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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)X1) of the Intemal Revenue Code

(except black lung benefit trust or private foundation)

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

| OMB No 15450047

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

, 2010, and ending Jun 30 , 2011

B Check f applicable C Name of organizaton Center for Innovative Technology D Employer Identification Numb
Address change Doing Business As 54-1282820
Name change Number and street (or P O box if mal 1s not delivered to street addr) Room/suite E Telephone number
Imtial return 2214 Rock Hill Road 600 (703) 68S8-3000
Terrminated City, town or country State ZIP code + 4
Amended return Herndon VA 20170 G Gross receipts $ 8,286, 769.

D Application pending

F Name and address of pnncipal officer

Linda E. Gentry 2212 Rock K11l Road sw1 Herndon

VA 201790

| Tax-exempt status

X[s01ex3 [ [5010) (

)< (insert no )

[ Tasaraxyor [ 527

J Website: » www.ci1t.org

H(a) Is thus a group return for affiliates?

H(b) Are all affihates included?
If 'No,’ attach a list (see instructions)

Yes
Yes

No
No

H(c) Group exemption number >

K Form of organization E] Corporation

Trust I_l Assocnahonl—l Other ™

I L Year of Formation 1984

IM State of legal domicte VA

tPart > " Summary

1 Bnefly describe the organization's mission or most significant activittes CIT's mission is _to_promote economic
o development in Virginia by attracting and retaining high technology jobs _______
€| and businesses.________ ________ __________ o —ee___
=
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
: 3 Number of voting members of the governing body (Part VI, line 1a) 3 |15
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 |14
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 132
§ | 6 Total number of volunteers (estimate If necessary) 6 (2
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIil, line 1h) 4,170,783, 4,597,956,
2| 9 Program service revenue (Part VIII, line 2g) 3,173,503. 3,618,445,
% 10 Investment income (Part ViII, column (A), lines 3, 4, and 7d) 41,455. 28,904.
X [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1i¢) 189,073. 40,464.
| 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,574,814. 8,286,769.
8 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
' 14 Benefits paid to or for members (Part I1X, column (A), line 4)
. R 15 Salaries, other compensation, employee benefits (Part |X, column (A), lines 5-10) 3,794,657. 4,250,801.
= § 16a Professional fundraising fees (Part IX, column (A), line 11e) _ 3 OO .
2 2 b Total fundraising expenses (Part IX, column (D), line 25) » 236,739. sl
o d 17 Other expenses (Part IX, column (A “thSf \ 3,304,545. 3,866,691.
[ 18 Total expenses Add lines 13-17 (myst e St OILEARAA) 109 £5) 7,129,202, 8,117,492.
= 19 Revenue less expenses Subtract ling 1 %from line 12 o 445,612. 169,277.
Z B§ \g? MAY 1 7 2012 L,) Beginning of Current Year End of Year
@ ié 20 Total assets (Part X, line 16) ! (&) 3,299,543. 5,374,148.
w g: 21 Total habilities (Part X, line 26) = 417,223. 2,322,551.
2 22 Net assets or fund balances Subtragt line QQ’TD%N), UT 2,882,320. 3,051,597,
[Partll | Signature Block
O R B T S22 e S e R g S S s 20 0 e bstof my ovledge an ke, 1 e, catect, and
P/ Ve, e &5 L .U l Shhha—
Sign Stgffature/of officer Date
Here P Linda E. Gentry CFO
Type or pnint name and titte
Print/Type preparer's name Preparer's signature Date Check D of PTIN
Paid self-prepared self-employed
Preparer |rim'sname *Self prepared
Use only Firm's address ™ 2214 Rock Hill Road Firm's EIN ™
Herndon VA 20170 Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) Iﬂ Yes I_l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIO1  12/21/10 Form 990 (2010)
©

o\



Form 990 (2010) Center for Innovative Technology 54-1282820 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11| m
1 Briefly describe the orgamization’s mission
CIT's mission:

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

Form 990 or 990-E2? D Yes No
If ‘Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

if 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the orgamization’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 $ 2,037,942. including grants of $ 0.) (Revenue $ 145,844.)

