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Public Disclosure Copy
- 990 - Return of Organization Exempt From Income Tax
om Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter-social security numbers on this form as it may be made public Open to Public
Intenat Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 04/01, 2014, and ending 03/31, 20 15
C Name of organization D Employer identification number
B check «f eppicatie IN-Q-TEL, INC. 52-2149962
e Dong business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial return PO BOX 749 (703) 248-3000
ET:.;:::;N City or town, state or province, country, and ZIP or foreign postal code
Amended ARLINGTON, VA 22216 G Grossrecepts 8§ 117,394,488
Apptication | F Name and address of prncipal officer CHRISTOPHER DARBY H(a) Is this a group return for Yes | X | No
pending subordinates?
PO BOX 749 ARLINGTON, VA 22216 H(b) Are ail subordmates mmavH Yes ‘j No
|  Tax-exempt status l X l 501(c)(3) I I 501(c) ( ) « (nsertno) | [4947(3)(” or ] | 527 If *"No," attach a hist (see instructions)
J Website p WWW.IQT.ORG H(c) Group exemption number P N/A
K Form of organization I X I Corporation I I Trustl I Association I l Other P l L Year of formation 1999| M State of legaldomicle  DE
Summary
1 Briefly describe the organization's misston or most significant actvites IN-Q-TEL IDENTIFIES, ADAPTS AND DELIVERS
g|  INNOVATIVE TECHNOLOGY SOLUTIONS THAT SERVE THE NATIONAL SECURITY
§|  INTERESTS OF THE UNITED STATES.
E;: 2 Check this box P |—_—] if the organtzation discontinued its operations or disposed of more than 25% of Its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) | . . . . . . .. .. .. . v 3 11.
ﬁ 4 Number of independent voting members of the governing body (Part VI, ine1b) _ . . . . . .. ... ... . 4 10
" 2| 5 Total number of individuals employed In calendar year 2014 (PartV, ne 2a), . . . . . . .. . ... .. . ... 5 121.°
% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . i e e e e e e e e e 6 0
<! 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 | . . . . .. 7a 0
b Net unrelated business taxable income from Form990-T,IN€34 . . . . v v v v v v v e v o v s vt oo e s an 7b 0
Prior Year Current Year
o| 8 Contrnibutions and grants (Part VIl ne 1h) | . . . . . . 0 o s e e e e e 84,293,380. 93,878,682,
g 9 Program service revenue (Part VIll, ine2g) , . . . .. .. e 0 0
E 10 Investment income (Part VIIl, column (A), ines 3, 4,and7d), , . . . ... ......... 46,320,087. -2,070,432.
11 Other revenue (Part VIH, column (A), Iines 5, 6d, 8¢, 9c, 10c,and1e), . . . . . ... ... 0 0
12  Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), lne 12), . . . . . . 130,613,467. 91,808,250.
13 Grants and similar amounts paid (Part IX, column (A),tnes 1-3) , . . . . . ... ...... 0 0
14 Benefits paid to or for members (Part IX, column (A), ned} . ., . .. ... . ....... 0 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ . . . , . 26,306,337. 30,029,993.
2 116a Professional fundraising fees (Part IX, column (A), tne11e) . _ . . . . . . ... ... ... 0 0
§' b Total fundraising expenses (Part IX, column (D), line 25) p» . ] -
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11fl24e)—3 = M—W' S 34,953,299, 38,992,680.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), he 2‘33:_ ! C _____ 61,259,636, 69,022,673.
_ 19 Revenue less expenses Subtractine 18 fromhne 12, lere bl v o v v v v s v v L L 8 . 69,353,831. 22,785,577,
5 hang
_«5°§ 2 MAR @ 2 2016 O' Beginning of Current Year End of Year
85120 Totalassets(PartX,lne16) . ., .. .. .. ... .\l ... .. L .., Al 339,446,139.| 418,662,367.
3821 Total liabiliies (Part X, Ine 26) . . . . | D —— &| | 85.609,344.| 91,813,465,
gé 22 Net assets or fund balances Subtract ine 21 from fine 20. . \ GD[tN. HY N 253,836, 795. 326,848,902.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, 1t I1s
true, correct, and complete Declaratjon of preparer (otper than officer) is based on all information of which preparer has any knowledge

P~ pAC 1 ztte/re

Sign Signature of officer Date

Here } Neknee SSrotFmen |, OO

Type or print name and title

Print/Type preparers name Preparer, Date Check |_| ¢ | PTIN
Pad |TRAVIS L PATTON >~ |FB 11 2015 |setrempiored | P00369623
Preparer -
Use Only |EIrm's name »PRICEWATERHOUSECOSPERS LLY ~— FmsEIN B 13-4008324

Firm's address D600 13TH STREET NW, SUITE 1000 WASHINGTON, DC 20005-300S Phone no 202-414-1000
May the IRS discuss this return with the preparer shown above? (see instructions) | = | e e llJ Yes I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
JSA
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IN-Q-TEL, INC.
Form 990 (2014)

52-2149962

- m Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any hine in this Part |

1 Briefly describe the organization's mission

IN-Q-TEL IDENTIFIES, ADAPTS AND DELIVERS INNOVATIVE TECHNOLOGY

SOLUTIONS THAT SERVE THE NATIONAL SECURITY INTERESTS OF THE UNITED

STATES.

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

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

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

services?
If "Yes," describe these changes on Schedule O

|:| Yes No

I:] Yes No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported

4a (Code } (Expenses $ 56,347,690 Including grants of $
ATTACHMENT 1

) (Revenue $

4b (Code Y (Expenses $ including grants of $

) (Revenue $

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

) (Revenue $

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses b 56,347,690.

4E10J2§A1000
GWUIRL U473 2/2/2016  2:30:31 PM V 14-7.16

Form 990 (2014)
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Form 990 (2014)

10

11

IN-Q-TEL, INC. 52-2149962

Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV, . . . .. ..
If the orgamzation’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,

Vi, VIII, IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? I/f "Yes,"
complete Schedule D, Part VI . . . . . . . . e e e e e
b Did the organization report an amount for investments-other securities 1n Part X, ine 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl . . . . . ... ... ... ...
c Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,”" complete Schedule D, Part VIll, , ., . . .. .. ... .....
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities 1n Part X, ine 25? If "Yes,” complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

13
14

15

16

17

18

19

20

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X , ., . . . .
a Dd the organfzahon obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts Xland Xll. . ., . . . . . .. . .. e
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional , . . . .. . ... .. ..
Is the organization a school described in section 170(b)(1)(A)(u)? /f "Yes,"” complete Schedule E
a Dud the organization maintain an office, employees, or agents outside of the United States? , , . . ... ... ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, , , . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsliand IV , . . . . . ... ... ... ... ....
D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV ., . . . .. ... ... ....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes,”" complete Schedule G, Part | (see instructions), . . . ... .. ....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll , . . . . . . . .. . . . @ ¢ it nenen
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . ... . ... e
a Dud the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . .. ......
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

