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Return of Organization Exempt From Income Tax

Under section 801(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

ot n.\:.",':o Sesvioo i » The organization may have to use a copy of this return to aalisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning 04/01, 2012, and ending 03/31,2013
___-—-m—————-f D Employer identification number
B coecummotntte | 1N-Q-TEL, INC. 52-2149962
aksngs Doing Business As
Name etangs Number and sireet {or P.O. bax if mail Is not deiivered to street add Room/sulte E Telephone number
Instied ronm PO BOX 749 (703) 248-3000
Torminneg City, town or post ofico, siats, and ZP code
e ARLINGTON, VA 22216 G Qrass receiptn § 2,560,335.
Acteaton  ["F Name and.eddress of pincipal offcer  CHRISTOPHER DARBY H(8) s thie & groop retum for Yes | X | Mo
PO BOX 749 ARLINGTON, VA 22216 H(b) Ao ol sfintes hciuded? Yos No

1 Taxexomptewmtos. | X |S010)@) | [50%e) () @ (nsertnoy | | asa7ca)ny or

| |sar

J  Waobsite: b WWW.IQT.ORG

i °No,® attach & Iist. (seo Instructions)

H{c) Group exemption numbsr P

N/A

B (

22 Net assets or fund balances. Subtract fine 21 from line 20, ,

K Form of organtzation’ | X | Corporation | | Trust] | Associstion | [ other » TL Year of formation 1995] M &tate of logai domicse:  DE
Summary
1 Briefly describe the organization's mission or most significant activities: ____
IN—Q-TEL IDENTIFIES, ADOPTS, AND DELIVERS INNOVATIVE TECHNOLOGY
g SOLUTIONS THAT SERVE THE NATIONAL SECURITY INTERESTS OF THE UNITED
B STATES. _
) 8 2 Check this box DD rf the organlzatlon discontinued its operations or disposed of more than 25% of its net assets.
Bows| 3 Number, of votlng mambers of the govening body (Part Vi, line 1a) | _ , . . e e s e s, e e 3 14.
ff, 8] 4 Number of independent voting members of the governing body (Part V], line 1b) e e e e 4 13.
% 5: 6 Total number of individials employed In calendar year 2012 (Part V. Ine28). . . . . . . .. ... ...... .5 101.
=& 6 \Total number: of votunteers\(asumam Fnecessary) | _ . .. . ... ...t e e e 6 0
7a To!al unrelated buslness revenua from Part VIll, column (C), in@ 12 | | . . . . . . . . i e e e Ta 0
b Net unrelated buslness taxab}a Income from Fom 890-T,Ine34 . ... .. ... L e s e e e s P e s e 7b 0
\\ o7 \ Prior Year Current Year
D ot 8 Contrlbutlonsandgmnm(Pe\nVlll‘lhem) ___________ e e 63,944,737. 82,711,583.
2| 8 Program'senica revenue (Pant VIll, live29) , . . . .. .. ... o . 0 0
d é 10 Investment\l\ncomo\(PartVIlI column (A), ines 3, 4, and 7d), o 4,737,331, 5,092,499.
] 11 Other revenue (Part Vill, column (A), Eines 5, 6d, B¢, 9c.10c.and11e) ________ e o 187, 500.
{12 Tota revenue-\addlhessmrcujgh11imustecpalPartVlll column (A), ine12). . . . . . . 68,682,068.| 87,991,582,
13 Grants and simllar amounts padd (Part IX, column (A), ines 1-3) , , . . . . .. .. . 0
14 Beneflts pald to or for members (Part IX, column (A), ned) , ., ... . [ 0
@ 15 Salanes, other compensation, employeobmeﬂts(Pm'tD(.eolumn (A) Iiness-‘lO) _______ 22,071,904. 23,308,582,
E 18a Professional fundreising fees (Part IX, column (A),fine11e) _ , . , . . .. ... .. e 0
81 p Total fundraising axpenses (Part IX, column (D), line 25) p o 3‘&%% R s e Rl
Wle7  Other expenses (Part IX, column (A), lines 118-11d, 116248) , . . . . ... ........ 29,742,545, 49,996,852.
18 Total axpenses. Add lines 13-17 (must equal Part IX, column (A), Ine25) , , , , , . ., .. 51,814,449. 73,305,434.
19 Revenue less expenses. Subtractline 18fromiine12. . . . . . . . . . ... ... .. .. 16,867,619. 14,686,148.
5% Baginning of Current Year End of Year
£5/20 Totaassets (PartX. I 18) | . . . ... ... ............0.e...... ,|__218,659,846.] 247,183,559.
22(29  Total llabilities (Part X, BN@2B), . . . . . . ... .. ...t 86,958, 343. 92,316,087,
g 131,701,503.

154,867,472,

Signature Block

F

ok

Under penaities of perjury, | declare that | have examined this retum, ir

d} and statements, and to the best of my knowlsdge and beliet, it is
trus, correct, and complete Declaration of preparer (other than afficer) Is based on all Infonnatlm of which preparer has any knowledge.

Sign ’ S,W Date
Here Mctthew Statt enes (EFO 2/12 /14
Type or print name and tite
Print/Type preparers name Prymm Date Check l_] y | PTIN
::e':m' TRAVIS L. PATTON - % 02/12/2014  |[setempiyed |  P00369623
Use Only Firmsname P PRICEWATERHOUSECOOPERS "LLP Fim's EIN B 13-4008324
Firm's address B> 1301 K STREEY NW, STE 800W WASHINGTON, DC 20005-3333 Phone no. 202-414-1000

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

o .MYoa

|_lNo

For Paperwork Reduction Act Notice, sea the separate instructions.
ISA
2E 1010 1.000

GWU1RL U473 1/23/2014 2:11:06 PM  V 12-7.12

Form 880 (2012)

PAGE 1

|



IN-Q-TEL, INC. 52-2149962

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Wl . . . ... ... ...............

1

Briefly describe the organization's mission:

IN-Q-TEL IDENTIFIES, ADOPTS, AND DELIVERS INNOVATIVE TECHNOLOGY
SOLUTIONS THAT SERVE THE NATIONAL SECURITY INTERESTS OF THE UNITED
STATES.

