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV,
[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 >3$
2 Enter the amount of the filing organization's funds contributed 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, Iine 17b >$
4 Did the fiing organization file Form 1120-POL for this year? D Yes D No

5 State the names, addresses and employer identification number (EIN) of ali section 527 political organizations to which payments were
made. Enter the amount paid and indicate If the amount was paid from the filing orgamzation’s funds or were political contributions
received and promptly and directly delivered to a separate poltical organization, such as a separate segregated fund or a political action
committee (PAC). If additional space 1s needed, provide information in Part V.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's own internal contributions received and
funds !f none, enter-0- promptly and directly

delivered to a separate
pohtical organization
If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 930-E2) 2008 Center for Innovative Technology 54-1282820 Page 2

[Part II-A | To be completed bx 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 » | [if the filing organization belongs to an affiated group.

B Check » iIf the filing organization checked box A and 'limited control' provisions apply.

: Limits on Lobbying Expenditures — (@) Filing ®) Afhtllated
(The term "expenditures' means amounts paid or incurred.) organization’s tolals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d)

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

If the amount on line 1e, column (a) or (b) 1s The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
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
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000

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

h Subtract line 1g from line 1a. Enter -0- if line g 1s more than line a

i Subtract line 1f from line 1c. Enter -0- if line f Is more than line ¢

j If there 1s an amount other than zero on either line 1h or ine 11, did the orgarization file Form 4720 reporting
section 4911 tax for this year? I—I Yes [—I 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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
year beginning in)

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots non-taxable|
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E2) 2008 Center for Innovative Technology 54-1282820 Page 3

Partil-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 instructions for Schedule C for details.

(C)] (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers?

b

b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)? X
¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 307,285.

E bl kol Lo

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X

i Other activities? If 'Yes,' describe in Part IV X

j Total ines 1c¢ through 1 307,285.
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
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? -

Part lll-A | To be completed by all organizations exempt under section 501(c)(4), section 501(c)5), or section
501(c)X6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% 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 poltical expenditures from the prior year? 3

[Part lll-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 lll-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
2 Section 162(e) non-deductible Iobb)]/lng and political expenditures (do not include amounts of political
expenses for which the section 52/(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total 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 2c exceeds the amount on line 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) 5
[Part IV |Supplemental Information

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

BAA Schedule € (Form 990 or 990-EZ) 2008
TEEA3203 12/18/08




Schedule € (Form 990 or 990-E2) 2008 Center for Innovative Technology 54-1282820 Page 4
[Part IV_|Supplemental Information (continued)

International, for advice and assistance.

BAA Schedule € (Form 990 or 990-EZ) 2008
TEEA3204  10/06/08




SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered 'Yes,' to Form 990, Part IV, lines 6,7, 8,9,10,11, or 12. Inspection
Name of the organization Employer Identification number
Center for Innovative Technology 54-1282820

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part |V, line 6.

O b wh =

(@) Donor advised funds (b) Funds and other accounts
Total number at end of year 1.
Aggregate contributions to (during year) 400,000.
Aggregate grants from (during year) 0.
Aggregate value at end of year 700,000.
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? Yes D No

Did the organization inform all grantees, donors, and donor advisors 1n 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?? [ﬂYes |_| No

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

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d iIf 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d 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
year »
Number of states where property subject to conservation easement is located *
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement 1t holds? D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year » $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and 170¢h)(4)(B)Y(n)? D Yes [:] No
In Part XIV, describe 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 orgamzation's financial statements that describes the organization's accounting for
conservation easements.

[Part 11l |0rganizations 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, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part Vi, line 1 »$
(ii) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, ine 1 »$
b Assets included in Form 990, Part X -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301 12/23/08




Schedule D (Form 990) 2008 Center for Innovative Technology 54-1282820 Page 2
[Part lli_[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 following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During 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 organization's collection? [_] Yes [_] No

[Part IV | Trust, Escrow and Custodial Arrangements Complete if orgamzation answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If 'Yes," explain the arrangement in Part X1V and complete the following table.

Amount

¢ Beginning balance lc
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D 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 bhack (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f 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 » ]
b Permanent endowment » %
c Term endowment » $

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

() unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related orgamizations listed as required on Schedule R? 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.

Description of investment (@) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

1aland
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines la-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) >
BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08




Schedule D (Form 990) 2008 Center for Innovative Technology

54-1282820 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

. (a) Description of secunity or category
(including name of security)

(b) Book value

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

Financial dervatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col (B) line 12) ™

[Part VIl [Investments—Program Related (See Form 990, Part X, line 13)
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Growth Acceleration Program Notes Receivable 1,464,055, [Cost
Allowance for Doubtful Accounts -1,464,055.{Cost
Engineered Products of Virginia, LLC - 6.45% interest 0.|FMV
Global Cell Solutions, Inc - 35,150 preferred shares 0.|FMV
Hemodyne, Inc - 35,003 common shares 0.|FMV
KZO Innovations, Inc - 81,953 preferred shares 0.|FMV
Mpowerplayerm, Inc. - 128,804 preferred shares 0.[FMV
OnDialog, Inc. - 27,121 preferred shares 0.|FMV
Rollstream, Inc. — 738,322 preferred shares 0.|FMV
See Part VIl Investments - Program Related
Total. Column (b)(should equal Form 990, Part X,_Col (B) line 13)  » 0.
[Part IX |Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15) >
[Part X |Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liabihity (b) Amount
Federal Income Taxes
Compensated Absences 126,172.
Total. Column (b) Tolal (should equal Form 990, Part X, col. (B) line 25) » 126,172.

