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SCANNED JUL 15 2010

OMB No 1545-0047

rem 990 Return of Organization Exempt From Income Tax 2008

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
Intemal Revenue Service » The organization may have {o use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30, 2009
B check Please | C Name of organization VIRGINIA TECH INTELLECTUAL PROPERTIES|C Employeridentficauon number
saws  |de| DongBusmessAs  yTIp. 54-1323858
Name changs | PPPtori  Number and street (or P O boxif mail 1s not delivered to street address) Room/suite | E Telephone number
Intiat return Z:: 2200 KRAFT DRIVE 1050 (540)951-9374
Termmnation Isn";:':':" City or lown, state or country, and ZIP + 4
ren? | %o [BLACKSBURG, VA 24060 G Gross recerpts § 3,175,511,
:::gf:g"on F Name and address of principal officer MARK COBURN H(a) Ls":l?a"se;group retum for H Yes No
2200 KRAFT DRIVE SUITE 1050 BLACKSBURG, VA 24060 H(b) Are all affihates included? Yes No
I Tax-exempt status l X l 501(c)( 3) d (nsertno) I I 4947(a)(1) or I | 527 If "No," altach a list (see instructions)
J Website P WWW.VTIP.ORG H(c) Group exemption number P
K  Type of organization IX I Corporation I I Tmstl | Association | I Other P L Year of formation j 985[ M State of legal domicile VA
Summary
1 Briefly describe the organization's mission or most significantactvies _ _ _ __ _ _ _ _ __ _ ____ _ _ ____ _ ____________________
o THE ORGANIZATION'S MISSION IS _TO_PROMOTE, ENCOURAGE, AND AID ________________________
§ SCIENTIFIC RESEARCH BY THE FACULTY, STAFF AND STUDENTS_SOLELY FOR THE _______________
& BENEFIT OF VIRGINIA POLYTECHNIC INSTITUTE AND STATE UNIVERSITY. _____________________
é 2 Check thisbox p D If the orgamzation discontinued its operations or disposed of more than 25% of its assets
oa| 3 Number of voting members of the governing body (Part VI, imne1a) . . . .. . ... ... ....... 3 14
5 4 Number of independent voting members of the governing body (Part Vi, ime tb) 4 8
S| 5 Total number of employees (PartV.line2a) . . ... ... ... 5 6
E’ 6 Total number of volunteers (estimate if necessary) | . . . . L. L L, 6 1
7a Total gross unrelated business revenue from Part VIll, ine 12, column (C) . 7a 8,705.
b Net unrelated business taxable income from Form 990-T. hne34 . . . . . . . ¢ v i v i v vt v v v o v s s o s s 7b NONE
/‘\ Prior Year Current Year
o| 8 Contnibution and grants (Part VIl lme th) - ¢ \\ 496,653, 682,484.
g 9 Program service revenue (Part VIl ine2g) . . . . .. ... < A o \(j)\l, 967,290. 2,483,967.
E:: 10 Investment income (Part VIll, column (A), nes 3,4,and 7d), |\ , , V\>=" \Q\ 20,968. 5,287.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c,and §e) \ = = . \ \(f)\ 26,714. 3,773.
12 Total revenue - add lines 8 through 11 (must equal Part Vll, column\ () llneW&\( )%XSl 1,625. 3,175,511.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) L O} - \’% j109, 263. 613,825.
14 Benefits paid to or for members (Part IX, column (A), hne 4) V NONE
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lpes 5-1Q\2 =" 771,122 411,336.
2| 16a Professional fundraising fees (Part IX, column (A), Ine 11e) | . . == .. NONE
:"- b Total fundraising expenses, PartIX, coumn (D), ine25) p_____~ NONE ____
“117 other expenses (PartIX, column (A), nes 11a-11d, 11f-249) 2,008,824. 2,118,335.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne25) 2,889,209. 3,143,496.
19 Revenue less expenses Subtractline18fromine 12, . . . . . . . v 0 v v v v i v v o oo -377,584. 32,015.
5 g Beginning of Year End of Year
5|20 Totatassets (PartX.ne16) ... 1,034,829.] 1,011,868,
22121 Total habilites (Part X, ne 26) . . .. 967,863. 912,887.
55 22 Net assets or fund balances Subtractline21fromline20. . . . . v 4 & v v v o v v o o o o » 66, 966. 98,981.

RY
Y
H

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beligf, it is true, correct, and complete Declaratorf of preparer (other than officer) 1s based on all information of which preparer has any knowledge
. <
Sign | ) A D S : | S143 00
Here 1gn lur*ﬂ officer Date .
* .
> A . 0 'FRN—\
Type or print name and litle \
. Date Check If Preparer’'s identifying number
Pard Preparer's } self- (see mstructions)
signature / g i ID employed p» l:] P00451522
Preparers | o e name (or yours a_ - L EIN > 3-5565207
Use Only | i self-employed), KPMG LLP 13-
address, and ZIP +4 7 2100 DOMINION TOWER NORFOLK, VA 23510-3310 Phoneno B  757-616-7000
May the IRS discuss this return with the preparer shown above? (See INStTUCHONS) | . . . . . . v o v v v o e e e e oo e v v o IX Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

JSA
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. Form 980 (2008) 54-1323858 Page 2

Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission

THE ORGANIZATION'S MISSION IS TO PROMOTE, ENCOURAGE, AND AID
SCIENTIFIC RESEARCH BY THE FACULTY, STAFEF AND STUDENTS SOLELY FOR THE
BENEFIT OF VIRGINIA POLYTECHNIC INSTITUTE AND STATE UNIVERSITY.