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

prior Form 990 0f 990-EZ2 . . L [Jves [x]no
If "Yes," describe these new services on Schedule O

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

SOIVICES | L L L e e e e e e e e e e e e e e e e e e e e e e D Yes No

If “Yes," describe these changes on Schedule O
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $

63,313, 611. including grants of $ ) (Revenue $ )

ATTACHMENT 1

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 63,313,611.
zstz%Az 000 Form 990 (2012)

GWU1RL U473 1/23/2014 2:11:06 PM V 12-7.12 PAGE 2




IN-Q-TEL, INC. 52-2149962

Form 990 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUlE A . . « . .« o v i i e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... .. .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? /f "Yes,”" complete Schedule C,Part!l . . . . . . . . . . i v i vt ii i 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . . . . . . . . v v v v v v v v 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If "Yes,” complete Schedule C,
2 T o | e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complote Schedule D, Part] . « . . ¢ v v o i v i i e e e et e e e e et e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . . v v v v i i i e i et e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lhabilty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,"complete Schedule D, Part IV . . . . . . v v ¢ v v v v v v vt v oo vt a oo an 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV , ., . . .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes,"” then complete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, tine 10? J/f "Yes,"
complete Schedule D, Part VI | | | . . . . . . . . ittt ittt e e e e e e e e 1fa| 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, ine 16? If "Yes," complete Schedute D, Part VIl , ., . . .. ... .. ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill, , . . .. . .. ... . ... 11¢c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX , . . . . . . @ 0 v i i e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 252 If “Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganmization's liabihty for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland Xl . . . . . . ¢ o 0 v i i i i i e i e e e e s e e et s e i e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and If
the organization answered "No“ to line 12a, then completing Schedule D, Parts Xland Xlitsoptional . . . . « « . . v v v « . . 12b X
13 Is the organization a schoo! described in section 170(b){(1)(A)(ii)? /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? If "Yes," complete Schedule F, Partsfand V. . . . . . .. ... 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes," complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Partsllland IV . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . v v v v vt v v v et e vt e e e s e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil!, line 9a?
If "Yes,"complete Schedule G, Partlll . . . v « v« o v v i i i e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hosptal facilites? If "Yes,” complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . ., . . 20b

JSA
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GWU1RL U473 1/23/2014 2:11:06 PM V 12-7.12

Form 990 (2012)

PAGE 3




IN-Q-TEL, INC. 52-2149962

Form 980 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land il. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts land lll . . . ... ... ... ..., 22 X
23 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 SChedulo J . . . . . . . i i e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"” answer lines 24b
through 24d and complete Schedule K If 'No,"goto lin@ 25 . . . . . . . i o i v v v it it e e it s et e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any ttme during the year
to defease any tax-eXxempt boNdS? |, . . . . . . . i it it e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?., . . . . . . 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? /f "Yes,”" complete Schedule L,Part! . . .. .. ... ... v ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If"Yes,"compliete SChodule L, Part I, . . . . . v v v it it e e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,”" complete Schedule L, Part Il . | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,”" complete Schedule L, Partill . . . . .. ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | ° A
Part IV instructions for applicable filing thresholds, conditions, and exceptions): MR L (A
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartiV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete
SChedule L, PartiIV. . « . o v i i i i e i it e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? I/f "Yes," complete Schedule L, Part iV . . . ... ... 28¢c| X
29 Did the organization recewve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? /f “Yes,"complete Schedule M . . . . . . . . . . . . i i e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . . . . i i i i i i i e s e e e et e e e e et e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations *
sections 301 7701-2 and 301.7701-3? If "Yes,"completo Schedule R, Partl. . . . . « « v v v v ¢ v v e v v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part li, i,
oriV,and Part V, I8 1. . . . . i i i i i i i et e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . , . ... ... ... 35a X
b If "Yes" to line 35a, did the organmization 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
36 Section 501(c)(3) organizations. Did the organmization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,1ine 2 ., . . . . . . . . v v v v o v e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
L 2 00 e I 1 4 X
38 Oid the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . v v v v v v v vt v vt v oo o u 38 X
Form 990 (2012)
JSA
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IN-Q-TEL, INC. 52-2149962
Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. .. ... .................

1a Enter the number reported in Box 3 of Form 1096 Enter -0-«f not applicable. , . . . ... .. 1a 66
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable, . , ., ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prizewinners?, . . . . ., ... . ... .. .0

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . | 2a l 101

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . .. .

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .., ... ...

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

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

over, a financial account in a foreign country (such as a bank account, securties account, or other financial

BCCOUND? | L L L s it e e e e e e e e e e e e e e

b If “Yes,” enter the name of the foreigncountry » _____________ e
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts

§a Was the organization a party to a prohubited tax shelter transaction at any time duning the taxyear? _ ., . .. .. 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 |, . . . . . . . . v i v v it it e ettt oo 5S¢

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

organization solicit any contributions that were not tax deductible as charitable contnbutions? , , , ... ... .. 6a X
b If "Yes," did the organization include with every solictation an express statement that such contrnibutions or
gifts were not tax deductible? | | L L L L e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the PaYOT? . . . . L . . . L .. e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . .. ....... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required tofile FOrm 828272 . . . . . i ¢ i v i it e e e e e e e e e e e e e e e e e e e 7¢ X
d if "Yes," indicate the number of Forms 8282 filed duringtheyear , , . , ., ... ........ | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
f Did the orgamzation, duning 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 recetved 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
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring

organization, have excess business holdings at any time during the year? , , . . . . . . . . ¢ . v v v v v v v .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49662 , | , . . . . . .. .. . .\t .. 9a
b Did the organization make a distribution to a donor, donor advisor, orrefated person? , , . . . . .. .. ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vili, ine 12 , , . . ., ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facites , , . , [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders |, , . . . . .. ... ... .., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ), . . . . . ... . e, 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | l 12b| .
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanonestate?, . . . .. ... ... ...... 13a

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

the organization is licensed to issue qualffied health plans = . . .. . .. .. . .. .. 13b
c Enterthe amountofreservesonhand, . . . . .. .. ... ... .. ... ... ... ... 13c
t4a 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
25101,5,‘1 000 Form 990 (2012)
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Form 930 (2012) IN-Q-TEL, INC. 52-2149962 Page 6

L1181 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below,
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any questioninthisPartVI. . . . . ... .. ... ........

and for a "No"

.....

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . - . . - - . - . .. 1a 14 - ’ - ) :
If there are material differences in voting rights among members of the governing body, or if the governing = 4 ‘
body delegated broad authority to an executive committee or similar committee, explain in Schedule O . - ‘
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 131_
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with |..~ - _
any other officer, director, trustee, orkeyemployee? . . . . . . . . . L L L it e e e e e 2 | X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . o i i it i it i e et i e e 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore members of the governing body? . . . . . ¢ o L v L i i e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . .. . i i i it ittt i o ‘7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |~ T ;
the year by the following M O
A The governing body?. « ¢ v v v vt vt e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . v v i v v i v i v v v v, 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . .. ... .. .. 9 X

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

Yes | No
10a Did the orgamzation have local chapters, branches, oraffiliates? . . . . . . . v v v v v vt i o v e e et e e 10a X
b If "Yes," did the organization 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |11a X —
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. EE U A
12a Dud the organization have a written conflict of interest policy? If "No," go o lne 13 « .« v v v v v v v v v v v e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONTIICES? . . . . ottt i it e et e e e e e e e e e e e e e e e e e e e e e 12b) X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? /f "Yes,*
descnbe in Schedulo O how tRIS WaS dOME . . v . v v v v v i e ot e e e e e e e e e e e 12¢j X
13 Did the organization have a written whistleblower policy?. . . . . . . . v v v v o e e e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . v v v v v e n v v . 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by . r -3
independent persons, comparability data, and contemporaneous substantiation of the deiiberation and decision? | [if | .
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . v v o v v v v v e e 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . . v v v v 15b| X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions). - ol o
16a Dud the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement [. |- N“_ﬁ
with a taxabie entity during the year? . . . . . . . . . ... e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requirng the organization to evaluate its | E - T
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the __N .
organization's exempt status with respect to such arrangements? . . . . . ... .. . .. . .. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fied »_%2:M34,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
Own website Another's website Upon request I:] Other (expfain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzation P> MATTHEW STROTTMAN 2107 WILSON BLVD. SUITE 1100 ARLINGTON, VA 22201 703-248-3000
JSA
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Form 980 (2012) IN-Q-TEL, INC. 52-2149962 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response to any question inthisPartVIl . .. ................. [:]
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.

