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Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning

04/01, 2013, and ending 03/31,20 14

B check if eppicabier

€ Name of organization

IN-Q-TEL, INC.

D Employer identification number
52-2149962

Address
change

Doing Business As

Name change

{rutlal return

Number and street (or P O box if mail 18 not delivered to street address)

PO BOX 749

E Telephene number

(703) 248-3000

Room/suite

Termnaled

Amended

City or town, state or province, country, and ZIP or foreign postal code

ARLINGTON, VA 22216

teturn
Application
pending

F Name and address of pnncipal officer

PO BOX 749 ARLINGTON,

CHRISTOPHER DARBY

vVa 22216

G Gross receipts $ 142,931,131,
H{a) s this a group return for

subordinates?
H{b) Are all subordinates inchwded?

Yes

Yes

| Tax-exermnpt status

[xTso1@m [ [sotcarc

) « {(insertno)

X | No
%o
if "No,” attach a list {see instructions)

[ 527

I T4947(a)(1) or—l

J  Website: p WWW.IQT.ORG

N/A

H(c) Group exemption number P

K Form of organization. I X I Corporation rJlrustL l Association ] I Other P IL Year of formation 199ﬂ M State of legal domicile DE
m Summary
1 Briefly describe the organization’s mission or most sigmficant activitesr IN-Q-TEL IDENTIFIES, ADAPTS AND DELIVERS
g|  _INNOVATIVE TECHNOLOGY SOLUTIONS THAT SERVE THE NATIONAL SECURITY _
8|  INTERESTS OF THE UNITED STATES. _____ ~~ ~  ~~ "~ 7 7T T T T
§ 2 Check this box » !:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (PartVl, ime ta) . _ . ., , . . . .. 13 1l.
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b) , , . . . . . .. ... ... L. 14 10
:.% 5 Total number of individuals employed in calendar year 2013 (PartV,hme2a)_ , . . . . ... .... . 107.
% 8 Total number of volunteers (estimate f necessary) | . . ., . . . . . 0 i i i e e e .. 6 0
<| 7a Total unrelated business revenue from Part VIIL, column (C), e 12 . . . . . .. . . 7a 0
b Net unrelated business taxable ncomefrom Form990-T.0ne34 . . . . . . . . . v v v v v v v v . . |7b 0
Prlor Year Current Year
»| 8 Contributions and grants (Part Vill, ine 1h) . . . ., S . L 82,711,583. 84,293,380.
§ 9 Program service revenue (Part VIll, ine 2g) , . , . . . . e . 0 0
é 10 Investment income (Part Viil, column (A), hines 3, 4, and 7d) R 5,092,499. 46,320,087.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c and 1Me), .. .... , , 187,500. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIH, column (A), Ine 12). . . . . . . 87,991,582.| 130,613,467.
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) |, . . | .. I 0 0
14 Benefits paid to or for members (Part IX, column (A), ne4) , , , . . . ... .... Vo 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), s 23,308,582. 26,306,337.
2 .
g 3« i >~$@’ 3 *s@’:‘w X ).:%;g, :1&"1;‘;; %»
“l7 Other expenses (PartIX,column(A).hnes11al11d 11f24e) el 49,996,852. 34,953,299,
18 Total expenses. Add hines 13-17 (must equal an |'X uoiumn (A). line 25) | . 73,305,434, 61,259,636.
19 Revenue less expenses Subtract line 18 from hne12 4 ; 01 14,686,148. 69,353,831.
E § i L",":;,‘ /r“') ‘l Beginning of Current Year End of Year
?,é 20 Total assets (PartX, lne16) ., . . ... ., K = _"',"_ . 247,183,559.| 339,446,139,
<3121 Total liabilities (PartX,ne 26) . , . ., . . ... .. I 92,316,087, 85,609,344.
°§ 22 Net assets or fund balances Subtractline21fromhne20. . . . ... ... .. . 154,867,472. 253,836, 795.

]

Signature Block

Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is

true, correct, and complete Declaration of preparer (other thap officer) 13 based on all information of which preparer has any knowledge

Date

Sign } Signature of officer
Here Mothew Shotrtmsa
Type or prnnt name and htle
Print/Type preparer's name Prepar.
Paid Travi 4
Preparer L. P
Use Only | FiTm's name » PRICEWATERHOUSECO@PERS LEF
Fim's address D600 13TH STREET N, SUITE 1000 WASHINGTON

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

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1 000

GWULlRL U473 11/25/2014 5:30:44 PM V
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IN-Q-TEL, INC. 52-2149962

Form $90 (2013) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany lineinthisPart Wl . . ... ... ... ... ..........

1 Brefly describe the organization's mission:
IN-Q-TEL IDENTIFIES, ADAPTS AND DELIVERS INNOVATIVE TECHNOLOGY
SOLUTIONS THAT SERVE THE NATIONAL SECURITY INTERESTS OF THE UNITED
STATES.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior Form 890 08 990-EZ7 . . . . . ...t e [ ves [x]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOV T | L L L e e e e e e e e e e e e [ ves No
If "Yes," describe these changes on Schedule O.

4 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

4a (Code’ ) (Expenses $
ATTACHMENT 1

50,863,933, Including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses b 50,863,933.
3E1o'£kzooo Form 990 (2013)

GWU1lRL U473 11/25/2014 5:30:44 PM V 13-7.5F PAGE 2




IN-Q-TEL, INC. 52-2149962

Form 990 (2013)

10

1

Part il

Page 3
Checklist of Required Schedules
Yes | No
Is the orgamization descnbed in section 501(c)(3) or 4947(a){(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . i i i e e e e et e e e e i e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . .« . . . . . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,"complete Schedule C,Part/. . . . . « .« c v v i it v e i et et e n s 3 X
Section 501(c)(3) organizations. Did the orgamzation engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . v v v ¢ v v v v v v v o o v s 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
.......................................................... 5 X
Did the organization mawntain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part] . . . . . . . @ c i i i i e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partfl. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . i i i i it e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account habllity; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .« i i v i it i it 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV , . .. . ..

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

a Did the orgamization report an amount for land, buildings, and equpment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI | . . . . . . . .. e e e e e e e 11af X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl , . . . . . . . v o v v v u.. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIlI, . , . . . . . . ... . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX | . . . . @ v v v it v i e et s oo e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consohdated 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? I/f "Yes,”
complete Schedule D, Parts X1and Xl . . « . o v v v i v vt e i e i e e i e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the orgamization answered "No” to line 12a, then completing Schedule D, Parts XIand Xlf jsoptional . . . . . « « . « v v « s 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes,” complete Schedule E . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts land V. . . . . .. .. .. 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? /f "Yes,"complete Schedule F,Partsiland IV . . . . . . . .. .. v v 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,” complefe Schedule F,Parts illand IV . « . « . « v v« v v v« v o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services an
Part 1X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) .« .+ ¢« v v v v o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . . i ¢ i i i i it it e et it e s a e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complefe Schedule G, Part lll . . . . . v v v v i v v i e s it s et et e i e e e e 19 X
20 a Did the organization operate one or more hospital faciities? If “Yes,” complete ScheduleH . . . . . ... ... .. 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? . . . . . . 20b

JSA

3E1021 1 000

GWU1lRL U473 11/25/2014 5:30:44 PM V 13-7.5F

Form 990 (2013)
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IN-Q-TEL, INC. 52-2149962

Form 980 (2013)
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22
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27

28

29
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31

32

33

34

35a

36

37

3s

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Partsland Il . . . . . . . v . v ... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 22 If "Yes,” complete Schedule |, Partsiand il . . . . . . . . @ v i v v s v o nnnasn 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . .. .. .. .... e e e e e e e 23 | X
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, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,"go o 1ine 253, . . . . . . o v v v it i s e e et e e ius 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . .. i i i e e e 24c
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? , . . ... 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . .. .. ... e e e 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete SChedulo L, Partl . . . . .o v v i i v vt e i ittt e et e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X

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% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Was the orgamzation a party to a business transaction with one of the following parties (see Schedule L, };J

Part IV instructions for applicable fiting thresholds, conditions, and exceptions)'
A current or former officer, director, trustee, or key employee? If "Yos," complete Schedule L, PartiV, . . . . .. .

A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schedule L, PartIV. . . . .. .

was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV

conservation contributions? /f "Yes," complete Schedule M

complete Schedule N, Part Il

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part |

orlV, and Part V, line 1
Did the organization have a controlled entity within the meaning of section 512(b)(13)?

related organization? If "Yes,” complete Schedule R, Part V, line 2

............................................. 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
......... 28c| X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualfied
............ 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
........................................................... 31 X
Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
.............................................. 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
.................... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I,
................................................. 34 X
.............. 3%5a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2, , . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
.......................... 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . o ¢ i i o v v i vt v v o v u o v o 38 X

JSA
3E1030 1 000
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Form 990 (2013)
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IN-Q-TEL, INC. 52-2149962

Form 990 (2013)
PartV Statements Regarding Other IRS Filings and Tax Compliance

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

2a

3a

4a

S5a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

..........

Enter the number of Forms W-2G included n line 1a Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a l

107[

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... ... ..
If "Yes," has it fled a Form 990-T for this year? /f "No” to line 3b, provide an explanation in Schedule © ., . . .. ..
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, secunties account, or other financial
account)?

.........................................................

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction?

6a

If “Yes" to line 5a or 5b, did the orgamzation file Form 8886-T7 |, . ., . . . . . v i v v v it e e et s e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnibutions? , , , . .., ... ..