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior FOrm 990 0r 890-EZ2 . . . .. [Jves [x]No
If "Yes" describe these new services on Schedule O
3 Did the orgamzation cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? e e [Jves [xIno
If "Yes," describe these changes on Schedule O
4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 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 $ 3,143,496 Including grants of § ) (Revenue $ 2,022,403, )
THE COMPANY MANAGED AND MARKETED ALL INTELLECTUAL PROPERTIES (I.E.
PRODUCTS WHICH MAY BE PROTECTED BY ETITHER A PATENT, TRADEMARK,
COPYRIGHT, OR TRADE SECRET) DEVELOPED BY FACULTY, STAFF, OR
STUDENTS OF VIRGINIA POLYTECHNIC INSTITUTE AND STATE UNIVERSITY.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 3,143, 496 . (Must equal Part IX, Line 25, column (B) )
gg}:ozo 1 000 Form 990 (2008)

J11190 EO014 05/11/2010 09:11:11 Vv08-8.3 105541
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«  Form 990 (2008) 54-1323858 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 pnvate foundation)? If "Yes, "
complete Schedule A 1] x
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . . . ... .. .. 2 X
3 Dud the organization engage In direct or ndirect 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? If "Yes," complete
Schedule C, Partll e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? Iif "Yes," complete Schedule C, Partit 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete
Schedule D, Partl 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? Iif "Yes, " complete Schedule D, Partli == 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll | L e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV. | e 9 X
10 Did the organization hold assets in term, permanent, or quasrendowments? If "Yes," complete Schedule D, PartV | 10 X
11 Dud the organization report an amount in Part X, nes 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VI, VIIl, IX, or X as applicable L 1] x
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and Xl 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(w)? if "Yes,” complete ScheduleE 13 X
14a Dud the organization maintain an office, employees, or agents outside of te 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), 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, Partii 15 X
16 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . .. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? ff "Yes,” complete Schedule G, Part| = 17 X
18  Did the orgamization report more than $15,000 total on Part VHI), lines 1c and 8a? if "Yes,” complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 on Part VIIl, ine 9a7? If "Yes," complete Schedule G, Partill | 19 X
20 Did the orgamization 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 |, Parts | and Il L2 X
22 Did the organization report more than $5,000 on Part IX, column (A), hne 27 if "Yes, " complete Schedule |, Parts | and 1l ... L22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,2 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, 20027 If "Yes, " answer questons
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-exemptbonds? L. 24c
d Did the organizahion act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? = 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person 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 disqualified
person from a prior year? If "Yes,” complete Schedule L, Party 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partll | 26 X
27 D 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, Partlll . . . . . 27 X
;2‘:021 1000 Form 990 (2008)
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«  Form 990 (2008) 54-1323858 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who I1s 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,
L £ 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes, "
complete Schedule L, Part1V . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 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 Dud the organization recetve more than $25,000 in non-cash contrnibutions? /f "Yes,” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . @ i i i i i e e e e e 30 X
31 D the orgamzation iquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partll | . . @ e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . .. . . . .. . @ v ' vuun.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i,
A T To BB R 1 T i 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
Schedule R, Part V, lIne 2 . . . . . L . . i i e e e e e e e e e e e e e e e e 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 . . . . . . . . . @ i i i i it i et i e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
I N T I I T 37 X

Form 990 (2008)

JSA

8E1030 1 000
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. Form 990 (2008) 54-1323858

Pa

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a

22

3da

4a

5a

6a

12a

No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-0-fnotapplicable. . . . . . ... ... .o oo ia 176

Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . . . ... ... ib NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnINgs tO PriZe WINNEIS? . . &t v v o i v v i v o b m e s e et o m e s e e s s b oo s e s

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 6
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

Note: If the sum of hines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
[T TR = 11 o e

3a

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . ... ... ...

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
2o o1 1¥ 4

4a

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

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. ..

5a

Lo

5b

x Ix !

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . .
If "Yes,"” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaclion? . . . . . . . .t o o i i i it e e e e e e e e e s s e s e e e

5¢

Did the organization solicit any contributions that were not taxdeductble?. . . . .. . ... ... .. .0

6a

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not taxdeductible? . . . . . . L L L e e e e e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).

7a

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the orgamzation notify the donor of the value of the goods or services provided? . . . . . . ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqwred tofile FOrmM 82827 - - = = & v ¢« 4 4 @ 4 s i s s s s s 4 m s 4 s s m e e s s s e e s aas e s s e e s

7¢

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ....... ‘Ld_l—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . o o L L e e e e et e e e e e e e e e e e e e e e e

7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f

For all contnibutions of qualfied intellectual property, did the organization file Form 8899 as required?. . . . . . .

79

For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
=T 10T

7h

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 tme duringtheyear?. . . . . . . . . ... ... oo v oL

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . .. .. ... ... oL

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . ... ... .. ..
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIll, hne12 . . . . . .. ... ... 10a

Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilites . . . 10b

Section 501(c)(12) organizations. Enter
Gross income from members orshareholders . . . . . . . . . .0 Lo n el . 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceived fromthem ) . . . . . . . . . .. .. Lo e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 - . -

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . ]12b

JSA

8E1040 2 000

J11190 EOQO14 05/11/2010 09:11:11 v08-8.3 105541

Form 990 (2008)
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required by the Internal Revenue Code )

Form 990 (2008) 54-1323858 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

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, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody | . . ... .. ........... 1a 14
b Enter the number of voting members that are independent . ... .. ....... 1b 8
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? | | . . . . . ... ..t e e e e e e e e e e 2 X
3 Did the organization 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  Did 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 material diversion of the organization's assets?, , , . . . 5 X
6 Does the organization have members or stockholders? . . . . . . .. . i i i ittt ittt et s e s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goverming body? . . . . . . ... ...t 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ . . .| 7b X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? & e e e e e 8a| 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 therr operations are consistent with those of the organizaton? =~~~ 8b
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 Foom 90 =~~~ = = = 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 written conflict of interest policy? If "No,” gotolne 13 .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
mse to confliots? | e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "
describe in Schedule O how thisisdone | ... 12¢| X
13 Does the organization have a written whistleblower policy? = . . . . 13 X
14  Does the organization have a written document retention and destructionpolicy? 14 | X
15 Dud 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 or key employees of the organization? = .., 15b X
Describe the process in Schedule O (see instructions)
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L 16a X
b If "Yes," has the organization adopted a wnitten 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 sucharrangements? , . _ . . .. ... ... ..... . ..... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
Own website D Another's website Dﬂ Upon request

19 Describe in Schedule O whether (and If so, how), the organizatton 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

540-951-9694

BE1042 1 000
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Eorm 990 (2008)

54-1323858

Page 7

E1tAYll 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 isted Use Schedule J-2 if additional space 1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

any related organizations

e 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 erganization,
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

D Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (9] (D) E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per | g HEIE NEEL compensation compensation amount of
week eslz|alis|legz{3 from from related other
3 g % 2 é % %8 the organizations compensation
sl 3z g|°® g organization (W-2/1099-MISC) from the
S 5 o '%D (W-2/1099-MISC) organization
38l2 2 and related
o 2 organizations
(=3
DR ROBERT WALTERS ___ ____________.|

CHAIRMAN BOARD 1. X X NONE| NONE| NONE
DR RAYMOND D SMOQT JR ___________| i
SECRETARY/TREASURER 1. X X NONE| 234,000. 25,458.
DR JOE MEREDITH __________________

DIRECTOR 1. X NONE NONE NONE
DR CRAIG NESSLER _______________/|

DIRECTOR 1. X NONE 172,974. 17,989.
DR _EFRANK GWAZDAUSKAS ____________

DIRECTOR 1. X NONE| 119,523. 13,375.
MR LEIGH HUFE ___________________ |

DIRECTOR 1. X NONE] NONEH NONE
MR TOM WEITHMAN ___ ______________

DIRECTOR 1. X NONE NONEH NONE
DR _JOHN DUKE __ __ __ ]

DIRECTOR 1. X NONE] 149,148. 14,201.
MS GAIL MCMILLAN _____ ___________|

DIRECTOR 1. X NONE] 88,646. 9,919.
DR FRED LEE _____________________]

DIRECTOR 1. X NONE 313,385. 33,003.
MR LEON HARRIS __________________.]