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

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

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

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

o List all of the orgamzation's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees; highest
compensated employees, and former such persons

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (8) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per { box, unless person 1s both an compensation |compensation from amount of
week (listany] officer and a director/trustee) from related other
hours for — = the organizations compensation
related g § g g ; é% g organization (W-;/1099-MISC) from the
organcatens | 3 5 € | & é‘ 2 8| 2| (W-2/1099-MiSC) ggj‘:::‘tg‘
below dotted | & £ 8 gl®s organizations
Ine) el z 3| 3
g g
a
M. CROW | __5.00]
BOT CHAIR & COMMITTEE CHAIR X 42,500. 0 0
A{2)c. BOYD __ _ ________|__5.00]
TRUSTEE X 35,000. 0 0
(3) J. BARKSDALE __ ____ 5.00
" TRUSTEE T X 35,000. 0 0
{4y B. BARRIS _____ __ ___ ________]._3.00
TRUSTEE X 35,000. 0 0
8y D. JEREMIAH ________________|__5.00]
TRUSTEE X 35,000. 0 0
(6)A. JONES 5.00
"~ TRUSTEE & COMMITTEE CHAIR | | X 37,500. 0 0
nec. vesr _______ ] _5.00
TRUSTEE & COMMITTEE CHAIR X 37,500. 0 0
(8)E. PATE-CORNELL _ ___________[_ _5.00
TRUSTEE X 35,000. 0 0
(9 J. MISCIK _____ ________ _3:00
TRUSTEE X 35,000. 0 0
QoyH. C€oX ] _5:00]
TRUSTEE & COMMITTEE CHAIR X 37,500. 0 0
(11)AB KRONGARD | __5.:00]
TRUSTEE X 0 0 0
(1)T. SCHLEIN ] _3-00]
TRUSTEE X 26,250. 0 0
(M. MULLEN  _____|__3.00]
TRUSTEE X 0 0 0
(14)C. DARBY _  _ _ ______]_40.00
PRESIDENT, CEO & TRUSTEE X 1,489,726. 0 274,338.
JSA Form 990 (2012)
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IN-Q-TEL, INC. 52-21498962
Form 990 (2012) Page 8
CEVIQYIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Postion Reportable Reportable Estmated
hours per (do not check more than one compensation |compensation from amount of
week (sl any | DOX, unless person 1s both an from related other
hours for officer and a director/trustes) the organizations compensation
related i 2|2 3 é‘ S&|s organization (W-2/1099-MISC) from the
organzations 3 § ':5 g s 3 § 2 (W-2/1099-MISC) organizaton
below dotted | 9 & 5 5|83 = and related
ime) €zl 3 g|®8 organzations
el = ] 3
O ] 3B
3l a
] 4
a
15) S. BOWSHER ___________________|_40.00
EVP & MANAGING PARTNER X 1,227,573. 0 254,338.
16) B. AbAMS __ __ _ _ ____________|_40.00]
EVP & GENERAL COUNSEL X 496,751. 0 48,027.
17) M. STROTTMAN ____ ____________|_40.00
EVP & CFO X 511, 520. 0 59, 338.
18) E. POULOS ____ _______________|_40.00
EVP & CHIEF OF STAFF X 477,112. 0l 44,572.
19) B. GLEICHAUF _________________|_40.00
EVP & CHIEF SCIENTIST X 452,821. 0 51, 588.
20) W. STRECKER _____________ _1_40.09
EVP & CTO X 408,282. 0 43,733.
21) E. KAUFMANN _________________|_40.00]
PARTNER X 451,963. 0 10,000.
22) P. BORBELY _______  __ ________}_40.00]
PARTNER X 408, 333. 0 28,100.
23) G. HoveM _____ ________________]_40.00
PARTNER X 439,178. 0 34,338.
24) S. bavipsow ________________|_40.00]
PARTNER X 395, 321. 0 33,088.
25) M. BREIER ______ _____________]_40.00
PARTNER X 401,299. 0 34,338.
1b Sub-total . L > 1,880,976. 0 274,338.
¢ Total from continuation sheets to Part VII, SectionA . , . . . ... ..... »| 6,267,085. 0 693,614.
dTotal (addlines1band1c) . . . . . . . . . . v o i i i v vt i e n e e n e e » 8,148,061. 0 967,952.

2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of
reportable compensation from the organization »

73

5

Did the organization st any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVidual . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 such person

Section B. Independent Contractors

1

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

year

(A)

Name and business address

(8)
Description of services

()
Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 61

JSA
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IN-Q-TEL, INC. 52-2149962

Form 990 (2012) Page 8
SPT:a%ll 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 (Iist any | box, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
retated i 212|818|52]|¢ organization (W-2/1099-MISC) from the
organeatons [S 2 | Z1 2 1o |53 |2 (W-2/1099-MISC) orgamzation
below dotted | & g I ER R ;':‘ = and related
Iine) 2Z13 gl|°e organizations
a = @ -é
2(c o @
8|2 3
3 g
2
(26) T. PEARSALL | 40.00
FORMER EVP-TECHNOLOGY TRANSFER X 338, 502. 0 33,468.
( 27) P, CIGANER _______ ___________|_40.00
FORMER EVP-IC SUPPORT X 258,429. 0 18,686.
_________________________________________ .
1b Sub-total e »
c Total from continuation sheets to Part VII, SectionA | . ., ., .. ... ... | 4
dTotal(addlines1tbandic). . . . . . . . .. i i i it it i v v »
2 Total number of individuals (including but not limited to those listed above) who recewed more than $100,000 of
reportable compensation from the organization » 73

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 . ., . . , . . . .. . i i it eineaen
4 For any Individual listed on lne 1ta, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
L Lo L1 Lo {7 T
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamzation? If “Yes,” complete Schedule J forsuchperson ., . .. .. .. ... .. ...
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 listed above) who received
more than $100,000 in compensation from the organization p

;2:055 3 000 Form 990 (2012)
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Form 990 (2012) IN-Q-TEL, INC. 52-2149962 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this PartVIil, ., , . .. ... . e e e e e e . D
(A) (B) ) (D)

Total revenue Related or Unretated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