4b (Code ) (Expenses $ 1,437,348, including grants of $ 0.) (Revenue $ 1,084,826.)

4¢ (Code ) (Expenses $ 1,310, 878. including grants of $ 0.) (Revenue $ 1,140,103.)

4d Other program services (Describe in Schedule O )
(Expenses S 1,698,219. mncluding grantsof _ $ 0.) (Revenue $ 1,248,672.)
4e Total program service expenses » 6,484,387.
BAA TEEAD102  10/06/10 Form 990 (2010)




Form 990 (2010) 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? (see instructions) 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 organization engage n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
Lf))rovude advice on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,' complete Schedule D, 6
art | X
7 Dud 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 1l 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? J/f
'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, bulldings and equipment In Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 1la X
b Did the organization report an amount for investmenis— other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, hine 16? If 'Yes,' complete Schedule D, Part ViII 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? /f 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts Xi, Xll, and Xl 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b| 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 United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 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, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Duid the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f 'Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
b If 'Yes' to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audsted financial statements (see instructions) 20b

BAA TEEA0103  12/21/10 Form 990 (2010)



Form 990 (2010) Center for Innovative Technology 54-1282820 Page 4
[Part IV [Checklist of Required Schedules (continued)
. Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unmited States on Part
IX, column (A), tine 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X
Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? 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 issued after December 31, 20027 If ‘Yes,' answer hines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary 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 organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)X3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 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 orgamization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)-
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-32 If 'Yes,' complete Schedule R, Part | 33 X
34 \INas ’the organization related to any tax-exempt or taxable entity? If 'Yes,’' complete Schedule R, Parts I, lll, IV, and V, "
ine X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 D Yes No
36 Section 501(cX3) 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 i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104 12/21/10

Form 990 (2010)




Form 990 (2010) Center for Innovative Technology 54-1282820 Page 5

Part'V ] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 16 g
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b o 7
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming ko i & ™
(gambling) winnings to prize winners? 1_(3 I
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State- = 3 :;-w—*?::r : =
ments, filed for the calendar year ending with or within the year covered by this return 2a 32f, AP
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of hines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) 3{‘;% :;; 3%]
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If ‘“Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

b If ‘Yes," enter the name of the foreign country »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible? 6a X
b If ‘Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were

not tax deductible 6b

7 Organizations that may receive deductible contributions under section 170(c). |- V‘”;"; ";;“ e
GRSl ES ?1 5

a Did the organization receive a;)ayment In excess of $75 made partly as a contribution and partly for goods and e e e

services provided to the payor 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7¢ 1 X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| %1‘:2;’
e Did the organization 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? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required? 79

h If the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributtons under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

a Imtiation 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 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
12 a Section 4947(a)(1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue quabfied health plans in more than one state?
Note. See the instructions for addrtional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O

BAA TEEAO105  11/30/10




Form 990 (2010) Center for Innovative Technology 54-1282820 Page 6
|Part Vi ] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
. a 'No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI bﬂ
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1all5
b Enter the number of voting members included in hine 1a, above, who are independent 1bj14
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 Dud the organization make any significant changes to its governing documents 4 | X
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a 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
a The governing body? 8a| X
b Each commuttee with authority to act on behalf of the governing body? 8b| X
9 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 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a 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 orgamization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
12a Does the organization have a wnitten conflict of interest policy? If 'No,' go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphliance with the policy? If ‘Yes,' describe in
Schedule O how this 1s done 12c| X
13 Does the organization have a written whistieblower 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
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See nstructions )
16 a 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 orgamization 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. 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 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

[:l 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 H1ll Road, suite 600 Herndon VA 20170 (703) 689-3035

BAA Form 990 (2010)

TEEA0106 12/21/10




Form 990 (2010) Center for Innovative Technology 54-1282820 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII . . l_l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

® 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.

