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OMB No 1545-0047

2015

Open to Public ’

Fomp 990
Return of Organization Exempt From Income Tax

¢ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

Department of the Treasury * Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 , 2016
B Check f applicable. C Nameoforganzaton CENTER FOR INNOVATIVE TECHNOLOGY D _Employer identification number
Address change Doing business as 54-1282820
Name change Number and street (or P O box if mall is not delivered to street address) Room/suite E Telephone number
Initial retum 2214 ROCK HILL RD 600 {(703) 689-3000
Final retumitemminated City or town, state or province, country, and ZIP or foreign postal code
Amended rsum  (HERNDON VA 20170 G Grossrecepts $ 17,461,396,
Applcation pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? HY" %No
H(b)
SUSAN AITCHESON 2214 ROXK HILL ROAD SUITE 600 HERNDON VA 20170 | avealisubordnates indudedz | [ves | INo

[ Jss41@)m)or [ [527

| Tax-exempt status )< (insertno)

J Website: >

[x[s01©)3) [ [s0100) (
N/A

H{c) Group exemption number »

SCANNED JUN 1 3 2017

K Form of organization TX1Corporauon ] iTrust _I l Association T LO(her > I L Yearofformaton 1984 ILS(ale oflegaldomicle VA
{Part] [Summary
1 Bnefly descnbe the organization's mission or most significant activibes: CIT accelerates innovation _
g commercialization, entrepreneurship, and broadband availability ___ ____________
é to grow and diversity Virginia’s_economy. _ _ _ __ __ __ ___ __ __ __ _____________
2| 2 Checkthisbox = ] if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, kne1a). . . « . . . . o« v v i oo v o i u . 3 16
°f,’, 4 Number of Independent voting members of the governing body (Part Vi, line1b) . . . . . . ... ... ... 4 16
:g 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) . . . . . . . .. ... .. ... 5 47
=| 6 Total number of volunteers (estmateifnecessary) . . . . . . . . . .« . . Lo Lo, 6 0
E 7a Total unrelated business revenue from Part VIlI, column (C),lne 12 . . . . . . . .« .o o0 oo oL 7a 0.
b Net unrelated business taxable income from Form990-T, line34. . - . . . . . . . . . ... oo 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vill,fime1h). . . . . . . .. .. .. o o o oL 5,747,960. 10,226,352,
g 9 Program service revenue (Part VIl line2g) . . . . . . . o o i e i e e 6,811,885. 4,670,398.
> | 10 Investmentincome (Part VIll, column (A), ines 3,4,and7d) . . . . . .. ... ... ... 96,129. 146,432.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11€) . . . . . . . . . .. 87,028. 2,418,214,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 12,743,002. 17,461,396.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . . .. ... ..
14 Benefits paid to or for members (Part IX, column (A),lime4) . . . . .. .. .. ...
» | 15 Salanes, other compensation, employee benefits (Part X, column (A), lnes 5-10) . . . . . 7,110,305. 7,488,692,
g 16a Professional fundraising fees (Part IX, column (A),ine 11e) . . . . . . .. .. .. ...
l% b Total fundraising expenses (Part IX, column (D), line 25) » 60,965
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . .. .. .. 8,446,231. 7,287,668.
18 Total expenses. Add lines 13-17 (must equal Part Il)(,‘c‘dm ')',;rllt:ﬁﬂZVS‘. R, 15,556, 536. 14,776,360.
| 19 Revenue less expenses. Subtract line 18 from line {12 eal - - - -2,813,534. 2,685,036.
58 ) 2] Beginning of Current Year End of Year
£5] 20 Total assets (Part X, line 16) . . . . . . . . . .. <1 MAY. 2.2 2017. .19 . .. eL5?721L624. 8,642,092,
§‘“ 21 Total habilties (Part X, lne 26) . . - . . . . . . .|! o & e 1,227,615. 1,463,047.
55 22 Net assets or fund balances. Subtract ine 21 from line 20y S EANE 40T - - 4,494,0009. 7,179,045.
— AN 4

[Part l_|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 belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. - 1

]} Sunern. 4o los/01/17
Si gn Signature of officer Date
Here SUSAN AITCHESON CFO

Type or pnint name and titte
Prnnt/Type preparer's name Preparer’s signature Date Check U it PTIN
Paid self-employed
Preparer |Fm'sname " self prepared
Use Only |rmmsaddess ™ 2214 Rock H1ll Road FmSEIN> 54-1282820
Herndon VA 20170 Phone no

TEEAQ101 10/12/15

0 Yo
AN

May the IRS discuss this retum with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)



Form 990 (2915) CENTER FOR INNOVATIVE TECHNOLOGY 54-1282820 Page 2

[Part lil_| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lnewnthisPart il . . . . . ... ... ... ... ... ..........

1

Briefly describe the organization’s mission:
CIT's mission:

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

FOMM 890 0 990-E2Z7 - « « « o v e v e e e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedute O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,' descnibe these changes on Schedule O.

Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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: ) (Expenses $ 5,282,361, includinggrantsof S 0. )(Revenue $ 1,702,601.)

4b

(Code ) (Expenses S 2,516,871. includinggrantsof $ 0. )(Revenue $ 219,405.)

4c

(Code )} (Expenses $ 2,256,689. includinggrantsof $ 0. )(Revenue $ 2,669,384.)

4 d Other program services. (Descnbe in Schedule O )
(Expenses S 2,728,845, ncluding grants of $ 0. )(Revenue $ 298,713.)
4 e Total program service expenses ™ 12,784,766.
BAA TEEA0102 10/12/15 Form 990 (2015)



Form 990 (2095) CENTER FOR INNOVATIVE TECHNOLOGY 54-1282820 Page 3

[e3rIVAE Checklist of Required Schedules

Yes| No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f 'Yes,' complete

Schedule A. . .« . e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (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,'complaete Schedule C, Part]. . . . . . . .« . o i i i e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,”complete Schedule C, Part Il . . . . . « .« . v v v v v v i it i e 4 X
§ 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? /f 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

tg provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %

2 1 3 6

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histonc land areas, or historic structures? I/f 'Yes,’ complete Schedule D, Partll . . . . . . . . . .. ... ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part fll. . . . . . .« c o i i i i i i e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liabiity, 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 . . . . . . o« i i i i e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . ... ... ...

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VI, IX,
or X as applicable.

a Dud the organization report an amount for land, buildings and equipment in Part X, line 10? If Yes,’ complete Schedule
D,Part VI. . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X

b Dud the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 1672 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . .. . .. . o o o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . . .. ... .. .. ..., 11¢| X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, ine 167 If 'Yes,'complete Schedule D, Part IX . . . . . . .« « « i i i i i i e i i e e e e e 11d X
e Did the organization report an amount for other hiabifities 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 habihity 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, and XIl. . . . .« « i i i i e i e i e e e e e e e e e e e e e e e e e e e e e e 12a X

b Was the organization 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 Xl and Xll1soptional . . . . . . . . .. .. 12| X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ compiete Schedule E. . . . . . . . . ... .. .. 13 X
14 a 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, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . .« ... . o o oo 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgaruzation? If 'Yes,’ complete Schedule F, Partsltand IV . . . . . . . . . . .« oo i oo i 15 X

16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . - . . . . . ...« 0 e i 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part I (see instructions) . . . . . . . . .. ... . ... .. .. 17 X

18 Did the organization 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, PartIl . . . . . . . . . .« o o vt L e e 18 X