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

X
5b X
5¢
6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PaYOr? | | L . . . .. . i e e e e e e e
b if "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . v v « v v v i ittt e et et et st o e et m e e s e ke 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . .« ... | 7d | il
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , , | . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3}) supporting & o
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ‘5‘ i 2
organization, have excess business holdings atanytime duringtheyear? . . ., . . .. ... .. ... ... ... _ 8 §
9 Sponsoring organizations maintaining donor advised funds. e Al
a Did the organization make any taxable distributions under section 496672, |, . . . .. . . . .. i it i v vt e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , , . . .. ..« v s v s o v . “Sb
10 Section 501(c)(7) organizations. Enter: Ef‘ :
a Inttiation fees and capital contributions included on Part VIll, line12 , , . ., .. ... ... .. 10a j ) r%@j%
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties , , . . [10b 1" el %%J
11 Section 501{c)(12) organizations. Enter. 5 ' 5“;
a Gross income from members orshareholders |, , , ., . . ... ........... e e 11a ; 5
b Gross income from other sources (Do not net amounts due or paid to other sources &
against amounts due or received fromthem.), . . . ... ... .. e e e e e e e 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . , , . ., l 12b| = 5
13 Section 501{c)(29) qualified nonprofit heaith insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate? , , ., .. ... ... ... . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. it
b Enter the amount of reserves the organization is required to maintain by the states in which 27
the organization is licensed to issue qualfied healthplans _ . .. ... ... ..... 13b
¢ Enterthe amountof reservesonhand, . . . . . .. o v i v n e e 13¢c B dhad sibis
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ... .. 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1 000

GWU1lRL U473 11/25/2014 5:30:44 PM V 13-7.5F

Form 990 (2013)
PAGE 5



Form 990 (2013) IN~-Q-TEL, INC. 52-2149962 Page 6

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 @ iNthis PartVl « « o v v v v v v vt v e vi v vwon v

Section A. Governing Body and Management

1a

(4

7a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . - . . ta 1
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule O. -
Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 19 X
Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . L i ittt e e e s e e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . . . . . . 0 i 0 i it it e e e e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . v v i i L i it i e e e e e e s e e e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . . . . . . . . .t 4 0 i i i i it i e e i n e s e e
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing:

The goverming Body 2. & v v v v i v o i e i e et e e e e e e e e e e e e e e e e
Each committee with authority to act on behalf of the governingbody? . . .. ... ... ... o ou.
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

o [ (& [
KX

10a
b

11a

12a

the orgamzation'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
Did the organization have local chapters, branches, oraffillates? . . . . . v & v v v v v n e vt e e oo ern 10a X
If "Yes," did the orgamzation have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ,113 " X i P
Describe in Schedule O the process, if any, used by the organization to review this Form 990. PRI o o
Did the organization have a written conflict of interest policy? If "No," gotoling 13 . . . . « . v v« v v v v« o & 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TS 10 CONMIICES? + 4 o v v v e v v e v e e me e et e e e tn e et m b m e e e 12b| X

13
14
15

16a

Did the organization regutarly and consistently monitor and enforce complance with the potlicy? If "Yes,”
describe in Schedulo Ohow thiSwas done . « « « o & v ¢ o v v v s et s s s o1 s v s s st v s oo s o n o ae s
Did the organization have a written whistleblower policy?. . .« v .« v v v v i v v vt i i s et e e
Did the organization have a written document retention and destructionpolicy?. . . . . . ..« .« v v v oo v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . . . . . .« v o v v v v v o0 v
Other officers or key employees oftheorganization . . . . . . . v . v v v v i i v i it e s e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . . . . o v it it i it s e e e s e e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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?

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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

Own website [:] Another's website Upon request E:I Other (explain in Schedule O)
Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P HATTHEW STROTTMAN 2107 WILSON BLVD. SUITE 1100 ARLINGTON, VA 22201 703~248-3000

JSA

Form 990 (2013)
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Form 990 (2013) IN-Q-TEL, INC. 52-2149962 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineintisPartVil. . . ... ... ... ... ..... |:|

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

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee "

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

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
orgamzation, 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.

|__—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) Postion (D) (E) {F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hourstor [o =l s ol xlezx] the organizations compensation
related | o SBEIEE 3é g organization (W-2/1099-MISC) from the
organizations | 8 S| E| 2| S{2 8 [ & [ (w-211099-MiSC) organtzation
potow dotted | S 2 | 3 2|58 and related
12 R organizations
line) al|l = @ °
|8 8
@ I3 7
o 2
3
M. cRow o 1.5:00
BOT CHAIR & COMMITTEE CHAIR X 42,500. 0 0
c. BoYb 123200
TRUSTEE X 17,500. 0 0
_{3)J. BARKSDALE | _5:00]
TRUSTEE X 35, 000. 0 0
(4P. BARRIS | _5:00]
TRUSTEE & COMMITTEE CHAIR ' X 35,000. 0 0
_{5)0. JEREMIAW | __2.00]
TRUSTEE X 17, 500. 0 0
(&p. JONES ] | 2:09
TRUSTEE & COMMITTEE CHAIR X 37,500. 0 0
(c. vesr ] .>2:00]
TRUSTEE & COMMITTEE CHAIR X 37,500. 0 0
_{8)E. PATE-CORNELL __ | _>5.00
TRUSTEE X 35,000. 0 0
_{9g. mMiscix | _35-:00]
TRUSTEE X 35,000. 0 0
Qoi. cox ] .5:00
TRUSTEE & COMMITTEE CHAIR X 37,500. 0 0
{11AB KRONGARD _ | _2-:00
TRUSTEE X 0 0 0
(. seeLelN | _35:09
TRUSTEE X 35,000. 0 0
(3. mMoLlen ] 35:00
TRUSTEE X 35, 000. 0 0
(4C. DARBY | 40.00]
PRESIDENT, CEO & TRUSTEE X 1,638,744. 0 277,324.
ISA Form 990 (2013)
3E1041 1 000
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IN-Q-TEL, INC. 52-2149962
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (istany | box, unless person is both an from related other
hours for oﬂjf:er a_nd a director/trustee) the organizations compensation
’9":"’1 i § 2 %?a 2 é u::]—: g organszation (W-2/1099-MISC) or"::’lz‘::on
o |82 | £|§ ]3| 32 | €| ow-2roseamso e
line) S E: g .g @ S organizations
2|3 > B
e|2 H
;3 =3
g
15) S. BOWSHER _ __________________|_40.00]
EVP & MANAGING PARTNER B ) X 1,307,384, 0 257,125,
16) M. STROTTMAN _ ________________|_40.00f
EVP & CFO X 583, 664. 0 144,143.
17) B, apaMs __  _________________|_40.00
EVP & GENERAL COUNSEL | | X 559, 424. 0 45,139.
18) B. GLEICHAUF 1 _40.00
" EVP & CHIEF SCIENTIST | | X 516, 400. 0 56,875.
19) E. POULOS 40.00
""""EVP & CHIEF OF STAFF % """""" X 507, 584. 0 52,422.
20) G. HoYem ____ ___ _______]_40.00]
PARTNER X 472,067. 0 35,476.
21) E. KAUFMANN 40.00
PARTNER o 1 X 462,722. 0 10,200.
22) T. RYLANDER 40.00
PARTNER X 457,745, 0 71,564.
23) _’IL__PE:._A_R_S_A_LL____ L L _ _4_0 .00
""" FORMER EVP-TECHNOLOGY TRANSFER| | X 457,163. 0 35,975.
24) P. BORBELY ~ _ 40.00
“77TPARTNER T | X 451, 384. J 28,239.
25) W. STRECKER | 40.00
“"""mvep & cTO T X 166,044. 0 10, 516.
th Sub-total | L e »| 2,038,744. 9 277,324,
¢ Total from continuation sheets to Part VHl, SectionA _ ., . . .. .. ... .. »| 6,200,502. 0 766,678.
d Total(addlinestband1c) . . . . . . .. i i i i i v i i i it e iua o » 8,239, 246. O 1,044,002,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the ocrganization » 91

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

4 For any individual hsted on line 1a, is 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 . . . . . ... ..., ;

5 Did any person listed on line 1a recewe or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” compiete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B) )
Name and business address Descniption of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 69

L)
£hel
ik gﬁ&

Form 990 (2013)
PAGE 8
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IN-Q-TEL, INC. 52-2149962
Form 990 (2013) Page 8§
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
: (A) (B) (€ (D) (E) F)

Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | box, unless person is both an from related other
hours for :ﬁlcer and ;d'f;dOZ";S‘ee_l the organizations compensation
cehted 122 |2|3]8|35|g| organization | (W-2/1099-MISC) from the
organizations 3 = ;—: g s g g g (W-2/1099-MISC) organization
below dotted | @ & | § s |lez - and related
iine) E é—. 3 g1® S organizations
alg| [5] B
Iy 3
o© g &
S
( 26) P. CIGANER 40.00
FORMER EVP-IC SUPPORT X 258,921. 0 19,004.

1b Sub-total L i e P
¢ Total from continuation sheets to Part Vi, SectionA | ., . . . ... .... »
d Total (add lines1band1c) . . . .. .......... e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the orgamzation » 91

s [x |
iy

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,”" complete Schedule J for suchindividual . . . . ... .. ... . ..o en- e e

4 For any individual listed on line 1a, is 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 . . .« . . i e e e e e e e e e e e e et e e et e e et ee e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson , . ., . . ... . v s o .

Section B, Independent Contractors

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

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those Iisted above) who received
mare than $100,000 in compensation from the organization »

Bk

Form 990 (2013)
GWU1RL U473 11/25/2014 5:30:44 PM V 13-7.5F PAGE 9
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Form 990 (2013) IN-Q-TEL, INC. 52-2149962 Page 9
Part Viil Statement of Revenue
Check if Schedule O contains aresponse or note to any ine inthis Part VIll | _ . . . . . . . . . .. . v, I:I

A 5 R B SR Y ) ®) (© ©)
' - {, R . Total revenue Related or Unrelated Revenue
B . N .- . exempt buslness excluded from tax
Tz - : e T function revenue under sections
B F. EE L e, 70 : revenue §12-514
g% 4a Federated campagns . . . . . ., . | 13
]
Gg b Membershipdues . ... .....|1b .
#<| c Fundrasingevents . ... .....|1c
)
(D% d Related organizations . . . . ... .| 1d
g-;, e Government grants (contributions) . . | 1e 84,293,380,
= f Al other contnbutions, gifts, grants, ’
k] R LY
TO and similar amounts not included above . | 1f ;. o
Eqg 4 |t ey
Sel ¢ Noncash contributions included tn ines 1a-1f $ H g N
Ty L
“l h TotalAddimesia-Af . . . . i it e P i
§ Business Code |, - T *|
@Q
2 | 2a
«
@ b
2
z c
A d
El -
b
2 f All other program servicerevenue . . . . .
L] .
[ g Total. Addlines2a-2f . . . v v v v v v v s v o0 P
3 Investment income (including dividends, interest, and
Other SIMIAr AMOUNES)e « + + = « v o v s s e v n v nwo P 2,277,943, 2,217,943
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames........................-’ ——«;.M-O -
(i} Real () Personal fﬁ% e ,’,;@f.gygmd.
4{1’&";?7* b <o i
6a Grossrents . . . ... .. oo ,éi;j‘fj‘u ;
AL O
b Less: rental expenses . . . Bar el
HY o R
¢ Rental income or (loss) . . 58 e
d Netrentalincomeor(loss) . « . . v . .o v v . P
(1) Securities (u) Other  [EAUESHSp AR e
7a  Gross amount from sales of %ﬂ,ﬁ‘;ﬁ Siije b 4‘%‘%@‘%@1}5, |
assets other than inventory 56,359,808, wq&%ﬁaf x : TR
b Less costor other basis i TR :
5% e foed,
,317,664. CRE R AT 14
and sales expenses . . . . 12 66 gﬁ'@é@&tﬂbw«t L
¢ Ganorfloss) . - . .. .. 44,042, 144. I e
d Netgamor(loss) « « « s v o ¢ v v v s v s n s o oo P 44,042,144,
o T et b ek
g 8a Gross income from fundraising g:&%{;‘«.
[ [
o events (not including $ )
¢>, of contributions reported on hne 1c). %?,
x See PartIV.lne18 . . v v o« v . ... a ¥
2| b Less drectexpenses . .. ....... b B
6 ¢ Net income or (loss) from fundraisngevents . . . . . . . . P

iy Mg A T

Rt

9a Gross income from gaming activities
SeePartiV,finet® . ., ... ..... a

b Less drectexpenses . . . « . . . ... b
¢ Netincome or {loss) from gaming activites. . . . . . . . . » _

oA ane 2
4;;% P

b

10a Gross sales of inventory, less
returns and allowances

b Less costofgoodssold. . . . .. ...
¢ Netincome or (loss) from sales of inventory,

Miscellaneous Revenue Buginess Code K %ﬁ"g}?
11a
b
c
d Allotherrevenue . . « ¢« « « + v 4 o 4 &
e Totah AddInes 11a-11d « ¢« « e v v v v e e unno. P ofss R R
12 Total revenue. Seenstructions . . . .. .. ... ... P 130,813,467, 46,320,087,

JSA Form 990 (2013)
3E1051 1 000
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Form 990 (2013)

IN-Q-TEL,

INC.