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

positions under FIN 48

BAA

TEEA3303 10/29/08

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Center for Innovative Technology 54-1282820 Page 4
[Part XI _[Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), hne 12) 6,993,037,
2 Total expenses (Form 990, Part IX, column (A), line 25) 6,606,837.
3 Excess or (deficit) for the year Subtract line 2 from line 1 386,200.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part Xiv)
9 Total adjustments (net). Add lines 4-8
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 386,200.
[Part Xll |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6,993,037.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of faciities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XiV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 6,993,037.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIIi, ine 7b 4a
b Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, hne 12.) 5 6,993,037.
[Part XlIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,606,837.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part 1X, line 25 2¢
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subftract line 2e from hne 1 3 6,606,837.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIii, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part |, Iine 18) 5 6,606,837.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part 1ll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X; Part XI, ine 8, Part XIil, lines 2d and 4b; and Part XlII, lines 2d and 4b.

BAA TEEA3304  12/23/08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Center for Innovative Technology 54-1282820 Page 5
[Part XIV_| Supplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2008
Attach to Form 990. To be completed by organizations that Open to Public
Pn?.?f‘n”a'f‘;%?vé’ﬁ&';esl’fv?éé’ i answered 'Yes' to Form 990, Part iV, line 23. Inspection
Name oY the organization Employer identification number
Center for Innovative Technology 54-1282820
[Part| |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or rembursement or provision of all
of the expenses described above? If 'No," complete Part ill to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply
Compensation committee Wnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, hne 1a
a Recelwve a severance payment or change of control payment? 4al X
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If ‘Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item n Part lil.
Only 501(cX3) 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 ine 5a or 5b, describe in Part 1ll.
6 For persons listed in Form 990, Part VII, 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 1n Part 1.
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If ‘Yes,' describe in Part Il 7 X
8 Were any amounts reported in Form 9390, Part V||,$)ald 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,' describe in Part ill 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101  12/23/08
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SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Form 990 or to provide any additional information. Inspection

Supplemental Information to Form 990

Name of the organization

Employer identification number

Center for Innovative Technoloqgy 54-1282820

Pt VI-A,

Pt VI-B,

Line 1l2c

or organization that solicits CIT services.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901  12/19/08 Schedule Q (Form 990) 2008




Schedule O (Form 990) 2008

Page 2

Name of the organization

Employer identification number

Center for Innovative Technology 54-1282820

Pt VI-C, Line 19 _
Pt XI, Line 2c__ _

Schedule O (Form 990) 2008
TEEA4902  12/11/2008




Schedule O (Form 990) 2008

Page 2

Name of the orgamization

Center for Innovative Technology

Employer identification number

54-1282820

TEEA4902

12/11/2008

Schedule O (Form 990) 2008
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Center for Innovative Technology 54-1282820

Schedule O (Form 990), Supplemental Information to Form 990

Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
high technology jobs and businesses in Virginia;

b) Increase industry competitiveness by supporting the application of innovative

technologies that improve productivity and efficiency;

c) Mobilize support for high technology industries to commercialize new products

and processes, including organizing assistance for small business and supporting

select industry sectors and regional high technology efforts;

d) Enhance and expand the scientific and technological research and development

capabilities of the institutions of higher education in the Commonwealth and

coordinate such capabilities with the scientific and technological research

and development activities and requirements of the public and private sectors,

including transferring technolcogical advances to the private sector;

e) Expand knowledge pertaining to scientific and technological research

and development among public and private entities;

f) Attract R&D facilities and contracts from the federal government and

private sector, including coordinating efforts to identify and compete for

large federal and private sector R&D facilities, tracking federal technology

initiatives and recommending state actions, and developing a statewide

strategy to compete for large R&D contracts; and

g) Faciliate and coordinate the marketing, organization, utilization and

development of scientific and technological research and development in

the Commonwealth.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the orgamization's other program
services. Section 501(c)(3) and (4) organizations and 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.

Code: Description: Other program services — Broadband, Innovation Center,
Expenses 919,409. Innovative Institutes, Commonwealth Support.

Grants Of 125,000.

Revenue 0.

Schedule D, Supplemental Financial Statements
Part Vill Investments - Program Related

(a) (b) ©
Description of investment type Book value Method of valuation
Cost or end-of-year market value
Secure Command, Inc. -~ 53,850 preferred shares 0. FMV
Senior-Living.com, Inc. -~ 100,000 common shares 0 . FMV
South49 Solutions, Inc. - 250,000 preferred sha 0. | FMV
Soft Tissue Regeneration, Inc =~ 33,038 preferr 0 . FMV
SquareLoop, Inc. - 1,161,827 preferred shares 0. FMV
Tau Therapeutics, LLC - 482,986 shares 0. | FMV
Verical, Inc. - 282, 624 preferred shares 0. | FMV
Visure Corp, - 8,054 preferred shares 0. | FMV




