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Return of Organization Exempt From Incom

Under section 501(c), 527, or 4847(a)(1) of the Intermal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

0205 1

| OMB No 1545-0047

A For the 2018 calendar year, or tax year beg_;inning

Jul 1

, 2018, and ending

Jun

30 »2019

D Employer identification number

D Amended retum

HERNDON, VA 20170

B Check if applicable: |C Name of organzzaton CENTER _FOR INNOVATIVE TECHNOLOGY
)
[J Address change Doing business as 54-1282820
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O intrad retumn 2214 ROCK HILL RD 600 (703) 689-3021
[ Final retumaenminated] City or town, state or province, country, and ZIP or foreign postal code

G Grossreceipts $ 15, 204, 083.

D Application pending

F Name and address of pnncipal officer:
SUSAN AITCHESON, 2214 ROCK HILL ROAD SUITE 600, HERNDON, v;ﬁr‘m«

:ﬂ“ Tax-exempt status:

Xl so103)

) 4 (insert no) [ ] 4947a)(1) or I Dg27

‘:’P Website: »

N/A

Hi{a) Is this a group retum for subordinates? D Yes IZI No
H(b) Are all subordinates included? D Yes D No

If “No,”

attach a list. (see mnstructions)

H(c) Group exemption number »

] L Year of formation

1984]

M State of legal domicile: VA

i Form of organization E] Corporation [:] Trust [:] Association D Other »

Summary

o 1  Briefly describe the organization’s mission or most significant activities: CIT grows and diversifies
%é Virginia's economy by investing in and accelerating innovation
g commercialization, entrepreneurship and broadband availability.
Cs| 2 Check this box » [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
l-g 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 16
4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 16
% 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 35
L, 6 Total number of volunteers (estimate if necessary) . e . 6 0
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 .. 7b 0.
Prior Year Cumvent Year
o | 8 Contnbutions and grants (Part Vill, line 1h) . 11,656,030. 11,066,097.
g 9 Program service revenue (Part VIli, line 2g) . 2,328,957. 2,177,214.
2.| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 355,601. 309,459.
« 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) . 726,702. 1,651,313,
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 15,067,290. 15,204, 083.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 2,783,774. 2,348,173.
14  Benefits paid to or for members (Part IX, column (A), line 4)
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 4,109,930. 4,507,440.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
8 b Total fundraising expenses (Part IX, column (D), line 25) » 0.
o 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 6,139, 744. 7,357,555.
18 Total expenses. Add lines 13-17 (must equal P 'fX—TDITm;(ﬁHme-%)——- 13,033, 448. 14,213,168.
19 Revenue less expenses. Subtract line 18 from lihe 12 Ht(JEfVED 2,033,842. 990, 915.
5 § -— O Beginning of Current Year End of Year
25120 Total assets (Part X, line 16) . . . . . .[oy] . JUL 21 2920 {3 9,517,704. 10,496, 302.
fg 21  Totalliabilities (Part X, line 26) . .. O @ 806, 717. 794,399.
23| 22  Net assets or fund balances. Subtract line 21 from Ime~20h T 8,710,987. 9,701,903.
m Signature Block =TT, U

Under penalties of penury, | declare that | have examuned this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it s

true, comrect, and complete. Declaratlon of preparer (other than officer) is based on all mformation of which preparer has any lmowledge.

.5t.aw (&Sh—l/\/\/h I -1 Y * oo
Sign Signature of officer Date
Here SUSAN AITCHESON, CFO
Type or pnnt name and title
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D # PTIN
Preparer sal-empioyed
Use Only Fim'sname P self prepared Firm’s EIN »
Fim's address » 2214 Rock Hill Road, Herndon, VA 20170 Phoneno. (703) 689-3021
May the IRS discuss this return with the preparer shown above? (see instructions) . . . X] Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 04/11/19 PRO ( Form 990 (2018)
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Form 990 (2018) . Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPart il . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:

CIT grows and diversifies
Virginia's economy by investing in and accelerating innovation
commercialization, entrepreneurship and broadband availability.

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

prior Form9900r980-E2Z? . . . . . . . . . . . . . . . . .+« + .+ o o« v« .« . OYes XNo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . e e e e e e e e e e e e e e e e e e w e o s OYes HINo

If “Yes,” describe these changes on Schedule O.

Describe 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 $ 6,127,342, including grants of $ 0.)(Revenue$ 1,971,809.)

ENTREPRENEUR_ PROGRAM - CIT concentrates on the early commercialization and seed funding stages
of innovation, helping tech entrepreneurs launch and grow their companies_and create_ high
paying jobs._ CIT Growth Acceleration Program_ (GAP) Funds place equity_investments _in Virginia-based
technology, life science, and _clean tech companies. Since the program's_ inception, $28.1M in GAP
investments have attracted in $922.7M in private _capital. The Virginia Founders Fund (VFF), formed in FY2018,

serves underserved populations, and created 14 new_startups since FY2018. CIT's_Federal Funding
Assistance Program_ (FFAP)_identifies and accelerates opportunities for Virginia's small

technology businesses to obtain SBIR, STTR and ATP awards_and other government contracts.
Program service revenue consists of proceeds on liguidated GAP investments.

4b

(Code: ) Expenses $ 3, 334, 190. includinggramtsof $ 2,783, 774. )(Revenue $ 0.)

COMMONWEALTH RESEARCH COMMERCIALIZATION FUND (CRCF)- CRCF invests in research and commercialization
at Virginia colleges and universities, companies, federal labs, and other

research institutions in their efforts to advance technology. and drive

economic growth in the Commenwealth. Aligned with CRCF is the Roadmap, a

strateqgic planning tool that identifies key industry sectors with commercial

promise that are worthy of economic development for Virginia. With_ _a total

program investment of over $27M, the program has leveraged $72M in match

funding and awardees have received ~457M in follow-on funding since FY2015,

(Code: ) Expenses $ 1,487, 710. including grants of $ 0. ) (Revenue $ 72,000.)

