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Form 9 9~0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
Department of the Treasury . .
Intemal Revenue Servics » Information about Form 990 and its instructions Is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

*A For the 2015 calendar year, or tax year beginning 04/01, 2015, and ending

03/31,20 16

* C Name of organization D Employer identification number
B Check if appicable IN-Q-TEL, INC. 52-2149962
s Doing business as
Name crange Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Initia) return PO BOX 749 ° (703) 248-3000
fe';‘:""::::;"’ City or town, state or province, country, and ZIP or foreign postal code
Amended ARLINGTON, VA 22216 G Gross receipts $ 118,733,018.

Application | F Name and address of pnncipal officer CHRISTOPHER DARBY

pending subordinates?

PO BOX 749 ARLINGTON, VA 22216

H(a) !s this a group retum for Yes | X | No
H(b) Are all subordinates inciuded? Yes . No

| Tax-exempt status l X l 501(c)(3) I l 501(c) ( ) « (insertno) I | 4947(a)(1) or I l 527 It "No," attach a list (see instructions)
J Websiter p WWW.IQT.ORG H(c) Group exemption number p» N/A
K Form of organization I X l Corporation I l Trustl | Association l l Other P> l L Year of formation 1999[ M State of legaldomicle ~ DE
m Summary
1 Brefly describe the organization's mission or most significant activites IN-Q-TEL ACCELERATES THE DEVELOPMENT AND
3 DELIVERY OF CUTTING-EDGE TECHNOLOGIES TO U.S. GOVERNMENT AGENCIES ___ _________________
|  THAT KEEP OUR NATION SAFE. _
§ 2 Check this box » l:| iIf the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) e o, 3 12.
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) , , . . . . . N, 4 11
Z| 6 Total number of Individuals employed in calendar year 2015 (Part V, line 23y, L e ) 5 141.
% 6 Total number of volunteers (estimate If necessary) | | e e e e e e e e e . ... L6 0.
<| 7a Total unrelated business revenue from Part VIll, column C) ne12 . V. e 7a 0.
b Net unrelated business taxable income from Form 990-T,ne34 . . .. .. e e e e e e e 7b 0.
) . ) Prior Year Current Year
o| 8 Contributions and grants (Part VIil, ine 1h) . , . . . ... . . e 93,878,682. 91,423,852,
E 9 Program service revenue (Part VI, ine 2g) , . . . . . . e e e e e e e e 0. 0.
é 10 investment income (Part VIII, column (A), nes 3,4, and7d), . . .. ... ... e -2,070,432. 20,945,396.
11 Other revenue (Part VINl, column (A), lines 5, 6d, 8¢, S¢, 10c,and 11e), . . . . . ... ... 0. 454,581.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), Ine 12). . . . . . . 91,808,250. 112,823,929.
13 Grants and similar amounts paid (Part IX, column (A), knes1-3) . . . . . . . ... .. ... 0. 200,000.
14 * Benefits paid to or for members (Part I1X, column (A), ine d) . . . . . . . . . .. e 0. 0.
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . , , | . 30,029,993. 36,628,440.
£ |16a Professional fundraising fees (Part IX, column (A), ine 11e)_ . . . . . . . . e 0. 0.
§' b Total fundraising expenses (Part IX, column (D), ine 25) p» o. etk N
Y117  Other expenses (Part IX, column (A), I|nes11a:-11d, 1F'(—Ee'BE|VED A D 38,992,680. 37,704,028,
18 Total expenses Add lines 13-17 (must equal Rart[IXcolumm(A)ine 25714 . L . L . . 69,022,673. 74,532,468.
19 Revenue less expenses Subtract line 18 from B2 «ooee o oe e b o o o . 22,785,577. 38,291,461.
‘6§ 8 rep 1 o LUl/ (;') Beginning of Current Year End of Year
$5020 Total assets (PartX, tne16) . . . . . ... .| Lm | PN 418,662,367, | 472,487,183,
%% 21 Total liabilities (Part X, ine26) . . . . . .. .|. .. O "iDEN UT A 91,813,465, 111,493,010.
237122 Net assets or fund balances _Subtract line 21 from ine 20- - - - ... 326,848,902. ] 360,994,173.

- Signature Block

)
Y
=3

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is

true, correct, and complete Declaration gf preparer (other $han officer) is based on all information of which preparer has any knowledge

2317

Sign } Signature of officer Date
Here 2 ENPand COO
Type or print name and title P
. Print/Type preparer's name Prepar; gnature Date Checkl_]ﬂ PTIN
,t:::,arer TRAVIS L PATTON ) 0 1 2017 self-employed P00369623
Use Only |.Frmis name » PRICEWATERHOUSECQO#PERS LLP - Frm'sEIN B> 13-4008324
Firm's address D600 13TH STREET NW, SUITE 1000 WASHINGTON, DC 20005-3005 Phoneno  202-414-1000

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

......................... Il] Yes LJ No

For Paperwork Reduction Act Notice, see the separate instructions.

2/2/2017 3:56:18 PM V 15-7.18

Fom 990 (2015)

655

PAGE 1




IN-Q-TEL, INC. 52-2149962

Form 990 (2015) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylinemmthisPart Il . .. ... ... ...............

Briefly describe the organization's mission
IQT ACCELERATES THE DEVELOPMENT AND DELIVERY OF CUTTING-EDGE

TECHNOLOGIES TO U.S. GOVERNMENT AGENCIES THAT KEEP OUR NATION SAFE.

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

prior Form 990 0r 990-E22 . e [(Jves [XIno
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVIGES?, . . . e e e [ Jves [X]no
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 61,956,183 Including grants of $ 200,000 ) (Revenue $ )
ATTACHMENT 1

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

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

4d Other program services {Describe in Schedule O )

(Expenses $ including grants of $ - ) (Revenue $ )

4e Total program service expenses P 61,956,183.

JSA
SE1020 1 000

Form 990 (2015)
GWU1RL U473 2/2/2017 3:56:18 PM V 15-7.18 PAGE 2



IN-Q-TEL, INC. 52-2149962

Form 990 (2015)

10

Page 3
Part IV Checklist of Required Schedules

Yes | No
Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . . . . i i e e e e e e e e e e e e e e e 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 In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . i i i i i i it i it 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. . ., . ... ... ... . ¢cc... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T 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 ], . . . . . . i i v i i i i et e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. . .. ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . . . . . . . it it i e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 . . . . . . . . . .. . i i i it 9 X
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V., . . . . . .. 10 X

11

12a

13
14a

1§

16

17

18

19

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . @ i i i i i i e i et e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . ... ... ......
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? /f "Yes,” complete Schedule D, Part VIll. . . . . . .. .. v ...
Did the organization report an amount for other assets in Part X, hne 15 that is 5% or more of its total assets
reported In Part X, ine 167 If "Yes,"complete Schedule D, Part IX | . . . . . . . . . . . v it i e eenn.
Did the organization report an amount for other hiabilities 1n Part X, line 25? If "Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X ., . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"complete
Schedule D, Parts XIand Xll . . . . . v i i v i it i e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional .
Is the orgamization a school described in section 170(b)}(1)(A)(n)? If "Yes,” complete Schedule E. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . , . . . ... ...
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,Partslland IV , . . . . ... ... ... ........
Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsliland IV . . . . . .. ... ......
Did the organization report a total of more than $15,000 of expenses for professiona!l fundraising services on
Part IX, column (A), ines 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 VIIl, hnes 1¢ and 8a? If "Yes," complete Schedule G, Partl . . . . . . . . . . .. i
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . .« v v i i i i i e e e e e e e

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

JSA
5E1021 1 000

GWU1RL U473 2/2/2017 3:56:18 PM vV 15-7.18

Form 990 (2015)
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IN-Q-TEL, INC. 52-2149962
Form 990 (2015) Page 4
Part v Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H, , , . . ... ... .. 20a X
© b If"Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return? , . ., . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il . . . . ... ... 21 X
22 D 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 . . . .. . .. ... ... ..o 'uuee.n. 22 X

23 Dd the organization answer "Yes" to Part Vil, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . ... e e e e e e 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 issued after December 31, 20027? If "Yes," answer lines 24b

through 24d and complete Schedule K If "N0,"go to line 25a . . . . . . . v v i v v it i it e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. L. e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme during 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] . . . . . . v v v i i i e it e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part I . . . . . . . .. ... .. 26 X

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

entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . ... .. .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, L R
Part IV instructions for applicable filing thresholds, conditions, and exceptions) §ff’:\’f’, S S
a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PartIV . . . . . . o e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V. . . . . ... . 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . . i it i i it et e s e e e e e e e e 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! . . . . . . . . . v v v vn.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, I,
orlV,and Part V, Iine 1 . . . . . o it e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . .. . ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 _ , | . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
retated organization? If “Yes,"complete Schedule R, Part V,line 2 . . . . . . . . . . . v v, 36 X

37  Dud the organization conduct more than 5% of its activities through an entity that is not a related organmization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

PartVI. . . e e e e e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Fom 990 (2015)
FETS
SE1030 1 000
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IN-Q-TEL, INC. 52-2149962
Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthisPartV. ... .. ... .. ..., ......

" 1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . ... .... 1a
Enter the number of Forms W-2G included in line 1a Enter -0- f not apphicable, . . .. .... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . . . . . . . . . i i i it vt e e e e e _
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return I ZGJ
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)., . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... ......
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . .. ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
T ot U 1
b If “Yes,” enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . ... ..
b Did any taxable party notfy the orgamzation that it was or i1s a party to a prohibited tax shelter transaction?

o

141855

6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . . . ... .. ...
b If "Yes," did the organization include with every solicitation an express statement that such contributions or

7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Diud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the Payor? . . L . . . . . . i i i ittt i e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . ... ......
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272 . . . . . . i i i i e e e e e e e e s e e e e
If “Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... L7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
if the orgamization received a contribution of quahfied inteliectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany tme duringtheyear?, . . . ... .. ........
9 Sponsoring organizations maintaining donor advised funds.