28! 1a Federated campaigns . . . . . . . . 1a
:‘; E b Membershipdues .. ... .... ib
g’f ¢ Fundraisingevents . . ... .. .. ic
© 2] d Related organizations . . . . . . 1d
2'5 e Government grants (contributions) . . | 1e 82,711,583
% E f All other contributions. gifts, grants,
g o and similar amounts not included above . { 1f
SE g Noncash contributions included in lines 1a-1f $ e me imme b cimee e e A e o | oo
OF| h Total AdAINesS 1a-TF « o+ v v v v v v v o v s v o s s > 82,711,583,
§ Business Code
: 2a
&
2 b
Fa c
6| d
g f All other program service revenue . . . . .
o g Total. Addines2a-2f . . . . . . .« o o o ot .. 0 _ '
3 Investment income (including dividends, interest, and
other simidar amounts). » « v v v s v v o v s 0 r b . s . 54,889, 54,869,
Income from investment of tax-exempt bond proceeds . . . > 9
5 RoOyalties » * + -« + » r ot s s o s o s ie e c .. 187,500, 187,500.
(i) Real {n) Personal
6a Grossremts - . . « . o . .
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . . « . . . . . e e e v e .. 0
(i) Secunties (1) Othe .
7a Gross amount from sales of
assets other than inventory 9,606,363,
b Less cost or other basis
and sales expenses . . . . 4,553,812, 14,941. )
c Ganor(loss) . . . « .+ . . 5,052,551. -14,941. h .
d Netgainor(loss) . . .. .. e e e e 4 e e s e s » 5,037,610, 5,037,610.
g 8a Gross income from fundraising .
S events (not including $ .
5 of contributions reported on line 1¢)
f SeePart|V,lne18 . . . . . . .. a
_g b Less directexpenses . . . . . . ... . b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » _ 0 - . - _
9a Gross income from gaming activities
See Part iV, lne19 _ ., , . .. . .. a
b Less drrectexpenses . . . . . . .. .. b
¢ Netincome or (loss) from gaming activities . . . . . S . 0 _
10a Gross sales of Inventory, less
returns and allowances , , ., , ., ..., . a
b Lless costofgoodssold. . . . . ... . b
¢ Netincome or (loss) fromsalesof inventory, , . .. ... .p 0
Miscellaneous Revenue Business Code i
11a
b
c
d Allotherrevenue . . . . . ... ... .
e Total. Add lines 11a-11d + - « « « . . e 4 0 |
12 Total revenue. Seeinstructons_. . . . . . . . ... ... » 87,991,582 5,279,999,
ISA Form 990 (2012)
2E1051 1 000
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Form 990 (2012)

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 to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, Total g:;enses Progra(rg)semce Managgr:n)ent and Func(lg)lslng
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and }
organizations in the United States See Part IV, line 21 . 0 ‘
2 Grants and other assistance to individuals in )
the United States See PartIV, ine 22, . . . . . 0 S
3 Grants and other assistance to governments, . 5
organizations, and individuals outside the ’ '
United States See Part IV, ines 15 and 16, , , 0
Benefits paid to or for members , . . _ . L 0 ' i} |
$ Compensation of current officers, directors,
trustees, and key employees ., . . . . e 5,918, 349. 2,707,124, 3,211, 225.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) 0
Other salanesandwages _ ., . . . . . ... .. 14,715,488. 12,187,881. 2,527,607.
Pension plan accruals and contnbutions (Include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . . . .. ... ... 1,774,289, 1,297,596. 476,693.
10 Payrolltaxes . . . « v v v ¢ 4 v o e e w e . 900,456. 683, 660. 216,796,
11 Fees for services (non-employees)
a Management ., . .. ............. 9
blegal .. ............0....... 714,502. 271,122. 443,380.
C ACCOUNING & & v v v v e e e e e e 201,231. 4,622. 196,609.
d LobbYing . ... ..iaa e q _
e Professional fundraising services See Part IV, line 17 O, .- - j NI [ oo :5
f Investment managementfees _ . . | 0
g Other (if ime 11g amount exceeds 10% of line 25, column
(A) amount, listTine 11g expenses on Schedule ), , , , . , 6837426- 6611122- 221304'
12 Advertising and promotion , , . . . . ... .. 171,561. 171,561.
13 Officeexpenses , . . . .. ... ... .... 1,335,531. 765,806. 569,725.
14  Informationtechnology. . . . ... ... ... 772,186. 746, 761. 25,425.
15 Royalties. . . ... .............. 0
16 Occupancy . ., . v v v v v e e e 3,038,149. 2,083,820. 954, 329.
17 Travel ., . e e e e e e e e e . 1,431, 338. 1,162,657. 268,681.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . , _ . 501, 652. 55, 760. 445,892,
20 dnterest , . ... .. ... ... 0
291 Payments toaffilates, , , . . ... e e e s 0
22 Depreciation, depletion, and amortization | _ | | 646, 692. 35, 444. 611,248.
23 Insurance , , , , . V. P, . 331,287. 331, 287.
24  Other expenses Itemize expenses not covered RS . - :;" T - - :; Jl R : = !
above (List miscellanecus expenses in line 24e |If - " I s - . . - = S — - )
ine 24e amount exceeds 10% of line 25, column PR R . I - - R
(A) amount, list ine 24e expenses on Schedule O) . - ’ ] = . i - P - : - ) - - I
aWORK PROGRAM_FOR _CIA AND IC __ 39,501, 250. 39,501, 250.
b RESEARCH MATERIALS _________ 146,433. 105, 657. 40,776.
¢ DUES AND_ SUBSCRIPTIONS _____ 313, 382. 260,094. 53,288.
d ALLOCATION OF INDIRECT EXP ___ 643,290. -643,290.
e All otherexpenses _ _ _ _ __ _ _ _ ________ 208,232. 139, 945. 68,287.
25  Total functional expenses. Add tines 1 through 24e 73,305,434. 63,313,611. 9,991,823.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720) , , . . ... 0
;2':052 1000 Form 990 (2012)
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IN-Q-TEL, INC.