Page 3
. Checklist of Required Schedules

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

11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X

13 X
14a X
14b| X

15 X
16 X
17 X
18 X
19 X
20a X
20b

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

GWU1RL U473 2/2/2016 2:30:31 PM V 14-7.16

Form 990 (2014) Page 4
- Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts landil. . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,"complete Schedule I, Partsland lll . . . . . . . .. . .. .. 22 X
23 Dd the organization answer “Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . .. . ... e e 23 | X
24a Dd 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"goto lne 25a. . . . . . . v v i v v vt it e e e et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L 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 duning the year? ., , ., . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . . . i i i i it e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
_ —current or former _officers, drectors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes," complete Schedule L, Partli . . . . . . .. .. ... . . ..... _ .. __ ... |28 1 x
27 D 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, Partiil, . . .. .......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | ‘« SR
Part IV instructions for applicable filing thresholds, conditions, and exceptions) b
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiV, . . . ... .. 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? If “Yes," complete Schedule M. . . . . . . . . . . . i i e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f “Yes,”
complete Schedule N, Part Il . . . . . . . @ i i i e i i e et e e e e e e e e e e e e e e e 32 X
33 D 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," complete Schedule R Part! . . . . . .. ... .. ... v... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, lli,
oriV,and Part V, Iine 1 . . . . . i e e e e e e e e e e e e e e e e e e e e 34 X
35a D the organization have a controlled entity within the meaning of section 512(b)(13)? ., . . . ... .. ... .. 35a X
b If "Yes" to Ime 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lme 2 , , , . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes," complete Schedule R, PartV,line 2 . . . . . . . . . . . . . i uununuenua. 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
e T Y D X 4 X
38 D the organmzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ... oo ... 38 X
Form 990 (2014)
JSA
4E1030 1 000
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IN-Q-TEL, INC. 52-2149962

4a

Sa

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, securities account, or other financial
BCCOUM)? L L e e e e e e e e e e
If “Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

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

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

¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

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 chartable contributions? , . . . .. ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . L e e e e e e
Organizations that may receive deductible contributions under section 170(c).

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

N Form 990 (20'4) Page 5
- Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any IineinthisPartV . . . . ... ..... ... ...... (]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , . . ... ... 1a 62 -
b Enter the number of Forms W-2G included in Iine 12 Enter -O- f not applicable, ., .. .. ... 1b of z |-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [.c. - {:.:
reportable gaming (gambling) winnings to prize WINNErs? | . . . . . . . . e e e e e e e e e 1ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax f )
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a l 121} A
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , ., . . . . e N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? |, . . . . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O 3b

required to file FOrmM 82827 . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear , , . . ... ......... | 7d | RN 5
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , | | | . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the (=¥ |2 a|% >4
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . .. ... .....
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 _ . . . ... ........
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?, _ , ., .. ...
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, limne 12 . . . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facities , ., . . |10b
11 Section 5§01(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 T |
against amounts due or recewved from them ) . . . . . . . L e, 11b %
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . , . . . 12b | i
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?, . . . ... ...........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualfied healthplans | . . .. ... ........... 13b
¢ Enterthe amountofreservesonhand ., . . . ... .. ... ... ..., 13¢
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . ., ... .. .. ..
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O
1034 000 Form 990 (2014)
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Form 990 (2014) . IN-Q-TEL, INC. 52-2149962 Page 6

I/l * Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or notetoanylneinthisPartVl . . . . . ..« .o o oo o oo v,

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 1Y
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O .
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 19 |- -1
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with . N
any other officer, director, trustee, or key employee? . . . . . . . .. L e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
superviston 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 Did 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? . . . . . . . 0 v i it i i e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . . . . . . . . . i e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .. .. .. . . i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during an
the year by the following .
A The GOVEINING BOAY?. -« . v v v it e e e e e e e e e e e ga | X
- b Each committee with authority to act on behalf of the governingbody? . . ... ... ... ... N -|8b | X -
9 Is there any officer, director, trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O. .. ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . . . . . . .. ... ... ... .. .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 govermng 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 Tk
12a Did the organization have a written conflict of interest policy? /If "No,"gotolne 13 . . . . . .« « o . v v v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE 10 CONTIICIS? + v v v v v e v e e e e v e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Qhow thiSwas done . . . . . v i i i i it e e e e e et e e et s e e e e 12c| X
13 Did the orgamization have a written whistleblower policy?. . . . . . & o i i it i i it s s e e e 13 | X
14  Dud the organization have a written document retention and destructionpolicy?. . . . . . . . . . . v oo v .. 14 | X _
15 Did the process for determining compensation of the following persons include a review and approval by N ’ :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ... ....... 15a| X
b Other officers or key employees of theorganization . . . . . . . . it i it it it it e s it e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . L i i i i i it e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_SA/MA____ __  _ __ _ _ _ __________
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)
avallable for public inspection Indicate how you made these available Check all that apply
Own website Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goverming documents, confiict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records. »
MATTHEW STROTTMAN 2107 WILSON BLVD SUITE 1100 ARLINGTON, VA 22201 703-248-3000
JSA Form 990 (2014)
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Form 990 (2014) . 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 or note to anylineinthusPartVIl. . . . .. ... ............. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted 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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

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

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

List persons in the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

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

©
(A} (8) Position ()] (E) (F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation |compensation from amount of
- ) B _ week (istany| officer and a director/trustee) _ from . related _ _ Other
hourstr (o[ s| Q| z|2 ] the organizations compensation
related | o g‘ g F1218S|§| organzaton (W-2/1099-MISC) from the
organizaons [ 8 81 £ | & | 3|2 & | & | (W-2/1099-MISC) organization
below dotted | @ = | 3 3 ® 8 and related
| g e 5 3 organizations
Ine) @ g @ ©
gl & 3
© = 3
8 2
3
(yM. CcROW ___________________]__5:00]
CHAIRMAN 0 X 42,500. 0 0
_(2)J. BARKSDALE | _5:00]
TRUSTEE 0] X 35,000. 0 0
_(3P. BARRIS | __5:90]
TRUSTEE & COMMITTEE CHAIR 0 X 37,500. 0 0
_(4A. JoNES . |__5:00]
TRUSTEE & COMMITTEE CHAIR 0 X 37,500. 0 0
_(5E. PATE-CORNELL _______________|_ _5.00]
TRUSTEE o X 35,000. 0 0
_(&J. MIscrk _ ___________________|__5:00]
TRUSTEE 0] X 35,000. 0 0
pHE. _cox o |._.5:00]
TRUSTEE & COMMITTEE CHAIR o X 37,500. 0 0
_(8)AB_KRONGARD ___________________|_ _5.00]
TRUSTEE o X 0 0 0
{9T. SCHLEIN __ __________________|__5:00]
TRUSTEE 0] X 35,000. 0 0
(M. MULLEN | _5:00]
TRUSTEE 0] X 35,000. 0 0
(0C. DARBY | 40.00]
PRESIDENT, CEO & TRUSTEE 0 X 1,526,388. 0 276,451,
(12)S. BOWSHER __ _________________|_40.00]
EVP & MANAGING PARTNER 0 X 1,826,380. 0 256,151.
ayM. STROTTMAN _________ ________|_40.00]
EVP & CFO 0 X 562,498. 0 165,542,
(14)B. _ApAMS ______________________]_40.00
EVP & GENERAL COUNSEL 0 X 524,416. 0 46,304.
JSA Form 990 (2014)