1]

FQ 0o a

a Did the sponsoring organization make any taxable distributions under sectton49662. . . . . . .. ... . ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. . . _%4 .
10 Section 501(c)(7) organizations. Enter B
a Initiation fees and capital contributions included on Part Vi, line12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . v v it i it e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . v v ittt i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 |12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duning the year. . . . . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plansin morethanonestate?. . . . . .. ... ... ..... 33

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 organtzation is licensed to issue qualified healthplans . . . .. ... ............ 13b
¢ Enterthe amount of resenves ON Nand . . . - & v v v v v vt it e e e e 13c
14a Did the organization recewve any payments for indoor tanning services during the taxyear? . . .. ......... 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b

é?ﬂm 1000 Form 990 (2015)
GWU1RL U473 2/2/2017 3:56:18 PM V 15-7.18 PAGE 5



Form 990 (2015) IN-QO-TEL, INC. 52-2149962 Page 6

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

Check If Schedule O contains a response ornotetoanyfine nthisPartVl . . . . ... ... oo oo oL,

Section A. Governing Body and Management

1a

(4]

7a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . .
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . i . . i it e e e e e e
Did the organization delegate controi over management duties customarily performed by or under the direct

1

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
Did the organization have members or Stockholders? . . . . . v v v v i i i i vt e e e s e e 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbody?. . . . . . .. . .. ... . . e e 7a X

Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . o i it it it i e
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body?. . . . . o i i e e e e e e e e e e e e e e e e
Each committee with authority to act on behalf of the governingbody? . . . . . . . . vt i it v v o v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

10a
b

the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O, . .. ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
Did the organization have local chapters, branches, oraffilates? . . . . . . . . o i v vt i vt e e e e 10a X
If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .

11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990 e

Did the organization have a written conflict of interest policy? If “No," gotolne 13 . . . . v v v v v v v v v v o 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

MSE 0 CONTICES? .+ o & v v v i e e e e e et et 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 O how thiSWaS dONE . . . v v v v v v et e e et e e e e e e e e 12¢| X

Did the organization have a written whistleblower policy?. . . . . . . .t i it i it e e
Did the organization have a written document retention and destruction policy?. . . . . . .« . v v v v v v v ..
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top managementofficial . . . . . . ... ... v v ...
Other officers or key employees of theorganization . . . . . . . . . v i v i it it v it et e
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . i i it et e e e e e e e e e e e e e e e
If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its

participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . . .. . .. .. .ttt

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »_CA/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)
available 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 governing documents, conflict 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 890 (2015)
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Form 990 (2015) IN-Q-TEL, INC. 52-2149962 page 7
GEUAYIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
- Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . .. ... ............... [:I
Section A.  Officérs, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

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

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

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

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

()
(A) (B) Posttion (D) E) F
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o 5T s ol x]a x| » the organizations compensation
related | o 2( 2] F)2/34) 5| organization | (W-2/1099-MISC) from the
organizations| 8 & L ) 3 2 2| & | (W-2/1099-MISC) organization
below dotted| S 2| > g|®8 and related
line) E g ] ?ﬂ organizations
3
(M. CROW _______]__3:00
CHAIRMAN 0. X 42,500. 0. 0.
_{2)J. BARKSDALE __________________ | __5-00]
TRUSTEE 0. X 35,000. 0. 0.
_(3P. BARRIS ____________________]__5:00]
TRUSTEE & COMMITTEE CHAIR 0. X 37,500. 0. 0.
_(@9p. JONES  ________________]._5:00
TRUSTEE & COMMITTEE CHAIR 0. X 37,500. 0. 0.
_{§E. PATE-CORNELL _______________]__5.00
TRUSTEE 0. X 35,000. 0. 0.
_{&J. MIsCIk | _5:00]
TRUSTEE Q0. X 35,000. 0. 0.
_{pE. cox o _____|__5:00]
TRUSTEE & COMMITTEE CHAIR 0. X 37,500. 0. 0.
_{8)pB KRONGARD _ | _5.00
TRUSTEE 0 X 0 0 0
(9T SCHLEIN __ __ _ __ __________}]__5:90
TRUSTEE 0.] X 35,000. 0. 0.
(igM. MULLEN ________ ________|__3:00]
TRUSTEE 0. X 35,000. 0. 0.
(1YG. TENET (AS OF 3/2016) ____ | _5.00]
TRUSTEE 0 X 0 0 0
()¢, DARBY . _|_40.00]
PRESIDENT, CEO & TRUSTEE 0. X 1,640,587. 0. 277,669.
1£D§;_EQY§E§E__-____________________59_994
EVP & MANAGING PARTNER 0 X 1,319,3009. 0. 255,585.
(14M. STROTTMAN __ ________________]_40.00]
EVP & COO (AS OF 4/2015) 0. X 596,435. 0. 165,726.

JSA Form 990 (2015)
SE1041 1000
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IN-Q-TEL, INC. 52-2149962
Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) ® F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check mare than one compensation |compensation from amount of
week (listany | DOX, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
related (ST 21Q1F(SE| 2 W-2/1099-MISC from the
a2 |a|2)|2(38 organization (W- )
organaatons | S 2 | 2| 8 |'s |58 | 2 | (W-2/1099-MISC) organization
below dotted | & g g1 |3 |52|~ and related
Iine) ez |8 g|®8 organzations
2 — o 3
a | d °l 3
e|2 F
3 o
3
15) B. ADAMS 40.00
EVP & GENERAL COUNSEL 0. X 543,557. 0. 47,431.
1_6_)__13.__GLEICHAUF 40.00
EVP & CHIEF SCIENTIST 0. X 522,893. 0. 56,593.
17_)__'1_‘.__O‘TOOLE 40.00
EVP & SENIOR FELLOW 0. X 514,832. 0. 36,402,
1_8_)__E_!._ POULOS 40.00
EVP & CHIEF OF STAFF 0. X 513,335. 0. 51,506.
19) W. RADOSEVICH 40.00
EVP - TECHNOLOGY PROGRAMS 0. X 439,240. 0. 51,632,
20) L. PORTER (AS OF 10/2015) ____ | 40,00
EVP & DIRECTOR OF COSMIQ WORKS 0. X 165,591. 0. 74,023,
2_1._)__T_‘EiR_E2_S_A__S_I-IEf\ (AS OF 1/2016) 40.00
EVP & DIRECTOR OF CYBER REBOOT 0 X 0 0 0
2_2)_ T. RYLANDER 40.00
PARTNER 0. X 501,992. 0. 114,916.
23) 8. DAVIDSON 40.00
PARTNER O.ﬂ X 468,205. 0. 110,569.
2_4_)__1-1.__BORBELY 40.00
PARTNER 0. X 461,985. 0. 27,757.
2_5_)__G_.__HOYEM 40.00
PARTNER 0. X 482,091. 0 55,643.
1b Sub-total »| 3.886,331. 0. 698,980.
c Total from continuation sheets to Part VII, SectionA , , , . ., ... .... »| 5,503,104. 0. 672,865.
d Total(addlines1band1c). . . . . . . . ... .. iiiieenn » 9,389,435, 0 1,371,845,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 92

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hine 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . .. .. ¢ . ' i i i eeenenn
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
1oL o 1
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . . . .. .....
Section B. Independent Contractors

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

year

(A) (8 (€)
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those Isted above) who received
more than $100,000 in compensation from the organization » 61

Form 990 (2015)

JSA
SE1055 1 000
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IN-Q-TEL, INC. 52-2149962
Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (8) (©) (0) E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related  (SF 121218 §<EI g | organization | (W-2/1099-MISC) from the
organizations g g E E s E 5 g (W-2/1099-MISC) organization
below dotted | R £ | § (82 I and related
ine) €313 g|®8 organzations
el = ® 3
@ 3 ° B
[ " =
© 5 8
° 3
( 2_6) _E. KAUFMANN 40.00
PARTNER 0. X 451,064. 0. 11,514.
( 2_7) _T_. PEARSALL 40.00
FORMER EVP-TECHNOLOGY TRANSFER 0 X 438,319. 0. 34,879.
_________________________________________ -
__________________________________ }. [ —
1b Sub-total e >
c Total from continuation sheets to Part VII, SectionA , ., , ... ....... »
dTotal(add lines1band1c) . . . . . . . . . . v i 0 i i vt i e e e »

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

92

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

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

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

individual

5 Did any person listed on line 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

Section B. Independent Contractors

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

year

(A)

Name and business address

8

Description of services

©
Compensation

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

more than $100,000 in compensation from the organization p

JSA
5E1055 1 000

GWU1RL U473 2/2/2017

3:56:18 PM

V 15-7.18
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Form 890 (2015)

IN-Q-TEL,

INC.

52-2149962 Page 9

Statement of Revenue

(8)
Related or

) (o)
Unrelated Revenue
business excluded from tax
revenue under sections
512-514

88| 1a Federated campagns . . . . . . . . |18
gé b Membershipdues. . ... .....|1b
,Q-‘_’_: ¢ Fundraisingevents . . .. .... .| 1¢
O©L8| d Related organizations . . . . ... .| 1d
gi% e Government grants (contnbutions) . . [ 1e 91,423,952
€5 f All other contributions, grfts, grants,
’g—g and similar amounts not included above . | 1f
SE g Noncash contributions included in lines 1a-1f $
OFf| h Total Addlnes1a-1f « . o o o v o oo v s ov v, .. B
§ Business Code
é 2a
g b
3| ¢
S| d
4 f All other program service revenue . . . . . |
& | g TotalAddlnes2a-2f . . . .. .............W 0 LR i
3 Investment income  (including dividends, interest,
andother sImiar amounts)e « « « + v v o v e e a e ... P 746,327 746,327
4 Income from investment of tax-exempt bond proceeds . ™ 0
5 Royaltles . . . . . . v v v i i i i i i v s v i s P
() Real (n) Personal
6a Grossremts « . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). « « « o « v « v s o o o v o P
7a Gross amount from sales of (1) Securtes (n) Other
assets other than inventory 26,108,158
b Less cost or other basis
and sales expenses . . . . 5,909,089
c Ganor(loss) . -« « . . .. 20,199,069
d Netganor(loss) . « « « v v ¢ v ot v v v
g 8a Gross income from fundraising
s events (not including $
é of contributions reported on line 1c)
® SeePartlV,lne18 . . ... ... ... a
g b Less drrectexpenses . . . .. ..... b
¢ Net income or (loss) from fundraising events.
9a Gross Income from gaming activities
SeePartiV,lne19 , , ., . ....... a
b Less drectexpenses . . . .. ..... b
¢ Net income or (loss) from gaming activities. . . . . . . P - 0
10a Gross sales of Inventory, less N ’ .
returns andallowances . ., ....... a
b Less costofgoodssold. . .. ... ..
¢ Netincome or (loss) fromsalesofinventory, , . .. ... D» 0
Miscellaneous Revenue Business Code ]
11a
b
c
d Allotherrevenue . . . .. .. .. ...
6 Total AddlNes 118-11d « + v « v v v v v v e v vnn. P 0 _ . |
12 Total revenue. Seeinstructions . . . . . . . .. . ... D 112,823,929 21,399,977
;g:ost 1000 Form 990 (2015)
GWU1RL U473 2/2/2017 3:56:18 PM V 15-7.18 PAGE 10



Form 990 (2015)
Z134) 8 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

IN-Q-TEL,

INC.