19 Did the orgarnization report more than $15,000 of gross income from gaming activities on Part VIIl, kne 9a? If Yes,’
complete Schedule G, Partlll. . . . . . . . . . . e e e e e 19 X

BAA TEEA0103 10/12/15 Form 990 (2015)



Form 990 (2045) CENTER FOR INNOVATIVE TECHNOLOGY 54-1282820 Page 4
|[I?.5_'|':f||ﬂ| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilties? If 'Yes', complete Schedule H . . . . . . . . .. ... .. ... 20a X
b If 'Yes'to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 12 If 'Yes,’ complete Schedule |, Parts land !l . . . . . . ... ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,'complete Schedule I, Partsland Il . . . . . . « . . o o 0 i i i v i i i e e e e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gng fgn?er officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete s X
chedule J . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2

24 a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 200272 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, ‘gotolne 25a. . . . . . . . . . o i i i i i i e i e e e e e e 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 dunng the year to defease

any tax-exempt bONAS?. . . . . . . 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 e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . . . . ... ... .. 24d

25a Section 501(c)(3), 501(c)$4), and 501(c)(29) 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 Is the organization aware that it engaged in an excess benefit transaction with a disquatified person in a pror year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedula L, Part] . . . . . o @ o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Dd the c;;ganizatgon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes’, complete Schedule L, Part Il . . . . . . . . . @ o i i e e e e e e e e e e e e e e e e 26 X

27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, complete Schedule L, PartIll . . . . . . « . .« i i i i i i i i i it ittt et e 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, PartiV . . . . . .. . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . .« c v it i e e e e e e e e e e e e e e e e e e e e e 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, PartIV . . . . . . . . ... ... .... 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f Yes,’ complete Schedufe M . . . . . .« . i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . .« « i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations sections
301.7701-2 and 301.7701-3? If 'Yes,’complete Schedule R, Part! . . . . . . . . .« . i i i i i it it it it e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, lll, or IV,
and Part V, lIne 1. . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . o o 35a|l X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,line2 . . . . . . . .. .. ... ... 35b 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, PartV,line2 . . . . . .« « o i i i it it it e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . ... ... ... ... ... ..... 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15



Form 990 (2045) CENTER FOR INNOVATIVE TECHNOLOGY 54-1282820

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . .. ... .. .. .. ... ......

Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . . .. ia 46 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _J

(gambling) winnings to PNZe WINNBIS? . . . . . . & o o L i e e e e e e e e e e e e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 47
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . ... .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) }

3 a Did the organization have unrefated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . . . . . ... 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanalion In Schedule O . . . . . . . . . . . . oo v oo oo v 3b

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T? . . . . - . . . ¢ . . o i i 0 v it it e e e 5c

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

solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . . . ... .00 oo 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . . . . e e e e e e e e e e e e e e e e e e 7a X
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
FOMM B2827 & v i v it e e i i e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. .. ... L 7 d| ,J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASIEQUIrEd? . « -« v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e s 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM A098-C o v v v v it et i e e it e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring _l
organization have excess business holdings at any tme duringtheyear?. . . . . . . .. . .. ..o oo v oo 8

9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxabfe distributions under sectton 49667 . . . . . . . . . ... ... ... 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... ... .. 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIIl, lne 12. . . . . . . . .. . .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faclites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . ... oo oo e 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . ... L oo oL 11b
122 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . [ 12 bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans iIn more thanonestate? . . . . . . .. ... ... ... ... .. 13a
Note. See the instructions for addiicnal 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 s licensed to issue qualified healthplans . . . . . ... ... ... .. 13b
c Enterthe amountofreservesonhand . . . . . . . . . . .. o o e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services duning thetaxyear? . . . . . . . ... ... .. ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 10/12/15

Form 990 (2015)




Form 990 (2015) CENTER FOR INNQVATIVE 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 ornote toanylineinthisPart VI. . . . . . . . .. .. ... e,

Section A. Governing Body and Management

Yes { No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 165w [ .
If there are material differences in voting rights among members RN PO
of the govemning body, or if the governing body delegated broad HE
authority to an executive committee or similar committee, explain in Schedule O. ¢! ; o
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 16 "Q'j .;5 o
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e
officer, director, trustee, orkey employee? . . . . . . . . . L e e 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 otherperson? . . . . . . . . . ... ... 3 X
4 Did the organization make any significant changes to its govemning documents
since the prior Form 990 was filed?. . . . . . . . R e PRI IR IR NP 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . o i o i i e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemning body? . . . . . . & L L L e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . .« . .« o i o i i i e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by ;:H T 2
the following: PR ]
aThegovermningbody?. . . . . . . . L L L e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . .. .. ... ... . oL, 8b| X
9 s there any officer, director, 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 . . . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . ... . o o o oo L 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affilates, and branches to ensure their
operalions are consistent with the organization's exemplpurPoses?. « .+« « vt v e v e s s i e e e e e e e e e 10b
11 a Has the organization provided a complete 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 Did the organization have a wntten conflict of interest policy? If 'No,’gotolne 13. . . . . . . . . . .« o o0 v oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
0 CONMICES? « .« & o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule OOW RIS WaS dONE . « « v v v vt i i i i it e e et e s it e it e s e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . ¢ .« L o L L e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . oo oo Lo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent 4G “;‘i N
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Ehi e
a The organization’s CEO, Executive Director, or top management official . . . . . . . . ... .. ... ... .. .. 15a] X
b Other officers or key employees of theorganization. . . . . . . . . . . . . . . 0 0t i 15b X
If 'Yes' to line 15a or 15b, descnbe the process (n Schedule O (see instructions). 35?’3‘} ;‘ghg »: ~
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ;b *'5?323: ?*’J"é
taxable entity dufiNgthe YEAr? . . . . .« . . o i i i i e e e e e e e e e e e e e e e e e 16a| X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its o § g{ﬁ,
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the AE R e
organization’s exempt status with respect to such arrangements?. . . . . . . . - . . . . - - . - - - - o - sl - - - 16b| X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avarlable
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of mterest policy, and financial statements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
Susan C. Aitcheson 2214 Rock Hill Road, Suite 600 Herndon VA 20170 (703) 689-3021

BAA TEEAQ106 10/12/15 Form 990 (2015)