4E1041 1 000
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IN-Q-TEL, INC. 52-2149962
_ Form 990 (2014) * Page 8
S:XLif"[] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hoursper | (donot checkmorethanone | compensation |compensation from amount of
week (st any | DOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
e PEY A EIEIEL %‘ organization | (W-2/1099-MISC) from the
organizations 5 g ;:-: g ‘33 ~§ 2|a (W-2/1099-MISC) organization
below dotted | Q. S 3 3 |®5 = and related
line) €] a 2 ® g organizations
el = ;] 3
a|3d L
a2 a
8 1
a
15) B. GLEICHAUF __________________|_40.00]
EVP & CHIEF SCIENTIST 0 X 502,679. 0 55,401.
le) E. POULOS _____________________|_40.00]
EVP & CHIEF OF STAFF 0 X 493,571. 0 51,232.
17) W. RADOSEVICH ________________|_40.00
EVP - -TECHNOLOGY PROGRAMS 0 X 180,927. 0 36,452,
18) T. O'TOOLE _ _________________|_40.00]
EVP & SENIOR FELLOW 0 X 245,510. ¢ 29,141,
19) G. HOYEM _____________________|_40.00]
PARTNER 0 X 461,379. 0 34,101.
20) E. KAUFMANN ______________]_40.00
__ PARTNER 0 X 445,681, 0 10,400.
21) T. RYLANDER | _“ 40.00] ’
PARTNER 0 X 480,407. 0 92,218.
22) P. BORBELY ___________________|_40.00]
PARTNER 0 X 443 ,237. 0 26,484.
23) S. DAVIDSON | 40.00]
PARTNER 0 X 451,422, 0 88,646.
24) T. PEARSALL __________________|_40.00
FORMER EVP-TECHNOLOGY TRANSFER 0 X 434,977. 0 35,352.
1b Sub-total » 4,769,682. 0 744 ,448.
¢ Total from continuation sheets to Part VI, SectionA _ , . . ... ...... »| 4,139,790. 0 459,427.
d Total{addlines1band1¢c). . . . .. . . .. . v o i v i i i i in oo » 8,909,472. o 1,203,875.

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

79

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

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

4 For any individual 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

ndividual . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Yes| No
]

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

year

Name and business address

(8)

Description of services

©
Compensation

ATTACHMENT 2

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

65

b
N Car
.- e ¥

JSA
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Form 990 (2014) . IN-Q-TEL, INC. 52-2149962 Page 9
* Statement of Revenue
Check If Schedule O contains aresponseornoteto anylme mthisPart VIl . . . .. . . . o o o i I:I

- : . (A) (8) €} (D)
. - Total revenue Related or Unrelated Revenue
. - e . . j exempt business excluded from tax
- ’;"24;‘ s P S o I function revenue under sections
SN Py - o N | revenue 512-514
e = = it === ez == = k3 “x d 4 -
gg 1a Federatedcampaigns . . « . . . . . ) ’ o . - .
“5CE> b Membershipdues. . . . . . .. .. 3 .
gf ¢ Fundraisingevents . . ... .. .. e )
©2| d Related organizations . . . . . . . . ;%5‘,§{~ A
g,,g, e Government grants (contributions). . | 1e 93,878,682 «5{2[{%2& . ™
-gg f Al other contributions, gifts, grants, Z‘”‘*f‘,/“ .
"26 and similar amounts not included above . L1f sk .,
SE g Noncash contributions included nfines 1a-4¢ $ | z k:. k .
O h_Total Addlnes1a-1f . . . . . . . . . . . P 93,878,682 Y i o %
§ Business Code [8:085 -2 S g% N
§ 2a
gl °®
2 c
ol d
i f All other program service revenue . . . . . —
& | o Total Addlnes2a-2f . . . . . . ... .. ....... > N WO 30 0 5l
3 Investment income (including dividends, Interest, N
and other similaramounts). . . . . . . . v ... . > 1,998,677 1,998,677
4  Income from Investment of tax-exempt bond proceeds . >
5 Royalties . . . . ¢ i v i i it e i i P
() Real (1) Personal e - Bt A - il R
6a Grossrents . « . .« ... Y : ‘
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalmcomeor(loss) . . . ...........M»
7a Gross amount from sales of | (1) Securities (n) Other
assets other than inventory 21,517,129
b Less cost or other basis
and sales expenses . . . . 25,586,238 Y
c Ganor(loss) « « .« ... -4,069,109
d Netganor(loss) « « « v v v e v e v oo v v o oeo.. P rei8,062,209 | 1 | -4,069,209
@ | 8a Gross income from fundraising v - ) ) i
S events (not including $
5 of contributions reported on hne 1c)
‘E SeeParttiV,ne18 . . . .« .. .... a N . ,
2 Less drrectexpenses . . . . ... ... b CEEo f £ .
6 ¢ Net income or (loss) from fundraising events. . . . . . . P ol .
9a Gross Income from gaming activities
SeePartiV,ine19 , ., .. ...... a
b Less dwectexpenses . . . . ... ... b
¢ Net income or (loss) from gaming activities. . . . . . . P 0
10a Gross sales of nventory, less
returnsand allowances |, . , ., ... .. a
b Less costofgoodssod. .. ...... b
¢ Net income or (loss) from salesofinventory. , . . ... . MW 0
Miscellaneous Revenue Business Code |
11a
b
c
d Allotherrevenue . . . . . . . ... ...
e Total Addlnes11a-11d « - » « v« v v v v v .. P 0 |
12 Total revenue. See instructions . . . . . . . . PP 91,808,250 -2,070,432
™ Form 990 (2014)
4E1051 1 000
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Form 990 (2014)

IN-Q-TEL,

INC.