52-2149962

Page1°

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

25 Total functional expenses. Add lines 1 through 24e

Do not include amounts reported on lines 6b, 7b, Total é‘:;))en ses ngra(g’semce Managggem and Funﬂ,s,ng
8b, 9b, and 10b of Part Vill. expenses general expenses expens
1 Grams‘ and other assistance to domestic organizations j
and domestic governments See Part IV, ne2% . . . . 200,000. 200,000.
2 Grants and other assistance to domestic
Individuals SeePartiV,ne22 . ........ 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See PartIV, ines 15and 16 , _ _ | , 0.
Benefits paid to or formembers ., . . .. ... . 0. s
Compensation of current officers, directors,
trustees, and key employees . . . . . . . 7,693,920. 4,170,175, 3,523,745,
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}(3)B), . . . . . 0.
Other salariesandwages , . . . . ... .... 24,672,651. 22,019,834. 2,652,817,
Pension plan accruals and contributions {(include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . ... Ve 2,785,421. 2,369,732. 415,689,
10 Payrolitaxes « « « « v o v v o v v 0 s e 0 a e 1,476,448. 1,230,041. 246,407.
11 Fees for services (non-employees)
aManagement . ., . ... ......... 0.
blegal .. ... o R, 651,533. 211,599. 439,934.
CACCOUNtNG , . ., . ... iier s 267,961. 267,961.
dlobbyng . . .. .......... 0: _ _
e Professional fundraising services See Part IV, Iine 17, 0..: P TR <
f Investment managementfees , . . ... ... 0.
g Other (if line 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O). . . . . . 1,637,901. 1,562,234. 75,667.
12 Adverttisingand promotion , ., , . ., ... ... 269,664. 103,863. 165,801.
13 Officeexpenses . . . . . v v v v v v v v v v 1,151,533. 216,973, 934,560.
14 (Information technology. . . . . e e e e e 1,617,395. 1,602,536. 14,859.
15 ROVAMlES. . . v v v v e e e : 0.
16 Occupancy . . .. ... o 4,041,498. 2,987,730. 1,053,768,
17 Travel . . oo 2,499,1009. 1,980,634. 518,475.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , 1,205,871. 1,089,567. 116,304.
20 Interest , . . ....... e 0.
21 Payments to affiiates, ., . . . . C e e e e 0.
22 Depreciation, depletion, and amortization | 2,386,971. 315. 2,386,656
23 INSUANCe . . . ... ... e . 389,224 . 389,224 :
24 Other expenses Mtemze expenses not covered S s 5l _: 'fi_”’ , \’:& o nak :' .
above (List miscellaneous expenses in hne 24e If - L R b et LTIy
ine 24e amount exceeds 10% of line 25, column i - . %
(A) amount, list line 24e expenses on Schedule O) . ' i
aWORK PROGRAM FOR CIA AND IC _ _ 20,310, 345. 20,211,336. 99,009.
bEQUIPMENT o ____ 776,809. 770,640. 6,169.
¢DUES AND SUBSCRIPTIONS _______ 214,147. 157,118. 57,029.
dRESEARCH_MATERIALS ___________ 164,570. 149,426. 15,144.
e All other expenses _ _ _ . ————____ 119,497. 922,430. -802,933.

74,532,468.

61,956,183.

12,576,285.

26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here b t] it

following SOP 98-2 (ASC 958-720), . . .. .. 0.
JSA Form 980 (2015)
5E1052 1 000
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IN-Q-TEL, INC. 52-2149962
Form 990 (2015) Page 11
Balance Sheet
Check If Schedule O contains a response or note to any lineinthisPart X. . . . ... .............. 11
: (A) 8
Beginning of year End of year
1 "Cash-non-interest-bearng . . ... ... ... .. ... ..., .. 04 1 0.
2 Savings and temporary cashinvestments_ . .. .. ... ... ... 45,382,541.| 2 66,971,427.
3 Pledges and grants receivable,net | ... L. ... 0. 3 0.
4 Accounts recewvable, net L e 23,014,774.{ 4
5 Loans and other recewvables from current and former officers, directors, [\ "/ -7 ¥V s fisd
trustees, key employees, and highest compensated employees 33;; :

Complete Part Il of Schedule L

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

6 Loans and other recervables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers I
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |-~
a organizations (see instructions) Complete Part Il of Schedule L, , ., . .., ..
@| 7 Notesand loans recevable,net . .. .. . .........
<| 8 [Inventoresforsaleoruse .. . . . ... ................
9 Prepaid expensesanddeferredcharges . . .. ... ... .. .uuuun.
10a Land, bulldings, and equipment cost or W e EECL RS Y
other basis Complete Part VI of Schedule D 10a 15,014,431, | & Locr oM F &
b Less accumulated depreciation. . . . ... ... 10b 7,694,551. 6,081,560.(10¢c 7,319,880.
Investments - publicly traded securittes . , . . .. .. ... .. 0. 122,147,708.1 11 119,686,858.
12  Investments - other securites See PartIV,lne 14, . . . . .. ... ..... 7,123,970./12 6,338,874.
13 Investments - program-related See Part IV, lme 11 _ . . . . . . ... ... 211,250,639.]13 236,217,380.
14 Intangbleassets ., ., .. ... ... ... ... . e 0.14 0.
Other assets See PartiV,line 11 | . . . . .. . . i i i 2,553,774.115 2,756,269.
16  Total assets. Add lines 1 through 15 (mustequalhne 34) .. ... ... .. 418,662,367.| 16 472,487,183,
Accounts payable and accrued expenses ., . . . . . . . . . .. e uu . 17,978,341.]|17 19,233,436.
Grantspayable, . . . . . ... ... ... . ... 0. 18 0.
Deferredrevenue . | . . ... ... ... e 73,835,124./ 19 92,255,574.
Tax-exemptbond habiltes | ., ., .. ..., .. ... . ..., 0.1 20 0.
Escrow or custodial account abiity Complete Part IV of Schedule D 0. 21 0.
9 Loans and other payables to current and former officers, directors, st ";j T I e N H
= trustees, key employees, highest compensated employees, and (.-~ . - T_ o0 ki 0o ol
33 disqualfied persons Complete Part Il of ScheduleL , . ., ., .. ....... 0. 22 0.
—[23 Secured mortgages and notes payable to unrelated third parties | | _ . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties | |, , . . . . . 0. 24 0.
25 Other liabiities (including federal income tax, payables to refated third
parties, and other habiities not included on lines 17-24) Complete Part X
of Schedule D | . . . . . . ... . ... e e 0. 25 0.
Total liabilities. Add lines 17 through 25 26

Net Assets or Fund Balances

27
28
29

30

32

33
34

Organizations that follow SFAS 117 (ASC 958), check here » | X| and
complete lines 27 through 29, and lines 33 and 34,

Unrestricted net assets

Permanently restricted netassets . . ., . . ... ... ... . ... ...,
Organizations that do not follow SFAS 117 (ASC 958), check here » D and
complete lines 30 through 34,

Capital stock or trust principal, or currentfunds ..
Paid-in or capital surplus, or land, bullding, or equipmentfund = = . .
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

St

91,813, 465.

W « T
I %
ot > IR

326,848,902,

ST N
G ‘ 47

111,493,010.

Bty o s

i

0.
0.
NI er‘zl,_ 5 S .H,ﬁ_n:_;:,___
30
31
32
326,848,902.) 33 360,994,173
418,662,367.] 34 472,487,183.

J8A
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IN-Q-TEL, INC. 52-2149962

Form 990 (2015) Page 12
Reconciliation of Net Assets

Check If Schedule O contains a response or noteto anylnemnthisPart XI . .. .. ...........,.. [:]

1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . ... ... ... .. v.... 1 112,823,929.

2 Total expenses (must equal Part IX, coumn (A),ne 25) _ . ... ........ ... ... 2 74,532,468.

3  Revenue less expenses Subtractline2fromlned . | . . . . ... .. ... it 3 38,291,461.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) _ | .. 4 326,848,902,

5 Net unrealized gains (10SS€S) ON INVESIMENtS | . . . . . . i i v v i e e st e e ene e e ee e 5 -4,146,190.

6 Donated services anduseoffacilities |, |, . . . . . .. .. ... ... e e 6 0.

7 INVESIMENt EXPENSES . . . . . . .\ . ittt e 7 0.

8 Prior penod adjUStments . | . . . . .. .. ... e 8 0.

9 Other changes In net assets or fund balances (explann Schedule ©) . . ., . ., . ........ 9 0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, COMMNBY . o o ovee ot e e e e e e e e e ... J10 360,994,173.

Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart Xil . ..................

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = |
If "Yes," check a box below to indicate whether the financtal statements for the year were compiled or N 17
reviewed on a separate basis, consolidated basis, or both Ty
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financtal 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 |’ Y, A~
separate basis, consolidated basis, or both 4 N
Separate basis Consolidated basis D Both consolidated and separate basis e
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? | 2¢ X —
If the organization changed etther its oversight process or selection process during the tax year, explain in i +|# SR
Schedule O RN
3a As a result of a federal award, was the organmization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . & o o v o o vt e it it i vt s e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2015)

JSA
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GWU1RL U473 2/2/2017 3:56:18 PM VvV 15-7.18 PAGE 13



JSA

SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-E2) Complete if the organization I1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-E2. ' Open to Public
" Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number
IN-Q-TEL, INC. 52-2149962

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospita! described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit descrnibed in section 170(b)(1)(A)(v).
X

LN

. An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b){1)(A){vi). (Complete Partll)
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 income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlll )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations 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 ines 11e, 11f, and 11g

D Type | A supporting organization operated, superwised, 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 I} A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part |V, 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 1V, Sections A, D, and E

d [:] Ty pe Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [—_—] Check this box If the organization received a wntten determination from the IRS that it 1s a Type I, Type li, Type Il
functionally integrated, or Type Il non-functionally integrated supporting orgamzation

©w o

f Enter the number of supported organizations . . . . . . . . . .. .t i e e e e e e e l—_—_:
g Provide the following information about the supported organization(s).
(1) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-9  [listed in your goveming support (see other support (see
above (see instructions)) document? instructions) Iinstructions)
Yes No
(A)
(8)
(C)
(D)
)
Total -
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2015

Form 990 or 990-EZ.
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IN-Q-TEL,

Schedule A (Form 990 or 990-EZ) 2015
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on iine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part |il.)