DIRECTOR 1. X NONE NONEH NONE
MR RICHARD WALTERS _____________/]

DIRECTOR 1. X NONE| NONH NONE
MR MICHAEL WARREN _______________|]

DIRECTOR 1. X NONE| NONH NONE
DANIEL BARCHT ___________________/|

DIRECTOR 1. X NONE] NONEH NONE
MR MARK COBURN __________________/| )

PRESIDENT 40. X 168,343. NONEH 37,252.
15 Form 990 (2008)
BE1041 1000
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Form 990 (2008) 54-1323858  Page 8
G|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€) (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 25| 5|l = g R compensation compensation amount of
week e 2 z § - 9.‘% 3 from from related other

ge % S 3 % al’ the organizations compensation

R g|°8 orgamization (W-2/1099-MISC) from the

S 5 2 ?D (W-2/1099-MISC) organization

3le 2 and related
© % organizations

(=8

1b Total . . . . . ... e e e e e e e e e e e e e » 168,343. 1,077,676. 151,197.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization p> 1
Yes| No

3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated JRN IR PR
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . i i i i v v v v et e v e e 3 X

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such - -1 -

INAIVIdUAL . . L L e e e e e e e e e e e e e e e e e e e e e e e 4 pd
5 Did any person lsted on hne 1a receive or accrue compensation from any unrelated organization for [
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . .. .. . ... v 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) 8) (€)
Name and business address Description of services Compensation

SEE STATEMENT 1

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization p 3

Form 990 (2008)
JSA

8E1050 1 600
J11190 EO14 05/11/2010 09:11:11 Vv08-8.3 105541



Form 990 (2008)

- LIELRYIE Statement of Revenue

Page 9

54-1323858

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

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

- % O 0o T o

Contributions, gifts, grants
and other similar amounts

-

Federated campaigns 1a

Membership dues ib

1c

Fundraising events

Related organizations id

682,484.

Government grants (contnbutions) . . | 1€

All other contnbutions, gifts, grants,
1f

and similar amounts not included above

Noncash contnibutions indluded in ines 12-1f $
Total. Add lines 1a-1f

682,484

Program Service Revenue
@ - ®© Q& 0 T ®

ROYALTY REVENUE

Business Code

900099

2,022,402,

2,022,402

REIMBURSEMENT OF PATENT EXPENSES

500095

461,565

461,565

All other program service revenue
Jotal. Add hnes 2a-2f

2,483,967

0N o

Other Revenue

9a

10a

Investment income (including dividends, interest, and

other similar amounts)

STMT. 2. . >

Income from investment of tax-exempt bond proceeds . . . P>

Royalties

5,287

8,705

-3,418

NONE

NONE

() Real

(n) Personal

Gross Rents

Less rental expenses . . .

Rental income or (loss)

Net rental income or (loss) .

NONE

(1) Securities

(1) Other

Gross amount from sales of
assets other than inventory

Less cost or other basis
and sales expenses . . . .

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢)
See Part IV, line 18
Less direct expenses
Net income or (loss) from fundraising events .
Gross iIncome from gaming activities

See Part IV, line 19

Less direct expenses
Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances a

Less cost of goods sold
Net income or (loss) from sales of inventory. .

NONE

NONE

NONE

NONE

Miscellaneous Revenue

Business Code

11a

@ o o

12

MISC REVENUE

900099

3,713

3,773

All otherrevenue . . . . . . v . v o . .
Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9c, 10c,_and 11e

3,773

3,175,511

2,487,740

8,

105

-3,418

JSA

8E1051 1 000

J11190 EO14 05/11/2010 09:11:11 V08-8.3
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Form 990 (2008) 54-1323858 Page 10
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).
7o, 50 Sy ane 100 o Par Ul | Todomemes | pogmmemce | wameons | e
1 Grants and other assistance to governments and
organizations in the US See Part IV, hne 21 613,825. 613,825.
2 Grants and other assistance to individuals In
theUS SeePartlV,lne22 ., . ........ NONE]
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16 , . . .. NONE]
Benefits pad toor formembers , | . . ... .. NONE
5 Compensation of current officers, directors,
trustees, and key employees , ., ., . ... ... 205,595. 205,595.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE]
7 Othersalanesandwages. . . . v« v v o o « & » 109,093. 109,093.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions), . 40,401, 40,401 .
9 Other employeebenefits . . . . . . . . ¢« .. 36,536. 36,536.
10 Payrolltaxes - - + «+ - ¢ ¢« & v v s n e e e 19,711. 19,711.
11 Fees for services (non-employees)
a Management . . .. .. ........... NONE,
bLegal . ... . i e eenenrn 378. 378.
C ACCOUNLING « & 4 4 v ¢t o e v v n s s o s = » 30,448. 30,448.
dLlobbying » « -+« ool o . NONE
e Professional fundraising services See Part IV, line 17 NONE]
f Investment managementfees . ... .. ... NONE]
gOther . . .. ... ... enennenn NONE]
12 Adverhsingandpromotion . « « « ¢ v v v o .. 7,715. 7,715,
13 Officeexpenses . . « v v v o ¢t o o o o o o o & 28,578. 28,578
14 Information technology. . . . . . .. . .. .. NONE]
15 Royalties. . . ., .. ... .ou'ereunn. NONE
16 OCCUPANCY « v v v v & o o o o o o o o s o o 67,673. 67,673.
17 Travel . . . o v e e s e e e e e e e e e e NONE]
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . NONE]|
20 Interest . . . . . . . . i it s e e e e, 4,373. 4,373.
21 Paymentstoaffitates ., . . ... ... .... NONE]
22 Depreciation, depletion, and amortization . . . . 24,012. 24,012.
23 INSUTANCE | . . . . s e e s e e e e e e e 12,857. 12,857.
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 ROYALTY EXPENSE __ ____ _______ 1,302,558. 1,302,558. NONE NONE
b PATENT_&_TRADEMARK _EXPENSE _ _ 571,995. 571,995. NONE NONE
¢ PROPERTY_EXPENSES __ . _ _ ______ 11,987. 11,987. NONE NONE
d MISCELLANEQUS _EXPENSES ______ 55,761. 55,761. NONE NONE
€ o
f Allotherexpenses _ _ _ _ __ _ _ _________ NONE NONE
25 Total functional expenses Add lines 1 through 24f 3,143,496. 3,143,496 NONE NONE
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only if the organization
reported 1n  column (B) joint costs from a
combined educational campagn and fundrasing
SONCHAUON ¢ ¢ ¢ & o « o v o 4 o o o o s o = s &