52-2149962

Page 10

Statement of Functional Expenses

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

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

. ; A
o oo part oS T towcpeses | progemsawe | wmgmetme | rdns
1 Grants and other assistance to domestic organizations i
and domestic govemments See Part IV, line 21, . . . 0
2 Grants and other assistance to domestic
individuals See Part IV, ine22 ., , . .. .... 0 !
3 Grants and other assistance to foreign i
organizations, foreign governments, and forergn .
individuals See Part iV, lines15and 16 | , . | 0) .
4 Benefits paildtoorformembers , . , ., ... .. 0f
5 Compensation of current officers, directors,
trustees, and keyemployees , , ., .., ... . 7,178,345, 3,674,245. 3,504,100.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described (n section 4958(c)(3)B) , , , . . . 0
7 Other salarlesandwages , . ., . ... .... 19,695,720. 16,716,793. 2,978,927.
8 Pension plan accruals and contrtbutions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employeebenefits . . . . . . .. . ... 2,021,943. 1,613,985. 407,958.
10 PayrolltaxXeS « « v o v v v o e v e e e e 1,133,985, 900,669. 233,316.
11. Fees for services (non-employees)
a Management ., .. .., ..., 0
blegal ., . ... ....... . . ..., 460,543. 39,631. 420,912.
cAccounting | . .. ... ... L. 264,988. 264,988.
dlobbymg . . . . ... ... .. 0. 9
e Professional fundraising services See Part IV, line 17, 0 > )
f Investment managementfees , . ., ... .. 0
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO). . . . . . 11364'621' 1'096'332' 2681289

12 Advertising and promotion . . . . . .. .. .. 336,134. 1,182, 334,952,

13 OffiCEexXpenses . . . v v v v v v v v v v o u s 818,066. 260,531. 557,535.

14 Information technology. . . . o v v v o v v . 1,036,710. 1,019,485. 17,225.

15 Royalties, . . . ... ... ........u.. 0

16 Occupancy _____ e e e e e e 2,618,347 1,593,438 1, 024,909

17 Travel | . o e e e e e e 2,032,080. 1,649,291, 382,789.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0

19 Conferen'ces, conventions, and meetings , , . . 546,166. 113,791. 432,375.

20 Interest ., . . .. ............... 0

21 Paymentstoaffilates, . . ... ........ 0

22 Depreciation, depletion, and amortization | | _ | 1,433,344. 7,758. 1,425,586.

23 INSUMANCE . . . . v v vt i e 383,471. 383,471.

24 Other expenses Itemize expenses not covered ,
above (List miscellaneous expenses in line 24e |If ’
line 24e amount exceeds 10% of line 25, column
(A} amount, list hne 24e expenses on Schedule O)

aWORK PROGRAM FOR CIA AND IC __ 26,574,101, 26,517,759. 56,342,
bEQUIPMENT _ _ _ _ _ _ o ______ 425,691. 423,790. 1,901,
¢cDUES AND_ SUBSCRIPTIONS _______ 175,700. 116, 155. 59,545.
dALLOCATION OF INDIRECT EXP __ 295,406. -295,406.
e All otherexpenses _ _ _ _ _ _ _ __ __ o _____ 522,718. 307,449. 215,269.
25 Total functional expenses. Add lines 1 through 24e 69,022,673. 56,347,690. 12,674,983.

26

Joint costs. Complete this line only i the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p t] Wf

following SOP 98-2 (ASC 958-720). ., ... .. 0
JSA
4E1052 1 000 Form 990 (2014)
GWU1RL U473 2/2/2016 2:30:31 PM V 14-7.16 PAGE 10




IN-Q-TEL, INC. 52-2149962
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X . .. ...« ... ... ... ..... [ 1
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng ... ... .. .. ... ... .. q 1 0
2 Savings and temporary cash investments, ... ..., 57,587,235.| 2 45,382,541.
3 Pledges and grants receivable,net q 3 0
4 Accounts receivable,net 12,446,711. 4 23,014,774.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees . Y
Complete Partll of Schedule L . . . ... ... ... ... . o 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers !
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary - -
@ organizations (see instructions) Complete Part Il of Schedute L, = = . . . . . .. 0 6 0
‘qw‘: 7 Notes and loans recewvable,net . . ... q 7 0
2| 8 Inventoriesforsaleoruse ... ... ... ............... q 8 0
9 Prepaid expenses and deferredcharges . . . . ... ... .......... 922,183.| 9 1,107,401.
10a Land, bulldings, and equipment cost or ‘ e
other basis Complete Part VI of Schedule D 10a 11,389,140 . o R L g
b Less accumulated depreciation, ., . . ... ... 10b 5,307,580. 4,990,087.]10¢ 6,081,560.
11 Investments - publicly traded secunites . , . . . .. ... .. ... .. ... 102,536,411.[ 11 122,147,708,
12 Investments - other securities See Part IV, lne 11 _ . . . ... ... ... 5,546,820.|12 7,123,970.
13 Investments - program-related See PartiV,lne 11 , , . . . ... . ..... 150,477,556.[ 13 211,250,639.
14 Intangbleassets . . . . ... . . ... ... ... .. e q 14 0
16 Other assets See PartiV,lne 11, _ . . . . . .. . . . . i .. 4,939,136.| 15 2,553,774.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... .. 339,446,139.| 16 418,662,367.
17 Accounts payable and accrued expenses, | . . . . ... .. .. 14,657,569.[17 17,978,341,
18 Grantspayable, . . ., . ... ... . ... . . . 918 0
19  Deferred revenue | | . . .. e 70,951,775.119 73,835,124.
20 Tax-exemptbond habilities . . . . .. .. ... ... ... 9 20 0
@#121  Escrow or custodial account hiability Complete Part IV of Schedule D | | | | Q21 0
‘_g 22 lLoans and other payables to current and former officers, directors, ’ ,‘
_.-3 trustees, key employees, highest compensated employees, and X e
- disqualified persons Complete Part Il of ScheduleL, ., . ... ....... Q22 0
23 Secured mortgages and notes payable to unrelated third parttes | . g 23 0
24 Unsecured notes and loans payable to unrelated third parties . |, , , . . . . 024 0
25 Other labilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . .. ... ... ... e e g 25 0
26 Total liabilities. Add lines 17 through 25. . . . .. ... .. ... ...... 85,609,344.| 26 91,813, 465.
Organizations that follow SFAS 117 (ASC 958), check here » | X] and :
2 complete lines 27 through 29, and lines 33 and 34. . ) ) ;
§ 27 Unrestricted netassets . 253,836,795.] 27 326,848,902.
g 28 Temporarily restricted netassets ... Q 28 0
T(29 Permanently restricted netassets, , . ., . . . ... ... i i q 29 0
Lf Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds =~~~ 30
“131  Paid-in or capital surplus, or land, bullding, or equipmentfund = | 31
<132 Retained earnings, endowment, accumulated income, or other funds | 32
2|33  Total net assets orfund balances . . . . ... 253,836,795.] 33 326,848,902,
34 Total habilities and net assets/fundbalances. . . . . ... .......... 339,446,139.| 34 418,662,367.
Form 990 (2014)
JSA
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IN-Q-TEL, INC. 52-2149962

Form 990 (2014)

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line inthisPart X . ... ........