Form 990 (2015) 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 aresponse ornotetoanylineinthisPart VIl . . . . . . .. .. ... ... ... ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List 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 1093-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) | thon one box. untass person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
bar | dredoriustce) naroroanioation” | related oraamasons ompansaton”
(I\;?g:y R 3] 2 g 5 E é a'|  (w-2/1098-MISC) (W-2/1099-MISC) . frgmzt:;m
noursfor [ 3| & | @ e (gb and related
o:‘galaatglezda § % g § -g_ § oy organizations
trons S| = S
e | BE| |° g
line) 8 %
_(_MICHAEL STEED __ _ __ ___ ___ __ ~2.00
CHAIRMAN X X 0 0 0
{2 WALTER MAZAN_ _ __ _____ _ ____ _2.00
VICE CHAIRMAN X X 0. 0. 0.
_(3)_JONATHAN ABERMAN _ ____ _ __ __ _1.00
DIRECTOR X 0. 0. 0.
_@4_J.s. GAMBLE _ _ _ ___ ___ _____ _1.00
DIRECTOR X 0. 0. 0.
_()_TODD HAYMORE _ __ __ ___ ___ __ _1.00
DIRECTOR X 0. 0. 0.
_G)_KAREN JACKSON __ ___ ___ ___ __ _1.00
DIRECTOR X 0. 0. 0.
~(@)_ANGELA KELLETT _ __ ____ _____ ~1.00
DIRECTOR X 0. 0. 0.
_®_DAVID LUCIEN _ __ _ ____ _ ____ _1.00
DIRECTOR X 0. 0. 0.
_(®)_CHRISTY MORTON _ _ __ ___ ___ __ _1.00
DIRECTOR X 0. 0. 0.
(10)_BERNARD MUSTAFA _ __ ___ _ ____ _1.00
DIRECTOR X 0. 0. 0.
(A1_ROB QUARTEL _ __ ____ __ _____ _1.00
DIRECTOR X 0. 0. 0.
(2)_MICHAEL RAO _ _ __ ___ __ _____ _1.00
DIRECTOR X 0. 0. 0.
(13)_TIMOTHY SANDS _ _ _ __ __ _ ____ _ _1.00
DIRECTOR X 0. 0. 0.
(4_TERESA A. SULLIVAN __ __ _____ _1.00
DIRECTOR X 0. 0. 0.

BAA TEEA0107 10/12/15 Form 990 (2015)
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Page 8

[Part‘VlI ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

8 (%)
(A) Average | (donot <:heP::,ks lrtrl%:a than one (D) (E) (F)
Name and it o | ‘SR and s drectringion) | compersamnirom | cornnestottom | amseratamer
Gy R FIQ[F [EA1S| Sommned | WEMNED | <hme
o BHE|S (a3 ogenzar
;tra'!:t:ga g g g -% g ol organizations
- tions S| = 'S
por | BE|® g
line) o8 §
{15)_DIETRA TRENT___ _ _________/_] 1.00_
DIRECTOR X 0. 0. 0.
{16)_SANDY WILLIAMSON _ __ __ _ ___ | 1.00_
DIRECTOR X 0. 0. 0.
{17)_EDWARD ALBRIGO _ _ _________/| 40.00
PRESIDENT AND CEO X 49,415, 0. 9,176.
{18)_SUSAN AITCHESON _ __ _______/| 40.00
CHIEF FINANCIAL OFFICER X 126, 655. 0. 38,244.
{19)_PETER J. JOBSE _ _ ___ ______| 40.00
PRESIDENT AND CEO X 369,991, 0. 57,523.
{20) LINDA E. GENTRY _ _________| 40.00
CHIEF FINANCIAL OFFICER X 274,241. 0. 46,019.
{21)_THOMAS WEITHMAN _ __ _______ | 40.00
MANAGING DIRECTOR AND VP X 354,059. 0. 54,335.
22) PAUL MCGOWAN__ _ _ _________] 40.00
VP, CONSULTING SERVICES X 331,138. 0. 57,825.
{23) RICHARD GORDON _ _ _________/| 40.00
MACH37 MANAGING PARTNER X 315,585. 0. 56,236.
24 DANIEL WOOLLEY _ _ _ _ __ _____ | 40.00
MACH37 GENERAL PARTNER X 295,726. 0. 46,461.
{25_ROBERT STRATTON _ _ _ _______ J40.00
MACH37 GENERAL PARTNER X 294,801. 0. 39,813,
TbSUbtotal. . . . . . .. . e e e e e e e e e e e e > 12,411,611. 0. 405,632,
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ...... > 712,690. 0. 140, 565.
dTotal(addlinestband1c) - - - - . . . . . .t i ittt ™ 13,124,301. 0. 546,197.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 11
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . . . . . . . . . . e e e e 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
suchindividual . . .« o« i i e e e e e e e e e e e e e e e e e e e e s e e e e e e e e e s 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . . . .« o v v v v v o i 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 Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address Descnption of services Compensation
CAPTECH VENTURES, INC. 7100 FOREST AVE, 2ND FLOOR RICHMOND VA 23226 [SUBCONTRACTOR SERVICES 357,030.
VITA 11751 MEADOWVILLE LANE CHESTER VA 23836 |SUBCONTRACTOR IT SVCS 422,081,
EXOVENTURE ASSOCIATES, LLC 400 N WASHINGTON BLVD, SUITE 106 FALLS CHURCH VA 22046 [SUBCONTRACTOR SERVICES 125,570.
TECH WILDCATTERS, LLC 211 NORTH ERVAY, SUITE 300 DALLAS TX 75201 [SUBCONTRACTOR SERVICES 263,700.
VIRGINIA TECH 300 TURNER ST, SUITE 4200 BLACKSBURG VA 24061 ISUBCONTRACTOR SERVICES 283,465.
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organizaton ™ g

BAA
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|Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

(A)
Total revenue

(B)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

(0)
Revenue
excluded from tax
under sections
512-514

1

|Contributions, Gifts, Grants

a Federated campaigns 1a

1b

b Membership dues

¢ Fundraisingevents. . . . . . . 1c

d Related organizations 1d

e Government grants (contributions) . . 1e

9,948,407.

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

277,945.

g Noncash contributions included in lines 1a-1f. $

h Total. Addlines 1a-1f . . . . .. ... .. ... .... >

10,226,352.

Program Service Revenue)ang other Similar Amounts

Business Code

900099

223,679.

223,679.

900098

4,433,484,

4,433,484.

o

(=g

900093

13,235,

13,235.

f All other program service revenue . . .

g Total. Addlines2a-2f . ... .............. >

4,670,398.

3

4
5

6

7

Other Revenue

9

10

Investment income (including dividends, Interest and

other similar amounts) >
Income from investment of tax-exempt bond proceeds . . »
Royalties. . - . . . . ¢ v v v it i e >

47,728.

47,728,

560.

560.

a Gross rents

b Less: rental expenses

¢ Rental income or {loss) . .

d Netrentalincomeor(loss) . . . . ... ... ...... >

(1) Secunties (n) Other

a Gross amount from sales of

assets other than inventory 98,704.

b Less costor other basis
and sales expenses - . .

¢ Gain or (loss)

dNetganor(loss). . . . . . . ... . o >

98,704.

98,704.

a Gross income from fundraising events
(not including. . $
of contnbutions reported on line 1c).

See PartlV, line18. . . . . ... .. a

b Less: direct expenses

¢ Netincome or (loss) from fundraising events . . . . . . . >

a Gross iIncome from gaming activities.
See PartiV, line19. . . . . .. ... a

b Less: direct expenses

¢ Netincome or (loss) from gaming activities . . . . . . . . >

a Gross sales of inventory, less retums
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory . . . . . .. -

Miscellaneous Revenue Business Code

1

a Gain on_Investment 900099

2,417,654,

2,417,654,

2,417,654,

|

17,461,396,

7,088,612.