® 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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

A) B © ()] (E) ")
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours :, = o> 3T n compensation from compensation from amount of other
Peserbe | 2| Z1 22 [22] 5| wordomasd RO o ie
A gkt
O{I%?II;IZ"?- ;‘ i .‘i' ‘é orgamzahons
Schg;iule 3 % i
&
() Dan Bannister _ ______
Chairman 2.00] X X, 0 0 0
@ Charles W. Steger _ _ __
Vice Chairman 2.00] X X 0 0 0
_®) _Ted Cahall __________
Director 1.00] X 0 0 0
_@_ Jim Cheng _ _________
Director 1.00{ X 0 0 0
_©)_Jim Duffey ~_________
Director 1.00{ X 0 0 0
_(®)_Eric Hansen _________
Director 1.00[ X 0 0 0
_() Wayne Hunter__ _______
Director 1.00] X 0 0 0
_® Ray 0. Johnson _______
Director 1.00/ X 0 0 0
) _Hooks Johnston __ _____
Director 1.00] X 0 0 0
(0_Rick Kapani _________
Director 1.00] X 0 0 0
Q)_Suzanne H. King ______
Director 1.00f X 0 0 0
02)_Alan G. Merten _ _____
Director 1.00] X 0 0 0
(3)_Gerard Robinson ______
Director 1.00] X 0 0 0
(4_Linwood H. Rose _ _____
Director 1.001 X 0 0 0
(5_Lydia W. Thomas ______
Director 1.00] X 0 0 0
(8)_Peter J. Jobse _______
President & CEO 40.00 X 285,951. 0. 53,546.
(07_Linda E. Gentry ______
Chief Financial Officer | 40.00 X 225,034. 0. 39,970.

BAA TEEA0107  12/2110 Form 990 (2010)




Form 990 (2010) Center for Innovative Technology

O

54-1282820

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) B ©) D) (3] "
Name and title A;g[ﬁge Position (check all that apply) Reportable Reportable Estimated
Hoes|slolxk I compensation from compensation from amount of other
felsdl 21218 En | e | auRsT | e
housforlg 5| E 2 | § o |3 organzation
o 1223 [SRs organanons
s NEHRHE
Scho)| & % g
18) Paul McGowan _ __ ___________|
VP, Consulting Services 40.00 X 283, 826. 0. 50,238.
{19) Tom Weithman ____ __________|
VP, Entrepreneurship 40.00 X 195,169. 0. 42,221.
(20) Nancy Vorona _ __ ____ _______|
VP, Research Investment 40.00 X 157,668. 0. 32,848.
{21) Louis Mc Donald _ _ __________|
CTO/CIO 40.00 X 164,700. 0. 33,965.
22 Henry Connors _ _ _ _ ____ ______|
VP, Gov't & Public Affairs 40.00 X 155,200. 0. 38,559.
{23) Denise Baken _ _____________|
Dir, Biodefense Programs 40.00 X 148,780. 0. 37,658.
(24 Prabhat Agarwal ____________|
Dir, Consulting Services 40.00 X 141,307. 0. 37,561.
(25) Karen Jackson _ _ _ _ __________|]
VP, Broadband Programs 40.00 X 133,641. 0. 23,934.
@8 __ o _____]
@ _ o ______]
@ _ o ________]
@) __ o _______|
1b Sub-total > [1,891,276. 0. 390,500.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) > |1,891,276. 0. 390,500.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization > 13
Yes | No
3 Did the or%anlzatlon list any former officer, director or trustee, key employee, or highest compensated employee |
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and retated organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual |
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation
SAIC 1710 SAIC Drive McLean VA 22102 [subcontractor services 945,793.
Hunton & Williams LLP 1751 Pinnacle Dr Ste 1700 McLean VA 22102 |legal services 325,465.
VITA 11751 Meadowville Lane Chester VA 23836 |IT services 291,639.
Reed Smith LLP3110nFairviewParkSte 1400 Falls Church VA 22042 |legal services 153,404.
Holland & Knight 11050 rake underhill rd #864084 Orlando FI. 32825 |consulting services 150,000.