JSA
8E1052 1 000

J11190 EO014 05/11/2010 09:11:11 v08-8.3 105541
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Form 990 (2008) 54-1323858 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-noninterest-bearing . . . ... .o v v i i it i e e e 727,4354 1 761,916.
2 Savings and temporary cashinvestments . . . . .. .. .. 00 0. 2
3 Pledges andgrantsreceivable,net . . .. . ... ... .. 00 oL 3
4 Accountsrecevable,net .. ..... ... .. . i i e e i e, 233,377 4 203,526.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of Schedule L . . . . . . . . . i i it ittt s e e e e e . 6
®| 7 Notesandloansreceivable,net . ... ... ...t 13,461 7 5,347.
§ 8 Inventonesforsalesoruse . . ... .. .. .. @ittt i e 8
<| 9 Prepaid expenses anddeferredcharges . . . .. ... ... 0., 9
10a Land, builldings, and equipment costbasis. . . . [10a 122,922
b Less accumulated depreciation Complete
PartViof ScheduleD. . . . ... ... . ... .. 10b 86,311 56,591 .|10c 36,611.
11 Investments - publicly traded securities . « - « . . ..o ool ool 1,493 |11 1,496.
12 Investments - other securities SeePartIV,line 11. . - . . . . .. .. ... 12
13 Investments - program-related. See Part IV, lme 11 . . . . . . . . .. oo .. 13
14 Intangibleassets. « - .« ¢ . o ittt e e e e e e e e e 14
15 Other assets SeePartIV,line 11 . . . . .« v v v b i i it i i h 2,472 115 2,972.
16 Total assets. Add lines 1 through 15 (must equallne 34) . . ... .. ... 1,034,829.16 1,011,868.
17 Accounts payable and accrued expenses- . .« . . ¢« . . .0t e a0 e e .. 967,863.| 17 912,887.
18 Grantspayable. - - - - . < . o oL s s s e e e e 18
19 Deferredrevenue . . & ¢ ¢ o ot 4 st s e m s e e s s e e e s e e e s 19
20 Tax-exemptbondhabilittes - . . . ... ... ... . ool 20
@ 21 Escrow account hability Complete Part IV of ScheduleD . . . . . . ... .. 21
£122 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part i
- Of SChedUIBL - - - - &« o e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . .. . ... ... . 00 24
25 Other habiities Complete Part X of ScheduleD . . . . . . . . ... .. ... 25
26 Total liabilities. Add ines 17 through25. . . . . . . . . . . .00 967,863.] 26 912,887.
Organizations that follow SFAS 117, check here » |_x| and complete
3 lines 27 through 29, and lines 33 and 34.
E 27 Unrestncted NELAasSelsS « v v v v v v vt v h e e e e e e e e e e s -13,252 .| 27 18,763.
S(28 Temporarily restricted netassets « « « « « v v i e i e e 80,218 28 80,218.
T|29 Permanently restricted netassets. . . . . .. ..ol oLl 29
2 Organizations that do not follow SFAS 117, check here » I:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . .. . ... L. 30
131 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . ... 31
:f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassets orfundbalances - « « v v« « v v v e e i e e e 66,966 33 98,981,
34 Total habilities and net assets/fund balances. . . . . ... ... ....... 1,034,829.1 34 1,011,868.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual ,:I Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . - - . .« ¢ o v 4 . 0 .. . 2a X
Were the organization's financial statements audited by an independentaccountant? . . . « ¢ ¢« v ¢ v ¢ v v o o o 0 5 8 s v s 2b b'e
€ If"Yes" to lines 2a or 2b, does the organtzation have a committee that assumes responsibiity for oversight of the
audit, review, or comptlation of its financial statements and selection of an independent accountant? . . . . . . . . .. .. .. 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 4 4 .t o b v o v o o o e o b e s o s m o v v s o s s n s a e s s m e 3a X
b If "Yes," did the organization undergo the required audit O GUDIES? « « « « < v v & 4 4 o o a o t b v w s e e e e e e e e 3b

JSA
8E1053 1 000

J11190 EO014 05/11/2010 09:11:11 v08-8.3

105541

Form 990 (2008)



ot b S 98062, Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

OMB No 1545-0047

Opnen to Public
Intemal Revenue Serice > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number

VIRGINIA TECH INTELLECTUAL PROPERTIES, INC. 54-1323858

L4l Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

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

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A){ii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the

hospttal's name, city, andstate =~~~

An organization operated for the benefit of a college or university owned or operatéa_by a governmental unit described in

section 170(b)(1}{A)(iv). (Complete Part I} )

A federal, state, or local government or governmental unit descnbed 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

described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b){1){A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3% 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 331/3% 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 Part Il )

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 described in section 509(a)(1) or section 509(a)(2) See section

509(a){(3). Check the box that describes the type of supporting organization and complete lines t1e through 11h

a [_]Typel b [ ] Typen c Type Ill - Functionally Integrated d [_] Type lii - Other

e[}] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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)

2
3
4

(D) 1 O LI

10
11

be[ ]

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ill supporting
orgamzation, check thisbox_ e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(» A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (m) below, the governing body of the supported organizaton? ... 11g() X
(i) Afamily member of a persondescribed m () above? . 11g(m) X
(iii) A 35% controlled entity of a person described in (1) or (v) above? 11g(m) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (n) EIN {m) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the (vi) Amount of
organization (described on lines 1-9 | in col (1) hsted in your | the orgarization in | orgamization in col support
above or IRC section | governing document? col (1) of your (1) organized in the
{see instructions)) support? us-?
Yes No Yes No Yes No

SEE STATEMENT]| 3

Total 3,143,496,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 990-E2Z) 2008 54-1323858 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part 1)

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . .. ...