146,432,

BAA

TEEA0108 10/12/15

Form 990 (2015)
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[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

(A) (B) (C) (D)
Do not Include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,lne21. . . . .. ... .....
2 Grants and other assistance to domestic
individuals. See PartIV,lne22. . . . .. ..
3 Grants and other assistance to foreign
organizations, foreign govermnments, and for-
eign individuals. See Part IV, lines 15 and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 2,116,781, 405,908. 1,684,347, 26,526.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in secton 4958(c)(3)B). . . . . . . . .. ..
Other salariesandwages. . . . . . . .. .. 3,988,520. 2.069,082. 1,919,438, 0.
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contnbutions). . . . ... ... .. 502,226. 0. 502,226. 0.
9 Otheremployee benefits . . . .. .. .... 533,243. 0. 533,243, 0.
10 Payrolitaxes . . . . . . ... ... ..., 347,922. 0. 347,922, 0.
11 Fees for services (non-employees):
aManagement. . . ... ... ... .....
blegal. . . . ... i oo 42,441, 0. 42,441, 0.
cAccounting « . .« - v e v e e e e 54,305. 0. 54,305, 0.
dlobbyng - . . . ... ... ... L. 41,191. 0. 41,191, 0.
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . .. ..
@ Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . 25,991. 0. 25,991, 0.
12 Advertising and promotton . . . . . . . . ..
13 Officeexpenses . . . . . . .. .. ... .. 52,690. 0. 52,690, 0.
14 Information technology . . . . . . . . . ... 333,636. 0. 333, 636. 0.
15 Royalties - . . . . .. ... .. ... . ...
16 OcoupanCy . . -« v v o i e
17 Travel . - - . . . . oo e 29,133. 0. 29,133, 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ... ........
19 Conferences, conventions, and meetings . . .
20 Interest. - . . . . . . . ..o
21 Payments to affiliates- . . . . . ... ....
22 Depreciation, depletion, and amortization . . . 13,750. 0. 13,750. 0.
23 InSUrance . . . . . a e e e e e e e 50,352. 0. 50,352. 0.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleQ.) . . . . . . .. ..
a Entrepreneur_program_ _ _ _ _ _ 3,082,997 3,082,997 0 0.
b Connect program _ _ _ _ __ _ __ 675,550 675,550 0 0
¢ Broadband program_ _ _ _ _ _ _ _ 516,533 516,533 ] Q.
dAllocation_of fringe, OH, & GA 0 4,027,550 -4,059,693 32,143,
e Allotherexpenses . - . . . . . - ... ... 2,369,0099. 2,007,146. 359,657, 2,296.
25 Total functional expenses Add lines 1through 24e. . 14,776, 360. 12,784,766. 1,930,629. 60, 965.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). . . . - . . . ...
BAA TEEAO110 10/12/15 Form 990 (2015)




Form 890 (2015) CENTER_FOR_INNOVATIVE TECHNOLOGY 54-1282820 Page 11
[Part X |Balance Sheet
) Check if Schedule O contains a responseornotetoanylinemnthisPart X . . . . . . . . . . . oo o ittt e e e,
__(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . .. .. ... .o L 0. 500.| 1 500.
2 Savings and temporary cashinvestments . . - . . . . ... ... .00 4,828,501.] 2 6,244,632,
3 Pledges and grants receivable,net . . . . . . ... ... 00 o e, 3
4 Accountsreceivable,net . . . . . . ... .. e e e e 375,442.| 4 160,777.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of SchegUe b~ »" <1 e o Ry, e .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(0)83)(3). and contnbuting
employers and sponsonng organizations of section 501(c (9? voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
»] 7 Nolesandloansrecevable,net . . ... ........... ... ... ... 7
§ 8 Inventonesforsaleoruse . . . . . . . . . . . L. e e e 8
<] 9 Prepadexpensesanddeferredcharges . . . . ... ... ... ... ... .. 99,779.1 9 104, 985.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . . . .. ... .. 10a 83,704.
b Less accumulated depreciation . . . . . . .. .. .. 10b 13,750 10¢ 69, 954.
11 Investments — publiclytraded secunties . . . . . . . .. ... oL 0.]11 149,319,
12 Investments — other secunties See Part|V,lne11 . . . . ... . ... ... ... 0.112 0.
13 [nvestments — program-related. See PartiV,lne 11 . . . . . . ... ... .. ... 0.113 1,896,925,
14 Intangibleassets . .. ... . . ... .. ... L o o e 0.]14 15, 000.
1§ Otherassets. See PartIV,line 11 . . . . . . . .. ... . i, 417,402.]115 Q.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... ... .. 5,721,624.116 8,642,092,
17 Accounts payable and accrued expenses . . . . . . ..o 0oL o oo 662,240,117 863,421.
18 Grantspayable . . . . . . . ¢ it e e e e 18
19 Deferredrevenue . . . . . . . . . ... e e e e e e e 326,711.]19 330, 062.
20 Tax-exemptbondlhabilties. . . . . . . . . . . . . Lo e 20
3 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
‘_:‘ 22 Loans and other payables to current and former officers, directors, trustees, ‘}
a key employees, highest compensated employees, and disqualified persons.
5 Complete Partllof Schedule L. . . . . . . . . .. . i 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . .. . ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 238,664.]| 25 269,564,
26 Total liabilities. Add lines 17 through25 . . . . . .. ... ... ... ...... 1,227,615.] 26 1,463,047.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
§| 27 Unrestricted netassets . . . . . . ... 4,494,009.]27 7,179,045,
g 28 Temporanlyrestncted netassets . . . o v . i v i et e e 28
o | 29 Pemmanentlyrestrictednetassets . . . . .. ... ..o o000 oo 29
S Organizations that do not follow SFAS 117 {ASC 958), check here * D
‘; and complete lines 30 through 34.
2] 30 Capttal stock or trust prncipal, or currentfunds . . . . . .. o o o000 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . .. 32
E 33 Totalnetassetsor fund balances - « « « « v v v v v v v e e 4,494,009, 33 7,179,045,
34 Total liabilites and net assetsffund balances . . . . . . .. .. .. ......... 5,721,624.] 34 8,642,092,
BAA Form 990 (2015)
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[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response ornote to anylineinthisPart Xl . . . « . . . ¢ ¢ o v i v ittt i i it e v e D
1 Total revenue (must equal Part V|, column (A),line12) . . . . . ... ... .. oo 1 17,461,396.
2 Total expenses (must equat Part IX, column (A),line25) . . . . . . .. ... o o i o 2 14,776,360,
3 Revenue less expenses. Subtractline 2 fromline1 . . . .. . ... . ... ... o0 e 3 2,685,036.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . ... .. .. 4 4,494,0009.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . L L e e e e e e e 5
6 Donatedservicesanduseoffacilities . . . . . . v . o L L L L e e e e e e e e e e s e e e e 6
T INVESIMENtEXPENSES  « « « « t v v v e o e et e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . .. L L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaininScheduteO) . . . . . ... ... .. ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) . . . . . . e e e e e e e e 10 7.179,045.
(Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response ornote toanylineinthisPart XIl . . . . . . . . . . . .. 0 oo it
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . ... ... .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
[—j Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . .. . o o000 2bl X
If "'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis Consolldated basis [:IBoth consolidated and separate basis
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? . . . . . . ... ... .... 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedute O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372 . . . . . L i o i e e e e e e e e e e e e e e e e e e e e e e e e e e 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 descnbe any steps taken toundergo suchaudits . . . . . . . . .. .. ... ... 3b
BAA Form 990 (2015)
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) Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form'990 or 990-£2) 4947(a)(1) nonexempt charitable trust. 201 5

* Attach to Form 990 or Form 990-EZ.

Open to Public
T > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Incermai Revende Sorvice” at www.irs.gov/form990. Inspection
Name of the organlzation 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 is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a govemmentai umit descnbed in section
L1 170(b)}(1)}{(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

7 ? An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
— in sectlon 170(b){(1){A)(vi). (Complete Part Il.)