2 Total number of independent contractors (including but not
$100,000 in compensation from the organization » 9

limited to those listed above) who received more than

BAA
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Form 990 (2010)

Center for Innovative Technology

54-1282820

Page 9

Part VIll | Statement of Revenue

A)
Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) 1e

4,580,956.

f All other contnbutions, gifts, grants, and
similar amounts not included above 1f

17,000.

g Noncash contnbutions included in Ins 1a-1F  $
h Total. Add fines 1a-1f

4,597, 956.

PROGRAM SERVICE REVENUE

Business Code

900098

9,495.

9,495.

900099

3,609,950.

3,609,950.

f All other program service revenue
g Total. Add lines 2a-2f

3,619,445.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties

bond proceeds ™

28,904.

28,904.

40,464.

40,464.

0.

(i) Real

() Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secunties
7 a Gross amount from sales of () Secunt:

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on line 1¢)
See Part IV, line 18
b Less direct expenses

b

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities.
See Part IV, hine 19

b Less direct expenses

b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

d Ali other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

8,286,769.

3,659,909,

28,904.

BAA

TEEAQ109

10/11/10

Form 990 (2010)




Form 990 (2010) Center for Innovative Technology 54-1282820 Page 10
{Part IX | Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) orgarnizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
. . (A) (8) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the US See Part IV,
line 21
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,428,831. 227,039. 1,040,563. 161,2289.
6 Compensation not included above, to
disquahified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)
7 Other salanes and wages 2,027,078. 788,613. 1,174,793. 63,672.
Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) 260,841. 0. 260,841. 0.
9 Other employee benefits 331,431. 0. 331,431. 0.
10 Payroll taxes 202,620. 0. 202,620. 0.
11 Fees for services (non-employees)
a Management
b Legal 37,711. 0. 37,711. 0.
¢ Accounting 37,041. 0. 37,041. 0.
d Lobbying 62,500. 0. 62,500. 0.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 33,434. 0. 33,434. 0.
12 Advertising and promotion
13 Office expenses 54,261. 0. 54,261. 0.
14 Information technology 312,691. 0. 312,691. 0.
15 Royalties
16 Occupancy
17 Travel 9,551. 0. 9,551. 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 23,137. 0. 23,137. 0.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24f If ne 24f amount exceeds 10%
of ine 25, column (A) amount, hst line 24f
expenses on Schedule O)
aR&D program _ _ _ 757,660. 757,660. 0. 0.
b Entreprenuer program _ _ 896,025. 896,025. 0. 0.
¢ Innovation Center__ 172,977. 172,977. 0. 0.
d Communications & Marketing _ 200,882. 0. 200,882. 0.
e Allocation of Fringe, OH & GA| 0. 2,448,933. -2,448,933. 0.
f All other expenses 1,268,821. 1,193,140. 63,843. 11,838.
25 Total functional expenses. Add lines 1 through 24f 8,117,492. 6,484,387, 1,396,366. 236,739.
26 Joint costs. Check here » [ | if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) )oint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110
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Form 990 (2010) Center for Innovative Technology 54-1282820 Page 11
[Part X | Balance Sheet
. (A) ()
Beginning of year End of year
1 Cash — non-interest-bearing 500.f 1 500.
2 Savings and temporary cash investments 2,632,824.| 2 4,856,403.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 587,382.| 4 381,442.
5 Recewvables from current and former officers, directors, trustees, key employees, ]
and highest compensated employees Complete Part il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(¢)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
s 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 78,837.]1 9 38,503.
10a Land, bulldings, and equipment cost or other basis.
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded secunties n
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 0.]113 0.
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 97,300.
16 Total assets Add lines 1 through 15 (must equal line 34) 3,299,543.]16 5,374,148.
17 Accounts payable and accrued expenses 298,451.] 17 349,965.
18 Grants payable 18
19 Deferred revenue 0.]19 1,846,430.
',' 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons Complete Part ||
:: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 118,772.| 25 126,156.
26 Total liabilities. Add lines 17 through 25 417,223.]26 2,322,551.
p Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34.
21 27 Unrestricted net assets 2,212,320.| 27 2,446,597.
§ 28 Temporarly restricted net assets 670,000.| 28 605, 000.
S| 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117, check here » D and complete
F lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L] 32 Retaned earnings, endowment, accumulated income, or other funds 32
‘E 33 Total net assets or fund balances. 2,882,320.[33 3,051,597,
5| 34 Total habilities and net assets/fund balances 3,299,543.] 34 5,374,148.
BAA Form 990 (2010)
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Form 990 (2010) Center for Innovative Technology

Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part X|

54-1282820 Page 12

B

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O

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?

c If 'Yes' to line 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?

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a

separate basis, consolidated basis, or both
D Separate basis Consolidated basis D Both consolidated and separate basis

1 Total revenue (must equal Part VI, column (A), hine 12) 1 8,286,769.
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,117,492.
3 Revenue less expenses. Subtract hne 2 from line 1 . 3 169,277.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). 4 2,882,320.

5 Other changes In net assets or fund balances (explain in Schedule O) 5

6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 3,051,597.
Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII Lﬂ
Yes | No

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? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits 3b
BAA Form 990 (2010)
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OMB No 1545-0047

3&'.1%'3&’ oLrE%ﬁ-Ez) Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section
epartnent o the Treasuy 4947(a)1) nonexempt charitable trust. o'::: to P-:’,Ei c
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. pect
Name of the organization Employer identification number

Center for Innovative Technology 54-1282820
(Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches descrnibed in section 170(b)X1XAXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170X 1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's

name, city, and state- _ _ _ _ _ _ _ _ _ _ _ __ __ _ _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in section
170(b)(1XAXiv). (Complete Part Il )
. A federal, state, or local government or governmental unit descnbed 1n section 170(b)(1)}AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(X1XAXvi). (Complete Part Il )

A community trust descnibed in section 170(b)}(1XAXVi). (Complete Part Il )

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

n 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 orgamizations described in section 509(a)(1) or section 509(a)(2) See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type lll — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other thgg 9foungatlon managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section @@).

f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Ill supporting organization, D
check this box

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

~N O (3] H wN

©w o

Yes | No
(® A person who directly or indirectly controls, either alone or together with persons described in () and ()
below, the governing body of the supported organization? 11g ()
@) 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 () above? 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (1) EIN (iii) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the orgamzation n| organtzation in
above or IRC section column (i) histed in column (i) of column (1)
(see Instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
A)
(B)
©)
(%)
)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Center for Innovative Technology 54-1282820 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)1)}AXvi)
+ (Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili If the
organization fails to qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
g:::gﬁ{ gyﬁf)'£°’ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (0 Total
1 Gifts, grants, contributions, and
membershlp fees received SD
not include ‘unusual grants ' 6,580,857./6,148,969./5,890,955.§4,170,783.]4,597,956.[(27,389,520.
2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf
3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge
4 Total. Add hnes 1 through 3 6,580,857./6,148,969./5,890,955.{4,170,783.]4,597,956.|27,389,520.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
orgamization) included on line 1
that exceeds 2% of the amount
shown on hne 11, column (f) 27,472.
6 Public support. Subtract line 5
from line 4 27,362,048.
Section B. Total Support
begnaim ear for fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 () Total
7 Amounts from line 4 6,580,857./6,148,969./5,890,955./4,170,783./4,597,956.{27,389,520.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 359,798. 355,332, 170,824. 151,658. 69,368.] 1,106,980.
9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV 50,000. 1,033. 78,870. 129,903.
11 Total support. Add lines 7
through 10 28,626,403.
12 Gross receipts from related activities, etc (see instructions) | 12 1 12,205,293.
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 > 1]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 95.58%
15 Public support percentage from 2009 Schedule A, Part I}, ine 14 15 93.86%

