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Department of the Treasury
Intemal Revenue Sefrvice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

04/01, 2011, and ending 03/31,2012

B C Name of organzation D Employer identification number
Check i appficatie” IN-Q-TEL, INC. 52-2149962
?::,,'::‘ Doing Bustness As
Name choage Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number
imtial return PO BOX 749 (703) 248'3000
Termunated City or town, state or country, and ZIP + 4
?er:\;:daﬂ ARLINGTON, VA 22216 G Gross receipts $ 72,283,187.
22':.:‘:;”" F Name and address of pancpal officer CHRISTOPHER DARBY Hia) ISﬁlihl's a group return for Yes | X | No
I afftiates?
PO BOX 749 ARLINGTON, VA 22216 H(b) Are af affilstes mcuded?| | Yes | | N
i Tax-exempt statusJ ﬂ 501(c)(3) L T501(c)( ) ¢ (inseitno) I 4[4947(::)(1) or I J£27 If "No “ attach a Iist (see mstructions)
J Waebsite: p WWW.IQT.ORG H{c) Group exemption number P N/A

lL Year of formation 199 9lM State of legal domicile DE ‘

K Form of organlzanon—r)ﬂ Corporation [ Fms?r Fssoclabon IJ Other P>

Summary ‘
1 Briefly describe the organization's mission or most significant activities
g| ~ IN-O-TEL IDENTIFIES AND PARTNERS WITH COMPANIES TO HELP DELIVER "~~~ ~
§|  SOLUTIONS TO THE CENTRAL INTELLIGENCE AGENCY AND THE BROADER U.S - -
§| ~ INTELLIGENCE COMMUNITY (IC) TO FURTHER THEIR MISSIONS. __ ____ N " -
é 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, ne 1a) . . . . . . . . . 0 v v v i e 3 12. |
2| 4 Number of independent voting members of the governing body (Part VI, Ine b}, . . . . . . . . e A 11.
;;: 5 Total number of individuals employed in calendar year 2011 (PartV.me2a), . . ., . . . . . .. . ... ..... 5 92.
2] 6§ Total number of volunteers (estimate if RECESSANY) . . . . . . . . . e e e e e e e e 6 0
7a Total unrelated business revenue from Part VIIi, column (C),lme 12 | . . . . .. .. .. e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, ime34 ., , . ., . . . . ... . .|]7b 0
L 02] Prior Year Current Year
g g| 8 Contributions and grants (PartVill.ime th), . .. ... ... ....... .. 56,459,458, 63,944,737.
& £] 9 Program service revenue (Part VIILIN@ 2G) . . . . . . . . . it 0] 0
rzn é 10 Investment income (Part VIil, column (A), ines 3, 4,and 7d), , . . . . . o -1,053,529. 4,737,331.
T (11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e), , . . . . .. .. .. 2,375,571, 0
12  Total revenue - add hines 8 through 11 {must equal Part VIli, column (A), line12). . . . . . . 57,781,500. 68,682,068.
g 13 Grants and simila m’d'(Parqr ~4aes 1-3) e . 0f 0
oo 14 Benefits paid to of for ers (Rant 1X, comnn (A) ) s e 0 0
o 3|15 Salanes, other compensation, employee benefits column (A), hnes 5-1 0) . 21,028,837. 22,071,904.
ro g 16a Professional fundf4is 'éﬁRPaﬂ ,'vé( sle) S . ' 0 ] 0
© 2| b Total fundraising nses (Part IX, column( ), » 0o PR e T bl “Rh eEes
@ M147  Other expenses {;W mn'(A)'lmes+ TFig2de) L L ... e . 25,184,257 29,742, 545,
18 Total expenses nes132 N lumn (A), ine25) , ... ... 46,213,094. 51,814,4489.
|19 _Revenue less expenses_Sublract line 18 fromime 12, . . . . . . . e e . 11,568, 406. 16,867,619.
] § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, Iine 16) S X . 178,035,942.| 218,659,846.
%2 21 Total liabiities (Part X, hne26) s e ... A, 78,163,904. 86,958,343.
é’é 22 Net assets or fund balances Subtracl lne 21 from Ilne 20 e e e e e e e s 99,872,038. 131,701,503.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration pf preparer (other than officer) is based on all information of which preparer has any knowledge