52-2149962

Page10

Statement of Functional Expenses

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

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

C

Do not include amounts reported on lines 6b, 7b, (A) (B) (© (D)
Totat expenses Program senvice Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to govemments and
orgamizations in the United States See Part IV, ine 21 .

Grants and other assistance to ndividuals in
the United States See Part iV, line22, . ., ...

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | | |
Benefits paid to or for members , , | ,

Compensation of current officers, directors,
trustees, and key employees

Compensaton not included above, to disqualfied
persons (as defined under section 4958(N(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salaresandwages , , . , ., .. ....

Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . .

Other employee benefits . . . . . . . .. .. .
Payrolltaxes « v « « v ¢« v v & v v v s 6 s v o
Fees for services (non-employees)

Management =, ., .
Legal

Accounting , | ,
Lobbying

Professional fundraising services See Part (V, line 17,
Investment management fees

Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O). . « « «
Advertising and promotion

Office expenses , . .

Information technology. . .

Royaltes, . . , ., ......

Occupancy
Trave!

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings ,
interest , . , ., . ... ... . 000
Payments to affilates
Depreciation, depletion, and amortization | |

Insurance , ,

Other expenses
above (List miscellaneous expenses in line 24e |If

Itemize expenses not covered

hine 24e amount exceeds 10% of lne 25, column
(A} amount, list line 24e expenses on Schedule O)

All other expenses

Total functional expenses. Add lines 1 through 24e

5,888, 603.

2,512,159.

3,376,444.

0

17,386,765.

14,589,898,

2,796,867.

b

N P
N0 T
ST S

0
2,058,134. 1,529, 975. 528,159.
972,835. 756,707. 216,128.

0
454,501. 24,455. 430,046.
217,566. 217, 566.

0
0?,‘;“_\, » .

0
1,334,166. 1,288, 744. 45,422,
374, 345. 374,345.
1,013,535. 523, 657. 489,878.
869, 306. 847,347. 21, 959.

0
2,489,860. 1,540,077. 949, 783.
1,581,592. 1,341, 754. 239,838.

0
507, 567. 94,151. 413, 416.

0

0
1,152,376. 20,070 1,132, 306.
370,777. 370,777.

Lo
s
\

e 2y

- M

24,107,044.

24,107,044,

187,041. 123, 215. 63,826.
141, 539. 121,024. 20, 515.

1,348,807. -1,348,807.
152,084. 94,849. 57,235.

61,259,636,

50,863,933.

10,395, 703.

26

Joint costs. Complete this hne only f the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p- Wf

following SOP 98-2 (ASC 958-720), . . .. .. 0
;?:osu 000 Farm 990 (2013)
GWU1lRL U473 11/25/2014 5:30:44 PM V 13-7.5F PAGE 11




IN-Q-TEL, INC. 52-2149962
Form 990 (2013) Page 11
198 Balance Sheet
Check if Schedule O contains aresponse or notetoanylineinthisPart X . . . . ... ... .. ... .. .... ] J
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearng ... ................ q 1 0
2 Savings and temporary cashinvestments, . ... .. .. ... ... 53,985,217.] 2 57,587,235.
3 Pledges and grantsrecevable,net = .. L., q 3 0
4 Accounts receivable,net L, 4,022,741.| 4 12 446 711
5 Loans and other receivables from current and former officers, directors, i Y I VEER T
trustees, key employees, and highest compensated employees.
Complete Part [l of Schedule L . . .. ... . ........
6 Loans and other receivables from other disqualified persons (as defined under section
49858(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers
and sponsoring organizations of section 501(c}9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedute U, |, . ., ..
'cw'; 7 Notes and loans receivable,net . . . ... ... ..., ...
| 8 |Inventories forsaleoruse . . .. ... ... ................
9 Prepaid expenses anddeferredcharges . .. . ... ........0....
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 8,864,323. . s i M.
b Less: accumulated depreciation, , . . .., . .. 10b 3,874,236. 5, 180 131 10c 4 390,087.
11 Investments - publicly traded secunties , . . . ... ... ..., . ... ... 68,318,029.| 11 102,536, 411.
12 Investments - other securities. See PartiV,lne 11, , ., . . .. ... .... 3,815,591.] 12 5,546,820.
13 Investments - program-related. See Part IV, me 11 . . ... .... 108,316,381.[13 150,477,556.
14 Intangble assets | . . . . . ... ... ... g 14 0
15 Otherassets SeePartV,line11 , . . . .. . ... ... . .. .. 2,843,500.] 15 4,939,136.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ....... 247,183,559.] 16 339,446,139,
17  Accounts payable and accrued expenses, . . . . . . .. . ... ... . ... 12,429,971.117 14,657,569.
18 Grantspayable | | | . ... i e 918 o
19  Deferred revenue . . L L e e e e e 79,886,116.| 19 70,951, 7175.
20 Tax-exemptbond liabilties _ . . .. ... ... ... ... ...
@121  Escrow or custodial account liability. Complete Part IV of Schedule D | | | |
|22 Loans and other payables to current and former officers, directors,
:"E_’; trustees, key employees, highest compensated employees, and
- disqualfied persons Complete Partil of Schedule L , = . ... ....
23 Secured mortgages and notes payable to unrelated third parties | | , , . ., .
24 Unsecured notes and loans payable to unrelated third parties, , , . .. ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24) Complete Part X
of ScheduleD . . . . .. . . . ... . i e
26 Total liabilities, Add lines 17 through25. , . . . . ... .. .. ... .... 92,316, 087.
Organizations that follow SFAS 117 (ASC 958), check here » Il' and
2 complete lines 27 through 29, and lines 33 and 34.
£27  Unrestricted netassets ... L.
g 28 Temporarily restricted netassets . ... ... ... ...
e 29 Permanently restrictednetassets, . ., .. ... . i i vt ittt e e
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . ... ...
@[31 Paid-in or capital surplus, or land, building, or equpmentfund = . .
f 32 Retained earnings, endowment, accumulated income, or other funds |
2{33 Totalnetassetsorfundbalances . . . . . . . ... ... .. .. ... ... 154,867,472.] 33 253,836, 795.
34 Total liabilities and net assefs/fundbalances. . . . . ... .......... 247,183,559.] 34 339,446,139.

JSA
3E1053 1 000
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IN-Q-TEL, INC. 52-2149962

Form 990 (2013)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

Total revenue (must equal Part Vill, column (A}, line 12)

130,613,467.

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

.......................

61,259, 636.

Revenue less expenses Subtract line 2 from line 1

69,353,831.

154,867,472.

Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A4)) ... ..

29,615,492.

Donated services and use of facilties

Investment expenses

Prior period adjustments

1

2

3

4

Net unrealized gains (losses)oninvestments . . . . . ¢« ¢ v o v v vt b e vt e e e e 5
6

7

8

9

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

olo|lo|o

C wo~NOOGOAEWN=

--

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, lne
33, COlUMN (B)) « & ¢t v e e e e e e e e e e e e e e e w e e m e e e e e e n e e e e 10

253,836,795.

mmnancial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash Accrual [:' Other
¥ the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | |
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:
|:| Separate basis I:l Consolidated basis D Both consolidated and separate basis

b Were the orgamization's financial statements audited by an independent accountant? . . . . .. ... ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis

c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332 .« « . o v v vt i e e e et e et e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

JSA
3E1054 1 000
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
{Form 990 or 990-EZ) c . P . M .
omplete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to F.‘ublic
Intemnal Revenue Service P information about Schedule A {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3990. Inspection
Name of the organization Employer identification number
IN-Q-TEL, INC. 52-2149962

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 11, check only one hox.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1){A)}{ii}. (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii}. Enter the
hospital's name, city, andstate- ____ .
An organization operated for the benefit of a college or u_ni_v:er_sTt;_o_w—n;a_o_r—o-p:;ateg —by a—aovernmer?tal unit descnbed in
section 170(b)(1)}{A)liv). (Complete Part I )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part It )
A community trust described in section 170(b){(1}(A)}{vi). (Complete Part li )
An organmization that normally receives (1) more than 33173 % of its support from contributions, membership fees, and gross
receipts from activites related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 publcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete fines 11e through 11h.
a D Type | b El Type i ¢ D Type IlI-Functionally integrated d D Type IH-Non-functionally integrated
eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than ane or mare publcly supported organizations described in section 509(a)(1)
or section 509(a)(2).

2
3
4

10
11

T [0 ED O D

f if the organization recewved a wrnitten determination from the IRS that it 1s a Type I, Type i, or Type il supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organization? _ . . . . . . . ... ... .. ...... 11g()
(i) A family member of a persondescribed in () above? | L 11g(ii)
(i) A 35% controlled entity of a person descrbed in () or (n) above? L L L L. e e 1190
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) ls the {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section col {i) histed |\ co1 iy of your | col (i) orgamized
{see instructions)) Y vent support? inthe U S 2
Yes | No Yes No Yes No
(A)
(B)
(c)
(D)
(E)
Total ¢ i?é’ <L e s . T S ‘/‘9 v ‘4‘\ " Lo I
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013

IN-Q-TEL, INC. 52-21499%62
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 Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants ™ . . . . . . 56,418,127, 56,459,458 63,944,737 §2,711,583 84,293,380.| 343,827,285.