16a 33-1/3% support test — 2010. If the orgamization did not check the box on line 13, and the line 14 1s 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 — 2009. If the organization did not check a box on line 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 — 2010. If the organization did not check a box on hne 13, 16a, or 16b, and hne 14 1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The orgamization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test —

-0

2009. If the orgamzation 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. Explaln in Part IV how the
organlzatlon meets the ‘facts-and-circumstances' test The organization qualmes 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 > H

BAA
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Schedule A (Form 990 or 990-EZ) 2010 Center for Innovative Technology 54-1282820 Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a)2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. if the organization fails
to qualify under the tests histed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 1n any activity that 1s
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
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from hne 6 )

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 {(c) 2008 (d) 2009 {e) 2010 () Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from busmesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (add Ins 9, 10c, 11, and 12)

14 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 > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ne 17 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 192, and line 16 I1s more than 33-1/3%, and
line 18 I1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 Center for Innovative Technology 54-1282820 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part lIl, ine 17a or 17b; and Part Ill, hne 12. Also complete this part for any additional information.

(See instructions).

Description:_
2006: 50000.
Description

2007: 1033.

Description

2009: 78870.
BAA
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gg:lnEggyg-rggg 2 Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

ﬂ?ﬁn@?ﬁgigélﬁeszﬁfcs: v > Attach to Form 990 or Form 990-EZ. > See separate instructions.
If the organization answered 'Yes,' to Form 990, Part iV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(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 I-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 li-A. Do not complete Part 11-B

° gectlﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B. Do not complete
art 11-

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part |l

Name of organization Employer identification number

Center for Innovative Technoloqgy 54-1282820

AY Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the orgamzation's direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

[BZRUEBY Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >SS
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' descnibe in Part IV
IR2cdiIZCH Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »$
2 Enter the amount of the fiing organization's funds contributed to other organizations for section 527 exempt
function activities > S
3 |Total1$xempt function expenditures Add hines 1 and 2 Enter here and on Form 1120-POL, -5
ine 17b
4 Did the fihng orgamization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer 1dentification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of pohtical contributions received that were gromptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c)EIN (d) Amount paid from filing {e) Amount of political
organization's funds contributions receved and
if none, enter-0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
o, IITTT T T T T T T T
@@  rITTmT T Tmmmm T
®» T Tmmmmems—mmomm————-
@ T mmommmmmmsmm——ee
L6
[ (-) N S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2010
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Schedute C (Form 930 or 930-£2) 2010 Center for Innovative Technology 54-1282820 Page 2
[Part ll-A_] Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

section 501(h)).
A Check » if the filng organization belongs to an affiiated group
B Check » ] if the filing organization checked box A and 'imited control’ provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals

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

-

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 1e

QOver $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
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from hne 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting
section 4911 tax for this year? |_| Yes ﬂNo

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 0 2010 Total
year beéginning in) (a) 2007 (b) 2008 (c) 2009 (d (e) Tota

2a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990-E2Z) 2010

TEEA3202 10/11/10



Schedule C (Form 990 or 9%0-£2) 20l0Center for Innovative Technology 54-1282820 Page 3

PaiiIZBE Complete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
1 Durning 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? X

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

d Mailings to members, legisiators, 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 130,438.

bl bl Lol K

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

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

j Total Add hnes 1c¢ through 1 130,438.
2a Did the activities in hine 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?

IEamilIZAT Complete if the organization is exempt under section 501(c)4), section 501(cX5), or

section 501(cX6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

'PatilliIBl Complete if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501§c¥6) if BOTH Part lll-A, lines 1 and 2 are answered 'No’ OR if Part llI-A, line 3
is answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total 2¢
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

Taxable amount of lobbying and political expenditures (see instructions) 5

5
RartIlV.l§l Supplemental Information

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

for and secure federal funding opportunities, CIT staff engaged

BAA Schedule € (Form 990 or 990-EZ) 2010
TEEA3203 10/11/10
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Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2010
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SCHEDULE D . _ CMB Mo 1545:0047

(Form 990) - Supplemental Financial Statements 2010
. » Complete if the organization answered ‘Yes,' to Form 990,

Department of the Treasury PartlV, lines 6, 7,8,9,10,11,0r12. Open to Public

Internal Revenue Service » Attach to Form 990. > See separate instructions. 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 IV, line 6.