Unmanned Systems - Home to a vast array of automous assets, the Virginia Unmanned Systems
Center of Excellence {(COE) 1s the catalyst and collaborator driving economic
expansion of this cornerstone of the Virginia economy. The COE serves_as

Virginia's pramary information resource, and propeonent, of global UMS

technoloqgy, policy and trends. In FY2019, CIT and _the Virginia Tech-led Mid- .
Atlantic Aviation Partnership continued its FAA Innovation Pilot Program on

beyond visual line of sight UAS operations, with industry partners_ State

Farm, Dominion Enerqy, Google Wing and_others. _The COE created a UMS Advisory

Board with strategic stakeholders in the public and private sectors; hosted a

joint worksho.p and demonstration with the Virginia Department of Public

See_ Part III, Ln 4c statement

4d

Other program services (Describe in Schedule O.)
{(Expenses $ 3,192, 964 . including grants of $ 0.)(Revenue$ 1,864,545.) See Statement

40

Total program service expenses P 14,142,206.

REV 04/11/19 PRO Form 990 (2018)



Form 990 (2018) | A W) 73: Page 3

T  Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundat:on)" If “Yes,”
complete Schedule A . . .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstmctions)'7 .o 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 X
4 Section 501(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, Partll . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll | § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . e e e e e e 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . . . . . . . .« . . . . . . . o . ... 8 x
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, Partlv . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vit, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . . . . 11a X
b Did the organization report an amount for mvestments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . . 11b X
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVili . . . . . . . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d X
Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes " complete Schedule D Part X {11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xil . . . . . 12a P
b Was the organization included in consohdated mdependent audrted fmancnal statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xll is optional [12b| X
13 Is the organization a school described In section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 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 organization? If “Yes,” complete Schedule F, Parts fland IV . . . . 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? /f “Yes,” complete Schedule F, Parts liland V. . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . .. .o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a7
If “Yes,” complete Schedule G, Partlll . . . . e e 19 X
20 a Did the organization operate one or more hospital facnlities’? If "Yes " complete Schedule H .o 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 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), line 1? ¥¢Mmsh¢omplete Schedule I, Partsland Il . . . . 21| X

Form 990 (2018)




Form 990 (2018) | Page 4
[ Part IV Checkllst of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il .. . 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 and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e 23| %
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .o 24c
d Dud the organization act as an “on behalf of” issuer for bonds outstandlng at any tume dunng the year” 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 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 890-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e 25b X
26 Did the organization 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 e . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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, Part lll . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): )
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il .. . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part I, III
orlV, and Part V, line 1 e e e e M| X
35a Did the organization have a controlled entrty wuthm the meaning of sectlon 51 2(b)(1 3)? 35a| X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, line 2 . 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, Part V, line 2 . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part V! 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 Schedule O. 38| X
IZEY] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 48
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
REV 04/11/18 PRO Form 990 (2018)



Form 990 (2018) . -
XX Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a
b
4a
b

5a

6a

[+ - 3

Ta -0 a

12a

13

16

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a ‘ 35/

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file-(see rns’tructlons)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Forrn 8886-T? .

Does the organization have-annual gross receipts that are normally greater than $1 00 000 and dld the-
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contnbuhons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .

If “Yes,” did the organization notify the donor of the value of the goods or services provnded" .

Did the organization sell, exchange, or otherwise dlspose of tangrble personal property for which it was
required to file Form 82827 . e e e e e o .

If “Yes,” indicate the number of Forms 8282 frled durrng the year . . . . . . . . [ 7d l

Yes | No
sl JJ
2b | X
3a X
3b
4a X
Rt (PR PR A ‘
5a X
5b p S
5¢c
6a X
6b
. :]
[ AR E R |
JRURRIUN PRUUNN pR—
7a X
7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the {__ | [ |
sponsoring organization have excess business holdings at any time during the year? . . 8 )
Sponsoring organizations maintaining donor advised funds. U N T |
Did the sponsoring organization make any taxable distributions under section 4966? . . 9a

Did the sponsoring.organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a .

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlrtles . 10b - i |
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . .. - . . 11a s j
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . i1b [ O P
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in Ileu of Form 1041? 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [ 12b l

Section 501(c)(29) qualified nonprofit health insurance issuers. . “
Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O - - |-
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b ol
Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for |ndoor tanmng services dunng the tax year? . 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dunng the year? . e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N R U
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes,” complete Form 4720, Schedule O.

v e ,a‘l

REV 04/11/19 PRO

Form 990 (2018)



Form 990 (2018) ' Page 6
CETa@U]  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 or note to any lineinthisPartvl . . . . . . . . . . . . .

Section A. Governing Body and Management

ia

Yes

Enter the number of voting members of the governing body at the end of the tax year. . 1a 16 .

If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar .
committee, explain in Schedule O:

b Enter the number of voting members included in line 1a, above, who are independent . ib 16
2 Did any officer, director, trustee, or key employee have a tamily relationship or a business relationship with 1. ..f.__"
any other officer, director, trustee, or key employee? coe .. 2
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4
5- Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6 Did the organization have members or stockholders? . . . 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . .. 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng )
the year by the following: R P
a Thegovemingbody? . . . . e e e e e e e 8a| x
b Each committee.with authority to act on behalf of the governing body” e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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, or affiliates? . . . . . . 10a- X
b If “Yes,” did the organization have written policies and procedures govemning the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? |11a| x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. — i
12a. Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂncts" 12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . e e e e e e e 12¢| X
13 Did the organization have a written whistieblower pohcy'7 - e e e e e 13| X
14 Did the organization have a written document retention and destructron pohcy? e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by _J
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .3 1 .
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e e e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see lnstructlons) A L
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | ____|__ . __]
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . L. . . L 0oL 16a| X
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its

L

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b| X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P>
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made-these available. Check all that apply.

(] Ownwebsite  [] Another's website X Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

REV 04/11/19 PRO Form 990 (2018)




Form 990 (2018) ' ' Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . [
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.