INC.

52-2149962

Page 2

“Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants") , , , ., . . 63,944,737 82,711,583 84,293,380 93,878,682 91,423,952 416,252,334,
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended on itsbehalf , , . . ., . . 0.
3 The value of services or facllities
furnished by a governmenta!l unit to the
organization without charge , , ., ., . . 0
Total. Add lines 1 through3, . . . ... 63,944,737 82,711,583 84,293,380 93,878,682 91,423,952 416,252,334
¥ e st B > J D B
The portion of total contributions by R PRy IS ‘3; at ,;;3;};
each  person  (other than a 2ty R : o o
governmental unit or pubticly ‘g‘ I TR o |4 -
supported orgamization) included on BN W U D 2 i
line 1 that exceeds 2% of the amount| ., 2 Jun Ry . il & . .
shown on line 11, column (f), , . . .. . L Tyl o il MR 0
6 Public support. Subtract line 5 from line 4 ool L o 8 SRl ;| 416,252,334
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
7 Amounts fromined . ......... 63,944,737 82,711,583 84,293,380 93,878,682 91,423, 952 416,252,334
8 Gross income from mnterest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
SOUMCES . o v v v s e e n e e e e 1,049,073 242,389. 2,277,943 1,998,677 1,200,908 6,768,990
9 Net income from unrelated business
activities, whether or not the business
Isregularly carriedon , , ., . ... .. 0
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) ., ., ..., 0
11 Total support. Add lines 7 through 10, _ |-~ &> % ° B T Fs £ ¢ T 423,021,324
12 Gross recelpts from related activities, etc (see instructions) , , , , . e e e e e e e e e .. 12
13  Fust five years. If the Form 990 1s for the orgamzatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» [ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

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

14

98.40 9,

15

97.84 g,

331/3% support test - 2015. If the organization did not check the box on Ime 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

33113% support test - 2014,

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

]

>

If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,

>

10%-facts-and-circumstances test - 2015. 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

organization

10%-facts-and-circumstances test - 2014.

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 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

supported organization

instructions

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

" test The organization qualfies as a publicly

» [

JSA
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IN-Q-TEL, INC. 52-2149962
Schedule A {(Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Comptlete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part !I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
"Section A. Public Support
Calendar year (or fiscal year beginning in) |  (a) 2011 {b) 2012 {c)2013 (d) 2014 (e) 2015 {f) Total

1 Gifts, grants, contributions, and membership fees

receved (Do not include any "unusual grants )
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished v any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf | | | .

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

8 Total. Add lines 1 through 5 .

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

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

¢ Addlnes7aand7b. . . .. ... .
8 Public support. (Subtract line 7¢ from o S e . o o e . VQY’\" ‘é P -
Y-S P T R LR B BT | MR S M
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromiine6. . ... .. e
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simuar
SOUrCes . . . . . . . . e e e s
b Unrelated business taxable ncome (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | | . .
¢ Addlnes 10aand10b , . . . .. ..
11 Net income from unrelated business
activites not Included in lne 10b,
whether or not the business 1s regularly
carrnedon + + ¢« v st e n e s e e
12 Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part\Vi) . , . .. e e e
13 Total support. (Add fines 8, 10c, 11,
and12) , . .. ... . .
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . v v v v v v o o v v o s s Ve e e Ve e e e e e e e e »
Section C. Computation of Public Support Percentagg
1§  Public support percentage for 2015 (line 8, column (f) dvded by ine 13, column (f)) . . . . . .. R 1 %
16  Public support percentage from 2014 Schedule A, Partlli, lne 15, . . . . v v v v v e v v v 0 v 0w u v .| 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) , , . . . P N ¥ 4 %
18 Investment income percentage from 2014 Schedule A, Partlll, ine 17 | |, ., . ... e e e e e e 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P>

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The orgamzation qualifies as a publicly supported orgamization >

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

2?22 000 Schedule A (Form 990 or 990-EZ) 2015
1221 4
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IN-Q-TEL, INC. 52-2149962
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin fine 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete PartV.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing ;* "‘
documents? If "No," describe in Part VI how the supported organizations are designated If designated by |-.. . AR
class or purpose, descnbe the designation If historic and confinuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status | . é{g( 'ﬁ)‘ ;
under section 509(a)(1) or (2)? If "Yes," explain i Part VI how the organization determined that the supported |...%.| & .afs ..
organmization was descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer | =«: (I P
(b) and (c} below

b Dud 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," describe in Part VI when and how the [:. |- °
organization made the determination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 2 AR -

purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use 3c i
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If | < [ “jis .
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below ‘_‘?

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

c 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 | - ° N”"M 3‘ —
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2(B) . #| + |~
purposes dc

5a Did the organization add, substitute, or remove any supported orgamzations during the tax year? ff "Yes," | i -« . ¥ i

answer (b) and (c) below (if applcable) Also, provide detal in Part VI, including () the names and EIN ‘,jf B .
numbers of the supported orgamizations added, substituted, or removed, (i) the reasons for each such action; K
(1) the authonty under the organization's organizing document authonizing such action, and (iv) how the action

Tay Lty L

was accomplished (such as by amendment to the organizing document) 5a ‘
b Type | or Type It only. Was any added or substituted supported organization part of a class already |:: -« ol
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? J5° —
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ’ “ A

anyone other than (i} its supported organizations, (1) individuals that are part of the charntable class benefited | -
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organzations? If"Yes," provide detarl in Part V1. 6

PR, r
[SEPR A &

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

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 .=
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any tme during the tax year by one or more . ;
disqualified persons as defined In section 4946 (other than foundation managers and organizations described | .. |... [ -1

[ DO NI

in section 509(a)(1) or (2))? iIf"Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest 1n any entity in which | [~ {-—...
the supporting organization had an interest? /f“Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |. L i
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section !
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated ;

supporting organizations)? /f "Yes," answer 10b below. 10a

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

JSAa Schedule A (Form 890 or 890-EZ) 2015
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IN-Q-TEL, INC. 52-2149962
Schedule A (Form 990 or 990-EZ) 2015 Page 5
1\  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
" a A person who directly or indirectly controls, either alone or together with persons described in (b) and {(c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detal mn Part VI. 11c
Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times durning 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 orgamzation had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

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

Section C. Type il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors MU B
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control #) ,' 3
or management of the supporting organizalion was vested in the same persons that controlled or managed T TR L
the supported orgamzation(s) 1

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ERN R B
organmization's tax year, (1) a written notice describing the type and amount of support provided during the prior [ "~ | =7 f ~
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notfication, and () copies of | = 1 |-
the organization's governing documents in effect on the date of notification, to the extent not previously JA P
provided? 1

2 Were any of the organization's officers, directors, or trustees either (1} appointed or elected by the supported ; » 5
organization(s) or (i) serving on the governing body of a supported organization? If "No,” explain in Part VIhow | 1. - 135
the organization maintained a close and continuous working relationship with the supported orgamzation(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a e o [6 e .;,ﬁ
significant voice In the organization’s investment policies and in directing the use of the organization’s . ,,
income or assets at all imes during the tax year? If "Yes,"” descnbe in Part V1 the role the organization’s S
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below

b The orgamization Is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see structions,
2 Activities Test Answer(a) and (b) below. S Yes No :
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of S S
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify T '
those supported organizations and explain how these activities directly furthered their exempt purposes, I
how the organization was responsive to those supported organizations, and how the organization determined RS Eu, Ly 4
that these activities constituted substantially all of ifs activities. 2a

b Did the activities described mn (a) constitute activities that, but for the organization’s involvement, one ormore (%9 .(° [ [+,
of the organization’s supported organization(s) would have been engaged n? /f "Yes," explan in Part VI the A ;
reasons for the organization's position that its supported organizalion(s) would have engaged in these DU EPE NS
activities but for the orgamization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below. S
a Dud the orgamization have the power to regularly appoint or elect a majonty of the officers, directors, or O ok PRI
trustees of each of the supported organizations? Provide details in Part V. | 3a_

b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each [ ... TN
of its supported organizations? If "Yes,” descnbe in Part VI the role played by the organization in this regard 3b
Schedule A (Form 990 or 990-EZ) 2015
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IN-Q-TEL, INC. 52-2149962

Schedule A (Form 990 or 930-EZ) 2015 Page 6
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 See instructions. All
. other Type lil non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capttal gain 1
2 Recovertes of prior-year distrbutions 2
3 Other gross income (see instructions) 3
4 Add hnes 1 through 3 4
5 Depreciation and deplietion 5
6 Portion of operating expenses pawd or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract hnes 5, 6 and 7 from hne 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see FA,00 8% ‘; R S
instructions for short tax year or assets held for part of year) R I T L S T L
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add hnes 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other \ﬁ P T ; ok 4B . S B
factors (explan in detall in Part V1) M e BT &y
2 Acquisition indebtedness appiicable 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 hne 3 (for greater amount,
see instructions) 4
§ Net value of non-exempt-use assets (subtract iine 4 from iine 3) 5
6 Multiply line 5 by 035 6
7 Recovernes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of iine 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4 |
§ Income tax imposed In prior year 5
6 Distributable Amount Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 L_l Check here If the current year 1s the organization’s first as a non- functuona"y-mtegrated Type l(l supporting organzation (see
Instructions)

Schedule A (Form 990 or 990-E2) 2015
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IN-Q-TEL, INC. 52-2149962
Schedule A (Form 990 or 990-E2) 2015 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (conlinued)
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 actwty

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

W iIN|® ;g [|& W

0

. ii) {iii)

. o . . . (i) i) ..