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

1 Total number at end of year 1.
2 Aggregate contributions to (during year)
3 Aggregate grants from (duning year)
4 Aggregate value at end of year 605, 000.
5 Dud 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
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? Yes D No

{Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, 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 education) BPreservatlon of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax 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, and not on a historic
‘ structure isted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

! 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
w »

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170¢h)(@)B)(1) and section 170(h)(@)(B)(1)? E] Yes |:| No

9 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 organization's financial statements that describes the organization's accounting for
conservation easements

[Part lll [Organizations Maintaining Collections of Anrt, 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 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 VIII, line 1 )
(i) Assets included in Form 990, Part X S

2 If the organization receved 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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIlI, ine 1 >3
b Assets included in Form 990, Part X -S
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3301 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Center for Innovative Technology 54-1282820 Page 2
mzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provn)(giava descniption of the organization’s collections and explain how they further the organization's exempt purpose in
Part

5 Duning 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 [—I No

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

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

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions duning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? E] Yes E] No

b If 'Yes,' explain the arrangement in Part XIV.
[EZ20A Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and 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 » %

¢ 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)
(i) 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
RaitVill Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

laland
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10() ) >
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Center for Innovative Technology

54-1282820 Page 3

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

. (@) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (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
(1) Growth Acceleration Program Notes Receivable 1,550,155.|Cost
() Allowance for Doubtful Accounts -1,550,155.|Cost
(3) Engineered Products of Virginia, LLC - 6 41% interest 0.|FMV
(4) Global Cell Solutions, Inc - 35,150 preferred shares 0.|FMV
(5) Hemodyne, Inc - 35,003 common shares 0.|FMV
(6) Invincea, Inc. - 53,850 preferred shares 0.|FMV
(7) KZ0 Innovations, Inc - 81,953 preferred shares 0.|FMV
(8) Mpowerplayer, Inc. - 128, 804 preferred shares 0.|FMV
(9 OnDialog, Inc. - 27,121 preferred shares 0.|FMV
(10) See Part VIII Investments - Program Related
Total. (Column (b) must equal Form 990, Part X, column (B) ine 13)  » 0.
|Part IX [Other Assets. (See Form 990, Part X, line 15)
(a) Description (b) Book value
m
(3]
3)
@
®)
)
)
®
®
(10
Total. (Column (b) must equal Form 990, Part X, column(B), hine 15) >
(Part X _[Other Liabilities. (See Form 990, Part X, line 25)
(@) Description of liability (b) Amount
(1) Federal income taxes
(2 Compensated Absences 126,156.
€)]
@)
)
®)
]
®
&)
(1Y)
an
Total. (Column (b) must equal Form 990, Part X, column (B) hine 25) > 126,156.

2. FIN 48 (ASC 740) Footnote 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 (ASC 740)

BAA

TEEA3303 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Center for Innovative Technology 54-1282820 Page 4
tPart X1 |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIli,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
[Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

W 0O NV b WN

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 ;%;h
a Net unrealized gains on investments 2a .
b Donated services and use of facilities 2b F
¢ Recoveries of prior year grants 2c ‘ >
d Other (Describe in Part XIV) 2d 5
e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on lne 1 1 -
a Investments expenses not included on Form 990, Part VIIl, line 7b 4a [
b Other (Describe in Part XIV) 4b n
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 12 ) 5

[Part XIll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 [;:{
a Donated services and use of facilities 2a E'w“
b Prior year adjustments 2b i%f
¢ Other losses 2c J -
d Other (Describe in Part XIV ) 2d . I
e Add hines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: il
a Investments expenses not included on Form 990, Part VIil, ine 7b 4a 3 1
b Other (Describe in Part XIV ) 4b 9%
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) 5

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, Iines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XlII, ines 2d and 4b Also complete this part to provide
any additional information