©C W O ~NOO & WN =

Py

Total revenue (must equal Part VIiI, column (A}, ine 12)

91,808, 250.

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

69,022,673.

Revenue less expenses Subtract line 2 from hne 1

22,785,577.

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

253,836, 795.

50,226,530.

Donated services and use of facilities

Investment expenses

Prior period adjustments

1
2
3
4
Net unrealized gains (losses) oninvestments . . . . . . . . . . .. ... e 5
6
7
8
9

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

olo|o|o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, c0lUmn (B)) . . . L e e e e e e e e e e e 10

326,848,902.

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

2a

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," explamn in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? == = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

L .,[_:] Separate basis D Consolidated basis D Both_consolidated and separate basis

b

3a

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

Separate basis Consoldated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or complilation 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, explan in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372 . . . . o 0 v i i s et e s e e e s et e e e e e

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

Yes | No

3a X

3b

JSA
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SCHEDULEA Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) Complete If the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form3990. Inspection
Name of the organization Employer identification number
IN-Q-TEL, INC. 52-2149962

[ Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descrbed in section 170(b)(1){A)(1).

2 A school descrbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A)(iii). Enter the

hospital's name, city, and state

section 170(b)(1)(A)(iv). (Complete Part I} )
6 3 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
X

7 An organtzation 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 il )

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

9 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment mncome and unrelated business taxable income (less section 511 tax) from businesses
_ acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll)
10 An orgamization organized and operated exclusively to test for public sa—fety See section %9(a)(4f.u
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B
b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
orgamization(s) You must complete Part IV, Sections A and C
c Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

d Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionalily integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

e Check this box if the organization received a wnitten determination from the IRS that it s a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization

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

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

(i) Name of supported organization (n) EIN () Type of organization | (lv) Is the organzation| (v) Amount of monetary {vi) Amount of
(described on ines 1-9  |usted in your governing support (see other support (see
above or IRC section document? instructions) nstructions)
(see Instructions))
Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

IsA Form 990 or 990-EZ.
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IN-Q-TEL, INC. 52-2149962

Schedule A (Form 990 or 990-EZ) 2014

.

Page 2

. BT  Ssupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the boxon line 5, 7, or 8 of Part | or if the organization falled to qualify under

Part Il If the organization falls to qualify under the tests listed below, please complete Part II1)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 56,459,458 63,944,737 82,711,583 84,293,380 93,878,682 381,287,840
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total Add lines 1 through3. . . . . .. 56,459,458 63,944,737 82,711,583 84,293,380 93,878,682 381,287,840
5 The portion of total contributions by | -, - - ’ s - . .,
each person (other than a N R : . “fea-
governmental unit or publicly v v ’ R . R B s
supported orgamzation) Included on N T e, AP R S
ine 1 that exceeds 2% of the amount SR A S N N B
shown on line 11, column(®. . . . . .. - : A et Lo . 0
6 Public support. Subtract ine 5 fromlned | * .~ .- |7 - L - . ~ .| 381,287,840
Section B. Total Support
_ _Calendar year_(or fiscal year beginning in) . (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlined ... ... .... 56,459,458 63,944,737 82,711,583 84,293,380 93,878,682 381,287,840
8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | . . . i v i i v e e e 2,860,962 1,049,073 242,389 2,277,943 1,998,677 8,429,044
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon < . . . . . . oL 0
10 Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartVlI) . . .. .. ... .. 0
B T, N ~ : "
11  Total support. Add lines 7 through 10 . . cacte b} m Lo ¢ * 389,716,884
12  Gross receipts from related activities, etc (SEE INSTUCHONS) « « &« v v v v v v v v vt e e o e et et e an 12 l
13  First five years. if the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | D

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f} divided by line 11, column (f)) . ... .. .. 14 97.84 %
15 Public support percentage from 2013 Schedule A, Partll,ine14 . . . . .. ... .. .« ... ... 15 97.95%
16a 331/3% support test - 2014. if the orgamzation did not check the box on line 13, and hine 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . ., .. .. e e e e e |
b 331/3% support test - 2013. If the organization did not check a box on hne 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , ., . . .......... | 2 [:]
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZALION. . . L i it it it e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organmzation meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOrted OrganiZation . . . . . . L i L i e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS L L . L 4t ot ittt e v e e v o e e e e e e e et e e e e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-E2) 2014
Jsa
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IN-Q-TEL,

INC.

52-2149962

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 Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e)2014

(f) Total

Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants *)

Gross receipts from admissions, merchandise

sold or services performed, or faciities

furnished In any activity that is related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an

unrelated trade or business under section 513 |

Tax levied for the
organtzation's benefit and either paid
to or expended on itsbehalf . . . .

revenues

The value of facthties
furnished by a governmental unit to the
organization without charge

services or

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

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

Addhnes7aand7b. . . . .. ... ..

Public support (Subtract ine 7c from S

Iine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2010

(b) 2011

(c)2012

(d) 2013

(e)2014

(f) Total

Amounts fromlne6. . . ... ... ..

Gross tncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUCES . v v v v v v v e v e e e e e

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

Add hines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartM) ., .. .......