The value of services or facilities
furnished by a governmental unit to the
organmization withoutcharge . . . . . . .

Total. Addlines 1-3. . . . . . .. ...

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount

shown on hine 11, column (f)

Public support. Subtract line 5 from hne 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

7
8

10

11
12
13

Amounts fromlned. . . . . ... ...
Gross income from interest, divdends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES » = o o o o v o s o o o « = o = »

Net income from unrelated business
activities, whether or not the business 1s
regularlycarnedon . . . . . . ... ..

Other income Do not include gain or
loss from the sale of capital assets

14
15
16a

(ExplanmPat V). . ... ......

Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etfc (SeeInstructions ) < « & v & & v & vt h it e e e e e e e e s 12

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check thisboxand stop here . « . . ¢ o o v i v u o 4 o @ a s o s o o s o o o o o o s o s = o o s = « o a s o s s s s » |:|
Section C. Computation of Public Support Percentage

Public support percentage for 2008 (line 6, column (f) divided by ine 11, column(f)) . - - . . . .. .. 14 %

Public support percentage from 2007 Schedule A, PartIV-A ine 26f . . . . . . . . . .. ... c... 15 %

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

and stop here. The organization qualifies as a publicly supportedorganmization . . . . . . . . . . ¢ i i i v i vt b u vt »

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, checl S

box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... .. .. ... ... >

17a

18

10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and Iine 14

13 10% or more, and If the orgamization meets the "fact-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

o) 1o -T2 TP-2- T . > ’:‘
10%-facts-and-circumstances test - 2007. If the organization did not check a box on hne 13, 18a, 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 in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly

SUPPOMEd OFGaNIZAON . « & . & &t ittt e e e e e e e e e e e e e e e e e e e e e e e > D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUGHONS & v v v o s e o e e e e e ot e o s o s s o e a oo e m s e m o s e e e e e m e e a e aeunan e meeaea > D

JSA

Schedule A {Form 990 or 990-EZ) 2008
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iy

. Schedule A (Form 990 or 990-EZ) 2008 54-1323858 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (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 admussions, merchandise
sold or services performed, or facihties
furnished In any actinty that 1s related to the
organization's tax-exempt purpose

3 Gross recelpts from actimities that are not an

unrelated trade or business under section 513

4 Taxrevenues levied for the orgamization's
benefit and either paid to or expended on
wsbehall = L. ...

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1-5

7a Amounts included on hnes 1, 2, and 3

received from disqualified persons , . , .
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10¢, 11, and 12 for the
yearor $5,000 = « + ¢ ¢ s o s a0 s
¢ Addlines7aand7b. . . ... ... ..
8 Public support (Subtract ine 7c from
=K S T
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from hne 6

10a Gross Iincome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES o+ v v ¢ o s o o o » o s s s o o »

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 1n line 10b,
whether or not the business 1s regularly
carrned onN « « = = = s 2 2 = s e s = o=

12 Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPartivV) ...
13 Total support. (Add hnes 9, 10c, 11,

and12) | L. ..
14 Fuirst 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 boxand stop here. - . . v o v v v v v o v v v v o o o 0 o & v o m e v e e e e e aae s me s e e e e e > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) dvided by ine 13, column () . . . . . ... ... 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A INe27g . . v v o v ¢ v = e v v s s s v s s o o & 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) _ . . . . .. 17 %
18 Investment income percentage from 2007 Schedule A, PartIV-A, lme27h . . .. ... .. .... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on hine 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 orgamzaton | > [:]

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

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

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this boxand seeinstructions . . . . . . . . .. >

;tsz':zu 1 000 Schedule A (Form 890 or 990-E2) 2008
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Schedule A (Form 990 or $90-EZ) 2008 54-1323858 Page 4

(WA Supplemental Information. Complete this part to provide the explanation required by Part 1l, line 10,
Part ll, line 17a or 17b; or Part lll, line 12 Prowvide any other additional information. (see instructions)

JSA Schedule A (Form 930 or 990-E2Z) 2008
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SCHEDULE D | ome No 1545-0047
(Form 990) Supplemental Financial Statements 2@08

p Attach to Form 990. To be completed by organizations that Open to Public
s answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
VIRGINIA TECH INTELLECTUAL PROPERTIES, INC. 54-1323858

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total numberatendofyear . . .........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (dunngyear) ......
4  Aggregate value atendofyear . ........
5 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 legalcontrol? . . . . . .. .. .. D Yes l:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible privatebenefit? . , . ., . .. ... e e e e e e e e e e e e e CJ Yes L] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part |V, line 7.
1 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 importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the orgamzation held a qualified conservation contnbution 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 conservationeasements . . . . . . . . . i it i i et e e e 2a
b Total acreage restricted by conservatoneasements . . . . ... .. ... ... ... ..., 2b
c Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termnated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement I1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . .. .. ... .. ... . ... .. D Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section
170(h){4)X(B)(1) and 170(h)(4)(BI(M)? .« + ¢ v v v o et e e e o e et e e e e e e e e e e e e e D Yes I:] No
9 In Part XIV, describe how the organization reports conservation easements inits revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements
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, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide, n Part XIV, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116, 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, PartVIIL line 1 . . o ¢ v v v v v i i i i i i i e et i i et e s >3
(ii) Assets included N Form 990, Part X . . . . . o ¢ i i it i i e e e e e e e e e e e » 3

2 If the organization received or held works of art, historical 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, PartVill,IIne 1 . . . . v ¢ v v v v i i it e e e e s e e e e >3
b Assetsincluded INForm 990, Part X . . . . . i v i it e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2008
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Schedule D (Form 990) 2008 54-1323858 Page 2
I 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 Pubhic 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? . . . . . . D Yes l:l No

WAV 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 lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X 2. . . . . 0 v i i it e e e it e o ot o o s s s s sttt st D Yes D No
b If "Yes," explain the arrangement in Part XiV and complete the following table