Form 990 (2012)

52-2149962

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing = . .. .. ... .. ... .. .. 1 0
2 Savings and temporary cashinvestments ... 41,941,575.] 2 53,985,217,
3 Pledges and grants receivable,net ... .. q 3 0
4 Accountsreceivable,net L, 108,221. 4 4,022,741,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. o R .
Complete Partiof Schedule L | . . . . . ... ....... . ..... q s 0
6 Loans and other receivables from other disqualified persons (as defined under section - T
49858(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers - )
and sponsoring organizations of section 501(c)(9) voluntary employees’' beneficiary B B - - -
I organizations (see instructions) Complete Part Il of ScheduleL _ . . . . . . . . qs 0
©| 7 Notes and loans receivable,net, ... ... ... .. q 7 0
2| 8 lnventoriesforsaleoruse . . .. ... ... ... .. ... ... ..., d s 0
9 Prepaid expenses and deferredcharges . . . . . . . .. c oo v v i .. 763,964.] 9 701,919.
10a Land, builldings, and equipment cost or : SN AL T '
other basis Compiete Part VI of Schedule D 10a 8,339,500.| - "~ _ % —
b Less' accumulated depreciation, , ., , ., .. ... 10b 3,159,319. 1,886,182.|10¢c 5,180,181.
11 Investments - publicly traded securities | _ ., ... .. ... ...... 79,430,085.{ 11 68,318,029.
12 Investments - other securities SeePartIV,lme 11, . . . ., . . . .. .... 4,031,615.] 12 3,815,591.
13 Investments - program-related See PartlV,hne 11 . . . . ... ... 88,855,817.| 13 108,316,381.
14 Intangbleassets | . . . ... ... ... ... e q14 0
15 Otherassets SeePartiV,hne 1t . . . ... ... .. ... .. .... 1,642,387.| 15 2,843,500.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... .... 218,659,846.| 16 247,183,559,
17  Accounts payable and accrued expenses, . . ... ... ... ... ... 13,445,441.117 12,429,971.
18 Grantspayable | | | . ... ... e e d 18 0
19 Deferredrevenue | ., .. ... .. ........ 73,512,902.] 19 79,886,116.
20 Tax-exemptbond habittes | ... ... .. L. ... .. q 20 0
#{21 Escrow or custodial account hability. Complete Part IV of Schedule D . q 21 0
=22 Loans and other payables to current and former officers, directors, LI Naiiell IR i
_'g trustees, key employees, highest compensated employees, and y N I P A - A
- disqualfied persons Complete Part Il of Schedule L, , , ., , .. ... . .. q 22 0
23 Secured mortgages and notes payable to unrelated third parties | _ | | . | . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . | . ., . . q 24 0
25 Other lhabihties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . ... ... e e q 25 0
26 Total liabilities. Add lnes 17through25. . . . ... ... .......... 86,958, 343.| 26 92,316,087.
Organizations that follow SFAS 117 (ASC 958), check here B [X|and | i~ .. . 5. ~. | <[+, % T 2%
2 complete lines 27 through 29, and lines 33 and 34. _j - ih_,;_ R N “ﬁ “‘
S|27 Unrestrictednetassets L 131,701,503. 27 | 154,867,472,
g 28 Temporanly restrictednetassets L. J 28 0
T(29 Permanentlyrestrictednetassets, . . ... .................. q 29 0
@ Organizations that do not follow SFAS 117 (ASC 958), check here P> D and : ) - '
H complete lines 30 through 34. R ol CVR: S o _‘F‘f |
g 30 Capital stock or trust principal, or currentfunds 30
%131 Paid-in or capital surplus, or land, bullding, or equipmentfund == 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . ... ... 131,701,503.] 33 154,867,472.
34 Total habilities and net assets/fund balances. . . . .. ............ 218,659,846.| 34 247,183,559.

JSA
2€1053 1 000

GWU1RL U473 1/23/2014

2:11:06 PM vV 12-7.12

Form 990 (2012)

PAGE 12




IN-Q-TEL, INC. 52-2149962

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. ... .............. D
1 Total revenue (must equal Part Vlll, column (A),line12) . . . . . . . ... ... .o . 1 87,991,582,
2 Total expenses (must equal Part IX, column (A), INE25) . « v« v v v v v v v v i e 2 73,305,434,
3 Revenue less expenses Subtractine2fromliNe 1. « - v v v v v v v v v v v et e e e e 3 14,686,148.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 131,701,503.
5 Net unrealized gains (10SSES) ONINVESHMENIS & « + v v v v o o v v b e e e e e e e e e e e e e s 5 8,479,821.
6 Donated servicesanduseoffacilities . . . . . . . .. . . .. it i ittt e e 6 0
7 InvestmMent eXpenses . « v« & v v v o v b v et e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjUStMentS « « « v v .t v it e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explaninSchedule Q). . . . . . ... ... .... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
N G R R R T 10 154,867,472.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXil ... ..............

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O

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

b Were the organization's financial statements audited by an independentaccountant? . . . .. ... ......

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a P .
separate basis, consolidated basis, or both PSRN PR b

Separate basis Consolidated basis D Both consolidated and separate basis iy
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcular A-1337 & o v & v v v v i v v e e et et e et e e e et 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 describe any steps taken to undergo such audits 3b

Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Onen to Public

Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. ) See separate instructions. 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 box.)

1

& WN

s [

[1]

10
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
hosptals name, city, and state: ______
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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|l.)

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

An organization that normally recewves' (1) more than 331/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IlI.)

An organization orgamzed 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 publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting orgamzation and complete lines 11e through 11h

a D Type | b D Typell ¢ D Type lli-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
orgamization, check thisbox L L
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) Yes | No
and () befow, the governing body of the supported organizaton? . . ... .. ... ... . 119(1)
(ii) Afamily member of a persondescrbed n () above? . . ... 11g(in)
(iii) A 35% controlled entity of a person described in (1) or () above? ... ... .. 11g(in)
h Provide the following information about the supported orgamization(s).
(i} Name of supported (i} EIN (iii) Type of organization (iv) Is the (v) Did you notdy {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization | the organization | organization in support
above or IRC section el rﬁ’;v";“ n incol (Jof | col G)organized
(see instructions)) 4 doime::.',"g your support? ntheUS?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total ; R i = N -
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2012

IN-Q-TEL, INC. 52-2149962

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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gfis, grants, contributions, and
membership fees received (Do not
include any "unusualgrants®) . . . . . . 50,433,734. 56,418,127 56,459,458 63,944,737, 82,711,583.] 309,967,639.
2 Tax revenues levied for the
organization's benefit and either paid
to or expendedon itsbehalf . . . . . . . 9
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . g
Total. Add hnes 1 through 3. . . . . . . 56,459,458, 63,944,737 .| 309,967,633.
5 The portion of total contnibutions by
‘ each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (). . . . . . .
6  Public support. Subtract line 5 from hne 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromined4 . ......... 50,433,734, 56,418,127, 56,459, 458 63,944,737. 82,711,583.1 309,967,639.
8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

SOUMCES | | . &\ v v v v e ey e e e 763,383 2,860,962 1,049,073, 242,389, 4,915,807
9 Net income from unrelated business

activittes, whether or not the business

1s regularly carredon . . . . . .. [N 0
10 Other income Do not include gain or

loss from the sale of capital assets

(ExplamninPartiv) . . .. ... .... N ]
11  Total support. Add lines 7 through 10 . . 314,883,446.
12 Gross receipts from related activities, etic (seeinstructions) . . . . . . . . . . e e e e e e e e e
13 First five years. If the Form 990 is for the organmization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check thisboxandstop here . . . . . . . v i i v b it i e i e e e e e e ey e e e » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) .. ... ... |14 98.44%
15 Public support percentage from 2011 Schedule A, Partll,ine 14, . . . . ... .. e 15 98.36%
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33173 % or more, check

17a

18

this box and stop here. The organization qualfies as a publicly supported organization . . ., ... ... ... ... .. . >

331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 15 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. .. ... N

10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s

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 qualffies as a publicly supported

organization, , , ., . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e T &

10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 15 10% or more, and f the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explamn in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported OrgamiZation , . . . . . . L i e e e e e e e e e e e e e e N

Private foundation. If the orgamzatlon did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see D
. >

e e .