8 || A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

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

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it ts a Type |, Type ll, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . L L. L L e e e e e e e l:l

g Provide the following information about the supported organization(s).

aaw N

i) N f rted Ii) EIN iv) Is th v) Amount of monetary {vi) Amount of other
® a(;rr‘;a%izs:t?:r? € 0 (:gLIL‘pge%fgrﬁ;“;f’:'%" orgagl?auson ﬁsted gu)ppor( (see instructions) support (see instructions)
I your goveming
above (see instructions)) document?
Yes No
(A)
(8)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Rorm 990 or 990-E2) 2015 CENTER FOR INNOVATIVE TECHNOLOGY 54-1282820 Page 2
(Part Il ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part l11.)
Section A. Public Support
|
g:gel::fn'gyﬁsqm fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants 9,419,323.19,266,199.]11,523,907.|5,747,960.(9,948,407.145,905,796.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . .. ... ...
3 The value of services or
facilities fumished by a
govemmental unit to the
organization without charge. . .
4 Total. Add lines 1 through3 . . |9,419,323.|9,266,199.(11,523,907.]5,747,960.]9,948,407.|45,905,796.
5 The portion of total
contnbutions by each person
(other than a govemmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract ine 5
fromlned4 . ... ....... o 45,905, 796.
Section B. Total Support
g:gi‘::?nrgvl‘:‘a)f [for fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (N Total
7 Amounts fromlined4 . ... .. 9,419,323.|9,266,199.11,523,907.(5,747,960.(9,948,407.]145,905,796.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . .. 54,823. 290,358. 181,011. 96,129. 47,728. 670,049.
9 Netincome from unrelated
business activities, whether or
not the business I1s regularly
camedon . . ... ... ...
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVi) .. .......... 79,105.] 631,634, 84,108.]2,417,655.] 3,212,502,
11 Total support. Add lines 7
through10 . . . . . ... ... 49,788, 347.
12 Gross receipts from related activities, etc. (see instructions). . . . . - . . . . ..o Lo oL oL —[ 12

13 First five years. If the Form 990 is 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

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
18 Public support percentage from 2014 Schedule A, Part ll, line 14

................. 14

........................... 15

16 a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and 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 — 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2015. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA
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Schedule A (Form 990 or 930-EZ) 2015 CENTER FOR INNOVATIVE TECHNOLOGY 54-1282820 Page 3
[Partll_[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 1. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contnbutions
and membershlp fees
received. (Do not include
any 'unusual grants.’). . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . .

3 Gross receipts from activiies
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
tsbehalf . . . . ... ...

5 The value of services or
facilities fumished by a
governmental unit to the
organization without charge.

6 Total. Add lines 1 through 5

7 a Amounts included on lines 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 line 13
fortheyear. . . ... ...

cAddlines7aand7b . ... ..

8 Public support. (Subtract line
7cfromline6.) . . . . ... .

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 . . . .

10 a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from
similarsources . « « .« . o« 0. . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
cAddhnes 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Otherincome. Do not |nclude

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

PartVL) ... ....... ..

13 Total support. (Add lines 9,
10c, 11,and12) . . . . . . ..

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . . . L L e e e e e e e e e e e > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . . . . .. . . ... .. .. .. 15 %
16 Public support percentage from 2014 Schedule A, Partlll,line15. . . . . . . .. ... . ... . . oo, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column{f)). . . . . . . . . .. ... 17
18 Investment income percentage from 2014 Schedule A, Partlll, line17 . . . . . . . . . .. . .o o000 18 %
19a 33-1/3% support tests — 201 5. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

13 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation . . . . . . . . .. > D

b 33-1/3% support tests — 201 4. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

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 10/12/15 Schedule A (Form 890 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 CENTER FOR INNOVATIVE TECHNOLOGY 54-1282820 Page 4
[PartIV_|Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,' describe in Part V1 how the supported organizations are designated. If designated by class or purposs, describe
the designation. If listoric and continuing relationship, explain . . . . . . . . . . . . L e e e e e e e e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section ‘)
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or(2) . . . . . . L e e e e e e e e e e e e 2

| —

3 a D the organtzation have a supported arganization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and(c) below. . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes, descnbe in Part VI when and how the orgarization
made the determination . . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the orgamzation put in place to ensure suchuse . . . . . . . ... ... 3¢

L L

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and
ifyou checked 11aor 11bin Partl, answer (b)and (c)below . . . . . . . . . . . i i i i it i i i 4a

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . « . . . v . . v v i e e e e e e e e e 4b

¢ Did the organization support any foreign supported organization that does not have an [RS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes, explam in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . .. 4c

§ a Dud the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i1} the reasons for each such action; (iii) the authority under the

organization’s organizing document authorizing such action; and (v} how the action was accomplished (such as by
amendment to the organizing document) « . . . . .« v o i it i e e e e e e e e e e e e e e 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organiZing doCUMEeNnt? . . . . . . . o L Lt e e e e e e e e e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . .. .. ... Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) Individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,'provide detailmPart VI . . . . . . . . . . ... ... oL, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 9300r990-E2) . . . . . . . . . . .. . .. 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described n line 7? If 'Yes,' J
complete Part | of Schedule L (Form 9900r990-EZ) . . . . « « « v v v i v i i i e it e e e e e e e 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,’provide detan in Part VI . . . . . . . . . i e e e e e e e e e e e 9a

| SR

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes, provide detallinPart VI. . . . . . . . .. .. ... oo 9b

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest n, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detailinPartVI . . . . . . . . . .. ... 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting organizations)? If 'Yes,’
AnswWer 10D BeloW . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10a

L L

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess businessholdings ) . - . . . . . . . . . . o o i i e e e e 10b

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Page §

[Part IV_|Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported Organization? . . . . . . . . . . . o e e e e e e e e e e e e e e e e 11a

b A family member of a person describedin(a)above?. . . . . . . ... Lo e e e e 11b

¢ A 35% controlied entity of a person descnbed in (a) or (b) above? If Yes'to a, b, or ¢, provide detai in PartVI . . . . . . .. 11c

Section B. Type | Supporting QOrganizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all tmes during the tax year? /f ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
if the organization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powersdunngthe taxyear . . . . . . . .« o o i i i i i i i e e e e e e e e e e e 1

2 Dud the organization operate for the benefit of any supported organuzation other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrtING ONGaMZAtON . « « v o o« o ot v a e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors or trustees

of each of the organization's supported organization(s)? /f ‘No,’ descnbe n Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization{s) . . . . . . 1

Section D. All Type lll Supporting Organizations

Yes

No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice descnbing the type and amount of support provided dunng the prior tax
year, (it) a copy of the Form 990 that was most recently filed as of the date of notfication, and (1) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .. 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported

organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintaned a close and continuous working relationship with the supported orgamzation(s). . . . . . . . . . 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization's income or assets at

all times dunng the tax year? if 'Yes,' descnibe in Part VI the role the organization's supported organizations played
NS IRGANT . . . .« o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 3

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Descnbe in Part Vi how you supported a government entity (see instructions)

2 Actvities Test. Answer (a) and (b) below.

Yes

No

a Did substantially all of the organization'’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and expfain how these activities directly furthered their exempt purposes, how the orgamzation was

responsive to those supported organizations, and how the organization determined that these activities constituted
substantially a1 Of HS @CUVIIES . - . « .« o« o v i e it i e e e e e e e e e e e e e e e e 2a