H L
Sign } Slg%‘& officer Daie
Here Metthew Stmttme, , CFO 2[13/13
Type or pnint name and ttle

Pai Pnnt/Type preparer's name Preparer's sign. Date CheckUr BTN .
P:::larer TRAVIS L. PATTON FBB 132013 self-employed P00369623
Use Only | Fim's name B PRICEWATERHOUSECOOPERS LLP N\~ ————0 Fins EIN B> 13-4008324

Fumy's address $» 1301 K STREET MW, STE 800W WASHINGTON, DC 20005-3333 Phone no 202-414-1000

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

...............Lx_JYes I_JNo

For Paperwork Reduction Act Notice, see the separate Instructions.
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IN-Q-TEL, INC.

Form 990 2011)

52-2149962

Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:

IN-Q-TEL IDENTIFIES AND PARTNERS WITH COMPANIES DEVELOPING

CUTTING-EDGE TECHNOLOGIES TO HELP DELIVER THESE SOLUTIONS TO THE

CENTRAL INTELLIGENCE AGENCY AND THE BROADER U.S.

INTELLIGENCE

COMMUNITY (IC) TO FURTHER THEIR MISSIONS.

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

prior Form 990 or 990-EZ?

if "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

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

expenses Section 501{(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

[:]Yes No

I:IYes No

4a (Code. } (Expenses $
ATTACHMENT 1

1,060,203, ncluding grants of $

} (Revenus $

~—

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code- ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p» 41,060,403.
1E1095 000 Form 990 (2011)
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IN-Q-TEL, INC. 52-2149962

Form 990 ¢2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete SChedUIB A . . . v i i e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 2 X
3 Diud the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedufe C,Part!. . . . . . .« v« v i i i i i i i i e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . « v . . v v v o v v v v v e v v n 4 X
5 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 T 3 |/ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . . i i i i i i i i e i e e e e e et e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partif . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simidar assets? If "Yes,”
complete Schedule D, Part Il . . . . . i ¢ i i i i e i i i e i i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . o v« i i i i i s i e et e e e e e e e e e e e e e e e e 9 X
10 0Did the orgamzatwon, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV , . . . . ..
11 if the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI . . . e e e e e e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, fine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . . . . . v v v u.. 11b X
¢ Did the organization report an amount for investments-program related in Part X, hine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . . . .. ... .. ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16?2 If "Yes,"complete Schedule D, Part IX . . . . . . v i v o v i v e et e e i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X ., . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and Xlll . . . . . . .« o i i i i i e i e e e et e et e e e e e e 12a X
b Was the organization included tn consolidated, independent audited financial statements for the tax year? If "Yes," and if
the orgamnization answered "No“ to line 12a, then completing Schedule D, Parts Xi, Xli, and Xillisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b){(1)(A)(ii)? /f "Yes,” complete Schedule E . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe Unted States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . .. ... .. 14b| X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lfand IV . . . . . . . 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States? If "Yes,” complete Schedule F, Partsilland V . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a? If "Yes,"complete Schedule G, Partil . . . . . .« v v v i v e it vt et v s e s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If“Yes,"complete Schedule G, Partlil . . . . . v« v o i i i i i s e e it it e ittt ettt 19 X
20a Dd the organization operate one or mare hospital faciities? If "Yes,” complete Schedule H . . . . . . . . .. ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA
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IN-Q-TEL, INC. 52-2149962