Tax revenues levied for the
orgamzation's benefit and either pad
to or expended onits behalf . . . . . . . 0

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0

Total. Add hnes 1 through3. . . ., . . . 56 418,127. 56,459,458, 63,944,737, 82,711,583, 84,293,380, 343,827,285

The portion of total contributions by |4 "’a
each person (other than a [4
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) .......

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7
8

10

"
12
13

Amounts fromlned4 ... ... .. .. 56,418,127, 56,459, 458. 63,944,737, 82,711,583. 84,293,380, 343,827,285

Gross Iincome from nterest, dividends,
payments received on securities loans,
rents, royalties and Income from similar

sources , , , . . e e e e e e e 763,383. 2,860, 962. 1,049,073 242,389, 2,277,943, 7,193,750,

Net income from unrefated business
activities, whether or not the business
isregularlycarnredon . . .« v . ... 0

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part1V) . e e

T o P e 20 e 2 s Z
Total support. Add ines 7 through 10 . . Aot » ik i YR AR g ; 351,021, 035.
Gross receipts from related activities, etc (see instructions) . . . . . . .

First five years. If the Form 990 i1s 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 PI—_—I

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . 14 97.95%
Public support percentage from 2012 Schedule A, Part ll, line 14 | , | e I 98.44 9,
331i3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization , . , .. .......... .. ... 0P
331/3% support test - 2012, If the organization did not check a box on lne 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . .. ........... MW
10%-facts-and-circumstances test - 2013. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFgANIZAtION, . Lty it s it i e e e e e e e e S €
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances" test The organization qualfies as a publicly
SUPPOrted OFganiZation , . . . . @ . i i it i e ettt e e e it ittt er i P
Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions , , >D

JSA

Scheduls A (Form 930 or 990-EZ) 2013
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IN-Q~TEL, INC. 52-2149962

Schedule A (Form 990 or 990-E2) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants *)

2 Gross receipts from ad 1s, merchandise
sold or services performed, or facilities
furmished 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 on its behalf | | | | .

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge | |

6 Total Add ltnes 1 through5 , . ..

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

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on ine 13 for the year

c Addlines7aand7b. « « . . .« « v . &

8 Public support (Subtract line 7c from

meb) . o v o v v v i i i
Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amountsfromine8, . .. .......

10a Cross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUTCES . v v v v o o v s v ¢« s s v v s s

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

¢ Addiines 10aand 10b | |

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business is regularly
carriedon + ¢« s v s e 0 e v s e e e

12 Other income Do not nclude gain or
loss from the sale of capital assets
(Explainm PartiV) ., ... .......

43 Total support (Add hines 9, 10c, 11,
and12) | ., . ...,

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

£

5

organization, check thisboxandstophere. . + . « v v v v v v v v 0o v s o 0 o s N
Section C. Computation of Public Support Percentage
156  Publc support percentage for 2013 (line 8, column (f) dwided by line 13, column(®))_ . . . . ... .....| 15 %
16  Public support percentage from 2012 Schedule A, Partill,lme15. . . . . . . . . . . ¢ ¢ e i v v v o] 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2013 (hne 10c¢, column (f) divided by ine 13, calumn (f)) . ., . . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, finet? . . . ... .........L18 %

19a 331/3% support tests - 2013. if the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2012, If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 331/3 %, and
line 18 13 not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P
;gkmi 1000 Scheduls A (Form 990 or 990-E2) 2013
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IN-Q-TEL, INC. 52-2149962
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10, Part Ii, line 17a or 17b,
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D

Supplemental Financial Statements | owe o 15450047
(Form 990) > Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer Identification number

IN-Q-TEL, INC. 52-2149962

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

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

Total number atendofyear . . .. .......
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear. . . . .., . ..
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 legatcontroi? ., . .. ... .... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private benefit? . . . . . . . . L. L L s e e e i e e e e s e e e s D Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of naturatl habitat 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.
S Held at the End of the Tax Year

A b ON =

a Total number of conservationeasements . . . . . . . .. . ... L. e e e 2a
b Total acreage restricted by conservationeasements . . . .. ... .. ... .t 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. . .. . i it v vt v v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ o ___

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . .. ... .. ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»_
7 Amount of expenses incurred in monitoring, inspecting, 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 section 70MNANBNIT. . . . . . . v s st e e Lves [no
9 in Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and

batance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, PartViil,line 1 . . . . . . .. . i i i i i i i it it v i v n s a e o >3
(i) Assets included in Form 990, Part X . . . . . . . v v i i i it i i i s it e e e S ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included iIn Form 990, PartVIILIme 1 . . . . . . . . . i i ittt ittt it e e s nsen >
b Assetsincluded in Form 980, Part X . . . . o v i i i i i e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D (Form 990) 2013
JSA
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IN-Q-TEL, INC. 52-2149962
Schedule D (Form 990) 2013 Page 2

EXEXN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons ~~_____TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . .. .. D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, PartX? |, . . . .. [Ives [Ino

b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
c Beginningbalance . . . . . .0 i e e e e e e e e e 1c
d Additions duringtheyear . . . .. . . ¢« . i it it i i i it e e 1d
e Distributions duringtheyear. . . . . . . . . i i e 1e
f Endingbalance . . . . . . . . . . e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 212 . . .. ... .... I l Yes No

b if "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided inPart Xlll, , , ., ... .

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

ta Beginning of year balance . . . .
b Contributions . . . ... .....
¢ Net investment earnings, gains,

andlosses. . . . .. .. ..., .
d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms . . . . .. .. ...
f Administrative expenses . . . . .
g Endofyearbalance. .. ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %

b Permanent endowment p %

¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ 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 OrganIZAtioONS , . . . . . . v vt e e e e e et e e e et 3a(i)
(i) related organizations | . . . L. L L. L i e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(il), are the related organizations listed as required on Schedule R? , . ., ., .. ... ... ... ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Bunldmgs and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basts (c) Accumulated (d) Book value
{investment) {other) deprec:atlon
1da Land. .. .. ... 0. e A
b Buldings . ... ... o
¢ Leasehold improvements. . . . . . . . .. 5,713,818. 2,527,391 3,186,427.
d Equipment . ... ... 000 2,914,706. 1,145,626, 1,769,080.
@ Other « v v v v v v e v e vt e s s o e e 235,799. 201,219 34,580.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 4,990,087,

Schedule D {Form 990) 2013

JSA
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IN-Q-TEL, INC. 52-2149962
Schedule D (Form 890) 2013

Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part iV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation
(including name of secunity) Cost or end-of-year market value

Page 3

Total. {Column {b) must equal Form 980, Part X, col (B) line 12) P
1iAYIR Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.

{a) Description of investment {b) Book value (c) Method of valuation*
Cost or end-of-year market value
(1) PREFERRED STOCK 103,410,469. FMV
(2 COMMON STOCK 1,854,783, FMV
(3)WARRANTS - PREFERRED 38,355,082. FMV
(4) WARRANTS - COMMON 2,272,266. FMV
(5) CONVERTIBLE NOTE 4,584,956. FMV
(6)
(7)
(8)
{(9)
Total. (Column (b) must equal Form 990, Part X, col (B) fine 13) W 150,477,556, {7 % | S8 RERT wST TEEL K
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1)
(2)
(3)
4)
(5)
6
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15). . ., . . ... ... ... .. .. e e »

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X
line 25
1. (a) Description of hability {b) Book value
(1) Federal income taxes
2)
(3)
4
(5
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)lne 25) »

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

3?1\270 1000 Schedule D (Form 990) 2013
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IN-Q-TEL, INC.

Schedule D (Form 990) 2013

52-2149962

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

o Q0 T o

o0

c
5

Total revenue, gains, and other support per audited financial statements

160,228,959.

Amounts included on line 1 but not on Form 990, Part Vill, line 12; .
Net unrealized gains on investments 2a

Donated services and use of facilties 2b

Recoveres of prior year grants 2c

Other (Describe in Part Xlil ) 2d

29,615, 492 %

29,615,492.

........................................

130,613, 467.

Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, line7b . = |
Other (Describe inPart XY ... ... ... . ... ... .. ...
Add lines 4a and 4b

130,613,467.

Complete If the organization answered "Yes" to Form 990, Part iV, ine 12a

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements 61,259,636.
2 Amounts included an line 1 but not on Form 990, Part 1X, ine 25

a Donated services and use of facilties 2a

b Pnoryear adjustments oot 2b

c Otherlossas St Tttrtmreaseeeeeeeiia ”

4 Other (Descflb'oa Part >.<ll'l.)' ........................... d

e Add lines 2a though 2d T Tt
3 Subtractline 2e fromlne1 . . .. ... ... ... ... ... 3 [ 61,259,636,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 v,}i‘?ﬁ

a Investment expenses not included on Form 990, Part VUi, line 7b 4a %{%&

b Other (Descrbe inPartxmy T orto 4b %

c Add lines 4a and 4b .......... o
5  Total expenses. Add fines 3 and dc. (This must equal Form 990, Part | fine 18). . - - . .« o . " 5 61,259, 636.

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2, Part XI, ines 2d and 4b; and Part Xll, lines 2d and 4b Also complete this part to provide any additional information.

JSA
3E1271 1 000
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Supplemental Information (continued)
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SCHEDULE F
(Form 990)

OMB No. 1545-0047

2013

Open to Public
Inspection

Statement of Activities Qutside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P See separate instructions.
P information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
IN-Q-TEL, INC. 52-2149962
General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

D Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region {b) Number of {c) Number of (d) Activities conducted in (e) If activity listed in (d) is {f} Total
offices In the employees, region (by type) (e g . a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent Investments, service(s) in region In region
contractors granis to recipients
in regton located n the region)
(1) _morTH aMsrICA PROGRAM SERVICES TECHNOLCGY DEVELOPMENT 3,910,682.
{2) EuroPE PROGRAM SERVICES TECHNOLOGY DEVELOPMENT 903,841,
{3) EAST ASia AND THE PACIFIC PROGRAM SERVICES TECHNOLOGY DEVELOPMENT 110, 000.
{4) norTH amMErICA INVESTMENTS 6,628,042,
{(5) ruroPE INVESTMENTS 1,421,844,
(6) EAST ASIA AND THE PACIFIC INVESTMENTS 372,986.
(7)
(8)
(9)
90
(11)
{12)
(13)
{14)
{15)
{(16)
(17)
3a Sub-total, ,......... 13,347,395
b Total from continuation
sheets to Part | e e
¢ Totals (add lines 3a and 3b) 13,347,395,

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
JSA
3E1274 1000
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IN-Q-TEL, INC.
Schedule F {Form 990) 2013

52-2149962

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space 1s needed.

9 (a) Name of
organization

by the RS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter,
3__Enter total number of other organizations or entities , .