JSA
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IN-Q-TEL, INC.

52-2149962

Schedule A (Form 990 or 990-E2) 2012 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) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants %)
2  Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose | | | |
3  Gross recepts from activites that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behatf , | | ., | .
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | | | ., . .
6 Total. Add lines 1 throughS ., .,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on flnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . .. ...
8 Public support (Subtract line 7c from :
Ime6) . .. ..... v s e s e e e i
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromine6. . . ... .. ...
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUrCeS . . . . .+ ¢ .., e e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , _ , | . .
¢ Addlines 10aand 10b |, , ., . . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carriedOn s ¢« v o v e s @ s 8 .o .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) . .., . ......
13 Total support. (Add fines 9, 10c, 11,
and12) |, .. ... ... e
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . ¢ i v v v v i v o v v et e e e e R »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by ne 13, column(f)y 15 %
16 Public support percentage from 2011 Schedule A, Part I, hne15. . . . . . . . 4 i i & 4 v v b e e o un s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () , , . . . .. ... 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, line 17 e e e e e e v e . .18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualffies as a publicly supported organization P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 is 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 orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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IN-Q-TEL, INC. 52-2149962
Schedule A (Form 930 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part 1, line 17a or 17b; and Part lil, ine 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012
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| OMB No 1545-0047

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes,"” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Open to Public

Intemnal Revenue Service p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification b
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
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . . ... .
4 Aggregate value atendofyear. . . ... .. ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... ... |___.| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . ... .. . . ... ... ... I:] 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 natural 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

l:l Held at the End of the Tax Year

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

taxyear » _ _ __ _ _ ___ _ _______
4 Number of states where property subject to conservation easementis located » _______ __________
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . .. ... ... ... ... ....... D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year

> _ o ___
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

» S e

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section TTOMANBIIN? . . . . . . . ..o\ st et e [ ves [wo

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

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

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

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

(i) Revenues included in Form 990, PartVIlLkne 1 . . . . . . i i i i i v i it i it i e i it e et o >3
(ii) Assets Included in Form 990, Part X . . . . . ¢ o i it it et e e e e e e e » S __

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

a Revenues included iIn Form 990, PartVill,line 1 . . . . . . .. .. . .. . it it e >SS
b Assets included in Form 990, Part X . . . . . ¢ . i i i i e e e e e e s e e e e e e s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 930) 2012

IN-Q-TEL, INC. 52-2149962
Pagez

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

Loan or exchange programs
Other

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

Public exhibition d

Scholarly research -]

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
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? . . . . .. I:l Yes D No

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

1a

-0 Q o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PArtX? | . . . .. [Jves [Ino
If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
Beginning balance . . . . . & & v it it e e e e e e e e 1¢
Additions during the year . .« . .« ¢ v v v i i i i e s e e e e s 1d
Distributions duringtheyear . . . . . . ¢ o v o v v v i i e e e e e e 1e
Endingbalance . . . . . . . . ¢ i e e i e e e s e e e e e 1f
Did the organization include an amount on Form 990, Part X, me 21?2 . . ... . ....... I_T Yes | | No
If "Yes," explain the arrangement in Part Xilil Check here if the explanation has been provided mPart Xill, , . . ..., ..

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part [V, line 10,
(a) Current year {¢) Two years back (d) Three years back

(b) Prior year (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . . ... .. ..
¢ Net investment earnings, gains,
andlosseS. . . . . 0. ..
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . . .« . . .
f Administrative expenses . . . . .
g End ofyearbalance. . .. .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasr-endowment p %
b Permanent endowment » _ %
¢ Temporarily restricted end:);vE?ar:t-;— _ %
The percentages in lines 2a, 2b, and 2¢ should ;au_al 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . « ¢ « ¢ v v v b i i e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZations . . . . . v v v v vttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b {f “Yes" to 3a(i), are the related organizations listed as requredonSchedule R? . . . . . . . . v v v v v v u .. 3b
4 Descrnibe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basts (¢) Accumulated (d) Book value
{investment) (other) depreciation
da Land. . . . . o f i i e e e e e e ' R
b Buildings . . .« . vt vu e
¢ Leasehold mprovements. . . . . . .. .. 5,725,790. 1,885,913. 3,839,877.
d Equipment . . . . .. .o e 2,114,241. 808, 287. 1,305,954.
e Other . . « v v v v v i it it it e 499,469. 465,119, 34,350.
Total. Add lines 1a through 1e (Column (d) must equalf Form 990, Part X, column (B), line 10(c).). . . . . . » 5,180,181.
Schedule D (Form 990) 2012
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IN-Q-TEL, INC. 52-2149962

Schedule D (Form 980) 2012 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financialderivatives _ . ., .. ... ........
(2) Closely-held equity interests , , , . . ... .....
(3) Other_ _ _
N o
B
U
B
e
L
e
W
(l) ~ =
Total. (Column (b) mus! equal Form 990, Part X, col (B) hne 12) W TP A e DD TR s ) '
Investments - Program Related. See Form 990, Part X, line 13
(a) Description of iInvestment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1) PREFERRED STOCK 76,250,667. FMV
(2) COMMON STOCK 1,611,813. FMV
(3)WARRANTS - PREFERRED 21,681,228, FMV
(4)WARRANTS - COMMON 4,528, 685. FMV
(5) CONVERTIBLE NOTE 4,243,988. FMV
(6)
)
(8)
(S)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) W 108,316,381 .50 2n- a5 3 R we T R AmE ey MEC
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
(1M
(2)
(3)
4
(5
(6)
(7N
(8)
(9)
(10)
Total. (Column (b) must equal Form 890, Part X, col. (B)line 15). . . . . . . . . . . . . .. .o uvuuuuen. »

Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liabilty (b) Book value
(1) Federal income taxes
(2)
(3
4
(9
(6)
(N
(8)
(9)
(10)
vy
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) »

2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the organization's financial statements that reporis the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the 1ext of the footnote has been provided in Part Xl

;gzm 1 000 Schedule D (Form 990) 2012
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IN-Q-TEL, INC. 52-2149962

Schedule D (Form 890) 2012
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Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

96,471, 403.

Amounts included on line 1 but not on Form 990, Part VI, ine 12°

Net unrealized gains oninvestments ... ... ... ... 2a 8,479,821.f
Donated services and use of facilities = . ... ... .......... 2b
Recoveries of prioryeargrants . .. . ... .. ........... 2¢
Other (Describe in Part Xt ) 2d

8,479,821.

87,991, 582.