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . v v v v v o v v i vt vt o i e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (Iine 8, column (f) dwded by ine 13, column (f)) . . . . . . . . .. 15 %
16 Public support percentage from 2013 Schedule A, Part!ll, Iine15. . . . . . . . . v v v v i i v v v v i i v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column(f)) . . ., . . ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, lme 17 . . . . . . . . . . . . ... .. 18 %
19a 331/3% support tests - 2014 If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 15 not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported orgamzation W

b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 331/3%, and

hne 18 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

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

Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part1 If you checked 11a of Part I, complete Sections A
and B If you checked 11b of Part [, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organmzation's supported organizations listed by name in the organization's governing |
documents? If "No," descrnibe in Part VI how the supported organizations are designated If designated by b
class or purpose, describe the designation If historic and continuing relationship, explamn 1

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

3a D the organization have a supported organization described 1n section 501(c)(4), (5), or (6)? If "Yes," answer --
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," descrnibe in Part VI when and how the |. * | - i‘:
orgamization made the determmnation 3b

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f | . I
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign ‘
supported organization? If "Yes," describe in Part VI how the orgamization had such control and discretion .
despite being controlled or supervised by or in connection with its supported organizations 4b

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

5a Dud the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizafions added, substituted, or removed, (ii) the reasons for each such action,
() the authonty under the organization's orgamizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Diud the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the fiing organization's supported organizations? If "Yes," provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3}(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 | -
If"Yes," complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrnibed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide defail in Part V1. 9b

¢ D adisqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f)
(regarding certain Type Il supporting organizations, and all Type llI non-functionally integrated supporting
organizations)? /f"Yes," answer (b) below 10a

b Dud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orqanization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
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IN-Q-TEL, INC. 52-2149962

Schedule A (Rorm 990 or 880-EZ) 2014
. LBEUL\A Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

Yes| No

11a

11b

11¢c

Section B. Type | Supporting Organizations

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

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

Yes| No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majorty of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgamization(s)

Yes| No

Section D. All Type il Supporting Organizations

1

Did the orgamzation provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previousty
provided?

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

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and Iin directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," descnibe in Part VI the role the organization's
supported organizations played in this regard.

Yes| No

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions)

The organization satisfied the Activities Test Complete line 2 below
The organization is the parent of each of its supported organizations Complete line 3 below

The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

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

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

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement

Parent of Supported Organizations Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each
of its supported organizations? If "Yes,"” descnbe in Part Vi the role played by the organization in this regard.

Yes| No

2a

2b

3a

3b

JSA
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IN-Q-TEL, INC. 52-2149962
Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (8) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate farr market value of all non-exempt-use assets (see e I v IO
instructions for short tax year or assets held for part of year) i -
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other [ i R
factors (explain in detail in Part VI) . ) NI S 3
2 Acquisition Indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 56 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
T irw
Section C - Distributable Amount o > Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 140 -
2 Enter 85% of line 1 2 )
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 d
4 Enter greater of line 2 or line 3 4 )
5 Income tax imposed in prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to “%
emergency temporary reduction (see Iinstructions) 6

7 l Check here If the current year is the organization's first as a non-functionally-integrated Type lil supporting organization (see

instructions)
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IN-Q-TEL, INC.

Schedule A (Form 990 or 990-EZ) 2014

52-2149962

Page 7

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

X (N |0 |S W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

©

Distributable amount for 2014 from Section C, hne 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

R f PN
K R R
g

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014

[ . P B

~ “ - % LS

B s W e A

From2013 . ... ....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

—|—iT@|™m|e a0 T

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2014 from Section
D, line 7 $

Applied to underdistributions of prior years

Applied to 2014 distrnibutable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, if

any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2014 Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015 Add lines 3
and 4c

Breakdown of line 7

Excess from 2013 . ... .. ..

oQ|0 (0|

Excess from 2014, .. ... ..

JSA
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IN-Q-TEL, INC. 52-2149962
Schedule A (Form 990 or 990-E2) 2014 Page 8

FT4'] Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, line 17a or 17b,
and Part Ill, hne 12 Also complete this part for any additional information (See instructions)

JSA Schedule A (Form 890 or 990-EZ) 2014
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SCHEDULE D
{Form 990)

Department of the Treasury

I OMB No 1545-0047

2014

Open to Public

Supplemental Financial Statements

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

Internal Revenue Service » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
IN-Q-TEL, INC. 52-2149962

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ........
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
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? . . . . ... .. .. D Yes I___] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L o e e e e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete If the organization answered "Yes" to Form 990, Part IV, hine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
o Protection of natural habitat 7 | 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 (R3] Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... .. ... oo 2a
b Total acreage restricted by conservatoneasements . ., . . ... .. ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. .. ... .. ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ __ __ _ ___ _____
4 Number of states where property subject to conservation easement s located » _ __ _ _ _ __ _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... ... ... ... .. ... ... [:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> -————
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}B)(1)
and section 170ME@BII? . . . . . .\ oot e e e e e I ves Tno
9 In Part X!Il, 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 or?anlzanon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XilI, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included inForm 980, PartVillLlbne 1. . . . . .. ... . o v v v oo »s o ____
(1i) Assets included In FOrm 890, PartX. . . -« o o o v it i e e e e e s | N J
2 if the organization recewved or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included in Form 990, Part VIl Ime 1. . . . . .. .. . i ittt it i |
b Assets included in Form 990, Part X. . . . . . & o 0 o i i e e e e e e e e e e e e e s s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule D (Form 990) 2014
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IN-Q-TEL, INC. 52-2149962
Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . L L e e e [Jves [ 1INo
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginmingbalance . .. ... ... ... . 1c
d Additions duningtheyear . . . . ... ... ... ... 1d
e Distrbutionsduningtheyear, . . ., .. .. .. ... ... . .0 uuuenr... 1e
f Endingbalance , , . . . ... ... e e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? I__I Yes No

b If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided n Part Xill, . . . . . . ..
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back {d) Three years back | (e) Four years back

1a Beginning of year balance | | _ |
Contrbuttons | . . . . . .. ..

¢ Netinvestment earnings, gamns,
and losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quas-endowment » %
Permanent endowment » %
¢ Temporanly restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(in) related Organizations |, | . . . L. 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Scheduwle R? . . . .. .. .. ... .... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) {other) depreciation

Ta Land, ., .. ... ............
b Buldngs . ...........

¢ Leaseho!d mprovements, . . . ... 7,432,920. 3,269,486, 4,163,434.

d Equpement ... ... L. 3,720,420. 1,825,156 1,895,264.

e Other . . ... ...... . . . ... 235,800. 212,938 22,862.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . » 6,081,560.

Schedule D (Form 990) 2014
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IN-Q-TEL, INC. 52-2149962
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete If the orgamzation answered "Yes" to Form 990, Part IV, Iine 11b 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

Total. (Column (b) must equal Form 990, Part X, col (B)lne 12) P ' o . I

EIARUI] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1) PREFERRED STOCK 67,633,423. FMV
(2) COMMON STOCK 3,099,553. FMV
(3) WARRANTS - PREFERRED 132,603,850. FMV
(4) WARRANTS - COMMON - 2,549,186. FMV
(5) CONVERTIBLE NOTE 5,364,627. FMV
(6)
(7)
(8)
(9
Total (Column (b) must equal Form 990, Part X, col (B} lne 13) P 211,250,639.
Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description * (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
_(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15). . . . . . . . . . v i v e e i i »
Other Liabilities. '
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal iIncome taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) W

2, Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xill

1A 270 1 000 Schedute D (Form 990) 2014
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IN-Q-TEL, INC. 52-2149962

Schedule D (Form 990) 2014
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gans, and other support per audited financial statements =~~~ 1 | 142,034,780.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a 50,226,530.

b Donated services and use of facites .. ... ... 2b

¢ Recoveresof prioryeargrants ... .. .. ........ 2¢c

d Other (Describe n Part XUty .. . ... . .. ... 2d .

e Addhnes 2athrough2d == 2e 50,226,530.
3 Subtracthne 2e from ne 1 | . . L L e e e e e 3 91,808,250.
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1

a Investment expenses not included on Form 980, Part VIl ine 70 4a

b Other (Describem PartXill) ... ... . . ... . .. ... ab .