{b) IRS code
section and EIN
(f applicable)

(i) Methad of

{c) Region {d) Purpose of (e) Amount of {f) Manner of (9) Amount of (h) Description valuation
grant cash grant cash non-cash of non-cash (book, FMV,
disbt it tance assistance appraisal,
other)

JSA
3E1275 1.000

GWULRL U473 11/25/2014 5:30:44 PM

V 13-7.5F
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IN-Q-TEL, INC. 52-2149962

Schedule F (Form 990) 2013 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space 1s needed.

(e) Manner of (f) Amount of (g) Description (h} Mathod of
{a) Type of grant or assistance {b) Region (c) Number of {d) Amount of cash non-cash of non<cash valuation
reciplents cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

(1)

(2)

(3)

(4)

(5)

{6)

(7)

(8)

{9)

(10)

(11)

(12)

13)

(14)

(15)

{16)

(17)

{18)

Schedule F (Form 990) 2013
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IN-Q-TEL, INC.

Schedule F (Form 990) 2013

52-2149962

Page 4

Foreign Forms

Was the organization a US transferor of property to a foreign corporation during the tax year? If “Yes,”
the organizatton may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) , , , .

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a
U S Owner (see Instructians for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 5471, Information Retum of U.S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign nvestment company or a
qualified electing fund during the tax year? /f "Yes,” the organization may be required to file Form 8621,
Information Refurn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”
the orgamization may be required to file Form 8865, Retumn of US Persons With Respect To Certain
Foreign Parinerships. (see Instructions for Form 8865) ,

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) , ,

Yes

Yes

Yes

Yes

Yes

Yes

No

DNO

No

JSA

3E1277 1 000
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IN-Q-TEL, INC. 52-2149962
Schedule F (Form 990) 2013 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region), Part il, line 1 (accounting method); Part i
{accounting method); and Part Hl, column {c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions)

JSA Schedule F (Form 990) 2013

3E1502 1000
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SGHEDULE J Compensation Information |_omsNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3

Compensated Employees
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

> Attach to Form 980. » See separate instructions. Open to Public
,[,)::,::n::\:;:‘::es::::uw P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
IN-Q-TEL, INC. 52-2149962

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
980, Part Vi, Section A, line 1a. Complete Part llt to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personat use
Travel for companions Payments for business use of personal residence
Tax indemnification and grass-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g . maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No,' complete Part Il to
explam e e e e e e e

2 Did the orgamization require substantlatlon pnor to reimbursing or allowing expenses lncurred by aII

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part (i

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization-

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

c Participate in, or receive payment from an equity-based compensatxon arrangement?, . . L ... L. ...,
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan .

Only section 501(c)(3) and §01(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? , , , . ..
b Anyrelated orgamization? |, | L L L L L e e e e e
If "Yes" to line 5a or Sb, describe in Part lil.
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrus any
compensation contingent on the net earnings of
a The organization?
b Any related OrGAMIZANION? |, | . . .. . . . ittt e
If "Yes" to line 6a or 6b, descnbe in Part [ii.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 6? If "Yes," describe in Partill , ., . . . .. e e e e e e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
n Part iy . e e e e e e e e e e . e e e e e e e e e e e e 8 X
9 If "Yes" to ||ne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . « & v ¢ ¢ v v v 4 v vt e b a e et e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

JSA

3E1290 1 000
GWU1RL U473 11/25/2014 5:30:44 PM V 13-7.5F PAGE 32




IN-Q-TEL, INC.

Schedule J (Form 990) 2013

52-2149962

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space 1s needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
Instructions, on row (u). Do not list any individuals that are not listed on Form 990, Part VIl.

Note. The sum of columns (B)(1)-(iii) for each listed individual must equal the total amount of Form 990, Part Vi, Section A, line 1a, applicable column (D) and (E) amounts for that

individual
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns {F) Compensation
(A) Name and Titte () Base () Bonus & incentive (i) Other other deferred beneftts ®)0-0) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
C. DARBY Wl 623,010 803,250, 212,484, 250, 600, 28,868 1,918,212,
4 PRESLDENT, CEO & TRUSTEE (i) d q d
S. BOWSHER mp__ 573,209.| 652,500, 81,675. 230,600. 28,538, 1,566,522.|
2 EVP & MANAGING PARTNER (i) s d d
M. STROTTMAN wl____. 323,055 234,712] 25,897. 112,410, 33,772. 729,855.
3 EVP & CFO (il) q Q g
B. ADAMS Wl ____ - 312,103.[ 198,274 49,047, 30,600. 16,600. 606,624. I
4 BVP & GENERAL COUNSEL (i) d d d
B. GLEICHAUF ml__ 291,239, 182,464 42,697. 30,600, 28,357, 575,357
5 EVP & CHIEF SCIENTIST (ii) d q q
E. POULOS 0} I 291,423 184,655, 31,506. 30,600. 23,837. 562,021.
6 EVP & CHIEF OF STAFF (i) d q a
W. STRECKER ol - 43,486, 85,883, 36,675. 6,577. 4,318, 176,939, _
7 EVP & CTO (ii) a q [0
G. HOYEM O ____- 278,111 ____ 166,650 _____ 27,306 ____- 10,2004 ____27,311 509,578 __ ____ .
g PARTNCR (ii) d d d
E. KAUFMANN ol 285,797, 157,046 19,879. 10,200 1,980, 474,902, _
9 PARTNICR (i) (s (] g
T. RYLANDER ol____ 281,958 142,107 33,680. 71,564 1,998, 531,307.
10 PARTNER (i) Iy d a
T. PEARSALL ol 261,049.] 155,556, 40,558. 10,200, 27,707. 495,070. _
44 FORMER LVP-TECHNOLOGY TRANSFER (i) d q d
P. BORBELY mp____ - 260,547, 149,633, 41,204. 10,200. 20,072. 481, 656.
12 PARTNER (it) g ¢ a
P. CIGANER ol____ 255,357 d 3,564. 10,200. 10,805 279,926.
13 FORMER EVP-IC SUPPORT (i) d g a
e _____ e _—
14 (i
) S S D . R I
15 (ii)
o e ——
16 (1)
Schedule J (Form $80) 2013
JSA
3E1291 1000
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IN-Q-TEL, INC.

Schedule J (Form 990) 2013

52-2149962

Page 3

Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part |I.

Also complete this part for any additional information.

FORM 990, PART VII & SCHEDULE J, PART II

IN ADDITION TO C. DARBY'S RESPONSIBILITIES AS PRESIDENT AND CEO OF
IN-Q-TEL (IQT), MR. DARBY SERVES AS A TRUSTEE ON THE COMPANY'S BOARD OF
TRUSTEES. MR. DARBY HAS WAIVED ANY COMPENSATION RELATED TO HIS TRUSTEE
DUTIES AND HIS INCOME AS REPORTED IN THIS FORM IS ENTIRELY ATTRIBUTABLE

TO HIS DUTIES AS PRESIDENT AND CEO.

FORM 990, SCHEDULE J, PART I, LINE 1A

IN-Q-TEL'S CORPORATE TRAVEL POLICY STATES, "WITH THE EXCEPTION OF FOREIGN
BUSINESS TRAVEL, AND NOTWITHSTANDING THE CEO AND EXECUTIVE VICE
PRESIDENTS, ALL OTHER IQT EMPLOYEES ARE REQUIRED TO TRAVEL IN COACH OR

ECONOMY CLASS. EXCEPTIONS MUST BE PRE-APPROVED BY THE CEO OR CFO".

WHILE THE CORPORATE TRAVEL POLICY SPECIFICALLY ADDRESSES IN-Q-TEL
EMPLOYEE TRAVEL, IN-Q-TEL BOARD OF TRUSTEES ARE PROVIDED THE OPTION TO
TRAVEL TO QUARTERLY BOARD MEETINGS IN BUSINESS CLASS AND RECEIVE

REIMBURSEMENT.

JSA

3E1505 1 000
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IN-Q-TEL, INC.

Schedule J (Form 990) 2013

52-2149962 -

Page 3

Supplemental information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.

Also complete this part for any additional information.

FORM 990, SCHEDULE J, LINE 4B

AT THE REQUEST OF THE BOARD OF TRUSTEES, MR. DARBY AGREED TO RENEW HIS

EMPLOYMENT CONTRACT WITH IQT EXTENDING THROUGH JANUARY 1, 2016. THIS

AGREEMENT BECAME EFFECTIVE JANUARY 1, 2011 AND INCLUDED THE FOLLOWING:

- BASE SALARY OF $630,000, FROZEN AT THAT LEVEL FOR THE DURATION OF THE

CONTRACT

- AN ANNUAL PERFORMANCE BASED BONUS DECIDED BY THE BOARD BASED ON PRESET

CRITERIA

-~ SUPPLEMENTAL NON-QUALIFIED DEFERRED COMPENSATION AS A RETENTION

MECHANISM, PAYABLE UPON COMPLETION OF THE CONTRACT TERM. THE AMOUNT

ACCRUED DURING CALENDAR YEAR 2013 IS $220,000.

AT THE REQUEST OF MR. DARBY AND APPROVED BY THE BOARD OF TRUSTEES, MR.

BOWSHER ENTERED INTO AN EMPLOYMENT CONTRACT WITH IQT EXTENDING THROUGH

JANUARY 1, 2014. THIS CONTRACT BECAME EFFECTIVE JANUARY 1, 2011 AND

INCLUDED THE FOLLOWING:

- BASE SALARY OF $580,000, FROZEN AT THAT LEVEL FOR THE DURATION OF THE

CONTRACT

— AN ANNUAL PERFORMANCE BASED BONUS DECIDED BY THE BOARD BASED ON PRESET

JSA
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IN-Q-TEL, INC. 52-2149962
Schedule J (Form 990) 2013 Pag; 3

Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part .
Also complete this part for any additional information.

CRITERIA

- SUPPLEMENTAL NON-QUALIFIED DEFERRED COMPENSATION AS A RETENTION
MECHANISM, PAYABLE UPON COMPLETION OF THE CONTRACT TERM. THE AMOUNT
ACCRUED DURING CALENDAR YEAR 2013 IS $200,000.

- SUBSEQUENT TO JANUARY 1, 2014, MR. BOWSHER REMAINS EMPLOYED BY IQT AT

THE SAME TERMS OF HIS PREVIOUS EMPLOYMENT.

THE FOLLOWING INDIVIDUALS RECEIVED SUPPLEMENTAL NON-QUALIFIED DEFERRED
COMPENSATION AS A RETENTION MECHANISM. THE AMOUNT ACCRUED DURING CALENDAR

YEAR 2013 IS:

M. STROTTMAN $81,819

T. RYLANDER §61,364

FORM 990, SCHEDULE J, LINE 4C

PLEASE REFER TO THE SCHEDULE O DISCLOSURE ON IN-Q-TEL EMPLOYEE FUND, LLC.