Amount
c Beginningbalance . . .. ... . o s e e e e e 1c
d Additionsduringtheyear .. .. ... .. .. ...ttt 1d
e Distributions duringtheyear. . . . . . . . . .. .. o o e e e 1e
f Endingbalance . . . . . o o i it il e e e e e e e e e 1f
2a Did the orgamization include an amount on Form 990, Part X, ine 21?7 | _ . . . . . ... .. ... |__] Yes |_| No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Pnor year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance . . ..
b Contrbutions . . .. .......
¢ Investment earnings or losses . .
d Grants or scholarshps . . . ...
e Other expenditures for facilities .
andprograms . . .« « ¢ .« v . o - .
f Admimstrative expenses . . . . .
g End of yearbalance. . .. .. ..
2 Provide the estimated percentage of the year end balance held as
a Board designated or quast+endowment p %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrgamIZations . « « v v o v o i i i e i e e e e e e e e e e e et e e e e e e e e e 3a(i)
(i) related Organizations . . . . . . . i i i i i e e e e e e e e e e e e e e et e e e et e e e 3a(ii)
b If "Yes” to 3a(n), are the related organizations hsted as requredon ScheduleR? . . . . .. ... ... ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . . . o i e e e
b Buldngs ..................
¢ Leasehold improvements .. ....... 21,632, 15,699 | 5,933,
d Equpment . . ... ... .. ...
e Other . . . o v v i v v it i it e n s 101,290. 70,612 30,678.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10(c)) . ... ... .. » 36,611.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

54-1323858 Page 3

Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of securnty or category
(including name of secunty)

(b) Book value

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

Total. {Column (b) should equal Form 990, Part X, col (B) hne 12) »

=EY{AYI} [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

Total (Column (b) should equal Form 990, Part X, col (B) hne 13) »

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

(a) Description

{b) Book value

Total (Column (b) should equal Form 990, Part X, col (B) ne 15)

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

(a) Description of hiability

(b) Amount

Federal income taxes

Total (Column (b) should equal Form 990, Part X, col (B) ine 25)

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's habihty for

uncertain tax positions under FIN 48

JSA
8E1270 1 000
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Schedule D (Form 990) 2008 54-1323858 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ne 12) . . . . . . . ... 1 3,175,511.
2 Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . ... 2 3,143,496.
3 Excess or (deficit) for the year Subtractlne2fromhnet . . ... ... ... 3 32,015.
4 Net unrealized gains (losses) oninvestments . . . .. L L 4
5 Donated services and use of faclities | | . . . . . . . . . . . . 5
6 InvesIMeNnt eXpenses | & | . . L L e e et e e e e e e 6
7 Prorperiod adjustments | L e e e 7
8 Other (DescrbenPart XIV) [ .. . ... . e e e 8
9  Total adjustments (net). Addhnes 4-8 | | . . .. L e 9
10  Excess or (deficit) for the year per financial statements Combmehnes3and9. . .......... 10 32,015.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ _ _ . . . . ... ... ... 1 1,872,953.
2 Amounts included on Iine 1 but not on Form 990, Part VIIl, line 12
a Netunrealized gains oninvestments |, . . . . . ... .. 2a
b Donated services and use offacilites |, , . . .. .. ... ... ... .. ... 2b
¢ Recoveries of prioryeargrants . ., ., . . ... .... ...t 2c
d Other (DescrbenPartX\V) | . .. ... ... .. ... 2d
e Addlines 2athrough2d | . ... 2e
3 Subtractline2efromlinet . . . . .. ... ... .. ... et e e e e e e e e e 3 1,872,953.
4  Amounts included on Form 990, Part VIl, line 12, but not on line 1
} a Investment expenses not included on Form 990, Part VIl line7b , , | . _ . . 4a
1 b Other(DescbenPartXIV) . ... .......... .. ...... 4b 1,302,558,
f c Addhnesd4aand4b | . L 4c 1,302,558,
1 5 Total revenue Add lines 3 and 4c. (This should equal Form 890, Partl, ne12) . . . . ... ... ... 5 3,175,511.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
L 1 Total expenses and losses per audited financial statements 1 1,840,938,
' Amounts included on line 1 but not on Form 990, Part IX, line 25
\ a Donated services and use of facttes 2a
| b Prioryearadustments L. 2b
| ¢ Losses reported on Form 990, Part IX, lne25 2c
| d Other (DescrbemPartX\V) ... .. ... ... 2d
e Addlnes2athrough2d L. 2e
3 Subtracthne 2efromline 1 L e e e 3 1,840,938.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b 4a
b Other (DescrbemPartxtvy 4b 1,302,558.
c Add IlneS4a and4b ............................................. 4C 1’302’558
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, Partl,line18) . ... ... ..... 5 3,143,496,

KU AM Supplemental Information

Complete this part to provide the descriptions required for Part I, nes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part X1, line 8, Part XIl, ines 2d and 4b, and Part XIll, ines 2d and 4b

SEE_PAGE 5

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 54-1323858
. MSupplemental Information (continued)

FIN_48_FOOTNOTE_PER AUDIT REPORT

ON_DECEMBER_ 30, 2008, THE FASB ISSUED_FASB_STAFE POSITION NO. FIN_48-3

EFFECTIVE DATE_ 1S FOR FISCAL YEARS BEGINNING AFTER DECEMBER 15, 2008._ THE

COMPANY HAS_ELECTED TO DEFER THE APPLICATION_OF FIN 48 UNTIL JULY 1, 2009

IN_ ACCORDANCE WITH THE_ FSP. THE COMPANY'S CURRENT ACCOUNTING _POLICY_FOR

PART XII, LINE 4B & PART XIII, LINE 4B

AMOUNT_ REPRESENTS_ROYALTY EXPENSE, WHICH_ IS _NETTED AGAINST ROYALTY INCOME

Schedule D (Form 990) 2008
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SCHEDULE|

. . . OMB No_1545-0047
(Form 990) Grants and Other Assistance to Organizations, 21543004
Governments, and Individuals in the U.S.