¢ Addlnesdaanddb e 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . ... .. ..... 5 91,808,250.
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audted financial statements .~ 1 69,022,673.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 4

a Donated services and use of facilities 2a

b Proryearadustments oot o

C Ofherlosses Tt 2 .

4 Other (Descr.lb.e Bart XIfI5 ........................... ¥ .

e Add ines 2a through 24 e tieit e e e e e 44 eaiecece—ame e e e I o
3 Subtractline2e fromlnet . .. L.l .. ... .. .. ... ... .. ... .. .. ... 3] 69,022,673.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a < ‘:\

b Other (Descrbe mPatXmy 0000 4b L

c Addlnes 4a andab Tttt e

Total expenses Add lines 3 and 4c. (Th/:s must édu:al'Fbr'm'Q'Q(') Part /' line i8'): TR 69,022,673,

m Supplemental Information.
Provide the descriptions required for Part ll, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part {V, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

JSA
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Supplemental Information (continued)
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

> Attach to Form 990.

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

OMB No 1545-0047

2014

Inspection

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

Employer {dentification number
52-2149962

General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, ine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' ehigibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

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

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

Open to Public

D Yes |:| No

(a) Region {b) Number of {c) Number of (d) Activities conducted in (e} If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
tn region located in the region)
(1) NORTH AMERICA PROGRAM SERVICES TECHNOLOGY DEVELOPMENT 3,161,000
—_-(E) EUROPE T [ B " | prOGRAM SERVICES TECHNOLOGY DEVELOPMENT 180,000

(3) EAST ASIA AND THE PACIFIC PROGRAM SERVICES TECHNOLOGY DEVELQPMENT 165, 000

(4) NORTH AMERICA INVESTMENTS 7,914, 026

{5) EurOPE INVESTMENTS 1,232,188

(6) EAST ASIA AND THE PACIFIC INVESTMENTS 236,157
(7)
(8)
(9)
(10)
{11)
12)
(13)
{14)
15)
(16)
(17)

3a Sub-total, .. ........ 12,888,371

b Total from continuation
sheets to Parti , ., , . . ..

c__ Totals (add lines 3a and 3b) 12,888,371
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
JSA
4E1274 1 000
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IN-Q-TEL, INC.

Schedule F (Form 990) 2014

Z1i3\d  Foreign Forms

52-2149962

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return 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
quahfied 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 Qualified 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 organization may be required to file Form 8865, Return of US Persons With Respect To Certan
Foreign Partnerships (see Instructions for Form 8865)

Yes

Yes

Yes

Yes

Yes

[:INO

DNO

(=] No

[x] no

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, do not file with Form 990)

Yes

(= no

JSA

4E£1277 1 000

GWU1RL U473 2/2/2016 2:30:31 PM V 14-7.16

Schedule F (Form 990) 2014

PAGE 33



IN-Q-TEL, INC. 52-2149962
Schedule F (Form 990) 2014 page 5

Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds), Part I, ine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, line 1 (accounting method), Part ill
(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any addittonal information (see instructions)

JSA Schedule F (Form 990) 2014
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SCHEDULEJ Compensation Information | omB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

2014

Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Serace P Information about Schedule J (Form 990) and its instructions i1s at www irs gov/form990 Inspection
Name of the organization Employer Identification number
IN-Q-TEL, INC. 52-2149962
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items -
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence *
Tax indemnification and gross-up payments Health or social club dues or initiation fees E
- Discretionary spending account Personal services (e g , maid, chauffeur, chef) : : 1
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ||, f .
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ilf to
BXPIAIN L L e e e e e e e e e e e e e e e e e e e e e e e ib | X
2 Dud the organization require substantiation prior to remmbursing or allowing expenses Incurred by all |. . -
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the e 1L 5 )
organization's CEOQ/Executive Director Check all that apply. Do not check any boxes for methods used by a N I -
_____ related organization to establish compensation of the CEO/Executive Director, but explain in Part il IR P ;
Compensation committee Written employment contract - - < W«,- T
independent compensation consultant Compensation survey or study N o
- Form 990 of other organizations Approval by the board or compensation committee \»{ §
4  During the year, did any person listed in Form 990, Part VI, Section A, hne 1a, with respect to the filing i N ‘
organization or a related organization IR DA b S
a Receive a severance payment or change-of-control payment?., . . . . . . . . .. i i e e e e e e e e e e e 4a X
b Participate In, or receive payment from, a supplemental nonqualffied retrementplan?. . . . .. ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . ... .. ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil . < | -
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of T e f
a The organization? . . . . . . . i i i i it et e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . L. . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lli |
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any {
compensation contingent on the net earnings of [P U P
2 The organiZation? . . . . . v i it s 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 6a X
b Anyrelated organization? | . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part HlI
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descrbemPartill, . . . . .. .. ... .. . . o 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4858-4(a)(3)? If "Yes," describe
12T 2 1 8L 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described n _
Regulations section 53 4958-6(C) . . . . . . . . . . i e e e e e e e e e e e e 9

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

| omBNo 15450047

Supplemental Information to Form 990 or 990-EZ

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

(Form 990 or 990-EZ)

Department of the Treasury

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

2014

Open to Public

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
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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) {2014)
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Name of the organization Employer identification number
¢ IN-Q-TEL, INC. 52-2149962

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.

THE HUMAN RESOURCES & COMPENSATION COMMITTEE OF THE BOARD OF TRUSTEES
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

JSA Schedule O (Form 990 or 990-EZ) 2014
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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 ("CEQ'S")
PERFORMANCE, AND MAKES RECOMMENDATIONS TO THE BOARD OF TRUSTEES ON THE
CEO'S COMPENSATION AND BENEFITS FOR THE NEXT YEAR.

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

COMPENSATION AND BENEFITS FOR THE NEXT YEAR.

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

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

- ENGAGES AN INDEPENDENT COMPENSATION CONSULTING FIRM TO PERFORM A
PERIODIC STUDY OF IQT'S COMPENSATION PROGRAM AND ADMINISTRATION, OR PARTS
THEREOQOF . (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

JSA Schedule O (Form 990 or 990-E2) 2014
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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

RESQURCE 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

NO FURTHER INVESTMENTS ARE BEING MADE.