Scheduie J (Form 990) 2013
JSA
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IN-Q~-TEL, INC. 52-2149962

Schedule J (Form 990) 2013 Page 3

Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 8b, 7, and 8, and for Part Ii.
Also complete this part for any additional information.

FORM 990, SCHEDULE J

EMPLOYEE COMPENSATION IN EXCESS OF $487,000 IS NOT PAID FOR WITH

GOVERNMENT FUNDING.

Schedule J (Form 990) 2013

JSA -
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SCHEDULE L Transactions With Interested Persons |__oMB No 1545-6047

(Form 930 or 990-EZ)|p Complete if the organization answered "Yes" on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public
Internal Revenue Senice P tnformation about Schedule L (Form 990 or 990-E2) and its instructions is at www irs.gov/form990. Inspection
Name of the organization Employer identification number
IN-Q-TEL, INC. 52-2149962

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person ) Relationsh;[;(l; %%gre]:;:tl;%uahﬁed person (c) Descrniption of transaction ::::::
(1
(2)
(3)
(4)
{5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4888 ., . . .. .. .... ... ...... e h e e e e e e e e e . ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . ... ......... » 3
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, fine 5, 6, or 22.
(a) Name of interested person | (b) Relatlonship | (c} Purpose of | (d) Loan to or (e) Original (f) Balance due Kg)In default‘J (h) Approved] (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
TOtal L . .. i e e e e e e Y MR

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes"” on Form 990, Part 1V, line 27.

(a) Name of interested person | (b) Reiationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
{10}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
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IN-Q-TEL, INC. 52-2149962
Schedule L (Form 990 or 990-EZ) 2013 Page 2

EMGI'E Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organuzation's
organization revenues?

Yes | No

(1) cypeyworks, TNC. SEZ SCHEDULE I, PART V 620,000.| SEE SCHEDULE ©, PART V
(2)
{3)
4
(5)
(6)
(7)
(8)
(9)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

DESCRIPTION OF TRANSACTION

DURING THE TAX YEAR, A MEMBER OF IQT'S BOARD OF TRUSTEES SERVED AS A

VOTING BOARD MEMBER OF CYPHY WORKS, INC. IQT PAID CYPHYWORKS, INC. IN

CONNECTION WITH A WORK PROGRAM FOR THE IC COMMUNITY.

Schedule L (Form 990 or 990-E2Z) 2013
GWU1lRL U473 11/25/2014 5:30:44 PM vV 13-7.5F PAGE 39
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| omsno 15450047

2013

Open to Public

SCHEDULE O
(Form 9980 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Internal Revenue Senice » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
IN-Q-TEL, INC. 52-2149962

PART VI, LINE 2

FAMILY OR BUSINESS RELATIONSHIPS

DURING THE TAX YEAR, ANITA JONES WAS A MEMBER OF THE GOVERNING BOARD OF
THE NATIONAL ACADEMY OF ENGINEERING, FOR WHICH CHARLES VEST SERVED AS
’PRESIDENT. ANITA JONES WAS ALSO A MEMBER OF THE GOVERNING BOARD OF THE
NATIONAL RESEARCH COUNCIL, FOR WHICH CHARLES VEST SERVED AS VICE CHAIRMAN

OF THE BOARD.

PART VI, LINE 11B

REVIEW OF FORM 990

THE FORM 8990 WAS PREPARED BY THE COMPANY'S EXTERNAL TAX ADVISORY FIRM
WITH THE ASSISTANCE OF IN-Q-TEL'S FINANCE TEAM. THE FORM 990 WAS ALSO
REVIEWED BY CERTAIN MEMBERS OF THE COMPANY'S EXECUTIVE TEAM, INCLUDING
THE CFO AND GENERAL COUNSEL. ADDITIONALLY, THE AUDIT AND ETHICS
COMMITTEE OF THE BOARD OF TRUSTEES REVIEWED THE FORM 990 DURING ONE OF
ITS QUARTERLY MEETINGS. AFTER REVIEW BY THE AUDIT AND ETHICS COMMITTEE,
THE FORM 990 WAS DISTRIBUTED TO ALL MEMBERS OF THE BOARD OF TRUSTEES

PRIOR TO FILING.

PART VI, LINE 12C

CONFLICT OF INTEREST POLICY

FOR EVERY TRANSACTION SUBJECT TO BOARD/COMMITTEE APPROVAL, THE MEMBERS OF
THE BOARD AND COMMITTEE ARE ASKED TO IDENTIFY ANY CONFLICTS. THE "DEAL

TEAMS" ALSO IDENTIFY CONFLICTS INVOLVING IQT OFFICERS OR EMPLOYEES IN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization Employer identfication number
IN-Q-TEL, INC. 52-2149962

TRANSACTIONS IN THE DOCUMENTS SUBMITTED FOR APPROVAL. ADDITIONALLY, EACH
YEAR IN CONNECTION WITH THE PREPARATION OF THE FORM 990, A QUESTIONNAIRE
IS SENT TO IQT TRUSTEES AND OFFICERS ASKING FOR IDENTIFICATION OF

CONFLICTS.

PART VI, LINE 15A & 15B

COMPENSATON EXPLANATION

IN FORMULATING IQT'S COMPENSATION SYSTEM, THE BOARD OF TRUSTEES COMPLIES
WITH ITS RESPONSIBILITIES UNDER THE INTERNAL REVENUE CODE OF 1986, AS
AMENDED ("CODE"), TO PAY REASONABLE COMPENSATION TO IQT'S EMPLOYEES AND
TO AVOID ANY "EXCESS BENEFIT TRANSACTIONS"™ UNDER SECTION 4958 OF THE
CODE. IN OVERSEEING IQT'S COMPENSATION SYSTEM, THE BOARD ADHERES TOQO THE

FOLLOWING PRINCIPLES:

- THE COMPENSATION SYSTEM IS APPROVED BY THE BOARD OR A COMMITTEE OF THE
BOARD COMPOSED ENTIRELY OF INDEPENDENT TRUSTEES WHO ARE NOT EMPLOYEES OF,

OR INDEPENDENT CONTRACTORS TO, IQT.

- THE BOARD, OR COMMITTEE THEREOF, OBTAINS AND RELIES UPON APPROPRIATE

COMPENSATION DATA FOR COMPARABLE ENTITIES PRIOR TO MAKING COMPENSATION

DETERMINATIONS; AND

- THE BASIS FOR ITS DETERMINATION IS DOCUMENTED CONCURRENTLY WITH THE

BOARD OR COMMITTEE MAKING THAT DETERMINATION.

THE HUMAN RESOURCES & COMPENSATION COMMITTEE OF THE BOARD OF TRUSTEES

JSA Schedule O (Form 980 or 990-EZ) 2013
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Schedule O (Form 990 or 990-E2) 2013 Page 2
Name of the organization Employer identfication number
IN-Q-TEL, INC. 52-2149962

AS SET FORTH IN ITS CHARTER, IQT'S HUMAN RESOURCES AND COMPENSATION

COMMITTEE (THE "HR AND COMPENSATION COMMITTEE" OR "COMMITTEE") HAS BEEN
CHARGED BY THE BOARD OF TRUSTEES TO ASSIST THE BOARD IN OVERSEEING IQT'S
COMPENSATION SYSTEM. SPECIFICALLY, THE COMMITTEE PERFORMS THE FOLLOWING

DUTIES:

- ENSURES THAT IQT'S COMPENSATION PROGRAM AND OTHER EMPLOYEE BENEFITS ARE

COMPARABLE TO APPROPRIATE MARKETS.

- DETERMINES, WITH INPUT FROM THE CIA, AN OVERALL ANNUAL COMPANY
"PERFORMANCE SCORE" THAT REFLECTS THE EXTENT AND MANNER IN WHICH IQT HAS

BEEN SUCCESSFUL IN PURSUING ITS MISSION.

- CONDUCTS AN ANNUAL REVIEW OF THE CHIEF EXECUTIVE OFFICER'S ("CEO'S")
PERFORMANCE, AND MAKES RECOMMENDATIONS TO THE BOARD OF TRUSTEES ON THE

CEQ'S COMPENSATION AND BENEFITS FOR THE NEXT YEAR.

- ON AN ANNUAL BASIS, REVIEWS THE CEO'S RECOMMENDATIONS REGARDING THE
COMPENSATION AND BENEFITS OF THE OTHER DISQUALIFIED PERSONS, AS DEFINED
IN SECTION 4958 OF THE INTERNAL REVENUE CODE, AND DETERMINES THEIR

COMPENSATION AND BENEFITS FOR THE NEXT YEAR.

- ON AN ANNUAL BASIS, REVIEWS THE DETERMINATION OF COMPENSATION AND

BENEFITS OF THE OTHER EMPLOYEES MADE BY THE CEO OR THE CEO'S DESIGNEE.

JSA Schedule O (Form 990 or 890-EZ) 2013
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Schedule O (Form 990 or 990-E2) 2013 Page 2
Name of the organization Employer identification number
IN-Q-TEL, INC. 52-2149962

- ENGAGES AN INDEPENDENT COMPENSATION CONSULTING FIRM TO PERFORM A

PERIODIC STUDY OF IQT'S COMPENSATION PROGRAM AND ADMINISTRATION, OR PARTS

THEREOF. (THIS STUDY INCLUDES, BUT IS NOT LIMITED TO, A REVIEW OF DATA

THE COMPANY USED TO BENCHMARK POSITIONS, DOCUMENTATION OF BASE SALARY

ADJUSTMENTS, AND ANNUAL INCENTIVE PLAN AWARDS.) FOLLOWING COMPLETION OF

SUCH STUDY, THE COMPENSATION CONSULTING FIRM DELIVERS A REPORT TO THE

HUMAN RESOURCES AND COMPENSATION COMMITTEE DISCUSSING IQT'S ADHERENCE TO

ITS COMPENSATION POLICIES.

— WORKS WITH IQT'S IN-HOUSE AND OUTSIDE COUNSEL TO ENSURE THAT IQT'S

COMPENSATION STRUCTURE AND PLANS COMPLY WITH INTERNAL REVENUE CODE AND

OTHER LEGAL REQUIREMENTS.

- KEEPS THE BOARD OF TRUSTEES INFORMED OF KEY COMPENSATION AND HUMAN

RESOURCE ISSUES AFFECTING IQT.

PART VI, LINE 19

DOCUMENTS AVAILABLE TO THE PUBLIC

IN-Q-TEL DOES NOT MAKE THIS INFORMATION AVAILABLE TO THE PUBLIC.