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization{s) would have been engaged in? If 'Yes,’ explain in Part V1 the reasons for

the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s INVOIVEMENt . . « « . v v i i i i i e e e e e e e e et e e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defails mPart V. . . . . . . . . .. . . .. o e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activittes of each of its
supported organizations? If 'Yes,” descnbe in Part VI the role played by the organizaton inthisregard . . . . . . . . . . .. 3b

BAA TEEAO405 10/1215 Schedule A (Form 990 or 830-EZ) 2015
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(PartV |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructlons. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B)ggggr"';g ear
1 Netshorttermcapitalgain . . . . . . . . ... . . L e 1
2 Recoveries of prior-yeardistributions . . . . . .. ... .. L0 oo 2
3 Other gross income (seeinstructions). . . . . ... ... ... ... . ... ..., 3
4 Addlinest1through3. . . . . . . . 0 0 i i e e 4
5 Depreciatonanddepletion . . . . . . . . ... o e e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . . . . . . . ... ... L L0 0 L. 6
7 Otherexpenses (seewnstructions) . . . . . . ... .. ... o o000 7
8 Adjusted Net Income (subtractlines 5,6 and 7 fromlned) . . . ... ... ..... 8
Section B — Minimum Asset Amount (A) Prior Year ‘B’(%‘;L'Sr’,‘é?{ ear
1 Aggregate far market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year).
a Average monthly value of securities . . . . . . . . .. ... .. ... ... . ... 1a
b Average monthlycashbalances . . . . . . . . . .. . ... .. o ib
¢ Fair market value of other non-exempt-useassets . . . . ... .. .......... ic
d Total (addlines 1a, 1b,and 1c). . . . . . . . . . o o v i i i e e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets . . . . .. .. .. ... 2
3 Subtractline2fromline1d . . . . . . . . . .. 0 e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeINStrUctionS) . . . . . & L . L e e e e e e e e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3) ... ......... 5
6 Multiplyline5by .035. . . . . . . . . e e e e 6
7 Recoveries of pnor-yeardistributions . . . . . . .. ... 0 o000 7
8 Minimum Asset Amount (addline 7toline6) . . . . . .. ... ........... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . . . ... 1
2 Enter85%o0fline 1. . . . o v o v v i it e e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . .. .. 3
4 Entergreaterof iNne20rliN€ 3 . . v v v v v v v i i e 4
5 Incometax imposedINprior year . . . . . ¢ o ¢« 0 i v i e i e e e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . . ... o L0000 6
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization
(see instructions).
BAA Schedulte A (Form 990 or 990-EZ) 2015
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CENTER FOR INNOVATIVE TECHNOLOGY

54-1282820 Page 7

[Part V_[Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess ofincome fromactvity . . . . . ... ..o oL

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required). . . . . . . . .

Other distributions (descnbe in Part V). See instructions . . . . . . . . .

Total annual distributions. Add lines 1 through6 . . . . ... ... ..

OIN| | & W

Distributions to attentive supported organizations to which the organization is responsive (provide details
inPartVl). Seeinstructons. . . . . . . ... ... ... . ...

Distnbutable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

()] (it) (i)

Section E — Distribution Allocations (see instructions)

Distributions

Underdistributions
Pre-2015

Distributable
Amount for 2015

| 1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years pror to 2015 (reasonable
cause required — seeinstructions) . . . . . . ... 0000

3

Excess distnbutions carryover, If any, to 2015:

a

b

c

d From 2013 . . .

e From2014 . . .

f Total of lines3a throughe . . . . .. ... ... ..........

g Applied to underdistnbutons of prioryears . . . . . . ... ... ..

h Applied to 2015 distributableamount . . . . . . . . .. .. ... ..

| Carryover from 2010 not applied (see instructions) . . . . ... ...

j Remainder. Subtract lines 3g, 3h,and 3ifrom3f . . ... ......

4

Distributions for 2015 from Section D,
line 7: $

a Applhed to underdistnbutions of prioryears . . . . . ... ... ...

b Applied to 2015 distnbutableamount . . . . . . . ... ... ....

¢ Remainder. Subtract lines 4a and 4b from 4

5§ Remaining underdistnbutions for years prior to 2015, if any.
Subtract ines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . . ... oo e e
6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . . . . . .
7__Excess distributions carryover to 2016. Add lines 3jand 4c . . . .
8 Breakdown of ine 7.
a
b
¢ Excessfrom2013 . ... .. .....
d Excessfrom2014 . ... ... .. ..
e Excessfrom2015 . .. ... ..... B B B T 4__»_}
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 CENTER FOR_INNOVATIVE TECHNOLOGY 54-1282820 Page 8
[E=VillSupplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part lil, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

Other Income Part II, Line 10 Description: GAIN ON GAP INVESTMENT 2012:
$79,105. 2013: $631,634. 2014: $84,108. 2015: $330,805.

Pt IT Ln 10 Other Income Part II, Line 10 Description: GAIN ON TRANSFER TO M37
1 EQUITY POOL, LLC 2015 $2,086,850
Pt II Ln 10 Other Income Part II, Line 10 Description: GAIN ON GAP INVESTMENT 2012:

79105. 2013: 631634. 2014: 84108. 2015: 2417655.

BAA TEEAG408 1011215 Schedule A (Form 990 or 990-E2) 2015




SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and its Instructions Open to Public
Intemal Revenue Service Is at www.irs.gov/form990. Inspection

If the organization answered "Yes,' on 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-8.

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes,' on 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 i-A. Do not complete Part 11-B.
. Sgg&lﬁr}‘ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B. Do not complete

If the organization answered "Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see Instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations' Complete Part ill.

Name of organization Employer Identification number

CENTER FOR INNOVATIVE TECHNOLOGY 54-1282820

[Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Poltical eXpenditures. . - « . . ¢« i i i e e e e e e e e e e e e e e e e e e e >3

3 VoIUNEEr MOUIS . & & v it o e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

[Part I-BWComplete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . .. ... ... .. > S
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . . . .. .. L)
3 If the orgamzation incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . . . o v oo Dyes DN°
4aWasacorrectton made? . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes DNO

b If 'Yes,' describe in Part IV.

[Part I-C Il Complete if the organization is exempt under section 501(c}) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . >3

2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
UNCHON ACHVIEIES « « « « « v v r e et e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e » S

3 Total exempt function expenditures Add hines 1 and 2. Enter here and on Form 1120-POL, 5
T3 Y= 14 + T >

Did the fillng organization file Form 1120-POL forthisyear? . . . . . . . . . . . o i 0 i i v v it e e e e e e e eas DYes

5 Enter the names, addresses and employer identification 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 political contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political actiton committee (PAC). If additional space is needed, provide information in Part IV.

DNo

(a) Name (b) Address (¢) EIN (d) Amount paid from filing (8) Amount of political
organization's funds If contnbutions receved and
none, enter-0- promptly and directly
delivered to a separate
poliical orgamization If
none, enter -0-
() T R e R
@ = pmemmmmmmm e m e e
®» e e -
[ I it
) 1 S et
© ke e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2015
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Page 2

Partll-A_[Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h}).

A Check » D if the fillng organization belongs to an affiliated group (and list in Part IV each affilated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and “limited contral’ provisions apply.

Limits on Lobbying Expenditures
(The term ’expenditures’ means amounts paid or incurred.)