ATTACHMENT 1

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

IQT WAS ESTABLISHED IN 1999 AS A PRIVATE, INDEPENDENT,
NOT-FOR-PROFIT CORPORATION TO HELP THE CIA AND BROADER U.S.
INTELLIGENCE COMMUNITY (IC) IDENTIFY, ADAPT, AND DELIVER

CUTTING-EDGE TECHNOLOGIES THAT ADDRESS NATIONAL SECURITY NEEDS.

JSA Schedule O (Form 990 or 990-EZ) 2014
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ATTACHMENT 1 (CONT'D)

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

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

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

AND THINKERS.

IDENTIFYING INNOVATIVE TECHNOLOGIES:

JSA Schedule O (Form 990 or 990-EZ) 2014
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IN-Q-TEL, INC. 52-2149962

ATTACHMENT 1 (CONT'D)

AS A STRATEGIC INVESTOR, IQT IDENTIFIES STARTUP COMPANIES THAT
HAVE COMMERCIALLY-FOCUSED INNOVATIVE TECHNOLOGIES IN DEVELOPMENT
THAT FIT THE NEEDS OF THE IC. IQT CRAFTS WORK PROGRAMS TO ADAPT A
COMPANY 'S TECHNOLOGY TO SPECIFIC CUSTOMER REQUIREMENTS AND MAKES
AN INVESTMENT TOWARDS THAT WORK PROGRAM. 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 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
MORE THAN FIFTEEN DOLLARS, HELPING TO DELIVER CRUCIAL NEW

CAPABILITIES AT LOWER COST TO THE GOVERNMENT.

AS OF MARCH 31, 2015, IQT'S AREAS OF TECHNOLOGY FOCUS ARE: FIELD
DEPLOYABLE TECHNOLOGIES, ADVANCED ANALYTICS, INFRASTRUCTURE AND

SECURITY, AND MOBILITY.

BUILDING STRONG COMPANIES FOR STRONG TECHNOLOGIES:

USING PRODUCT DEVELOPMENT FUNDING AND EQUITY INVESTING, IQT
CREATES INCENTIVES FOR COMPANIES TO PUT THEIR BEST TALENT INTO
SOLVING THE TOUGHEST TECHNOLOGY PROBLEMS FACING THE CIA AND

BROADER INTELLIGENCE COMMUNITY. ONCE AN INVESTMENT IS MADE, IQT

™ Schedule O (Form 990 or 890-E2) 2014
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ATTACHMENT 1 (CONT'D)

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:

AS OF MARCH 31, 2015, 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, 2015 INCLUDE THE FOLLOWING:
1. INVESTED IN MORE THAN 250 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
PROCESS VAST AMOUNTS OF INFORMATION IN MULTIPLE LANGUAGES; MAKE

SENSE OF SEEMINGLY UNCONNECTED INFORMATION; AND IDENTIFY THE

JSA Schedule O (Form 990 or 990-EZ) 2014
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ATTACHMENT 1 (CONT'D)

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. ESTABLISHED LAB41, A CHALLENGE LAB TO EXPLORE BIG DATA

PROBLEMS THAT IMPACT THE INTELLIGENCE COMMUNITY AND NATIONAL

SECURITY.

4. LEVERAGED MORE THAN $8.9 BILLION IN PRIVATE-SECTOR FUNDS TO

SUPPORT TECHNOLOGY FOR THE CIA AND THE IC.

THE COMPANY IS GOVERNED BY AN INDEPENDENT BOARD OF TRUSTEES

COMPRISED OF FORMER OFFICIALS FROM THE DEFENSE AND INTELLIGENCE

COMMUNITIES, AS WELL AS CURRENT OR FORMER CEOS OF MAJOR COMPANIES,

UNIVERSITY LEADERS, AND LEADERS IN THE INVESTMENT INDUSTRY.

IQT IS A PRIVATE, INDEPENDENT, NOT-FOR-PROFIT CORPORATION. IQT IS

NOT PART OF THE CIA AND IS NOT A GOVERNMENT AGENCY. HOWEVER, IQT

IS PARTY TO AND BOUND BY A CHARTER AGREEMENT AND ANNUAL CONTRACTS

WITH THE CIA. THESE AGREEMENTS PROVIDE FOR APPROPRIATE INSIGHT AND

OVERSIGHT OF IQT BY THE GOVERNMENT.

THE CIA KEEPS CONGRESS INFORMED OF THE COMPANY'S ACTIVITIES.

JSA Schedule O (Form 990 or 990-EZ) 2014
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Name of the drganization
‘ IN-Q-TEL, INC.

Employer identification number
52-2149962

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) (JUNE 2001
WWW.BENS.ORG)

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 - AFTER THE CIA SELECTED BENS TO
CONDUCT THE CONGRESSIONALLY MANDATED STUDY. THE REPORT,
"ACCELERATING THE ACQUISITION AND IMPLEMENTATION OF NEW h
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.

* "HARVARD BUSINESS SCHOOL CASE STUDY" BY JOSH LERNER, FELDA
HARDYMON, KEVIN BOOK, ANN LEAMON FEBRUARY 12, 2004
(HTTP://HARVARDBUSINESSONLINE.HBSP.HARVARD.EDU/B02/EN/CASES
/CASES_HOME.JHTML)

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

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

IN ADDITION, IQT HAS 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

ATTACHMENT 1 (CONT'D)

JSA
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ATTACHMENT 1 (CONT'D)

FROM ITS INVESTMENTS IN SOLVING CHALLENGING PROBLEMS IN THE

INTELLIGENCE COMMUNITY.

ATTACHMENT 2

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

NAME AND ADDRESS

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

PLATFORA INC

"'1300 S EL CAMINO REAL, 6TH FLOOR

SAN MATEO, CA 94402

PROTONEX TECHNOLOGY CORPORATION
153 NORTHBORO ROAD
SOUTHBOROUGH, MA 01772

EXPECT LABS INC
251 KEARNY STREET, SUITE 400
SAN FRANCISCO, CA 94108

SWI
408 E. PLUMERIA DRIVE
SAN JOSE, CA 95134

DESCRIPTION OF SERVICES COMPENSATION

TECH. DEVELOPMENT

TECH. DEVELOPMENT

TECH. DEVELOPMENT

TECH. DEVELOPMENT

TECH. DEVELOPMENT

2,136,238.

1,979,468,

1,532,000.

1,491,031.

1,450,000.
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IN-Q-TEL, INC.

Page 5

Schedule R (Form 990) 2014
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)
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