Department of the Treasury » Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Open to P.ublic
Internal Revenue Servce » Attach to Form 990. Inspection

Name of the organization

Employer identification number

54-1323858

VIRGINIA TECH INTELLECTUAL PROPERTIES, INC
General Information on Grants and Assistance

Does the organization maintam records to substantiate the amount of the grants or assistance, the grantees' eligiblity for the grants or assistance, and
the selection criteria used to award the grants of @ssIStanCe? | . L L L L L e e e e e e e e e e s [__X] Yes D No

2 Descrbe in Part IV the orgamzation’s procedures for momtoring the use of grant funds in the United States
m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000 Check this box if no one recipient received more than $5,000
Use Part IV and Schedule I-1 (Form 990) if addtional spaceisneeded .. .. .......... . . e e » ]

1

1 (a) Name and address of organization {b)EIN (c) RC sectan (d) Amount of cash grant{(e) Amount of non-cash ‘?,Zi"?ﬁv” valu-noln {g) Descnpton of {h) Purpose of grant
or govemment if applicable assistance ! mhu‘)pp"u non-cash assistance or assistance

VIRGINIA POLYTECHNIC INSTITUTE & STATE UNIV |
VIRGINIA TECH CAMPUS BLACKSBURG, VA 24061 54-6001805 170(C) {1} 613,825 CONSULTING AND CONTR

2 Enter total number of section 501(c)(3) and government organizations
3 __Enter total number of other organizations . . . .. ... . . - -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
BE1288 2 000

Schedute 1 {(Form 930) 2008



Schedule | {Form 590) 2008

54-1323858

Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organmization answered "Yes" on Form 990, Part [V, line 22
Use Schedute -1 (Form 990) if additional space is needed

Type of gran! or assistance {b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of
non-cash assstance

{e) Method of valualion (bock,
FMV, apprarsal, other)

(no

of

(X LiS\"A Supplemental Information. Complete this part to provide the information required in Part |, Iine 2, and any other addriional information

JSA
8E1289 1 000

Schedule | {Form 990) 2008



SCHEDULE J Compensation Information

(Form 990) N :
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 Open to Public
Intemal Revenue Sernce that answered "Yes" to Form 990, Part IV, ine 23. Inspection
Name of the orgamization Employer identification number
VIRGINIA TECH INTELLECTUAL PROPERTIES, INC. 54-1323858
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 VIi, Section A, line 1a Complete Part lll 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 initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If hne 1a1s 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 llltoexplan , | . . ... .. ..... 1b
2 Dud 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? s 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
orgamzation's CEO/Executive Director Check all that apply.
Compensation committee Written 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 hsted in Form 990, Part VI, Section A, Iine 1a
a Recewve a severance payment or change of control payment? | . . . L L. e 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . . . .. .. ..... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?, .. ... ... ... 4c X
If "Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each item mn 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 Theorgamzalion? & L L e e e e e e e 5a X
b Any related Organization? | | | | . . ... ... 5b X
If "Yes" to hne 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamzation pay or accrue any
compensation contingent on the net earnings of
a The organizalion? L e e e e e e e e e e e e 6a X
b Anyrelated organization? | | L L e 6b X
If "Yes" to line 6a or 6b, describe in Part il
7 For persons 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," descrbemn Part Wl | _ _ . . . . ... .. ... ... ... .. 7 X
8 Were any amounts reported in Form 990, Part VI, 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," describe
Lol k= T | U 8 X

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

JSA
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Schedule J (Form 990) 2008
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space 1s needed

54-1323858

Page 2

For each individual whose compensation must be reported in Schedule J, report compensation from the orgamization on row (i) and from related organizations, described in the
instructions, on row (1) Do not fist any iIndimduals that are not listed on Form 990, Part VI

Note. The sum of columns (B)(1)-(in) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Detened {D) Nontaxable (E) Total of coh {F)C
{A) Name (i) Base {u) Bonus & incentive (1) Other compensaton benefts [Sloat) reported in prios
reportable Form 980 or
compensabon Fom 880-£2
of _______NONEl ________NONEl _______1 NONEY_________NONE_ ________NONR ________ NONH ________] NONE
DR _RAYMOND D SMOOT JR (n} 234,000 NONE] NONE]} NONE] 25,458 259,458 NONE
M ____168,343 1 ________NONEl _______1 NONE ________NON® ______ 37,252 ) ____ 205,595 [ _______ NONE
MR MARK COBURN ({0} NONE NONE]| NONE] NONE| NONH NONE NONE
ML ___NONEl________NONEl________I! NONE/y ________NON® ________NONH ________ NONR ________.] NONE
DR CRAIG NESSLER () 172,974 NONE| NONE] NONE! 17,989 190,963 NONE
MWL ________NONEl________} NONE| ________ NONEB_ ________NONH _________NONH _________ NONH ________ NONE
DR _JOHN DUKE (n} 149,148. NONE NONE NONE 14,201 163,349 NONE
ML _____NONEl _______NONEl________I NONH_________NONR_ ________NONH _ ________ NONH ________] NONE
DR _FRED LEE (n} 313, 385 NONE| NONE| NONE] 33,003 346,388 NONE
o e e e
)
[0 X N ISR SRR S JEUN (I R
)
[0 2 I IR SN NS P U I
()
ot - - el e
()
oA b ____
()
ot e - e
(),
o - -l
{w)
oy b
{n)
oy ___ e
()
(U S IS I A PP [
(1)
o ____ - e
(n)
Schedule J (Form 990) 2008
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Schedule J (Form 999) 2008 54-1323858 Page 3
:£123lf Supplemental Information

Complete this part to prowide the information, explanation, or descniptions required for Part |, lines 1a, 1b, 4c, 53, 5b, 6a, 6b, 7, and 8 Also complete this part
for any additional information

Schedule J (Form 990) 2008
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SCHE . | omBNo 1545-0047

DULE O Supplemental Information to Form 990
(Form 990) 2@08

P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
VIRGINIA TECH INTELLECTUAIL PROPERTIES, INC. 54-1323858

SCHEDULE_O DISCLOSURES

_PAYMENTS_TO THE CONSULTANT ARE CONSIDERED_EXPENDITURES FOR "SELF DEFENSE" ________________

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
J11190 EO14 05/11/2010 09:11:11 Vv08-8.3 105541



. . OMB No 1545-0047
(SFC::iD;’gLOE) ° Supplemental Information to Form 990 |
P> Attach to Form 990. To be completed by organizations to provide 2©08
Depanment of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Serace Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

ENFORCEMENT OF CONFLICT_ OF INTEREST POLICY

_THE CHRIR OF THE BORRD DR. ROBERT WALTERS_ESTABLISHES THE COMPENSATION ___________________
-PUBLIC VIA ITS WEBSITE. _GOVERNING DOCUMENTS AND AUDITED FINANCIAL _______________________

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1 000
J11190 EO014 05/11/2010 09:11:11 Vv08-8.3 105541



SCHEDULE R
{(Form 990)

Department of the Treasury P Attach to Form 990. To be P by or

Intemal Revenue Sarace

Related Organizations and Unrelated Partnerships

that answered “Yes™ to Form 990, Part IV, hne 33, 34, 35, 36, or 37

P See separate instructions

OMB No_1545-0047

Name of the orgamzation

2008

Open to Public
Inspection

Employer identification number

VIRGINIA TECH INTELLECTUAL PROPERTIES, INC. 54-1323858
[Part || Identification of Disregarded Entittes
(A) 8) ©) (D) 3] F)
Pnmary actmty Legai domole (siate Total iIncome End-of-year assets Dusect controlling

Name, address, and EIN of disregarded entity
of fareign country) entity
Part Il Identification of Related Tax-Exempt Organizations
(A} 8) () (] €) (F)
Name address and EIN of related orgamization Pnmary actty Legal dormale (state | Exempt Code section | Public chanty status Direct controlbng
at foreign country) (1 section 501 (c)(3)) entity

VIRGINIA POLTECHNIC INST _&_ STATE UNIV 54-6001805

HIGHER EDUC.