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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..
[C1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
W ®) Posttion ) ® "
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (st o= = =] e<] o from related other
hoursfor | 23| @ g &l3a|¢ the organizations compensation
relsted | S| Z1 8|2l 93| 3| organzaton | (W-2/1099-MISC) from the
organizations| ¢ [ ] ~ | 2- o1 [w-2/1003-MiSC) organization
below dotted| S5 | B R and related
line) g 3 3 5 organizations
82
@ @
o
(1)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)Brian Ball 1.00
DIRECTOR X 0. 0. 0.
() Angel Cabrera 1.00
DIRECTOR X 0. 0. 0.
(6) Stephen Chapin 1.00
DIRECTOR X 0. 0. 0.
(MMarilyn Crouther 1.00
DIRECTOR X 0. 0. 0.
(B)Kristie Helmick Proctor 1.00
DIRECTOR X 0. 0. 0.
{(9) Angela Kellett 1.00
DIRECTOR X 0. 0. 0.
(10) BERNARD MUSTAFA 1.00
DIRECTOR X 0. 0. 0.
(11)Atif Qarni 1.00
DIRECTOR X 0. 0. 0.
{(12)Rob_Quartel 1.00
DIRECTOR X 0. 0. 0.
(13) Timothy Sands 1.00
DIRECTOR X 0. 0. 0.
(14 Emil Avram 1.00
DIRECTOR X 0. 0. 0

REV 04/11/19 PRO Form 990 (2018)




Form 980 (2018)

Page 8

SETaAIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
A ® {do not ch:g: 'rtrll(:r‘e than one ©) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (st any| oslslol=lex] ™ from related other
hours for é_g__ 2| 22 %g § the organizations compensation
related S51Z(81]¢e @ | 3| organzation (W-2/1099-MISC) from the
organizationsf 25 | § “131 82| T |w-2/1093-MisC) organization
below dotted] = = | @ K] g and related
line) g z 3 B organizations
@ “ 3
@ g §
a
(15) James Ryan 1.00
DIRECTOR X 0. 0. 0.
(16)Marty Kaszubowsi 1.00
DIRECTOR X 0. 0. 0.
{17)EDWARD ALBRIGO 40.00
PRESIDENT AND CEO X 304,260. 0. 53,745.
(18) SUSAN AITCHESON 40.00
CHIEF FINANCIAL OFFICER X 167,554. 0. 29,368.
(19) NANCY VORONA 40.00
VP, RESEARCH INVESTMENT X 166,570. 0. 37,243.
(20) Dave Ihrie 40.00
Chief Technology Officer X 211, 365. 0. 50, 658.
{21) THOMAS WEITHMAN 40.00
MANAGING DIRECTOR AND VP X 235,810. 0. 53, 646.
(22) Robert Stolle 40.00
Sr. VP, Policy and Regional Init:iatives X 197,010. 0. 40,891.
{23)Marco Rubin 40.00
DIRECTOR, INVESTMENT SERVICES X 157,1717. 0. 44,222.
(24)Alex Euler 40.00
DIRECTOR, INVESTMENT SERVICES X 124,056. 0. 24,237.
(25) Dan Henderson 40.00
DIRECTOR, INVESTMENT SERVICES x 130,829. 0. 41,136.
1b Sub-total . . > |1,694,631. 0. 375,146.
¢ Total from continuation sheets to Part VII Sechon A » | 236,647. 0 55, 030.
d Total (add lines tb and 1c¢) . .. .. . »11,931,278. 0. 430,176.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 13
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e e e e e 4 X
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or mdlvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

®)

Descnption of services

(©

Compensation

The MITRE Corporation,

7515 Colshire Drive, McLean, VA 22102

CONTRACTOR SERVICES

500, 000.

Smart City Works, Inc, 7950 Jones Branch Drive, 8th Floor, McLean, VA 22102

SUBCONTRACTOR SERVICES

436,978.

TechNexus LLC, 20 N. Wacker Drive, Suite 1200, Chicago, IL 60606

SUBCONTRACTOR SERVICES

435,242.

VIRGINIA TECH , 300 TURNER ST, SUITE 4200, BLACKSBURG, VA 24061

SUBCONTRACTOR SERVICES

373,082.

VITA ,

11751 MEADOWVILLE LN, CHESTER, VA 23836

SUBCONTRACTOR IT SERVICES

252,432.

2 Total number of independent contractors (including but not hmited to those listed above} who

received.more than $100,000 of compensation from the organization P

8

REV 04/11/19 PRO
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Form 990 (2018)

clafll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

d

— ——

"

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrclated
business

revenue

Nevenue

excluded from tax

under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a.

I - N o T -

-]

Federatedcampagns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

10,938,498.

All gther- contnbutions, gifts, grants,
and similar amounts not included above | 1f

127,599.

Noncash contnbutions included in fines 1a-1f- $
Total. Add lines 1a—1f .

11,066,097.

Program Service Revenue

2a

e =-oaao0/cv

GAP program revenue

Business Code

900099

328,051.

328,051.

Federal and State awards

900099

1,839,678.

1,839,678.

o

o

Workshop revenue

900099

9,485.

9,485.

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

»

2,177,214.

Other Revenue

Investment income (including divid
and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

ends, Interest,
>

309,459.

309,458.

>

229.

229.

.0 Reaj

@ Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of | @ Securties

@ Otrer

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).

SeePartiV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartIlV,lne19 . . . . . g

Less:directexpenses . . . . b

events . P

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
retums and allowances . . . 3

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

Gain on Investment

900099

1,643,758.

1,643,758.

o

Miscellaneous

900099

7,326.

7,326.

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions

>

1,651,084.

>

15,204,083.

3,828,298.

309, 688.

REV 04/11/19 PRO
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Form 990 (2018)

ZTsd V@l Statement of Functional Expenses

Page 10

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

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} .