(a) Fiing
organization's totals

(b) Affiliated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . . .
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . . . ..
¢ Total lobbying expenditures (add lines1aand1b) . . . . . .. ... ... .. .. ......
d Other exempt purpose expenditures . . . . . . .« ¢ o i ittt e e e e
e Total exempt purpose expenditures (add lines 1cand1d). . . . . . . .. ... ... .. ...

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

bothcolumns . . . . . . . o i i e e e e e e e e e e e e
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

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% ofline 1f) . . . . . . . .. . ... o Lo
h Subtract line 1g from line 1a. ifzeroorless,enter-0-. . . . . . . . . ... .. ... ... ..
i Subtractline 1f fromline 1c. If zeroorless,enter -0- . . . . . . . . .. ... ... ... ...

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 taxforthisyear? . . . . . . . . . L i e e e e e e e e e e e e e e

4-Year Averaging Period Under section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2012 (b) 2013 {c) 2014
year beginning in)

(d) 2015

(e) Total

2 a Lobbying nontaxable
amount. . . . .. ...

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . ...

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

f Grassroots lobbying
expenditures . . . . .

BAA

TEEA3202 10/12/15

Schedule C (Form 990 or 990-EZ) 2015
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Page 3

|Part -8 ]Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description

of the lobbying actwity.

(a) {b)

Yes | No Amount

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

a Volunteers? . . .
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . . X
cMediaadvertisements? . . . . . .« L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . .« . v o o L e e
e Publications, or published or broadcast statements? . . . . . . . . . . . . L oo L Lo o0

=<

bl el Ea R b

g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . .. ... X 63,219.

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

i Other activities?

w

<

] Total. Addilines fcthrough 1. . . . . o o o 0 o i e e e e e e e e e e e e e e e 63,219.

2 a Did the activities in line 1 cause the organization to be not descnbed in section 501(¢)(3)? . . . . . . . .. X
b If 'Yes,' enter the amount of any tax incurred undersection4912 . . . . . . .. .. .. .. ...
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . . . . .. X

[PartT-A [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

1 Were substantially all (30% or more) dues received nondeductble by members? . . . . . . . . .. . v oo h oo, 1
2 Dud the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . .« o v L o . 2
3 Dud the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . .. ... .. ... 3

Yes | No

[Partlil-B [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
{6) and if eyn;her {a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes

1 Dues, assessments and similar amounts frommembers . . . . . . . .. L L L 0L L s 00 e e e 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).
ACUITENLYRAr .« . v v i v i v i e e e it e e e e e e e e e e e e e e e e e e e 2a
b Carryover fromIastyear . . « . - v v v i v o i e e e e e e e e e e e e e e e e e e 2b
3 < - 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXLYEAr? . « - . v ¢ v i vt i i e e e e e e e e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . .. oL 0L 5

IPart IV [Supplemental Information

Provide the descriptions required for Part |-A, line 1, Part |-B, line 4; Part I-C, line 5; Part |I-A (affillated group list); Part [I-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Pt II-B Line 1

THE CENTER FOR INNOQVATIVE TECHNOLOGY (CIT) ENGAGED RICHLYND FEDERAL,

TO ASSIST WITH THE STRATEGIC AND TACTICAL EDUCATION TO PRESENT CIT’S
PERFORMANCE METRICS AND UPCOMING INITIATIVES TO OFFICIALS IN CONGRESS.

LIC

IN

ADDITION, TO FULFILL ITS STATUTORY OBLIGATIONS TO THE COMMONWEALTH TO
SEARCH FOR AND SECURE FEDERAL FUNDING OPPORTUNITIES, CIT STAFF ENGAGED
RICHLYND FEDERAL, LLC FOR ASSISTANCE. CIT STAFF ALSO ENGAGES DIRECTLY

WITH LEGISLATORS AND THEIR STAFF TO PRESERVE FUNDING.

BAA

Schedule € (Form 990 or 930-EZ) 2015
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Partiv,line6,7,8,9, 10.A118, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.
Department of the Treasury > Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. g;;;g:g:nubllc
Name of the organization Employer identification number
CENTER FOR INNOVATIVE TECHNOLOGY 54-1282820

[Part | |5rganizatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ on Form 990, Part |V, line 6.

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

Total number atendofyear . . .. ... ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (duringyear) . . . . . .

Aggregate value atendofyear. . . . . . . ..

A b WwN =

Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . ... ... ... E]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BEMEMI? . « « « v v« « vt e e e e e e e e e e e []Yes D No

(Part Il |Conservation Easements.
Complete if the organization answered 'Yes’ on 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) Preservation of a historically important land area
Protection of natural habitat Hpreservatlon of a certified historc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization 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 Tax Year

a Total number of conservationeasements . . . . . . . . . L L L Lo h n e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . ... .o oo 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histornic
structure listed inthe NationalRegister . . . . . . . . . . . . . . . it e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year ™

Number of states where property subject to conservation easement is located >
5§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handlng of violations,
and enforcement of the conservation easementsitholds? . . . . . .. ... ... ... .. .. 000, DYGS |:| No

6 Staff and volunteer hours devoted to monitonng, inspecting, handling of viotations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1}
and section 170(h)(4)(B)(i1)? - - - -« &« o i i e e e e e e e e e e e e e e e e DYes I:] No

9 In Part XIIl, 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 Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that descnbes 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} Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . i i e L

(i) Assets included INForr 990, Part X . . . .« . o 0 i i it e e e e e e e > S

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 (ASC 958) relating to these items’

a Revenue included on Form 980, Part VI, line 1 . . . . . . . . . o o it i i i e et e e e e e e e » S

b Assets included in Form 990, Part X . . . . . . . o L L e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 CENTER FOR INNOVATIVE TECHNOLOGY 54-1282820 Page 2
|Eart ll_{ Organizations 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 e Other
c Preservation for future generations

4 Providel a description of the organization’s collections and explain how they further the organization's exempt purpose In
' Part XIlI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to rasse funds rather than to be maintained as part of the organization’s collection?. . . . . . .. .. ... .. D Yes DNo

|Part IV 1| Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, PAt X7, & + + « v v o @oe e v et et e e e [(Jyes  []no
b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table:
Amount
cBeginningbalance . . . . . . . . L e e e e e e e e e e e e e e e e e e 1c
dAdditionsdunngtheyear . . . . ¢ . v v i i i it e e e e e e e e e e e e e . 1d
e Distrbutions dunngtheyear . . . . . . . . o . L L e e e e e 1e
fEndingbalance. . . . . . . . .. L e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . l_| Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here If the explanation has been providedonPart Xlll . . . . . . ... ... ... H

|Part Vi Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Pror year {c) Two years back {d) Three years back {€) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . .. ...

¢ Net investment earmings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporanly restricted endowment »
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

o\°

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes No
(i) unrelatedorganizations . . . . . . . . . L . L e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . L L . . e e e e e e e e e e e e e e e e e e e s 3a(ii)

b If 'Yes' on line 3a(i), are the related organizations listed as required on ScheduleR? . . . . . . ... ... ... ..... 3b

4 Descnbe in Part Xlil the intended uses of the organization’s endowment funds

|Part VI'{ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other () Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . .. .. .00 e e - ;

bBuldngs . . . .. ... ............

c Leasehold improvements . . . . . . . ... ..

dEqupment . . .. ... ... ... ... .. 83,704. 13,750. 69, 954.

eOther. . . . . .. . ... .o
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . . . . . . . . - - > 69,954,
BAA Schedule D (Form 990) 2015
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|Part Vil |lnvestments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category (including name of securily)

(b) Book value

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

(1) Financial derivatives . . . . . . . . .. .. ... ...
(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . . »

[Part Vill | Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment

(b) Book value

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

(1) Privatelv-held equity

1,896,925,

FMV

(2)

(3)

4)

(]

(6)

)

_18)

(9)

_(19)

1,896,925.

Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . »
'Part IX _|Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

()]

()

(3)

4)

(5)

(6)

7)

8

@

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15.)

|Part X IOther Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25

{a) Description of liability

(b) Book value

(1) Federal income taxes

(2) compensated Absences

199,693.

(3) Related Party Pavable

69,871.

“)

)

6)

@

8

_(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . »

269,564.

2. Liabihty for uncertain tax positions In Part X1, provide the text of the foolnote lo the organization’s financial statements that reports the organization's liabiity for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI

BAA

TEEA3303 06/03/15

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CENTER FOR INNQVATIVE TECHNOLOGY 54-1282820 Page 4
|[Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
) Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... .. ... ...... 1
2 Amounts included on line 1 but not on Form 990, Part VIi|, line 12:
a Net unrealized gains (losses)on investments . . . . . ... ... ... ..... 2a
b Donated services and use of facilities . . . . . . .. ... ... .. ....... 2b
c Recovenesof pioryeargrants . - . . . . . . v .t i h e e i e e i 2¢
d Other (DescribeinPart XIH.) . . . . . . . . .. o o oo 2d
eAddlines2athrough2d . ... . . . . . ... ... i e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . .« . . . L e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . .. .. 43
b Other (DescnbeinPart XlIL.) . . . . . . . . . . v it e 4b
cAddlinesdaand4b . . . . . . L L Lo e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lme 12.) . . . . . . . . .. ... .. ... 5
{Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . .. . . L0 0oL 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ]
a Donated services and use of facilities . . . . . . ... ... ... ..., .. 2a
bPrioryearadjustments . . . . . . . . .. Lo e e e 2b
COtherlosSes . . « v v v v v it o e e e e e e e e e e e e e e 2¢
dOther(DescnbeinPart XIW) . . . . . . . . . o o o e 2d
eAddlines2athrough2d . . . . . . . . . . 0 it e e e e e e e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . . L e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,ine7b . . . . ... .. 4a
bOther (DescnbeinPart XIIL) . . - . . & v . v v i it i e e e 4b
CAddlinesd4aandd4b . . . . . . . . L o i e e e e e e e e e e e e e e e e e e e 4c
5§ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.) . . . . . . . . . .« .« .« . .. 5
[Part XIll | Supplemental Information.
Provide the descnptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2015



SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
* Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2015

> Attach to Form 990.

Open to Public

t of the T
E.?Ef}\'lﬁ"ﬁﬁvé’nu:s.'ﬁ?é;‘ v » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection l
Name of the organization Employer identification number
CENTER FOR INNOVATIVE TECHNOLOGY 54-1282820
[Part1] Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
Vil, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items
D First-class or charter travel DHousmg allowance or residence for personal use
D Trave! for companions DPayments for business use of personal residence
Tax indemnification and gross-up payments EIHealth or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on ine 1a are checked, did the organization follow a wntten policy regarding payment or
reimburserment or provision of all of the expenses described above? If 'No,' complete Partllitoexplain . . . . . . .. .. ... ib| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . . .. ... ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part llI.
Compensation committee Wntten employment contract
Independent compensation consultant Compensatlon survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person histed on Form 990, Part VI|, Section A, line 1a with respect to the filing organization
or a related organization.
a Receive a severance payment or change-of-control payment? . . . . . . . . . . . L .o L e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . ... ... .. .. ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . L. o 0o e c e e e e 4c| X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il '
Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
ATheOorganiZation? . . « « v v vt et v e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated Organization?. . . . . . . . o L . i e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, descnbe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
ATheorganiZatioN? . . . .« v v v vt it e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated Organization?. . . . . . . . o 0 i e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If 'Yes’ on line 6a or 6b, descnbe in Part Ili. _]
7 For persons listed on Form 990, Part V|, Section A, line 1a, did the orgamization provide any non-fixed
payments not descnbed on lines 5 and 6? If 'Yes,'describenPartlll . . . . . .. .. ... .. . L oo oo e 7 X
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describein Part lll . . . . . .« o i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 |If'Yes'to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SectioN 53.4958-6(C)? - . . . . i i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE O
(Form 990 or 990-£2)

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additlonal information.

= Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspeaction

Name of the organization

Employer identification number

CENTER FOR TINNOVATIVE TECHNOLOGY 54-1282820

Pt VI, Line 1l1lb

Pt VI, Line 12c

Pt VI, Line 15a

Pt VI, Line 19

Pt XII, Line 2c

Pt X

Form 990, which was prepared by the Controller, was reviewed by CIT’s
CFO and was provided to CIT’s Officers and Board of Directors, who were
requested to provide comments and questions prior to submission.

All CIT employees provide a Financial Disclosure Statement annually.
The statement includes the name of any organization that CIT works with
in which the employee holds a security or equity interest, is a director
or officer, or has received any gifts, payments or any type of
compensation of more than a nominal value. In addition, the President
and CEO is required to notify the Chairman of the Board of Directors, in
writing, of all affiliations with any individual or organization that
solicits CIT services. The Directors provide a Financial Disclosure
Statement to the Secretary of the Commonwealth of Virginia annually.
The statement includes information regarding personal and business
financial interests.

The compensation of the President and CEO is set by the compensation
committee of the Board of Directors, after a review and deliberation
process which includes a comparability study by an independent
consultant.

CIT’s governing documents and conflict of interest policy are not
available to the public. The audited financial statements of the
Innovation and Entrepreneurship Investment Authority (IEIA) and its
blended component unit, Center for Innovative Technology (CIT), are
available on the Auditor of Public Accounts website,
www.apa.virginia.gov.

The IEIA Board of Directors meets annually with the Auditor of Public
Accounts to receive the results of the annual audit. The Board of
Directors does not oversee the selection of the independent auditor. As
the non-stock, not-for-profit corporation which acts as the operating
arm of IEIA, CIT’s financial statements are audited annually during the
audit of IEIA’s financial statements. Section 2.2-2229 of the Code of
Virginia states that the accounts and books of IEIA will be examined by
the Auditor of Public Accounts.

Line 13-Program related investments are comprised of: 1) $5,927,976
Growth Acceleration Program (GAP) notes receivable; 2) ($5,927,976)
Allowance for Doubtful Accounts on notes receivable; 3) Membership
interest in CIT’s subsidiary LLC, M37 Equity Pool, LLC, valued at
$1,896,925. M37 Equity Pool, LLC holds GAP investments in companies that
have completed the MACH37 Cyber Accelerator, which is operated by CIT;
4) GAP program equity in 53 companies, valued at $0. CIT has not
recorded the value of these equity securities as these investments do
not have a ready market to indicate their market value. None of these
investments are traded on an open market, nor do they have a clear
secondary market. CIT has received Form K-1 from Ovastasis, LLC for
calendar year 2016. Because CIT has not reported a value of the original
investment in Ovastasis, LLC, it is not recording the following as
reported on the Form K-1; Ordinary business loss of $286.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10112115 Schedule O (Form 990 or 990-EZ) (2015)
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