SCHEDULE R, PART V

EIP DISCLOSURE STATEMENT

IN~-Q-TEL MAINTAINS AN INVESTMENT IN A SEPARATE RELATED ENTITY CALLED

IN-Q-TEL EMPLOYEE FUND, LLC. THIS ENTITY WAS CREATED AS PART OF AN

EMPLOYEE INCENTIVE PROGRAM (EIP) WHICH INVOLVED MAKING SIDE-BY-SIDE

EQUITY INVESTMENTS WITH IN-Q~TEL. THE EIP WAS SUSPENDED IN JUNE 2007 AND
1SA Schedula O (Form 890 or 890-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization
. IN-Q-TEL, INC.

Employer identification number

52-2149962

NO FURTHER INVESTMENTS ARE BEING MADE.

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

IQT WAS ESTABLISHED IN 1999 AS A PRIVATE, INDEPENDENT,
NOT-FOR~PROFIT CORPORATION TO HELP THE CIA AND BROADER U.S.
INTELLIGENCE COMMUNITY (IC) IDENTIFY, ADAPT, AND DELIVER
CUTTING~-EDGE TECHNOLOGIES THAT ADDRESS NATIONAL SECURITY NEEDS.
IQT'S STRATEGIC INVESTMENT MODEL GIVES IT THE AGILITY - OFTEN
LACKING WITHIN TRADITIONAL GOVERNMENT CONTRACTING APPROACHES - TO
FIND AND NURTURE ENTREPRENEURS AND COMPANIES THAT CAN PROVIDE A
SUPPLY CHAIN OF INNOVATION WHICH ENABLES THE IC TO BENEFIT FROM

| COMMERCIAL TECHNOLOGY ADVANCES.

IQT'S MISSION IS TO TAKE THE CALCULATED INVESTMENT RISKS NECESSARY
| TO SUPPORT LEADING-EDGE, BUT OFTEN UNPROVEN TECHNOLOGIES, AND
MATURE THEM TO OPERATIONAL READINESS TO HELP THE CIA AND BROADER

IC ACHIEVE THEIR MISSICON.

APPROACH

IQT WORKS AS:

* A STRATEGIC INVESTMENT FIRM, INVESTING IN COMPANIES TO HELP
NASCENT COMMERCIAL TECHNOLOGIES MATURE INTO MISSION-READY PRODUCTS
AT A LOWER COST THAN ALTERNATIVE APPROACHES;

* A TECHNOLOGY ACCELERATOR, FOSTERING DEVELOPMENT AND INTRODUCTION

OF TECHNOLOGIES NEEDED BY THE IC; AND

ATTACHMENT 1

JSA
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization * Employer ldentification number
IN-Q-TEL, INC. 52-2149962

ATTACHMENT 1 (CONT'D)

* AN IDEA LAB AND FORUM FOR INNOVATION, PROVIDING THE IC WITH
INSIGHT AND ACCESS TO BOTH NEW TECHNOLOGIES AND LEADING INNOVATORS

AND THINKERS.

IDENTIFYING INNOVATIVE TECHNOLOGIES:

AS A STRATEGIC INVESTOR, IQT MAKES INVESTMENTS IN STARTUP
COMPANIES THAT HAVE DEVELOPED COMMERCIALLY-FOCUSED TECHNOLOGIES
THAT WILL PROVIDE STRONG, NEAR-TERM ADVANTAGES (TYPICALLY WITHIN
36 MONTHS) TO THE IC MISSION. IQT DESIGNS ITS STRATEGIC
INVESTMENTS TO ACCELERATE PRODUCT DEVELOPMENT AND DELIVERY, AND
SPECIFICALLY TO HELP COMPANIES ADD CAPABILITIES THAT ITS
INTELLIGENCE COMMUNITY CUSTOMERS NEED. ADDITIONALLY, IQT
EFFECTIVELY LEVERAGES ITS DIRECT INVESTMENTS BY ATTRACTING A
SIGNIFICANT AMOUNT OF PRIVATE SECTOR FUNDS, OFTEN FROM TOP-TIER
VENTURE CAPITAL FIRMS, TO CO-INVEST IN OUR PORTFOLIO COMPANIES. ON
AVERAGE, FOR EVERY DOLLAR THAT IQT INVESTS IN A COMPANY, THE
VENTURE CAPITAL COMMUNITY HAS INVESTED OVER FOURTEEN DOLLARS,
HELPING TO DELIVER CRUCIAL NEW CAPABILITIES AT LOWER COST TO THE

GOVERNMENT .

CURRENTLY IQT'S AREAS OF FOCUS ARE: FIELD DEPLOYABLE TECHNOLOGIES,

ADVANCED ANALYTICS AND INFRASTRUCTURE, AND MOBILITY.

JSA Schedule O (Form 990 or 980-EZ) 2013
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Name of the organization Employer identification number
* IN-Q-TEL, INC. 52-2149962

ATTACHMENT 1 (CONT'D)

BUILDING STRONG COMPANIES FOR STRONG TECHNOLOGIES:

USING PRODUCT DEVELOPMENT FUNDING AND EQUITY INVESTING, IQT
CREATES INCENTIVES FOR COMPANIES TO PUT THEIR BEST TALENT INTO
SOLVING THE TOUGHEST TECHNOLOGY PROBLEMS FACING THE CIA AND
BROADER INTELLIGENCE COMMUNITY. ONCE AN INVESTMENT IS MADE, IQT
WORKS WITH THE COMPANY AND THE CUSTOMER TO ADAPT THE TECHNOLOGY
ACCORDING TO CUSTOMER NEED, AND FACILITATES SOLUTION DELIVERY. THE
ADVANTAGES TO THE IC ARE SIGNIFICANT: LOWER INITIAL AND LONG-TERM
COSTS, FASTER DEVELOPMENT, AND ONGOING PRODUCT ENHANCEMENTS TO

MEET IC NEEDS.

SERVING NEW INTELLIGENCE COMMUNITY CUSTOMERS:

TODAY, IQT HAS EXPANDED ITS IC PARTNERSHIPS TO INCLUDE THE CIA,
THE DEFENSE INTELLIGENCE AGENCY (DIA), THE DEPARTMENT OF HOMELAND
SECURITY SCIENCE & TECHNOLOGY DIRECTORATE (DHS S&T), THE NATIONAL

GEOSPATIAL-INTELLIGENCE AGENCY (NGA), AND OTHERS.

PROGRAM SERVICE ACCOMPLISHMENTS:

IN FURTHERANCE OF ITS EXEMPT PURPOSES, IQT'S ACHIEVEMENTS SINCE

INCEPTION IN 1999 THROUGH MARCH 31, 2014 INCLUDE THE FOLLOWING:

1. INVESTED IN MORE THAN 200 PORTFOLIO COMPANIES, MANY OF WHICH

HAVE PRODUCED TECHNOLOGIES THAT HAVE CONTRIBUTED DIRECTLY TO IC

JSA Schadule O (Form 990 or 990-EZ) 2013
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Page 2

Employer ldentification number
IN-Q-TEL, INC. 52-2149962

ATTACHMENT 1 (CONT'D)

MISSIONS. TECHNOLOGY DELIVERED BY IQT, FOR EXAMPLE, MAKES IT
POSSIBLE TO FUSE DATA FROM MAPS, IMAGES, TEXT AND OTHER SOURCES;
VISUALIZE INFORMATION IN WAYS NOT PREVIOUSLY POSSIBLE; RAPIDLY
PROCESS VAST AMOUNTS OF INFORMATION IN MULTIPLE LANGUAGES; MAKE
SENSE OF SEEMINGLY UNCONNECTED INFORMATION; AND IDENTIFY THE
CRITICAL INTELLIGENCE FASTER AND MORE EFFECTIVELY.

2. CULTIVATED A NETWORK OF MORE THAN 200 VENTURE CAPITAL FIRMS,
100 LABS AND RESEARCH ORGANIZATIONS, FURTHER BROADENING THE IC'S
ACCESS TO INNOVATIVE TECHNOLOGIES.

3. LEVERAGED MORE THAN $7.0 BILLION IN PRIVATE-SECTOR FUNDS TO

SUPPORT TECHNOLOGY FOR THE CIA AND THE IC.

GOVERNANCE AND OVERSIGHT:

IQT IS BOUND BY A CHARTER AGREEMENT WITH THE CIA, WHICH SETS OUT
THE RELATIONSHIP BETWEEN THE TWO ORGANIZATIONS, AND BY AN ANNUAL
CONTRACT WITH THE CIA. IQT IS NOT PART OF THE CIA AND IS NOT A
GOVERNMENT AGENCY. THE COMPANY IS GOVERNED BY AN INDEPENDENT
BOARD OF TRUSTEES COMPRISED OF FORMER OFFICIALS FROM THE DEFENSE
AND INTELLIGENCE COMMUNITIES, AS WELL AS CEOS OF MAJOR COMPANIES,
UNIVERSITY LEADERS, AND LEADERS IN THE INVESTMENT INDUSTRY. IQT
IS A PRIVATE, INDEPENDENT, NOT-FOR-PROFIT CORPORATION. THE CIA

KEEPS CONGRESS INFORMED OF THE COMPANY'S ACTIVITIES.

IQT HAS BEEN THE FOCUS OF A NUMBER OF STUDIES THAT DESCRIBE AND

JSA Schedule O (Form 990 or 990-E2Z) 2013
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Name of the organization

Employer identification number
IN-Q-TEL, INC. 52-2149962

ATTACHMENT 1 (CONT'D)

REVIEW THE ORGANIZATION. TWO ARE CITED BELOW.

* BUSINESS EXECUTIVES FOR NATIONAL SECURITY (BENS)

IN A REPORT TO CONGRESS, AN INDEPENDENT PANEL OF BUSINESS
EXECUTIVES RECOMMENDED THAT IN-Q-TEL SERVE AS THE CIA'S
"TECHNOLOGY ACCELERATOR." THE PANEL CONCLUDED THAT IN-Q-TEL HAS
ACHIEVED SIGNIFICANT EARLY PROGRESS AND THAT "CREATING A MODEL
LIKE IN-Q-TEL MAKES GOOD BUSINESS SENSE." THE ASSESSMENT WAS MADE
BY A PANEL FROM BUSINESS EXECUTIVES FOR NATIONAL SECURITY, A
NATIONAL, NON-PARTISAN, AND NOT-FOR-PROFIT ORGANIZATION OF
BUSINESS LEADERS - 30 OF WHOM FORMED THE INDEPENDENT PANEL AFTER
THE CIA SELECTED BENS TO CONDUCT THE CONGRESSIONALLY MANDATED
STUDY. THE REPORT, "ACCELERATING THE ACQUISITION AND
IMPLEMENTATION OF NEW TECHNOLOGIES FOR INTELLIGENCE: THE REPORT OF
THE INDEPENDENT PANEL ON THE CENTRAL INTELLIGENCE AGENCY IN-Q-TEL

VENTURE," WAS SUBMITTED TO THE CIA AND CONGRESS.