Check if Schedule O contains a response or note to any line in this Part IX . ]
Do not include amounts reported on lines 6b, 7b, Total (A} Pr B) (©) )
8b, 9b, and 10b of Part VIlL. otal expenses “Gpenses | _generas axpensas Foxpenses.
1. Grants and other assistance to domestic organizations i L "
and domestic govemments. See Part IV, line 21 . 2,348,173.] 2,348,173. ) B
2 Grants and other assistance to domestic .
individuals. See-Part IV, line 22 - 4
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees - 1,598,911. 547,297. 1,051,614. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1,959,130. 1,041,944. 917,186. 0.
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 296, 002. 0. 296, 002. 0.
9 Other employee benefits . 425, 638. 0. 425,638. 0.
10. Payroll taxes . 227,759. 0. 227,7589. 0.
11 Fees for services (non-employees)
a Management 0. 0. 0. 0.
b Legal 25,067. 0. 25,067. 0.
¢ Accounting 73,161. 0. 73,161. 0.
d Lobbying . . 0. 0. 0. 0.
e Professional fundraising services. See Part IV hne 17
f Investment management fees
g  Other. (if line 11g amount exceeds 10% of line 25, oolumn
(A) amount, list ine 11g expenses on Schedule 0} . 18,163. 0. 18,163. 0.
12  Advertising and promotion
13  Office expenses 47,190. 0. 47,190. 0.
14 Information technology. 265,970. 0. 265,970. 0.
15 Royalties .
. 16  Occupancy
17  Travel . . 31,937. 0. 31,937. 0.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21  Payments to affi Ilates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e e e 48,472. 0. 48,472. 0.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If |. -
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) | . ) . . {
a Entrepreneur program 3,681,599. 3,681,5889. 0. 0.
b Strategic Initiatives 1,472,334. 1,472,334. 0. 0.
¢ Commonwealth Support 1,287,344. 1,287,344. 0. 0.
d Allocation of fringe, OH, & GA 0. 3,540,313.|] -3,540,313. 0.
e All other expenses 406, 318. 223,202. 183,116. 0.
25 Total functional expenses. Add lines 1 through 24e 14,213,168.| 14,142, 206. 70,962. 0.
26 Joint costs. Complete this line only if the

REV 04/11/19 PRO
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Form 890 (2018) Page 11
malance Sheet
Check if Schedule O contains a response or note to any line in this Part X . X
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 316.( 1 312.
2 Savings and temporary cash investments . 8,371,773.] 2 10,004,0091.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 250,728.] 4 224,416.
§ Loans and other receivables from current and former ofﬁcers dlrectors :
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and . . o
sponsoring organizations of section 501(c)(3) voluntary employees' beneficiary o
o organizations (see instructions). Complete Part Il of Schedule L . .. 6
§ 7 Notes and loans receivable, net 414,208.1 7 0.
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 402,002.1 9 176,778.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 11 11,794.
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 490.| 14 490.
15  Other assets. See Part IV, hne11 . .. 78,187.| 15 78,421.
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 9,517,704.] 16 10,496,302.
17  Accounts payable and accrued expenses . .. 779,467.| 17 794, 399.
18 Grants payable . 18
19  Deferred revenue . 27,250.| 19 0.
20 Tax-exempt bond liabilities . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£122 Loans and other payables to cument and former officers, directors, "ot . r "
‘_E trustees, key employees, highest compensated employees, and . —
Q disqualified persons. Complete Part I of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habllities not included on lines 17-24). Compiete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 806,717.| 26 794,399.
° Organizations that follow SFAS 117 (ASC 958), check here > . and . (
g complete lines 27 through 29, and lines 33 and 34. .
_§ 27  Unrestricted net assets 8,710,987.] 27 9,701, 903.
@ | 28  Temporarily restricted net assets . 28
T (29 Permanently restricted net assets . 29
i Organizations that do not follow SFAS 117 (Asc 958), check here > I:l and ‘
5 complete lines 30 through 34, - i
% 30 Capital stock or trust principal, or current funds . . 30
@ 131 Pad-in or capital surplus, or land, building, or equipment fund 31
:’j 32 Retained eamings, endowment, accumulated income, or other funds . 32
2133 Total net-assets or fund balances . . 8,710,987.] 33 9,701,903.
34 Total liabilities and net assets/fund balances . 9,517,704.| 34 10,496, 302.
Form 980 (2018)

REV 04/11/18 PRO



Form 930 (2018) !
IEEZE Reconciliation of Net Assets

Page 12

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

|

©CONON LN -

wh
o

Financial Statements and Reporting

Total revenue (must equal Part VHil, column (A), line 12) .

15,204,083.

Total expenses {(must equal Part IX, column (A), line 25)

14,213,168.

Revenue less expenses. Subtract line 2 from line 1

990,915.

Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A))

8,710,987.

Net unrealized gains (losses) on investments

Donated services and use of facilities

investment expenses .

Prior period adjustments .

olw(v|o|o|slwlin]-e],

Other changes in net assets or fund. balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . e e e C. .. ..

-h
o

9,701,902.

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

X

Accounting method used to prepare the Form 980: {1 Cash [X] Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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 [] Consolidated.basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[ Separate basis  [X] Consolidated basis [] Both consolidated and separate basis

If-“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the orgamzation changed either its oversight process or selection process during the tax year, explain.in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audtts" If the organlzatlon dld not undergo the
required. audit-or audits, explain why in Schedule O and describe any steps taken to undergo.such-audits.

Yes | No

v
ar .}
e .. Fiasag

R .
I RN C S

2a X

e Y

b
N

|
e

l&‘\\:“‘iﬂa “

ERLC B 2

3a X

3b

r .
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| OMB No 1545-0047

2018

Open to Public

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR INNOVATIVE TECHNOLOGY 54-1282820

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A){i). O ?/

2 [J] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] 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 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.}

6 []Afederal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part |l.)

8 [ A community trust described in section 170(b){1)(A}{vi). (Complete Part I1.)

9 Oan agncultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3373% 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 33'3% 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 lll.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(t) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12q.