Section E - Distribution Aliocations (see instructions) S Underdistributions Distributable
Excess Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6 < R R
2 Underdistnbutions, if any, for years prior to 2015 N P &
(reasonable cause required-see instructions) Soae o ) ;
Excess distributions carryover, if any, to 2015 I A R O I T

- PR Eam— " T e T N X OE P [T
’ S L . e N w oA Wk

w

Y
o
i
”
7
e,
2
S

5

From2013 . ....... R S B - SV . P T
From2014 . ....... MR E S L
Total of hnes 3a through e ERS S R
Applied to underdistributions of prior years B s T b T A
Applied to 2015 distributable amount e B et TR e T
Carryover from 2010 not applied (see instructions) A N
Remainder Subtract lines 3g, 3h, and 3i from 3f A IR AR A A
Distributions for 2015 from Section LR T IS L |

D, line7 $ P L I . A .

a Applied to underdistributions of prior years e e LT R B
Applied to 2015 distributable amount LI N
¢ Remainder Subtract lines 4a and 4b from 4 R A e

5 Remaining underdistributions for years prior to 2015, i )
any Subtract lines 3g and 4a from hne 2 (if amount
greater than zero, see instructions)

6 Rematming underdistributions for 2015 Subtract ines 3h | o "
and 4b from Iine 1 (if amount greater than zero, see : i
instructions) - .

7  Excess distributions carryover to 2016. Add lines 3; R A 4
and 4¢ X A

8  Breakdownof line 7 ‘ C - o

s

=i~ lo|alo|lo|w

E-Y

B ’
[ P (UOVOR [N § -,

Excess from2013. .. ... .. - . . n .
Excess from2014. . . . .. .. e SR s
Excess from2015. .. ... .. ' R ey

oo ion)w

Schedule A (Form 990 or 990-EZ) 2015
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IN-Q-TEL, INC. 52-2149962

Schedule A (Form 990 or 890-EZ) 2015 Page 8
[ F173%] Supplemental Information. Provide the explanations required by Part Il, line 10, Part I}, line 17a or 17b,
and Part lll, line 12. Also complete this part for any additional information. (See instructions)
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OMB No 1545-0047

2015

Open to Public

SCHEDULE D

(Form 990) Supplemental Financial Statements

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

. Department of the Treasury

intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs gov/form990. Inspection
Name of thé orgamzation 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" on 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 [:] No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . ... .o e e e e e e e e e D Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, hne 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 mponrtant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation

easement on the last day of the tax year 7454 Held at the End of the Tax Year

a Total number of conservationeasements . . . .. . .. ... . .t iii 23

b Total acreage restricted by conservatoneasements ., . . ... ... ... ... ... ... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the NationalRegister. . . . . ... ... ... ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the

tax year »

4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... 0. l___] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monttoring, inspecting, handling of violations, and enforcing conservation easements duning the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 10BN . . . . . . o ot e et et e e [Clves [lne

9 In Part XllI, 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
orgamzation's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?amzatlon 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 exhibttion, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items

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

(i} Revenue included iIn Form 990, Part VIl kne 1. . . . . . v v v v v v i i v s i e et e v e nea s >3
(i) Assets Included INFOrm 990, Part X. . . . . v v i i i i e e e et et e e e e >3

2 If the organization received 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 VIILINB 1. . . . . . . v i i i vttt ettt e e e et et e aas >3

b Assetsincluded N Form 990, Part X. . . v v v v v v v v v i i e e e e h e e e e e s e e e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2015
JSA .
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IN-Q-TEL, INC. 52-2149962
Schedule D (Form 990) 2015 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
collectionitems (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
Xl
5 Durnng 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 [:] No

Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, PAMX? . . . . o . . .\ttt e e e e e [Jyes [INo
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginmingbalance , .. ... .. ... ... e 1c
d Additionsduringtheyear . .. ... ........ ... .. 1d
e Distrbutionsdunngtheyear, . . ... .. ... .. ... ... .. ..., 1e
f Endingbalance , . ... ... ..... ... .. .. e 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? [ | Yes No

b If "Yes," explain the arrangement in Part XIIl Check here if the explanation has been providedonPart Xlll , ., .., .. . .

Endowment Funds.
Complete if the organization answered “Yes” on 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 . . . .
Contributions . . . . ... ... .
¢ Netinvestment earnings, gans,
andlosses. « . . v vt i
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . . ... . ...
f Administrative expenses . . . . .
g Endofyearbalance. ... . ...
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as

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

The percentages on 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 . . . . . . . . L Ll e e e e e e e e i e e e 3a(i)
(i) redated OrganIZations . . . . . . . v i it e e e e e e e e e e e e e e e e e Ja(ii)

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

4  Descrnibe in Part XII the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. .
Compiete if the organization answered "Yes" on Form 990, Part [V, line 11a_See Form 990, Part X, iine 10

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ta land, .. ... L
b Buldings ., . ..., . ...,
¢ Leasehold mprovements, . , . ... ... 9,334,754. 4,299,351. 5,035,403.
d Equpment _ . . ... ... ... .... 2,334,827. 1,019,718. 1,315,109.
e Other | . . .. .. . 3,344,850. 2,375,482. 969,368.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . » 7,319,880.
Schedute D (Form 990) 2015
JSA
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IN-Q-TEL, INC. 52-2149962

Schedule D (Form 990) 2015 Page 3
18"} Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) » e >'»_ vy s

Investments - Program Related.
Complete If the organization answered "Yes" on 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 133,973,824. FMV
(2) COMMON STOCK 6,072,274, FMV
(3) WARRANTS - PREFERRED 89,704,255. FMV
(4) WARRANTS - COMMON 2,703,214, FMV
(5) CONVERTIBLE NOTE 3,763,813. FMV
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) lme 13) B> 236,217,380.[° SREEEEER oo e

mOther Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15), . . . . . . . v o v v v v v v v e oo o o o u o »
Other Liabilities.
Complete if the organization answered "Yes" on 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 income taxes
2)
(3)
(4)

)

(6)

@

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xili I:]
384270 1 000 Schedule D {Form 850) 2015
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IN-Q-TEL, INC.

Schedule D (Form 990) 2015

52-2149962

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part [V, iine 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ..o . 1 108,677,739.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 2

a Net unrealized gains (losses)oninvestments . . . .. ... ... ....... 2a -4,146,150. } *

b Donated services and use of facilties - + « v v v v v o v e e e e 2b et o

C Recoveries of prioryeargrantS. . » « v v v v v v v vt b h e e 2c

d Other(DescribemPart X} . . . v i it it et et e e 2d Ll

€ AJDINES 23 throUGN 20 . v v v v v v e v e e e e e e e e e e e 2e ~4,146,190.
3 SUDLrACEINE 2@ fFOM INE T v v o o v et e e e e e et e e e e e e 3 | 112,823,929,
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1 ’tl}a

a Investment expenses not included on Form 990, Part VIll, lne7b . . . . . . . 4a e ]

b Other(Describe MPartXUl) v « v v v v i vt vt et et e et ae e an 4b TN

C AdDIINES 4@ anddb . . . o i i ittt et e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990 Partl lne 12) . . . . . « o o v o o . . . § | 112,823,929,

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

1 Total expenses and losses per audited financial Statements . . . . v v v v v i e e e e e 1| 74,532,468,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacilities . . . . .. ... ... . oL 2a

b Prioryearadiustments . . . . . v v v v vttt e e 2b

€ Otherlosses. . . . . v v v ittt ettt e e e e 2 N

d Other(Describe nPartXlll} - . v v v v v vt e e v e et e et e 2d CE

€ AddIines 2athrough 2d « .« v vt v v i e it e e e e e e e e e e e e e 2e
3 SUbtract iNe 2e from NE T . v v v v i v e e e e et e e e e e e e e e e 3 74,532,468.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1. e

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . .. 4a ’

b Other (DescrbemPartXlll) . . v v v v i v vt et e et e et e e e 4b .

C Addlinesd4aanddb . . . . . . i it it e e e e e e e 4c .
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part, ine 18) . . . . . . . . . .. .. 5 74,532,468,

LI PAIl Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, Iine

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

JSA
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Supplemental Information (continued)

Schedule D (Form 990) 2015
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SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

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

OMB No 1545-0047

I

-Department of the Treasury

2015

P Attach to Form 990. Open to Public

» Information about Schedule F (Form 990) and its instructions i1s at www.irs.gov/form990.

intemal Revenue Service Inspection
Name of the organization Employer identification number
IN-Q-TEL, INC. 52-2149962

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection critena used to award the
grants or assStance? ., . ... ... ............. , e e [Jves [Ino
2 For grantmakers. Descrbe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States
3 Activiies per Region (The following Part |, line 3 table can be duplicated if additional space is needed )
{a) Region {b) Number of (c) Number of (d} Activities conducted in (e) If activity hsted in (d) I1s (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 N region
contractors grants to recipients
In region located in the region)

(1) NORTH AMERICA PROGRAM SERVICES TECHNOLOGY DEVELOPMENT 2,665,000
{2) EuroPE PROGRAM SERVICES TECHNOLOGY DEVELOPMENT 440,000
(3) EAST ASIA AND THE PACIFIC PROGRAM SERVICES TECHNOLOGY DEVELOPMENT 30,000
(4) NORTH AMERICA INVESTMENTS 13,083,062
(5) EUROPE INVESTMENTS 2,024,287
(6) EAST ASIA AND THE PACIFIC INVESTMENTS 180,801
{7)

(8)

19

{10)

(11)

{12)

(13)

{14)

(15)

{16)

(17)
3a Sub-total, . . ........ ! 18,423,150

b Total from continuation ’ . :
sheets to Partl , . . . . . . i —
c¢__Totals (add lines 3a and 3b 18,423,150
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
JSA
5E1274 1 000
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IN-Q-TEL, INC.
Schedule £ (Form 990) 2015

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" on Form 990,

Part IV, line 15, for any recipient who received more than $5,000 Part Il can be duplicated if additional space is needed

52-2149962

Page 2

(a) Name of
organeation

(b) IRS code
section and EIN
(if applicable)

(1)

{c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash

disbursement

{9) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
Appraisal,
other)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(%)

(10)

(11)

{12)

(13)

(14)

(15)

(16)

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter, | _ . . .. .. ... ....... | 4
Enter total number of other organizations or entities

JSA
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IN-Q-TEL, INC.
Schedule F (Form 990) 2015

52-2149962
Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part lll can be duplicated if additional space is needed

(a) Type of grant or assistance (b} Region

(¢) Number of
recipients

{d) Amount of
cash grant

{e) Manner of
cash

disbursement

() Amount of
non-cash
assistance

(g) Description {h) Method of
of non-cash valuation
assistance (bock, FMV,

appraisal,
other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

{10)

(1)

{12)

(13)

(14)

(15)

(16)

(17)

(18)

JSA
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IN-Q-TEL, INC.