JUNE 2001 SOURCE-BUSINESS EXECUTIVES FOR NATIONAL SECURITY

WWW.BENS.ORG

* HARVARD BUSINESS SCHOOL CASE STUDY
THIS HARVARD BUSINESS SCHOOL CASE STUDY PROVIDES BACKGROUND ABOUT
IN-Q-TEL'S HISTORY AND STRATEGY, LAYING THE GROUNDWORK FOR

IN-Q-TEL TO CONSIDER THE CASE FOR EXPANSION.
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Page 2

Employer identfication number
IN-Q-TEL, INC. 52-2149962

ATTACHMENT 1 (CONT'’D)

BY JOSH LERNER, FELDA HARDYMON, KEVIN BOOK, ANN LEAMON FEBRUARY
12, 2004 SOURCE-HARVARD BUSINESS SCHOOL
HTTP: //HARVARDBUSINESSONLINE.HBSP.HARVARD.EDU/B02/EN/CASES

/CASES_HOME.JHTML

IN ADDITION, IQT PARTICIPATED IN REVIEWS BY THE CIA'S INSPECTOR
GENERAL OFFICE AND THE U.S. SENATE SELECT COMMITTEE ON
INTELLIGENCE TO ASSESS THE EFFECTIVENESS OF TECHNOLOGY SOLUTIONS
FROM ITS INVESTMENTS IN SOLVING CHALLENGING PROBLEMS IN THE

INTELLIGENCE COMMUNITY.

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

D-WAVE SYSTEMS INC TECH. DEVELOPMENT 2,954,000.
3033 BETA AVENUE V5G-4M9

BURNABY
BRITISH COLUMBIA
CANADA

TYFONE INCORPORATED TECH. DEVELOPMENT 1,520,000.
5331 SW MACADAM AVE, SUITE 251
PORTLAND, OR 97239

MOCANA CORPORATION TECH. DEVELOPMENT 1,445,882.
710 SANSOME STREET
SAN FRANCISCO, CA 94111

LMS TECH. DEVELOPMENT 1,423,852.
1 FRONT STREET, SUITE 2700

SAN FRANCISCO, CA 94111

SIONYX INC TECH. DEVELOPMENT 1,419,999,
100 CUMMINGS STREET, SUITE 243F

BEVERLY, MA 01915
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IN-Q-TEL, INC.
SCHEDULER
(Form 990)

» Attach to Form 990.
Department of the Treasury
intemal Revenue Service

> See separate in

52-2149962

structions.

Related Organizations and Unrelated Partnerships
»Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

IN-Q-TEL, INC.

OMB No 1545-0047

Open

to Public

Inspection

Employer identification number

52-2149962

ldentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (If applicable) of disregarded entity

(b)
Primary activity
or

(c)

Legal domicile (state

foreign country)

(d)
Total iIncome

(e)
End-of-year assets

Drrect

controlling

antity

46-1185334
ARLINGTON, VA 22216

CA

(=]

IN-Q-TEL

B -

Partli
one or more related tax-exempt organizations during the tax year.

identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because It had

(a) (b)

Name, address, and EIN of related organization Pnmary activity

(¢}
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e)
Pubilic chanty status
(It section 501(c)3))

Y]
Ovract controlling
antity

(a)
Section 512(b)(13)
controlled

ontity?

Yes

No

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

JSA
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IN-Q-TEL, INC. 52-21499%62
Schedule R (Form 990) 2013 Page 2
e  [dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(a) (®) (c) (d} (e fl @ h) ® ((}] (k)
Name, address, and EIN of Pnmary activity Legal Direct controling Predominant Share of total Share of end-0f- | pispropartioraie Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets amcaom? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 | partner?
foregn tax under (Form 10685)
country} sections 512-514)
Yes| No Yes| No
(1) 1Qr_EMpr FuND, LLC_54-2043626 |
PO _BOX 749 ARLINGTON, VA 22216 | INVESTMCNTS oE N/A CXCLUDCD -212,338 1,053,639.1| X o X 28.0394
2 ]
B ]
M _ ]
M i
()
B 4
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) {d) (e} U] {9} (h) [0}
Name, address, and EIN of related organzation Pnmary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percon- Section
(state or foreig entity (C corp, S corp, or income end-of-year assets tage ilf‘(t‘r’gl(]’i)
country) trust) ownorship >
os|No
B 1 T e
L2 -
3
)
L ) IS
()
B O -~
JSA Schedule R (Form 990) 2013
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IN-Q-TEL, INC. 52-2149962

Schedule R (Form 990) 2013 Page 3
:FIR&'A Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete fine 1 if any entity 1s isted in Parts 11, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed n Parts IIV? P Ll P
a Receipt of (I) interest (il) annuities {iii) royalties or (Iv) rent from a controlled entity | _ | . . . . .. . . . .. . i e e e e e e e e e 1a X
b Gift, grant, or capital contribution to refated organization(S) | . . . . L ... L. . e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s) , , , . . ... .. ... . Lol e e e e e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or for related organiZation(s) | . | . . .. ... L L ... i e e e e e e e 1d X
e Loans or loan guarantees by related organization(s), , , ... ............... e e e e e e e e e e e le X

T
f Dividends from related organiZation(S), . . . L . . . . ... e e e e e e e e e e e e e e e e e 1f X
g Sale of assets to related organization(S) | . . . . . . .. .. .. e e e e e e e e e e e e 1 X
h Purchase of assets from refated organization(S) , | . . . . . . . . . . i ittt e e e e e e e e e e e 1h X
| Exchange of assets with related organizaton(s) , . . . . . . . e e 11 X
j Lease of facilities, equipment, or other assets to related organization(s) _ , _ | | e e e e e 1] X
.{i{:’ia bl T
k Lease of facilities, equipment, or other assets from related organization(s) | e s e 1k X
I Performance of services or membership or fundraising solicitations for related organlzatlon(s) _____ e e e o 1] X
m Performance of services or membership or fundraising solicitations by related organization(s), . . , ., . . e e e Y 1m X
n Sharing of facilities, equipment, maiing lists, or other assets withrelatedorganzaton(s) . , . ... ... .. .. ... ..... ... e e e e e e 1n X
o Sharing of paid employees with related organization(s), . . . . .. .. ... ... . ... 0., e e e et e e e e e 1o X
AR
p Rembursement pad to related organization(s) forexpenses | _ . .. ... ........ e e e e e f e e e e e e e e e .. 1p X
q Remmbursement paid by related organization(s) for expenses ., ., ... ... e e e e N e e e e e e 1q X
Other transfer of cash or property to related organization(s) , , . ... .......... e e e e e e e r X
s Other transfer of cash or property from related on;qamzanon(s) .................................................. X 1s| X
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transactlon thresholds
(a) (b) (c) (d)
Name of related organization Transaction Amount Invoived Method of detemnining
type (&) amount involved
(1
(2)
{3)
(4)
(5)
(6}
ISA Schedule R (Form 990) 2013
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IN-Q-TEL,

Schedule R (Form 990) 2013

INC.

52-21499%62

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Page 4

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

(a)
Name, address, and EIN of entty

(b)
Primary actraty

(e)

Legal

@

Pr

(slate or foreign
country)

Income (relaled,
unrelated, excluded
from tax under
section 512-514)

(o)

Ase sll partners
seclion

501(c)(3)
organizations?

Yes | No

M
Share of
total income

®
Share of
end-of-year
assets

m
Oisproportionate
sliocatians?

Yes | No

®
Code V-UBI
amount in box 20
of Schedute K-1
(Form 1065)

Generat or
managing
partner?

Yes | No

(k)
Percenlage
ownership

JSA
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Schedule R (Form 990) 2013
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Page §

Schedulie R (Form 990) 2013
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ISA

corm 8868 Application for Extension of Time To File an

Exempt Organizati turn
(Rev January 2013} p g nlzatlon Re OMB No. 1545-1709

Department of the Treasury » File a separate appfication for each return.
internal Revenue Service
« If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . N &

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (hot automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part {l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IEEIN Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N

All other corporations (i nclud/ng 1120 C fllers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print IN~-Q-TEL, INC. 52-2149962

Fle by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}

duedatefor |{P.0O. BOX 749

:‘gﬁfs";e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions {ARLINGTON, VA 22218

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return ] Application Return
Is For Code |IsFor Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) Q3 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » THE ORGANIZATION

Telephone No. > 703-248-3000 FAX No. »
« If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »[]
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .l this is
for the whole group, check thisbox . . . P [].[fitis for part of the group, check thisbox . . . . P [Jandattach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl NOVEMBER 17 ,20 14 ,to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» (] calendar year 20 or

» [X] tax year beginning APRIL 1 .20 13, and ending MARCH 31 ,20 14
2  [f the tax year entered in line 1 is for less than 12 months, check reason: []initial return [ ] Final retum
[J Change in accounting period

3a |If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ N/A

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ N/A

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)




Form 8868 (Rev. 1-2013) page 2

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

=s4lB Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print IN-Q-TEL, INC. 52-2149962

File by the Number, streat, and rgom or suite no. If a P.O. box, see instructions. Soclal security number (SSN)
duedatefor |P.O. BOX 748

f:&9n¥’°s”; o City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. |ARLINGTON, VA 22219

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code |]IsFor Code
Form 990 or Form 990-EZ I R T s o R i
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

» The books are in the care of » THE ORGANIZATION

Telephone No.» 703 248-3000 FAX No. »
¢ [f the organization does not have an office or place of business in the United States, check this box . e e
= if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . thisis
for the whole group, checkthisbox . . . B [].Ifitis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.

» [

4 | request an additional 3-month extension of time until FEBRUARY 17 ,2015
5 Forcalendaryear , or other tax year beginning APRIL 1 ,2013 ,andending MARCH 31 »2014 .
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason:  [] Initial return [ Final return
[CJ Change in accounting period
7  State in detail why you need the extension AWAITING INFORMATION FROM THIRD PARTIES WHICH IS
NECESSARY TO PREPARE AND COMPLETE AN ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$ N/a

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and f{f ;?
estimated tax paymenis made. Include any prior year overpayment allowed as a credit and any ﬁﬁ%

amount paid previously with Form 8868. 8b |$ N/A
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$ N/A

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedulas and statements, and to the best of my

knowledge and belief, it is true, comrect, and complete, and that | am autharized to prepare this form.
\
Signature » % } AM——\ Tite™ TAX MANAGER Dated 11-17-2014
VA o

Form 8868 (Rev. 1-2013)
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