Form 990 ¢2011) Page 4
Part v Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule I, Parts land ll. . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Partsland Il . .. ... ... .. .uuveeenen.. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete SChedUle J . . . . . . . i i it e e e e e e 23] X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"go foline 25. . . . . . . . . . i i i it i it e er it oo et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt Bonds? . . . . . . L. e e e i e e e e e e e et e e 24c¢
d Oud the organization act as an "on behalf of” issuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L Part! . . . . . . .. v v v v v e v 28a 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, Partl. . . . . i i i v v ittt e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 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 . . .. ... ... ... ...
28 Was the organization a party to a busimess transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)’
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartiV. . . ... ..
b A family member of a current or former officer, dwector, trustee, or key employee? If “Yes,” complete
Schedulo L, Part IV . . . . o i i i it i e e et e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part vV . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . 0 i e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
e L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . v i i i i it i e i e i e e e e e m et et e et tne e i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301 7701-37 /f "Yes,"compilete Schedule R, Part . . . . . « v « v v v v s o v v s 0 v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,* complete Schedule R, Parts i, lll,
A T o VA 1 - B 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? _ ., . .. .. ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V. line 2 . , . ., . .. ... .. . ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . v i v i e i e e 36 X
37 Did the organization conduct more than 5% of its actwities through an entity that 1s not a related organization
and that is treated as a partnership for federal tncome tax purposes? If "Yes,” complete Schedule R,
PartVI . o i e e e e e e e e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O. . . . . . . v v v v v v v v v vn v e v uawn s 38 X
Form 990 (2011)
JSA
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IN-Q-TEL, INC. 52-2149962

Form 890 ¢2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse to any questioninthisPartV. . . ... ... . ... .. ... ..., ]

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a S0/

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

¢ Did the orgamization comply with backup withholding rules for reportable paymenis to vendors and

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a '
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . ., . .. .
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . ... ... .... 3b
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
account)?
b If “Yes,” enter the name of the foregncountey » __
See Instructions for filing requirements for Form TD F 90-22 1, Report of Fereign Bank and Financia! /
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
c If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . @ v i v i o e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | |, . . . . . . . . . . i i i it v et can..
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? |, | . . . L. L L i i e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L L. L L L e e e e

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

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

requiredto file FOrm 82827 . . . & . o i ot i i i i i e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . ., ... .......... I 7d I i @fﬁ@
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? i 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings atany time duringtheyear? . . . . . . . . .. .. . . v vueneen 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 _ | . . . . . . .. . . it i it r e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _ ., . . . ... ... . ... 9b

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

a Intiation fees and capital contributions included on Part Vill, line12 , ., ., ... ... .... 10a
b Gross receipts, included on Form 980, Part Vill, ine 12, for public use of club facilities ., , . , |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | |, . . . . .. . .. ... . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ), _ . . . . ... ... . . 11b

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

b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year _ | h 2ILL
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the orgamzation licensed to tssue qualified health plans in more thanone state? , . . . . .. ... .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans | . . . . 13b
¢ Enterthe amountofreservesonhand, , , . . ... ... .. .. ..., 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

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

b _If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O

1E1040 1 000
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Form 990 (2011) IN-Q-TEL, INC. 52-2149962 Page 6
FIEAY R Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a responsetoanyqueston nthis PartVI. « + « v v v v v vt v v v v oo v v v e a n v

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year If thereare . - . . . . 1a
matenal differences in voling 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