______________ Internal Revenue Code of 1986, as_amended. The donor_does not_control_

BAA TEEA3304 02/11/11 Schedule D (Form 990) 2010
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Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010



. . omB )
SCHEglg)t;JLE J Compensatlon Information MB No 1545-0047
(Form930) . For certain Officers, Directors, Trustees, Key Employees, and Highest

' Comper;sated Employees 201 0
» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection

1 Name of the organization ] Employer identification b

! 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
VII, Section A, line 1a Complete Part It 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 intiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If '‘No,' complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
i Written employment contract
‘ Compensation survey or study
Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i
Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9,
S For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? S5b X
If 'Yes' to line 5a or 5b, describe in Part Il
6 For persons hsted in Form 990, Part VII, Section A, hine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
if 'Yes' to line 6a or 6b, describe in Part |lI J
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 62 If ‘Yes,' describe in Part |1l 71 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part Il| 8 X
9 If 'Yes' to ine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Ao e

(Form 990 or 990-E2) :Z(,1‘)

Complete to provide information for responses to specific questions on

Department of the T Form 9390 or 990-EZ or to provide any additional information. Open to Public
Intoenal Revenue S » Attach to Form 990 or 990-EZ. In'spection
Name of the organization Employer identification number
Center for Innovative Technology 54-1282820

Pt VI-B, Line 15 The compensation of the President and CEO is set by the Board of
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization

Employer identification number

Center for Innovative Technology 54-1282820

the audit of IEIA's financial statements. Section 2.2-2229 of the

Schedule O (Form 990 or 990-EZ) 2010
TEEA4902 10/26/10



Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organizafion Employer identification number

Center for Innovative Technology 54-1282820

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902  10/26/10
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Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005 07/16/10 Schedule R (Form 990) 2010



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 technological 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)

Describe the exempt purpose achievements for each of the organization'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 - Connect Program, Innovation Center,
Expenses 1,698,219. and Commonwealth Support.
Grants Of 0.

Revenue 1,248,672.

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

(b) ©
Book value Method of valuation:
Cost or end-of-year market value
Piedmont BioProducts, LLC - 6% interest 0. | FMV
Rollstream, Inc - 738,322 preferred shares 0 . FMV
Senior-Living com, Inc - 100,000 common 0 . FMV
Southd49 Solutions, Inc - 250,000 preferr 0 . FMV
Soft Tissue Regeneration, Inc - 33,038 p 0 . FMV
SquareLoop, Inc - 1,161,827 preferred sh 0 . FMV
Tau Therapeutics, LLC - 482,986 preferred 0 . FMV
Visure Corp, - 8,054 preferred shares 0. | FMV
Canvas Solutions, Inc - 3,491 preferred 0 . FMV
ClearEdge3D, Inc - 752,400 preferred sha O . FMV




Center for Innovative Technology

54-1282820

Schedule D, Supplemental Financial Statements Continued
Part VIl Investments - Program Related
(b) (©)
Book value Method of valuation:
Cost or end-of-year market value
Latista Technologies, Inc - 57,428 prefe 0 - FMV
Phthisis Diagnostic, Inc - 750 preferred 0 . FMV
Sitscape, Inc. - 37 common shares 0. FMV
Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24f All Other Expenses (continued)
(A) (B) © (D)
Description Total Program Management Fundraising
services and general
Broadband program 878,463. 878,463. 0. 0.
Connect program 312,450. 312,450. 0. 0.
Business Development 11,838. 0. 0. 11,838.
Advocacy 4,689. 0 4,689. 0.
Dues, subscriptions & memberships 23 , 527. 0 23 , 527. 0.
Equipment rental & maintenance 13,970. 0 13,970. 0.
Networking 595. 0 595. 0.
Training 14,289. 0. 14,289. 0.
Board meeting 1,836. 0. 1,836. 0.
Automobile 172. 0 172. 0.
Recruitment 2,230. 0 2,230. 0.
Bad debts 2,535. 0 2,535. 0.
Commonwealth support 2,227. 2,227 0. 0.