Amounts included on Form 990, Part VI, line 12, but not on line 1-
Investment expenses not included on Form 990, Part Vill, line7b = = 4a

Other (Describe mPartXill) . . ............... 4b
Add lines 4a and 4b

87,991, 582.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements =~~~ .

73,305,434.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciities

Prior year adjustments

Other losses

73,305,434.

Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, kne 7b
Other (Describe in Part XIIl.)

Add lines 4a and 4b

73,305,434.

ELs @Il Supplemental Information
Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lil, ines 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 Xl|, ines 2d and 4b Also complete this part to provide any additional
information
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Statement of Activities Outside the United States | _ome no 15e5-0047

2012

Open to Public
Inspection

SCHEDULE F
(Form 990)

> Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treasury P> Attach to Form 990. P> See separate instructions.

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" to
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 I:] No

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

3 Activities per Region (The following Part I, line 3 table can be duplicated if additional space I1s needed )

{a) Region (b) Number of {c) Number of {d) Activities conducted in {e) If actinity listed in (d) 1s {f) Total
offices in the employees, region (by type) (e g, a program sernvice, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in regton
contractors grants to recipients
In region Iocated in the region)

(1) wNoRTH AMERICA PROGRAM SERVICES TECHNOLOGY DEVELOPMENT 2,474,770,

(2) =EuroPE PROGRAM SERVICES TECHNOLOGY DEVELOPMENT 2,055,003.

(3) EAST AS1A AND TEE PACIFIC PROGRAM SERVICES TECHNOLOGY DEVELOPMENT 235,840.

(4) worTH AMERICA INVESTMENTS 4,851,070,

(5) EuroPE INVESTMENTS 3,219,170

(6) EAST ASIA AND THE PACIFIC INVESTMENTS 225,000.
(7)
(8)
(9)
{10
(1)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-total, ., .. ...... i -2 ) 3 - 13,060, 853.

b Total from continuation T -
sheetsto Partl , , , . . . S T
¢__Totals (add ines 3a and 3b) S S LT 13,060, 853.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2042
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IN-Q-TEL, INC.

Schedule F (Form 990) 2012
Part IV Foreign Forms

52-21499%62

Page 4

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

Did the orgamzation 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 Transachons with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the orgamization have an ownership interest in a foreign corporation during the tax year? If "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 investment company or a
qualified electing fund during the tax year? If *Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the orgamization may be required to file Forrm 8865, Return of US Persons With Respect To Certamn
Foreign Partnerships (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, International Boycott Report (see Instructions
for Form 5713) _

[]

Yes

Yes

Yes

Yes

Yes

Yes

DNO

No

No

No
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IN-Q-TEL, INC. 52-2149962
Schedule F (Form 990) 2012

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 I, line 1 (accounting method), Part i

(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

Page 5

JSA Schedule F (Form 990) 2012
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SCHEDULE J Compensation Information |_omB No 1545-0047

(Form 990) For certain Officers, %i;e':t::‘.s::::téﬁl,’z;z;mployees, and Highest 2@ 1 2
P Complete if the organization answered “Yes" to Form 990, -
Department of the Treasury Part IV, line 23. . Open to P.UbllC
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employaer identificati b
IN-Q-TEL, INC. 52-2149962
Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form - ‘
990, Part VI, Section A, line 1a Complete Part il to provide any relevant nformation regarding these tems : |
First-class or charter travel Housing allowance or residence for personal use SR P ‘
Travel for companions Payments for business use of personal residence RN ‘
Tax indemnification and gross-up payments Health or social club dues or initiation fees v
- 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 |. .2 | _~
| or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
| BXPIAIN L L L e e e e e e e e, ib| X
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, _‘_‘- ____‘:_._.“ !
directors, trustees, and the CEO/Executive Director, regarding the items checkedinline 1a? _ _ . _ . . . . ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the s , * .
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 CEQ/Executive Director, but explain in Part 1) ‘ {
Compensation committee Wnitten employment contract X 1
Independent compensation consultant Compensation survey or study o L
- Form 990 of other organizations Approval by the board or compensation committee - LA . ,
4  During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing N " B 1‘
organization or a related organization: e IR EVSA YN
a Recewe a severance payment or change-of-control payment? | . . . . .. ... .. 4a X
b Participate n, or receive payment from, a supplemental nonqualfied retirement plan? . . . . ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . ... .. 4c
If "Yes” to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part il *
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. -
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any g,
compensation contingent on the revenues of. o
a Theorganization? L L e e 5a
b Anyrelated organization? , | . L L e §b
If "Yes" to line 5a or Sb, describe in Part [l :
6  For persons listed in Form 890, Part Vil, Section A, line 1a, did the arganization pay or accrue any ‘;7
compensation contingent on the net earnings of I
a Theorgamzation? _ . . . . . ... 6a
b Anyrelated organization? | | . L L L 6b
If "Yes" to line 6a or 6b, describe in Part lll. SO P
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe inPart Wl . . . ... .. ... ... . ... ... 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described n Regulations section 53 4958-4(a)(3)? If “Yes,” describe
LT - 1 0 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . .ttt e e e e e e e e e 9

JSA

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons
» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
p Attach to Form 990 or Form 990-EZ. p See separate instructions.

| oMBnNo 1545-0047

2012

Open To Public
Inspection

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

Employer identification number
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 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

4 (a) Name of disqualified person

(b) Relationship between disqualfied person
and organization

(c) Description

{d) Comacted?

of transaction W_N
es| No

(1

(2)

(3)

(4

(9

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
Under SeCtION 4958 & . . L . L L L L e e s e e e e e e e e e e e e e e e e > %
3 Enter the amount of tax, If any, on line 2, above, rembursed by the orgamzaton , . . .. ... .. ..

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, ine 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

{b) Relat:ionship {c) Purpose of | (d) Loan toor
with organizatron loan from the
organization?

To |From

(e) Oniginat
principat amount

(f Balance due  fg) In

default?(h) Approved] (i) Written
by board or | agreement?
committee?

Yes

No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete If the orgamization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested | (c) Amount of assistance

person and the argamization

(d) Type of assistance

(e) Purpose of assistance

(1

(2)

(3)

4

(5

(6)

N

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Page 2

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
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organiation’s
revenues?

Yes | No

(1) CYPHY WORKS, INC. SEE SCHEDULE L, PART V

1,185,000,

SEE SCHEDULE L, PART V

X

(2)

(3)

(4

(5)

(6)

(7)

(8)

(9

(10)

MY  supplemental Information

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

PART IV, COLUMN D

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 CYPHY WORKS,

CONNECTION WITH A WORK PROGRAM FOR THE IC COMMUNITY.

INC. IN

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 980 or 990-EZ. Inspection
Name of the organization Employer Identificati b
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 990 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-E2) (2012)
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Name of the organization Employer ldentification 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 TO 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.

HUMAN RESOURCES & COMPENSATION COMMITTEE OF THE BOARD OF TRUSTEES

JSA Schedule O (Form 990 or 990-EZ) 2012
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Name of the organization Employer Identification 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, REVIEW 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.