Schedule F (Form 990) 2015

a Foreign Forms

52-2149962

Page 4

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

Did the organization have an Interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Retum 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
qualified electing fund during the tax year? If “Yes,“ the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passwve 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 orgamzation may be required to file Form 8865, Retun of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) | _ .

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990)

D<8

D<8

_H_<8

] ves

Dzo

.zo

DZo

.zo

.zo

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

Schedule F (Form 990) 2015 Page §
E Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f)
(accounting method, amounts of Investments vs expenditures per region), Part I, line 1 (accounting method), Part Il
(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

JSA Schedule F (Form 990) 2015
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SCHEDULE| Grants and Other Assistance to Organizations, |__omeNo 15450067 St
(Form 990) Governments, and Individuals in the United States 2015

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule | (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

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or assiStance? . . . . . .. ... ... ... Yes |:] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds i the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Hl can be duplicated if additional space i1s needed

1 (a) Name and address of organization (b) EIN (€} IRC section {d) Amount of cash (e) Amount of non- (('l” x:";_.‘ﬁv"'a;a'r“a?s‘g" (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance " other) P ' non-cash assistance or assistance

(1) CIA OFFICERS' MEMORIAL FOUNDATION

2251 CORP PARK DR 3RD FL, HERNDON, VA 20171 52-2360463 |501(C) (3) 200,000 SEE_PART IV

(2)

3

(4)

_(5)

(6)

(7)

{8)

(9)

{10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations histed in the line 1 table
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 990) (2015)

Jsa
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IN-Q-TEL, INC.
Schedule | (Form 990) (2015)

52-2149962

Page 2

Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part ill can be duplicated if additional space I1s needed

(a) Type of grant or assistance (b} Number of {c) Amount of (d) Amount of (@) Method of valuation (bock, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
mﬁlflgr?rl:;?:nnm Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

PART I, LINE 2 & PART II, LINE 1, COLUMN (H)

THE IQT BOARD OF TRUSTEES APPROVED A GRANT OF UP TO $1M TO THE CIA

OFFICERS' MEMORIAL FOUNDATION. THE GRANTEE IS A 501(C) (3) PUBLIC CHARITY

AND THE GRANT WAS MADE SOLELY FOR CHARITABLE PURPOSES TO PROVIDE SUPPORT

TO THE FAMILIES OF CIA OFFICERS WHO HAVE DIED WHILE ON ACTIVE DUTY. THE

GRANT IS TO BE MADE IN $200K ANNUAL INSTALLMENTS UPON IQT'S SATISFACTION

THAT THE GRANTEE IS STILL ADEQUATELY PERFORMING ITS CHARITABLE PURPOSE.

JSA
SE1504 1 000
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SCHEDULE J Compensation Information |_om8 No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees N@-— m
Open to Public

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

_Department of the Treasury P> Attach to Form Mmo. . . .
intemal Revenue Servce » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
IN-Q-TEL, INC. 52~2149962

Er Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part Vi, Section A, line 1a Complete Part lil 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 inttiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

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

(= 1= 11 2

2 Did the organization require mcc&m::m:o: prior to qm_BcEm_:m or allowing expenses _:oc:ma 3 all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

1 - Y

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

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

4  During the year, did any person listed on Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment?, . . . . . . . ... .. . i it
b Participate in, or receive payment from, a supplemental nonqualified retirement v_msg e e e e e e e
¢ Participate in, or receve payment from, an equity-based compensation arrangement?. . . . . ... ... ... .
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item n Part |l

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

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

A The organiZation? . . . . i v it i i v s e e e e e e e e e e e e e e e e e s

b Anyrelated organization? . . . . . L i . it e e e e e e e e e e e e e e e e e e e e
If "Yes" to hine 5a or 5b, describe in Part lli

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

2 The organization? . . . . . . i i i i it i e et e e e e e e e e e e e e

b Anyrelated organization? . . . . . . L L L L e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 !f "Yes," describe in Part il e e e e e e e

8 Were any amounts reported on Form 990, Part VI, paid or accrued uEm:mZ toa ooa_.mQ that was mcu_mQ
to the intial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
1 T - 1 |

9 If "Yes" to hne 8, did the organization aiso follow the rebuttable presumption procedure described
Regulations section 53 4958-6(C)? . . . . . . . . v i i i e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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IN~-Q-TEL,

INC.

Schedule J (Form 990) 2015

52-2149962

Page 2

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the

instructions, on row (n) Do not list any individuals that are not listed on Form 990, Part VIl

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

individual
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
ther deferred benefits (B)()~(D) n cotumn (B) reported
(A) Name and Title (1) Base (1) Bonus & incentive (iti) Other o
) compensation compensation reportable compensation as deferred on prior
compensation Form 890
C. DARBY (i) 736,969. 803,250. 100,368. 251,800. 25,869. 1,918, 256. 0.
{PRESIDENT, CEO & TRUSTEE (1) 0. 0. 0. 0. 0. 0. 0.
S. BOWSHER (i) 665,061. 652,500. 1,748. 231,800. 23,785. 1,574,894. 0.
2EVP & MANAGING PARTNER (i) 0. 0. 0. 0. 0. 0. 0.
M. STROTTMAN 0] 362,958. 231,998. 1,479. 140,891. 24,835, 762,161. 0.
4EVP & COO (AS OF 4/2015) (i) 0. 0. 0. 0. 0. 0. 0.
B. ADAMS (i) 329,057. 211,384. 3,11s. 31,800. 15,631. 590, 988. 0.
4EVP & GENERAL COUNSEL (i) 0. 0. 0. 0. 0. 0. 0.
R. GLEICHAUF (0] 315,978. 204,593. 2,322. 31,800. 24,793. 579,486. 0.
§EVP & CHIEF SCIENTIST (i 0. 0. 0. 0. 0. 0. 0.
T. O'TOOLE (.) 312,532. 198,736. 3,564. 31,800. 4,602. 551,234. 0.
gEVP & SENIOR FELLOW ) 0. 0. 0. 0. 0. 0. 0.
E. POULOS 0] 309,545. 201,609. 2,181. 31,800. 19,706. 564,841. 0.
7EVP & CHIEF OF STAFF i) 0. 0. 0. 0. 0. 0. 0.
W. RADOSEVICH (i) 268,251. 169,287. 1,702. 31,800. 19,832. 490,872. 0.
gEVP - TECHNOLOGY PROGRAMS (i) 0. 0. 0. 0. 0. 0. 0.
L. PORTER (AS OF 10/201 | (i 65,422. 100,000. 169. 69,875. 4,148. 239,614. 0.
gEVP & DIRECTOR OF COSMIQ WORKS (1) 0. 0. 0. 0. 0. 0. 0.
T. RYLANDER (i) 315,566. 185,400. 1,026. 113,618. 1,298. 616,908. 0.
1QPARTNER (1i) 0. 0. 0. 0. 0. 0. 0.
S. DAVIDSON (i) 299,567. 167,828. 810. 86,345. 24,224 . 578,774. 0.
41PARTNER (ii) 0. 0. 0. 0. 0. 0. 0.
P. BORBELY (i) 278,388. 175,830. 7,767. 10,600. 17,157. 489,742. 0.
{2PARTNER (i) 0. 0. 0. 0. 0. 0. 0.
G. HOYEM (0] 297,034. 181, 799. 3,258. 31,800. 23,843. 537,734. 0.
43PARTNER (i) 0. 0. 0. 0. 0. 0. 0.
E. KAUFMANN @) 313,615. 136,260. 1,189. 10,600. 914. 462,578. 0.
{4PARTNER (i) 0. 0. 0. 0. 0. 0. 0.
T. PEARSALL (i) 273,468. 163,643. 1,208. 10,600. 24,279. 473,198. 0.
15FORMER EVP-TECHNOLOGY TRANSFER i) 0. 0. 0. 0. 0. 0. 0.
0]
16 (i)
Schedule J (Form 990) 2015
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IN-Q-TEL, INC. 52-2349962

Schedule J (Form 990) 2015
Supplemental Information

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

Page 3

3

FORM 990, SCHEDULE J
THE COMPENSATION OF THE CEO AND MANAGING PARTNER IS NOT PAID FOR WITH
GOVERNMENT FUNDING. 1IN ADDITION, ALL INDIVIDUAL EMPLOYEE COMPENSATION IN

EXCESS OF $487,000 IS ALSO NOT PAID FOR WITH GOVERNMENT FUNDING.

FORM 990, PART VII & SCHEDULE J, PART II

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

TO HIS DUTIES AS PRESIDENT AND CEO.

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

IN-Q-TEL'S CORPORATE TRAVEL POLICY STATES, "WITH THE EXCEPTION OF FOREIGN
BUSINESS TRAVEL, AND NOTWITHSTANDING THE CEO AND EXECUTIVE VICE
PRESIDENTS, ALL OTHER IQT EMPLOYEES ARE REQUIRED TO TRAVEL IN COACH OR
ECONOMY CLASS. EXCEPTIONS MUST BE PRE-APPROVED BY THE CEO OR COO. WHILE
ON FOREIGN BUSINESS TRIPS, EMPLOYEES TRAVELING ON NONSTOP FLIGHTS LONGER

THAN SIX HOURS ARE ELIGIBLE TO UPGRADE TO BUSINESS CLASS OR FIRST CLASS

Schedule J (Form 990) 2015
JSA
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IN-Q-TEL, INC. 52-2149962

Schedule J (Form 990) 2015

Page 3
XX Supplemental information

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

IF BUSINESS CLASS IS NOT AVAILABLE." WHILE THE CORPORATE TRAVEL POLICY
SPECIFICALLY ADDRESSES IN-Q-TEL EMPLOYEE TRAVEL, IN-Q-TEL BOARD OF
TRUSTEES ARE PROVIDED THE OPTION TO TRAVEL TO QUARTERLY BOARD MEETINGS IN

BUSINESS CLASS AND RECEIVE REIMBURSEMENT.