VA

170(C) (1)

N/A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950

JSA
BE 1307 1 000
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Schedule R (Form 990) 2008 54-1323858 Page 2
m Identification of Related Organizations Taxable as a Partnership

(A) (8) ) (D) €) F) (G) (H) m )
Name, address and EIN of Pnmary actraty Legel Direct fing Pred Share of total ncome Share of end-of-year Ourweiem Code V-UBI Geneml or
related organization domicile entity income {related assels ahecasrat amount 1n box 20 of menagmng
(state or tnvestment Schedute -1 partner?
foreign unrelated) (Form 1065)
country)
Yesi No Yes| No

XY dentification of Related Organizations Taxable as a Corporation or Trust

(R) 8) ) (D) E) ] G) (H)
Name, address, and EIN of related organization Pnmary actwly Legal dormcile Direct controlling Type of entity Share of total Income Share of Percentage
{state o1 entity (C comp S corp, end-of-year assets ownership
foreign country) or trust)

Schedule R {(Form 990) 2008

BE1308 1 000



!

Schadula R (Form 890) 2009 54-1323858 Page 3
Transactions With Related Organizations
Note. Complete line 1 if any entity 1s isted in Parts II, Ill, or IV Yes| No
1 During the tax year did the orgamzation engage in any of the following transactions with one or more related organizations hsted in Parts 1-4V? !
a Receipt of (1) interest (n) annuities () royalties {1v) rent from a controlled entity . . . . ... e e e e e e e e e e e e e e e 1a X
b Gift, grant, or capital contribution to other organization(s) . . . ... ...... e e e e e e e e e ib| X
c Gift, grant, or capital contribution from other organization(s) . ... .. e e e e e e e e 1c| X
d Loans or loan guarantees to or for other orgamzation(S) . . . . v« v o v v v s v ot v e b e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by other organization{(s) . ... .. e e et e e e e e e e 1e X
I J
f Sale of assets to other organization(s) . . . . . . e e e e e e e e e e e e e i X
g Purchase of assets from otherorganization(s). . . . . . .. ... .. . ot e ig X
h Exchangeofassels .. ...... P e e e e e e ih X
v Lease of fachties, equipment, or other assets to olher orgamzatlon(s) R . e e e .. . e e e e e L X
RV SRS N |
1 Lease of facilities, equipment, or other assets from other organization(s) .. ... ...... ...... .. .. e e e e e e 1 X
k Performance of services or membership or fundraising solicitations for other organization(s) . . . . . ... e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations by other organization(s). . . . . . . . ce . . . e e e e e 11 X
m Sharnng of facilities, equipment, mailing hsts, orotherassets . . ... . ........... e e e e e e e e e e e im X
n Sharing of paid employees . . . . . .. C e e e e e e 1n X
i
o Reimbursement paid to other organization for expenses . . .. ... e e e e ee e e e e e ee e e e e e e e e 10 X
p Rembursement paid by other organization for expenses . P T ip X .
q Other transfer of cash or property to other organization(s) . e e e e e e e e e e e e e e e e e e e e e e 1q X
f__ Other transfer of cash or property from other organization(s) 1r X

2 i the answer to any of the above Is "Yes," see the instructions for lnlormallon on who must complele lhls I|ne |nclud|ng covered re|al:onsh|ps and transachon threshotds

(A) (B) C)
Name of other organization(s) T:;l;f(ﬂ:ll:\ Amount involved
1)
(2)
(3)
(4)
5)
(6}

JSA
BE1309 1 000

Schedule R (Form 990) 2008



Schedule R (Form 890) 2008 54-1323858 Page 4

i128'8 Unrelated Organizations Taxable as a Partnership

Provide the following information for each enlity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See Instructions regarding exclusion for certain investment partnerships

{8) ©) (0 ® ® ©) (H)
Name, sddress and EIN of entty Pnmary actty Legal domcie  |Are all partnery Share of [ Cods W-0BI General or
(state or foregn secton ond-of-yesr altocauons? amount in box 20 menaging
country) S01(e)3) acxots of Schedule K-1 partner?
organgzastons? (Form 1065)
Yes | No Yes No Yes | No

Schedule R (Form 990) 2008

JSA
B8E1310 1 000




VIRGINIA TECH INTELLECTUAL PROPERTIES, INC. 54-1323858

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

WHITHAM CURTIS CHRISTOFFERSON & COOK LEGAL SERVICES 193,025.
11491 SUNSET HILLS ROAD SUITE 340
RESTON, VA 20190

BLANK ROME LEGAL SERVICES 173,463.
600 NEW HAMPSHIRE AVENUE NW

WASHINGTON, DC 20037

LATIMER MAYBERRY AND MATTHEWS IP LAW LEGAL SERVICES 103,017.
13873 PARK CENTER ROAD SUITE 106
HERNDON, VA 20171

TOTAL COMPENSATION 469, 505.

STATEMENT 1

J11190 EO014 v08-8.3 105541



VIRGINIA TECH INTELLECTUAL PROPERTIES, INC.

FORM 990, PART VIII - INVESTMENT INCOME

DESCRIPTION

INTEREST INCOME

TOTALS

J11190 EO014 05/11/2010 09.11 11 Vv(08-8 3

105541

54-1323858
(R) (B}
TOTAL RELATED OR
REVENUE EXEMPT REVENUE
5,287
5,287

(C)
UNRELATED
BUSINESS REV.

(D)
EXCLUDED
REVENUE

STATEMENT

2



- ~
VIRGINIA TECH INTELLECTUAL PROPERTIES, INC. 54-1323858
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
(III) TYPE OF (IV) V) (V1) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (ITI) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
VIRGINIA POLYTECHNIC INSTITUTE AND STATE UNIVERSITY 54-07216%0 02 X X X 3,143,496
TOTAL AMOUNT OF SUPPORT 3,143,496
STATEMENT

J111%0 E014 05/11/2010 09:11:11 v08-8.3 105541
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