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

b [ 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.

¢ [ Type lll 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 {J Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnibution 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 is a Type |, Type ll, Type lll
functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e I:—'
g Provide the following information about the supported orgamzatlon(s)

(1) Name of supported organization (i) EIN (1) Type of organization | (iv) Is the organtzation | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 | histed in your governing support (see other support (see
above (see wstructions)) document? nstructions) nstructions)

Yes No

(A)

(8)

()

(D)

(E)

Total L e A ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Schedule A (Form 990 or 990-EZ) 2018

REV 10/24/18 PRO



Schedule A (Form 990 or 990-EZ) 2018 Page 2
‘Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the 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 Ili.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total

1.

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . |5,747,960.|9,948,407.[12,096,093.{11,657,894.{11,066,098.|50,516,452.
Tax revenues levied for the -
organization’s benefit and either paid ‘ ‘
to or expended on 1ts behalf

The value of services or facllities
furnished by a governmental unit to the
organization without charge . *

Total. Add lines 1 through3. . . . [5,747,960.19,948, 407 12,096,093.(11,657,894.{11,066,098.{50,516,452.
o Sl R 3

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

Public support. Subtract line 5 from line 4 |&

2%/50,516, 452.

Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7
8

10

11
12
13

. activiies, whether or not the business

Amounts from line4 . . . . 5,747,960.|9,948,407.(12,096,093.(11,657,894.[11,066,098.|50,516,452.

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 96,129.| 47,728.] 113,772.| 355,601.| 309,688.| 922,918.
Net income from unrelated business .

Is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets .
(ExplaninPartVi) . . . . . . 84,108.12,417,655.] 49,541, 493, 355.]1,651,084.14,695,743.
Total support. Add Ilnes7through10 QRN R e 56, 135,113,
Gross receipts from related activities, etc. (see mstructlons) .. . 12 ]
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

S

14
15
16a.

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

Public support percentage for 2018 (line 6, column (f) divided by line 11, column o . . . . 14 89.99% %

Public support percentage from 2017 Schedule A, Part i, line 14 . . . 15 91.94 %

331/3% support test—2018. If the organization did not check the box on Ime 13 and Ilne 14 is 33'/3% or more, check this

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

b

17a

18

3313% support test—2017. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33‘/3% or more check

" this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » []

10%-facts-and-circumstances test—2018. If the organization 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 . . . ... . . . . . . . . . . . o e e e e O
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 . . . . R

Private foundation. If the organlzatlon dld not checkabox on hne 13 16a 16b 17a or17b check thls box and see
Mstructions . . . . . . . L . o s e e e e e e e e e e e s s s s s s e o O

Schedule A (Form 890 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
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) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f I/Otal
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, 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 activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended onits behalf . . . . /!

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

6 Total. Add lines 1 through5. . . . /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons . /

b Amounts included on lnes 2 and 3
receivad from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from
line 6.) . . e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (byé01 5 {c) 2016 (d) 2017 (e} 2018 (f) Total
9 Amounts from line 8 e
10a Gross income from interest, dividends, /
payments received on securities loans, rents,
royalties, and income from similar sources . /

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

¢ Addlines10aandt0b . . . . /

11 Net Iincome from unrelated busmess
activities not included in line 10b, whet
or not the business Is regularly carrieg/on

12  Other income. Do not include
loss from the sale of capit
(Explain in Part VL.) .

13 Total support. (Add lines’S, 10c 11

assets

and 12.)
14  First five years. If th 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 . . . e
Section C. Computation of Public Support Percentage
15 Public suppﬁ?ﬁercentage for 2018 (line 8, column (f), divided by Iine 13, column(f)) . . . . . [ 15 %
16  Public suppgftt percentage from 2017 Schedule A, Partill, lne1 . . . . . . . . . . . | 16 %
Section D. Comiputation of Investment Income Percentage
17  Investmént income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2017 Schedule A, Part Ili, line 17 . . . . 18 %
19a 33'4% support tests—2018. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
1S not more than 33'3%, check this box and stop here. The organization qualtfies as a publicly supported organization . » []

33113% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33'1%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » |
REV 10/24/18 PRO Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

b5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer |%

(b) and (c) below.

Did the organization confirm that each supported organization qualifted under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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 organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f |2

“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used ;‘J

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; fii)) the reasons for each such action;
(i} the authority under the organization’s organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or fagcilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (i) other supporting organizations that also support or

benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant,’ loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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))7 If “Yes,” provide detail in Part VI.

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? If “Yes," provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownershtp interest in, or derive any personal benefit
from, assets 1n which the supporting organization also had an interest? If “Yes,” provide detail in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

9a
R
9b | .
e
9c

o A
e

!

&)
10a

10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 930-E2) 2018
Supporting Organizations (continued)

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?
b A family member of a person described In (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe 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,
describe 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 powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). ‘

Section D. All Type lll Supporting Organizations !

1 Did 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 describing the type and amount of support provided during the prior tax
year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (iit) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1)) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

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 []The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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? /f “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actwvities constituted substantially all of its activities.

b Did the activities described 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 VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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 details in Part VI.

of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.
§chedule A (Form 990 or 990-EZ) 2018
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Schedute A (Form 990 or 990-EZ) 2018

Page 6

m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(B) Current Year

A) Prior Y
(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

N B(WIN]=

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)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

1 Aggregate fair 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

(B) Current Year

(A) Prior Year (optional)

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

© Mutiply Jine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

XN |O|n

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A}

2 Enter 85% of line 1.

Q(HL|WIN|=

3 Minimum asset amount for prior year (from Section B, line 8, Column A) %{*’%’fﬁfi %’%ﬁ%&
4 Enter greater of line 2 or line 3. R ey ey
5 Income tax imposed in prior year %%m&%%@% !

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 [ Check here if the current year is the organization’s first as a non-functionaily mtegrated Type III suppomng organization {see

instructions).