ISA Schedule O (Form 990 or 990-EZ) 2012
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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

JSA Schedule O (Form 990 or 990-E2Z) 2012
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NO FURTHER INVESTMENTS ARE BEING MADE.

ATTACHMENT 1

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

IN-Q-TEL (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 MISSION.

APPROACH

IQT WORKS AS:

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

* A TECHNOLOGY ACCELERATOR, FOSTERING DEVELOPMENT AND INTRODUCTION
OF TECHNOLOGIES NEEDED BY THE IC; AND

* AN IDEA LAB AND FORUM FOR INNOVATION, PROVIDING THE IC WITH

JSA Schedule O (Form 990 or 990-EZ) 2012
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Name of the organization Employ '

IN-Q-TEL, INC. 52-2149962

ATTACHMENT 1 (CONT'D)

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 ELEVEN DOLLARS,
HELPING TO DELIVER CRUCIAL NEW CAPABILITIES AT LOWER COST TO THE
GOVERNMENT .

IQT'S AREAS OF FOCUS ARE: PHYSICAL AND BIOLOGICAL TECHNOLOGIES,

AND INFORMATION AND COMMUNICATION TECHNOLOGIES.

BUILDING STRONG COMPANIES FOR STRONG TECHNOLOCGIES:

USING PRODUCT DEVELOPMENT FUNDING AND EQUITY INVESTING, IQT

JSA Schedule O (Form 990 or 990-E2) 2012
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IN-Q-TEL, INC. 52-2149962

ATTACHMENT 1 (CONT'D)

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, 2013 INCLUDE THE FOLLOWING:

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

HAVE PRODUCED TECHNOLOGIES THAT HAVE CONTRIBUTED DIRECTLY TO IC

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

ISA Schedule O (Form 990 or 990-EZ) 2012
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ATTACHMENT 1 (CONT'D)

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 $4.7 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

REVIEW THE ORGANIZATION. TWO ARE CITED BELOW.

* BUSINESS EXECUTIVES FOR NATIONAL SECURITY (BENS)

JSA Schedule O (Form 990 or 990-E2) 2012
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Name of the organization Employer Identification number
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ATTACHMENT 1 (CONT'D)

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 ABQUT
IN-Q-TEL'S HISTORY AND STRATEGY, LAYING THE GROUNDWORK FOR

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

BY JOSH LERNER, FELDA HARDYMON, KEVIN BOOK, ANN LEAMON
FEBRUARY 12, 2004 SOURCE-HARVARD BUSINESS SCHOOL

HTTP://HARVARDBUSINESSONLINE.HBSP.HARVARD.EDU/B02/EN/CASES

JSA Schedule O (Form 990 or 990-EZ) 2012
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/CASES_HOME . JHTML

ATTACHMENT 1 (CONT'D)

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

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

NAME AND ADDRESS

WITRICITY
149 GROVE ST
WATERTOWN, MA 02472

LMS
1 FRONT ST., SUITE 2700
SAN FRANCISCO, CA 94111

REDSEAL NETWORKS, INC.
2540 MISSION COLLEGE BLVD.
SANTA CLARA, CA 95054

TOPSY LABS INC.
140 SECOND ST., 6TH FLOOR
SAN FRANCISCO, CA 94105

CORRELATED MAGNETICS RESEARCH,
125 PETER LANE
NEW HOPE, AL 35760

LLC

DESCRIPTION OF SERVICES COMPENSATION
TECH. DEVELOPMENT 2,505,000.
TECH. DEVELOPMENT 2,169,344.
TECH. DEVELOPMENT 2,050,000.
TECH. DEVELOPMENT 1,775,429.
TECH. DEVELOPMENT 1,630,000.

JsA
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Schedule R (Form 990) 2012

IN-Q-TEL, INC.

52-2149962

Page 5

EISRYIl Supplemental information

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

2E1510 1 000
GWULRL U473

1/23/2014

2:11:06 PM
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ISA

o 8868 Application for Extension of Time To File an

o Janary 2019 Exempt Organization Return OMBNo 1545-1706

Department of the Treasury » File a separate application for each return.
Internal Revenue Service
« If you are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox . . . .

o 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 {not 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 1l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS tn 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.

Xl Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N a8

All other corporations (/ncludlng 1120—C f’ Iers), partnershlps REMICs and trusts must use Fomv 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

File by the Number, street, and room or suite no if a P.O. box, see instructions. Social security number (SSN)

duvedatefor |P.O. BOX 749

f;‘::]grnwsl’; . City, town or post office, state, and ZIP code For a foreign address, see instructions

instructons.  |ARLINGTON, VA 22219

Enter the Return code for the return that this application is for (file a separate application for each return) . e
Application Return | Application Return
Is For Gode |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-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

¢ The books are inthe care of » THE ORGANIZATION

Telephone No. » 703-248~-3000 FAX No.
o If the organization does not have an office or place of business in the United States, check this box ST . » 3
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox . . . W [J.Ifitis for part of the group, check thisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
unti NOVEMBER 15 ,20 13, tofile 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 .+2012 , and ending MARCH 31 ,20 13

2  If the tax year entered in line 1 is for less than 12 months check reason: [initial return (] Final return
[J Change in accounting period

3a |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. 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 pnor 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 ll and checkthisbox . . . . » [
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

IEEXXII  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 instruchons. Employer identification number (EIN) or
print IN-Q-TEL, INC. 52-2149962

File by the Number, street, and room or suite no If a P Q. box, see instructions. Social secunty number (SSN)
duedatefor [P.O. BOX 749

fg{:ﬁfsuée City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions. |ARLINGTON, VA 22219

Enter the Retum code for the return that this application is for (file a separate application for each return) . . . -
Application Return | Application Return
Is For Code |lis For Code
Form 990 or Form 990-EZ I i R T ' .

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 Il 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. »
« If the organization does not have an office or place of business in the United States, check this box . e
¢ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthisis
for the whole group, checkthisbox . . . ® [].Ifitis for part of the group, check tisbox . . . . » [Jandattacha
st with the names and EINs of all members the extension is for.

>0

4 | request an additional 3-month extension of time until FEBRUARY 17 2014

5 Forcalendaryear . or other tax year beginning APRIL 1 ,2012  ,andending __ MARCH 31 ,2013 .
6  If the tax year entered in line 5 1s for less than 12 months, check reason: [ Initial return JFinal return

O Change in accounting period
7  Statein detall why you need the extension AWAITING INFORMATION FROM THIRD PARTIES WHICH IS

NECESSARY TO PREPARE AND COMPLETE AN ACCURATE RETURN.

8a |f 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
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. gb [$ 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 Systern). 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 schedules and statements, and to the best of my

knowledgse and belief, it 1s true, correct, and complgte, and that | am authorized to prepare this form.
Signature » %@bg&,/ ') )l Tite®™ TAX MANAGER Date » ’1",5-‘;\@‘3
V/a; e

Form 8868 (Rev 1-2013)