FORM 990, SCHEDULE J, LINE 4A

IN-Q-TEL ENTERED INTO AN AGREEMENT WITH ERIC KAUFMANN IN CONNECTION WITH
HIS RESIGNATION FROM IN-Q-TEL. IN THAT AGREEMENT, MR. KAUFMANN, WHO IS
NOW DECEASED, WAIVED ANY RIGHT TO SHORT-TERM DISABILITY BENEFITS, AND IN
EXCHANGE FOR THAT AND OTHER TERMS, INCLUDING TRANSITION SERVICES,
IN-Q-TEL AGREED TO CONTINUE MR. KAUFMANN'S SALARY OF $24,124.25 PER MONTH
FOR FIVE MONTHS AFTER HIS EMPLOYMENT ENDED AND TO PROVIDE AN ADDITIONAL

MONTH AND A HALF OF SALARY AT THE SAME RATE IN A LUMP SUM.

FORM 990, SCHEDULE J, LINE 4B

FOR CALENDAR YEAR 2015, MR. DARBY'S EMPLOYMENT ARRANGEMENT IS AS
FOLLOWS:

- BASE SALARY OF $750,000

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

Schedule J (Form 990) 2015
JSA
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IN-Q-TEL, INC. 52-2149962

Schedule J (Form 990) 2015
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Ii
Also complete this part for any additional information

Page 3

CRITERIA
- SUPPLEMENTAL NON-QUALIFIED DEFERRED COMPENSATION AS A RETENTION
MECHANISM, PAYABLE UPON COMPLETION OF THE CONTRACT TERM. THE AMOUNT

ACCRUED DURING CALENDAR YEAR 2015 IS $220,000.

FOR CALENDAR YEAR 2015, MR. BOWSHER'S EMPLOYMENT ARRANGEMENT IS AS
FOLLOWS :

- BASE SALARY OF $6%5,000

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

- SUPPLEMENTAL NON-QUALIFIED DEFERRED COMPENSATION AS A RETENTION
MECHANISM, PAYABLE UPON COMPLETION OF THE CONTRACT TERM. THE AMOUNT

ACCRUED DURING CALENDAR YEAR 2015 IS $200,000.

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

YEAR 2015 1IS:

Schedule J (Form 990) 2015
Jsa
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IN-Q-TEL, INC. 52-2149962
Schedule J (Form 990) 2015 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descri
Also complete this part for any additional information.

ptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il

M. STROTTMAN $109,091
T. RYLANDER $81,818
S. DAVIDSON $54,545

L. PORTER $50,000

FORM 930, SCHEDULE J, LINE 4C

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

Schedule J (Form 990) 2015
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| omBNo 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2Z)

2015

Complete to provide information for responses to specific questions on

. Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identification number

IN-Q-TEL, INC. 52-2149962

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 CéO 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 1l12C

CONFLICT OF INTEREST POLICY
DISCLOSURE AND RECUSAL ARE REQUIRED FOR ALL CONFLICTS OF INTEREST UNDER

THE CONFLICTS OF INTEREST POLICIES FOR TRUSTEES, OFFICERS AND EMPLOYEES.

FOR EVERY TRANSACTION SUBJECT TO BOARD/COMMITTEE APPROVAL, THE MEMBERS OF
THE BOARD AND COMMITTEE ARE ASKED TO DISCLOSE ANY CONFLICTS UNDER THE
POLICIES. FOR EACH TRANSACTION, IQT ALSO IDENTIFIES AND DISCLOSES ANY

CONFLICTS INVOLVING IQT TRUSTEES, OFFICERS AND EMPLOYEES.

EACH TRUSTEE, OFFICER AND EMPLOYEE WHO HAS A CONFLICT IS RECUSED FROM
PARTICIPATING IN THE IN-Q-TEL'S DELIBERATIONS OF OR VOTES TO AUTHORIZE,

RATIFY OR CONFIRM THE TRANSACTION THAT IS THE SUBJECT OF THE CONFLICT,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E2Z) 2015 Page 2
Name of the organization Employer identification number
IN-Q-TEL, INC. 52-2149962

UNLESS.A WAIVER IS GIVEN BY A MAJORITY OF THE DISINTERESTED MEMBERS OF
THE BOARD (IN THE EVENT OF A TRUSTEE OR OFFICER) OR THE BOARD OR THE
CORPORATION'S ETHICS OFFICER (IN THE EVENT OF AN EMPLOYEE WHO IS NOT A

TRUSTEE OR OFFICER).

ADDITIONALLY, EACH YEAR ALL IQT TRUSTEES AND OFFICERS ARE REQUIRED TO
COMPLETE A QUESTIONNAIRE AS TO WHETHER THE TRUSTEES ARE INDEPENDENT AND
WHETHER THE OFFICERS OR TRUSTEES HAVE A FAMILY RELATIONSHIP OR A BUSINESS
RELATIONSHIP WITH ANY OTHER OFFICER, DIRECTOR, TRUSTEE, OR KEY EMPLOYEE
OF IN-Q-TEL. 1IN ADDITION, EMPLOYEES ARE REQUIRED TO ANNUALLY DISCLOSE

OUTSIDE ACTIVITIES.

PART VI, LINE 15A & 15B

COMPENSATON EXPLANATION

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

FOLLOWING PRINCIPLES:

- THE COMPENSATION SYSTEM IS APPROVED BY THE BOARD OR A COMMITTEE OF THE

BOARD COMPOSED ENTIRELY OF INDEPENDENT TRUSTEES WHO ARE NOT EMPLOYEES OF,

OR INDEPENDENT CONTRACTORS TO, IQT.

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

J5A Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer Identification number
IN-Q-TEL, INC. 52-2149962

—

COMPENéATION 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

COMPARABLE TO APPROPRIATE MARKETS.

- CONDUCTS AN ANNUAL REVIEW OF THE CHIEF EXECUTIVE OFFICER'S ("CEO'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.

JSA Schedule O (Form 890 or 990-EZ) 2015
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Schedule O (Form 990 or 990-E2) 2015 Page 2
Name of the organization Employer identification number
IN-Q-TEL, INC. 52-2149962

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

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

- ENGAGES AN INDEPENDENT COMPENSATION CONSULTING FIRM TO PERFORM A
PERIODIC STUDY OF IQT'S COMPENSATION PROGRAM AND ADMINISTRATION, OR PARTS
THEREOF. (THIS STUDY INCLUDES, BUT IS NOT LIMITED TO, A REVIEW OF DATA
THE COMPANY USED TO BENCHMARK POSITIONS, DOCUMENTATION OF BASE SALARY
ADJUSTMENTS, AND ANNUAL INCENTIVE PLAN AWARDS.) FOLLOWING COMPLETION OF
SUCH STUDY, THE COMPENSATION CONSULTING FIRM DELIVERS A REPORT TO THE
HUMAN RESOURCES AND COMPENSATION COMMITTEE DISCUSSING IQT'S ADHERENCE TO

ITS COMPENSATION POLICIES.

- WORKS WITH IQT'S IN-HOUSE AND OUTSIDE COUNSEL TO ENSURE THAT IQT'S
COMPENSATION STRUCTURE AND PLANS COMPLY WITH INTERNAL REVENUE CODE AND

OTHER LEGAL REQUIREMENTS.

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

RESOURCE ISSUES AFFECTING IQT.

PART VI, LINE 19 ‘

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

AVAILABLE TO THE PUBLIC.

PART IX, LINE 1

THE IQT BOARD OF TRUSTEES HAS APPROVED A $1,000,000 PAYMENT, PAYABLE

ANNUALLY OVER FIVE YEARS, TO THE CIA OFFICERS' MEMORIAL FOUNDATION AND

JSA Schedule O (Form 990 or 890-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organtzation Employer identification number

IN-Q-TEL, INC. 52-2149962

HAS PAID $400,000 OF THAT COMMITMENT AS OF 3/31/16.

ATTACHMENT 1

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

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

COMMERCIAL TECHNOLOGY ADVANCES.

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

IC ACHIEVE THEIR MISSION.

APPROACH

IQT WORKS AS:

* A STRATEGIC INVESTOR, 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

™ Schedule O (Form 890 or 990-E2) 2015
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Page 2

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

Employer identification number
52-2149962

OF TECHNOLOGIES NEEDED BY THE IC; AND

* AN IDEA LAB AND FORUM FOR INNOVATION AND EXPLORATION, PROVIDING

THE IC WITH INSIGHT AND ACCESS INTO BOTH NEW TECHNOLOGIES AND

LEADING INNOVATORS AND THINKERS.

IDENTIFYING INNOVATIVE TECHNOLOGIES:

AS A STRATEGIC INVESTOR, IQT IDENTIFIES STARTUP COMPANIES THAT

HAVE COMMERCIALLY -FOCUSED,

"READY-SOON"

INNOVATIVE TECHNOLOGIES,

WHICH ARE OFF THE SHELF PRODUCTS THAT DO NOT REQUIRE LONG-TERM

DEVELOPMENT FROM THE GROUND UP.

THAT IT FINDS AND DELIVERS CRITICAL,

QUICKLY AND COST EFFECTIVELY.

IQT'S FOCUS ON THIS SPACE MEANS

INNOVATIVE TECHNOLOGY MORE

IQT ALSO MAKES SEED INVESTMENTS,

WHICH ARE INVESTMENTS IN COMPANIES THAT HAVE TECHNOLOGY OF

POTENTIAL VALUE FOR OUR GOVERNMENT PARTNERS, BUT DO NOT YET HAVE A

GOVERNMENT CUSTOMER. 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.

IQT ALSO SERVES AS A

TECHNOLOGY CONSULTANT AND ADVISOR THAT PROVIDES MARKET,

TECHNOLOGY, AND VENTURE-CAPTIAL INSIGHTS TO OUR GOVERNMENT

CUSTOMERS . ADDITIONALLY,

IQT EFFECTIVELY LEVERAGES A SIGNIFICANT

AMOUNT OF PRIVATE SECTOR FUNDS, OFTEN FROM TOP-TIER VENTURE

ATTACHMENT 1 (CONT'D)
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Name of the organization Employer identification number
IN-Q-TEL, INC. 52-2149962

ATTACHMENT 1 (CONT'D)

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 SIXTEEN DOLLARS,
HELPING TO DELIVER CRUCIAL NEW CAPABILITIES AT LOWER COST TO THE

GOVERNMENT .