REV 10/24/18 PRO
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Schedule A (Form 990 or 990°EZ) 2018 Page 7
m Type Il Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons (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, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets ) -
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 'Total annual-distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive ‘
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount ,
. o . . ) o i)
Section E—Distribution Allocations (see instructions) ' Excess Distributions Underdistributions Distributable
. Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, ine 6  [EEANEIFRERGT
QAR o

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required —explain in Part Vl). See
instructions. %
Excess distributions carryover, if any, to 2018 "‘ Ry ﬁ;‘-‘m ;

A,

From2013 . . . . . m%%%@ﬁ% %%WW%WW :
From 2014 i%“@% e ?fmi%@ﬁ%% o
From 2015 s g o
From 2016
From 2017
Total of lines 3a through e -’
Applied to underdistributions of prior years IW%%
Applied to 2018 distributable amournt R e e
Carryover from 2013 not applied (see Instructions). W W “ﬁ”@
Remainder. Subtract lines 3g, 3h, and 31 from 3f. :
Distributions for 2018 from . ]
Section D, ine 7: $
a Applied to underdistributions of prior years
Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, f
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

W

=T |TF|a]=|o a0 |T|®

P

H

o

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 ' Breakdown of line 7:

a Excess from 2014

b Excess from?2015 . . . (2 :

¢ Excessfrom2016 . . . .ﬁ?ﬁfﬁ% Rl
d Excess from2017 . . . i W@ :
e

Excess from 2018 . . . %ﬁ%@ W

Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 950 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; 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.)

2014: 84108. 2015: 330805. 2016: 16955. 2017: 372845. 2018: 1643758. Description:

Gain on investment in M37 Equity Pool, LLC 2015: 2086850. 2016: 37108. Description:

Loss on investment in M37 Carried Interest, LLC 2016: -4522. Description: Misc

7326.

REV 10/24/18 PRO Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE C ' Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) 2 @ 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | P Complete if the organization is described below.  » Attach to Form 990 or Form 980-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization answered “Yes,” on Form 980, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts |-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 |-B.

e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 930-EZ, Part Vi, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not complete Part lI-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part lli.
Name of organization Employer identification number
CENTER FOR INNOVATIVE TECHNOLOGY 54-1282820
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 IV. (see instructions for

definition of “political campaign activities”)

2 Political campaign activity expenditures (seeinstructions} . . . . . . . . . . . . . P $

3 Volunteer hours for political campaign activities (see instructions) . .
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the orgamzation under section 4955 > $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §$
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . I:] Yes D No
4a Wasacorrectionmade?............................[:IYes I:]No
b If “Yes," describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function
activities . . . . .
2 Enter the amount of the f I|ng organlzatlon S funds contnbuted to other organlzatlons for section
527 exempt function activities . . . A
3 Total exempt function expenditures. Add ||n&e 1 and 2 Enter here and on Fonn 1120-POL,
line17b . . . .
4 Did the filing orgamzatlon f|le Form 1120—POL for th|s year” e .. coe D Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organlzatlons 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 contributions received that were promptly and directly delivered to a separate poltical organization, such
as a separate segregated fund or a political action committee (PAC). lf additional space is needed, provide information in Part V.

(a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
poltical organization.
if none, enter -0-.

1)

(2

@)

(4)

5

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2018
BAA REV 11/14/18 PRO




Schedule C (Form 950 or 990-E2) 2018 Page 2
Complete if the organization is exempt. under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P [if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check & [ if the filing organization checked box A and “limited contro!” provisions apply.
Limits on Lobbying Expenditures (a) Filing ) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

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

Total lobbying expenditures (add lines 1a and 1b) ...
- Other exempt purpose expenditures . .
Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying. nontaxable amount. Enter the amount from the foIIowmg table in both
columns.
¥f 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. L. L . -
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. L
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.
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from hne 1c. If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or line 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? . . . e e e e D Yes D No

4-Year Averagmg Penod 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 separate instructions for lines 2a through 2f.)

0o Qo00Co

-

Lobbying Expenditures During 4-Year Averaging Period

’

Calendar year (or fiscal year {a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) Total
beginning n)

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

-
o
[

f Grassroots lobbying expenditures

BAA REV 11/14/18 PRO Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-EZ) 2018 Page 3

GEIgdIH:] Compilcte if the organization is exempt under seclion 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 (a) ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local | * % R T 3
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of. . \
a Volunteers? . x |7 e
b Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)'7 X
¢ Media advertisements? X
d Mailings to members, legislators, or the pubhc? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? . .. X
g Direct contact with legislators, their staffs, govemment officials, or a Ieg|slat|ve body" e X 12,958.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . X
i  Other activities? X
j Total. Add lines 1c through 1| . N N 12,958.
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectnon 501(c)(3)’7 .. ) |
b If “Yes,” enter the amount of any tax incurred under section 4912 . ! .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 i S
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . i
Complete if the organization is exempt.under section 501(c)(4), section 501 (c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2

Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year” 3
Part 1lIH:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part ll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . . 1

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

]

a Cumrentyear . . . e e e e e e e e e e e e e e e e e e e e e e e 2a
b Camyoverfromlastyear . . . . . . . . . . . . . . . o o o0 e o0 e 2b
¢ Total . . . . 2c
3 Aggregate amoun’( reported in sectuon 6033(e)(1)(A) notlces of nondeductnble sectlon 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 nextyear? . . . . e e e e e e e 4
Taxable amount of lobbying and political expendrtures (see |nstruct|ons) e e e e e e e 5

Supplemental information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part li-A (affiliated group list); Part lI-A, lines 1 and

2 (see instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

Pt II-B Line 1: CIT staff engages with Commonwealth of Virginia legislators

and their staff regarding funding related to the execution of CIT's mission.

BAA REV 11/14/18 PRO Schedule C (Form 890 or 890-EZ) 2018
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SCHEDULE D | oms No. 1545-0047

Supplemental Financial Statements

Form 990).
( ) » Complete if the organization answered “Yes” on Form 990, 2 @ 1 8
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR INNOVATIVE TECHNOLOGY 54-1282820

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

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

1  Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . o . o . .o . o ] Yes ] No
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 [J Preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a.through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmguushed or termlnated by the organization during the

tax year

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

5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . < -« « +« .+« < < < @OYes [ No
6  Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
Y
7  Amount of expenses incurred in monitoring, 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)()
and section170(M)@\)@M? . . . . . . . . . . . . . . . . . . . .+ . < < . <. [Yes[] Neo

9 In Part Xill, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collcctions of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, PartVlilLlinet . . . . . . . . . . . . . . . . p» §
(iij) Assets included in Form 990, Part X . . . R

2 If the organization received or held works of art hlstoncal treasures or other snmllar 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 990, PartVill,linet . . . . . . . . . . . . . . . . .Pp %
b Assets included in Form 990, Part X . . . . R G | .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018
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Schedule D (Form 890) 2018 ° Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

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):

{] Public exhibition d [ Loan or exchange programs

[ Scholarly research e [] Other
[] Preservation for future generations-

Provide a descnption of the organization’s collections and explain how they further the orgamization’s exempt purpose in Part
Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No

IEZI  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.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e e e e e e e o .o oo o v v - [ Yes O No
b If “Yes,” explain the arrangement in Part Xllif and complete the following table:
Amount
¢ Beginningbalance-. . . . . . . . . . . . o o o o000 0L, 1c
d Additions duringtheyear . . . . . . . . . . . . . o o o . .. 1d
e Distributions dunngtheyear . . . . . . . . . . . . . . o . . . 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Fonn 990 PartX Ilne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part Xill . . . . J
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment eamings, galns and
losses . c e
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment®» %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . . Lo o0 e e e 3a(i)
(i) related organizations . . . e e e e e 3a(ii)
b If “Yes” on line 3a(u), are the related orgamzatlons hsted as requ1red on Schedule R” e e e e e 3b [

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c} Accumulated {d) Book value
(investment) (other) depreciation

1a Land .
b Bu:ldmgs . . .
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column B), line10c.) . . . . . P
REV 11/12/18 PRO Schedule D (Form 930) 2018
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Schedule D (Form 990) 2018 Page 3

SN Investments—Other Securities.

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

(a) Descnption of securty or category {b) Book value {c) Method of valuation.
(including name of secunty) Cost or end-of-year market value

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

)]

(B)

©)

(D)

(3]

(F)

(@)

H)

Total. (Cofumn (b} must equal Form 990, Part X, col. (B} lne 12.} » R .y !
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value {c) Method of valuation.
Cost or end-of-year market value

(1
(2
@)
(4)
(5)
6
(7N
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) > . - . . A

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

(U]
@)
()]
()]
(5
(6)
(U]
8

(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .»

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part 1V, ine 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description-of hability (b)- Book value H
(1) Federal income taxes ' '
(2 e e . Ce e '
@ S . c
) ‘
(5) L3 . " - R Lt -~
(6)
7
B) ! ‘ ‘
(C)]
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.} »

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlIf [

Schedute D (Form 990) 2018
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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 .

2-  Amounts included on line 1 but not on Form 990, Part VIl, line 12:

Net unrealized gains (losses) on investments

Donated services ,and use of facilities

Recoveries of prior year grants .

Other (Describe in Part Xill.) .

Add lines 2a through 2d .

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vlll llne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VI, line 7b

Other (Describe in Part XIil.) .

¢ Add lines 4a and 4b

[ - T T -

1
M ¢
2a
2b T
2c
2d N
2e
3
o
4a
4 =l
4c
5

5 Total revenue. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ilne 12 )

s @LN 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
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Otherlosses .
d Other (Describe in Part XIII )
e Add lines 2a through 2d .
3  Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part IX ||ne 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part XIil.) .
¢ Add lines 4a and 4b

5. Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 Partl lme 18 )

1
2a .
2b s
2c
2d et
2e
3
4a " ]
4 LR
4c
5

E@LIE  Suppiemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 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 Xll, lines 2d and 4b. Also compilete this part to provide any additional information.

BAA REV 11/12/18 PRO

Schedule D (Form 990) 2018
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SCHEDULE J- ' Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest-

De|
lntc':.)rah’;l Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

ment of the Treasury

OMB No. 1545-0047

Compensated Employees

2018

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public

» Attach to Form 990.

Name of the organization

CENTER FOR INNOVATIVE TECHNOLOGY 54-1282820
Questions Regarding Compensation

1

oo

Inspection
Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, hne 1a. Complete Part Ill to provide any relevant information regarding these items.

(J First-class or charter travel (] Housing allowance or residence for personal use

[ Travet for companions (] Payments for business use of personal residence

(] Tax indemnification and gross-up payments (] Heatlth or social club dues or initiation fees

[ Discretionary spending account (] Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? f “No,” complete Part Il to
explain .

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 on line
1a? . c e

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/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 tn Part lil.

X} Compensation committee {X] written employment contract

X1 iIndependent-compensation consultant Xl Compensation survey or study

X1 Form 990 of other organizations X} Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? .

Participate in, or receive payment from, a supplemental nonqualified retlrement plan"

Participate in, or receive payment fifom, an equity-based compensation arrangement? .

If “Yes"” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization?

If “Yes” on line 5a or 5b, descrlbe in Pan III

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

The organization? .

Any related organization?

If “Yes” on line 6a or 6b, descnbe in Part IlI

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization prowde any nonfixed
payments not described on lines 5 and 67? If “Yes,” describe-in Part il . .. e e e
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inttial contract exception described in Regulations section 53.4958-4(a)(3)? if “Yes,” descnbe
in Part 1l

If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? e e . ..