AS OF MARCH 31, 2016, 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
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:

SINCE ITS INCEPTION, IQT HAS EXPANDED ITS IC PARTNERSHIPS TO
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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. 1IN ADDITION, IQT ENTERED INTO A PILOT PROGRAM WITH THE

DEPARTMENT OF DEFENSE.

PROGRAM SERVICE ACCOMPLISHMENTS:

IN FURTHERANCE OF ITS EXEMPT PURPOSES, IQT HAS INVESTED IN MORE
THAN 300 PORTFOLIO COMPANIES, INCLUDING 30 IN THE CURRENT TAX
YEAR, 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 CRITICAL INTELLIGENCE FASTER AND MORE
EFFECTIVELY. SIMULTANEOUSLY, IQT HAS CULTIVATED A NETWORK OF MORE
THAN 200 VENTURE CAPITAL FIRMS AND 100 LABS AND RESEARCH
ORGANIZATIONS, FURTHER BROADENING THE IC'S ACCESS TO INNOVATIVE
TECHNOLOGIES. THIS NETWORK HAS ALLOWED IQT TO LEVERAGE MORE THAN
$10.4 BILLION IN PRIVATE-SECTOR FUNDS TO SUPPORT TECHNOLOGY FOR

THE IC.

THE ESTABLISHMENT OF IQT LABS CREATED A STRATEGIC VENTURE TO

ATTACHMENT 1 (CONT'D)
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CONDUCT IN-DEPTH EXPLORATION IN SELECT TECHNOLOGY AREAS THAT

AFFECT NATIONAL SECURITY AND HELP OUR GOVERNMENT PARTNERS PREPARE

TO TAKE ADVANTAGE OF THESE EMERGING TRENDS.

DEVELOP IN 2013 WITH LAB41 AND HAS EXPANDED THIS YEAR TO INCLUDE

COSMIQWORKS, B.NEXT AND CYBER REBOOT.

IQT LABS ARE A RESULT OF

IQT LABS BEGAN TO

IQT'S MISSION-CENTRIC FOCUS AND ARE FUNDED BY PROCEEDS FROM

INVESTMENT REALIZATIONS ON PORTFOLIO COMPANY EXITS.

DESCRIPTION OF EACH LAB IS BELOW:

A BRIEF

*LLAB41 BRINGS TOGETHER EXPERTS FROM THE INTELLIGENCE

COMMUNITY, ACADEMIA,

UNDERSTANDING OF HOW TO WORK WITH AND ULTIMATELY USE BIG DATA;

INDUSTRY AND IQT TO GAIN A BETTER

*COSMIQ WORKS IS EXPLORING HOW THE NATION'S INTELLIGENCE

AGENCIES CAN LEVERAGE NEW AND EMERGING COMMERCIAL SPACE

CAPBILITIES;

*B.NEXT IS EXPLORING HOW THE LIFE SCIENCES CAN CONTRIBUTE TO

NATIONAL SECURITY; AND

*CYBER REBOOT IS DEVELOPING STRATEGIES TO MODERNIZE TODAY'S

CYBERSECURITY APPROACH

GOVERNANCE AND OVERSIGHT:

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.

ATTACHMENT 1 (CONT'D)
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IQT IS A PRIVATE, INDEPENDENT, NOT-FOR-PROFIT CORPORATION.

NEITHER PART OF THE CIA NOR A GOVERNMENT AGENCY.

IQT IS

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.

ATTACHMENT 1 (CONT'D)

ATTACHMENT 2

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

NAME AND ADDRESS

MAPBOX, INC.
1714 14TH ST.
WASHINGTON, DC 20009

AUTHENTICS8 INC.
201 SAN ANTONIO CIRCLE, SUITE 245
MOUNTAIN VIEW, CA 94040

NARRATIVE SCIENCE INC.
303 E WACKER DR., SUITE 1500
CHICAGO, IL 60601

KYMETA CORP.
12034 134TH COURT NE, SUITE 102
REDMOND, WA 38052

MEMSQL INC.
534 4TH STREET
SAN FRANCISCO, CA 94107

DESCRIPTION OF SERVICES COMPENSATION
TECH. DEVELOPMENT 2,000,000.
TECH. DEVELOPMENT 1,796,000.
TECH. DEVELOPMENT 1,650,000.
TECH. DEVELOPMENT 1,622,500.
TECH. DEVELOPMENT 1,600,000.
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IN-Q-TEL, INC.

SCHEDULE R
(Form 990)

52-2149962

Related Organizations and Unrelated Partnerships

» Complete If the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

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

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

13
OMB No 1545-0047

2015

6pen to Public
Inspection

Employer identification number
52-2149962

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part [V, line 33

(a)
Name, address, and EIN (if applicable) of disregarded entdy

{b)
Primary actvity

(c)

Legal domicile (state

or

foreign country)

(@
Total income

(e}
End-of-year assets

3]
Direct controling
entity

(1) LAB41, LLC

46-1185334

800 EL CAMINO REAL, STE 300

MENLO PARK, VA 94025

CHALLENGE LAB

CA

IN-Q-TEL

{2

(3)

{4)

(5)

(6) _

Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year

(a)
Name, address, and EIN of related orgamzation

(b}

Primary activity

(c)

Legal domicile (state
or foreign country)

(d)

Exempt Code section

(o)
Public charty status
(if section 501(c)(3))

L]
Direct controlling
entity

(g
Section 512(b)(13)
controlled
entity?

Yes No

(1)

{2}

3)

{4

()

{8)

AN

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

JSA

SE1307 1000

GWU1RL U473 2/2/2017 3:56:18 PM

vV 15-7.18

Schedule R (Form 990) 2015

PAGE 54




IN-Q-TEL, INC. 52-2149962 ,
’
Schedule R (Form 990) 2015 Page 2
m Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 980, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year
(a) (b) (d) (e) n (9) (h) ® 1) (k)
Name, address, and EIN of Primary activity Legal Direct controling Predominant Share of total Share of end-of- | visproporsonsw Code V-UBI General or | Percentage
related organzation domicile entity '“Cg'r:‘rzlggg‘ed- income year assets swetors? | @amount i box 20 | managing [ ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
{1) 10T EMPL FUND, LLC 54-2043626
PO BOX 749 ARLINGTON, VA 22216 INVESTMENTS N/A EXCLUDED 221,551 611,242 X 0 X 21 4213
(2)
3
{4)
(5)
(6)
(7
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year
(a) (b) () (@) (e) n (@) ) (0]
Name, address, and EIN of related organization Primary actvity Legal domicite| Direct controling Type of entity Share of total Share of Percentage| Secton
(state or foreign| entity (C corp, S corp, or ncome end-of-year assets |ownership 512&”’53’
country) trust) co:mr:
Yes|No
1)
{2
{3)
(4)
(5)
(6)
{7)
JSA Schedule R (Form 990) 2015
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IN-Q-TEL, INC. 52-2149962

Schedule R (Form 990) 2015 Pate 3
Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36
Note. Complete ine 1 If any entity I1s isted in Parts I, Ill, or IV of this schedule Yes| No
1 During the tax year, did the organization engage In any of the following transactions with one or more related organizations listed in Parts II-V? AT e
a Receipt of (i) interest, (ii) annuities, (i) royalties, or {iv) rent from a controlled entity . . . . . . . . . ... e e e e e e e, 1a X
b Gift, grant, or capital contribution to related orgamization(S) . . . . . . . . . .. L L e e e e e e e e e e e e e e e e 1b X
c Gift, grant, or capital contribution from related organizalion(s), | . . . . . . .. .. L L L e e e e e e e e e e e 1c X
d Loans or loan guarantees to or forrelated organization(s) . . . . . . . .. ... L e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related OrganIZation(s) . . . . . . . . .. L L. e e e e e et e e e e e e e e e e e e 1e X
f Dividends from refated organiZation(S), . . . . . . . o i vt it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f X
g Saleof assetstorelated organiZation(S) . . . . . . . . L i i L i e et e e e e e e e e e e e e e et e et e e e e e 19 X
h Purchase of assets from refated organization(s), . . . . . . . . .. ... .. e e e e e e 1h X
i Exchange of assets with related organization(s), |, . . . . . . . . . . . ... e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related orgamization(S) . _ . . . . . . . . . . . L 1j X
k Lease of facillities, equipment, or other assets from related organization(s) . . . . . . . . . . . . .. e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . i i v i i it e e e 1) X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . . . . . . . i i e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets withrelated organization(s) . . . . . . . . . . . . i i i i i i it it e e e e et e e e e e e e e 1n X
o Sharning of paid employees with related organiZation(s) . . . . . . . . .. it i e e et e e e e e e 10 X
p Rembursement paid to related organization(s) for expenses. . . . . . . . i L L L L e e e e e e e e e e e e e e e e e e e e et e e e e 1p X
q Rembursement paid by related organization(s) for XpeNSeS . . . . . . . i L L L L L i e i e e e e e e e e e e e e et e e et 1q X
EEER
r Other transfer of cash or property to related organization(s) , . . . . . . . . . . . . . . ittt i e e e e e e e r X
s Other transfer of cash of property from relatedorganization(s). . . . . . . . . . . v . . v vt v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e+ . 1s| X
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount tnvolved
(1)
(2)
3)
(4)
(5)
{6)
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IN-Q-TEL,

INC.

52-2149962

PXe 4

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

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

(a)

Name, address, and EIN of entity

(b)

Pnimary activity

(<)
Legal domicile
(state or foreign
country)

[CH
Predominant
income (related
unrelated, excluded
from tax under
sections 512-514)

(e)

Are all partners
section
501(c)(3)
organizations?

Yes| No

n
Share of
total income

(9}
Share of
end-of-year
assets

Disproportionate

)

allocstions?

Yes

No

U}

Code V - UBI
amount in box 20
of Schedule K-1
{(Form 1065)

General or
managing
partner?

Yes| No

(k}
Percentage
ownership

=

5

e

5

5

5

=

(8)

(14)

(18)

(16)

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

Schedule R (Form 990) 2015 Page §
R supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

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.
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