Yes | No

I“r
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For Paperwork Reduction Act-Notice; see the Instructions for Form 990,

BAA

REV 11/05/18 PRO

Schedule J (Form 880) 2018



8102 (066 W0 r 3NPayds ONd 8L/50/1L AZY vve
w o
e .
w st
1]
| vE -
[0)
L) el
0]
w 4
{
m b
(1]
w oL
0]
0 0 "0 0 ‘0 0 ‘0 m MH "JOILDEHIA 6
"0 *089 26T "026 LT ‘E0E‘FT ‘8IS ‘T ‘0 ‘6EC 61T 0] I9x1ed Telstay
0 0 0 0 0 0 0 () [530IA¥ES INTWISIANI 'HOLOMIQ 8
‘0 ‘696 'TLI *996'6¢ ‘0LGGT *0¢Z6 '0 '606'621 ()] UOSISPUSH ue(d
"0 ‘0 ‘0 ‘0 ‘0 ‘0 0 (1) |SIDIAYIS INIWISIANI '¥0IIMIQ £
"0 "66€ 102 *996°'62 *9G9 81 *BIS'T 0 *659‘GGT 0} utqny OdIeR
‘0 0 0 0 0 0 ‘0 () | seataeratug Teuothey pue Rotiod ‘dh IS 9
0 "206°LET 026 LT "TLE'ET 01072 "0 "100°G6T (0] 311035 31990y
‘0 ) 0 ‘0 ‘0 "0 ‘0 () |dA GNY JOIOIIIQ ONIOUYNYH S
‘0 ‘9G¥ '682 *996 /G2 08082 "816°1 ‘0 "26C'VET (i NYWHIIZM SYHOHI
‘0 ‘0 ‘0 "0 ‘0 ‘0 ‘0 () [*827330 AboTouydal 79TUD #
"0 ‘$20’'29¢ '99G6°6e "Z60'6¢ ‘010’2 0 ‘95€’60¢ 0] 3TIYI {ae(Q
0 ‘0 0 "0 "0 0 0 (n |INTWISAANI HOYYASTd 'dA €
‘0 *p187¢0¢ *02S7LT "E€CLBT ‘01072 ‘0 1967991 W YNOJOA ADNYN
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 0 (1) [Y9OII40 TVIDONYNIL JAIHO 2
‘0 *Z267961 ‘89176 ‘006761 *8167°T "0 *9€07991 ) NOSEHOLIVY NVYSNS
"0 ‘0 0 "0 ‘0 0 0 ] 030 ANY INIAISIU +
0 "G00786¢ “0CSs L “gczoe 0107 0 "0627Z0¢ ) 09TYETY A¥YMdd
066 uwuo4 uojpesusdwod
Joud uo paLajep se uojjesuedwon ejqeyodel uofiesusdiuod uonesuedwiod
papadas {g) uwnjoo us {a-ie) syeuaq pawsjep J6l0 Yo (1) eAuesul g snuog (1) eseg (1) SRLL pue aweN (v)
uogesuadwo) (3) suwnjod Jo ejoy (3) ejgexejuop (Q) pue yuswalpey ()

uopesuadwiod DSIN-660 1 40/PUe Z-M JO umopyea.d (g)

"[ENPIAIPUI Jey} 1o} sjunowe (3) pue (q) uwnjoo ejaealdde ‘e sulf 'y Uc|08S JIA HEd ‘066 W04 JO JUNOLUE [e}0} 8y} [enba isnuw [enpiAiput pa}si| yoee Joj (M—{((g) SUWN|OD JO Wns oYy :9)0N
"iA YBd ‘066 W04 UO pajsi| },ue.e Jey} sfenpialpul Aue isi| Jou 0Q ‘(1) MoJ Uo ‘suononiisul
8y} Ul pequosep ‘suoljeziuebio peje|as Woiy pue () moi uo uoneziueBio sy} woJy uonesuadwos yodal ‘f 3INPsyYdg Uo papods: eq JSNW uoesusdWod SSOUM [BRPIAIPUI YOBS 104

r4 abed

"papaau si aoeds Jeuonippe JI saidod ejeoldnp esn ‘seakojdwz pajesuadwio) }saybiy pue ‘saakojdwug Aay| ‘saaysni] ‘s1019341q ‘S199130 E

810z (066 wio4)  einpayos




8102 (066 Wwi04) 1 8|Npayos Oud 84/S0/LL A3Y vvd

"UOIJeWIOUI [BUOIJIPPE AUE IO}

yed siy} 8)8|dwiod os|y °|i Ued J0} pue ‘g pue ', ‘qg ‘Bg ‘qS ‘BS ‘Op ‘Qp "By ‘€ ‘gL ‘B| Seul| ‘| Hed 0} painbe. suoiduosep JO ‘UoHEUE|dXS ‘UONBLLIOJ] 8U} SPIACId
uonewyopu) leyuswaiddng — TTREE]

¢ oBed 8102 (066 uLio4) [ ajnpayas




SCHEDULE O ° ' Supplemental Information to Form 990 or 990-EZ | omsNo. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2

Form 990 or 990-EZ or to provide any additional information. @ 1 8
Department of the Treasury » Attach to Form 990 or 930-EZ. ) Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR INNOVATIVE TECHNOLOGY 54-1282820

Pt VI, Line 1llb: Form 990, which was prepared by the Accounting Manager and

Pt VI, Line 12c: 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 CEOC 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.

Pt VI, Line 15a: The compensation of the President and CEO is set by the compensation

committee of the Board of Dlrectors, after a review and deliberation process

Pt VI, Line 19: 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.

Pt XII, Line 2c: 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

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. BA# No. 51056K Schedule O (Form 990 or 980-E2) (2018)

REV 10/24/18 PRO



Schedule O (Form 990 or 990-E2) (2018)

Page 2

Name of the organization

CENTER FOR INNOVATIVE TECHNOLOGY

Employer identification number

54-1282820

Pt III, Line 4d:

Description: OTHER PROGRAM SERVICES:

1. Strategic Initiatives including federal contract with Department of Homeland Security.

Pt IX, Line 24e:

Description: Other

Total: $406,318

Program services: $223,202

Management and general: $183,116

Fundraising: $0

REV 10/24/18 PRO

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 *

Page 5

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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