b Enter the number of voting members included In fine 1a, above, who are independent . . . . . . 1b LR R N kv
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . 0 i i it e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . . . i i e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormare memberes ofthe governing body? . & . . & . L L L L i e e e e e e e e e e e e e 7a %
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthegoverningbody? . . . . . . . . . . i 0 i i i i i it i s e s
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . & v . vt i i i it e et e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behaif of the governingbody? . . . . . . ... ... .. ... .. .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . . . .. . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . - . . & ¢ o v i v v v i vt v v e o n e n 10a X
b If "Yes," did the orgamization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . ‘1 1 a . E—
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ABIS ISR | (e 4
12a Did the organization have a written conflict of interest policy? /f “No,"gotoline 13 . . . . . . . . .« o v v v v o 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
(SE 0 CONMIICES? + v v v o v v it et vt et e i s e et 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 Ohowthiswasdone . . . . .« . i i i i i it i ittt et s e s e ane 12¢c| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . .. i i i e X
14 Did the organization have a written document retention and destructionpolicy?. . . . .. .. ... .. ... ... X
15 Dud the process for determining compensation of the following persons include a review and approval by ' 1
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? x
a The organization's CEO, Executive Director, or top managementofficial . . ... ... .. ... ...
b Other officers or key employees oftheorganization . . . . . . .. .. ... ... it enneanns
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions.) X Y|
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement |l ol ‘.«
with ataxable entity during the year? . | | [ . . . . i i . i it e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its | - ) )

participation in jomnt venture arrangements under applicable federal tax law, and take steps to safeguard the |[...- ,J
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and $90-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

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
07ganization: P MATTHEW STROTTMAN 2107 WILSON BLVD _SUITE 1100 ARLINGTON, VA 22201

JSA

1E10421000 GWUIRL U473 1/30/2013 3:13:15 PM V 11-6.4

703-248-3000
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Form 990 (2011) IN-Q-TEL, INC. 52-2149962 Page 7

FYIAYUIR . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in thisPart Vil .. .... .. e e ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgamization's tax year.

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

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

® List the orgamzation's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) ©) (D) (E) (F)
Name and Title Average Posiion Reportable Reportable Estimated
hours per | (do not check more than cne compensation  |compensation from amount of
v:eekb box, unless person 1s both an ftrgr: T ;er:?z‘:gons comog;liranon
scnbe
Lf"z::e:” ofﬁfer ind 3 directorftrustee) organization (V\ZZQH 099-MISC) frgm the
organizations ig 2 __g é §§ ;‘1 (W-2/1099-MISC) organization
mSchedule | S 21 Z1 31 alaa| 3 and rela!ed
0) 2elgl~13s5e|°% organizations
2|3 s(®8
= r 3
g1a| |°| 8
°ls g
a
(M. crROW__
BOT CHAIR & COMMITTEE CHAIR 5.00| X 42,500. 0 0
-c. BOYO ]
TRUSTEE 5.00| X 35,000. 0; 0
(3) J. BARKSDALE
" rrusTEE 77 5.00] X 35,000. 0 0
-4 P. BARRIS
TRUSTEE 5.00 X 35,000. 0 0
__(8) D. JEREMIAH ]
TRUSTEE 5.00] X 35,000. 0 0
(6) A. JONES _ __ __ _________]
"7 " TRUSTEE & COMMITTEE CHAIR 5.00| X 37,500. 0 0
_{n_Cc. VEST _ _ ]
TRUSTEE & COMMITTEE CHAIR 5.00] X 37,500. 0 0
__(8) B. PATE-CORNELL _____________
TRUSTEE 5.00| X 35,000. 0] 0
_(8) J. mIscrx ]
TRUSTEE 5.00] X 35,000. 0
_{1H. Ccox {
TRUSTEE & COMMITTEE CHAIR 5.00) X 37,500. 0 0
_{11) AB RONGARD __ ______ _________|
TRUSTEE 5.00] X 0 0 0
{12 C. DARBY ]
PRESIDENT, CEO & TRUSTEE 40.00 X 1,690,351. 0] 271,594.
_{13) S. BOWSHER = _______________|
EVP & MANAGING PARTNER 40.00 X 1,272,739. 0 251,594.
_{14 B, apaMs __________________ ]
EVP & GENERAL COUNSEL 40.00 X 484, 740. 0 42,668.
JSA Form 8990 (2011)
1E1041 1 000

GWU1RL U473 1/30/2013 3:13:15 PM V 11-6.4 PAGE 7




IN-Q-TEL, INC. 52-2149962
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinusd)
(A) (B8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(describe officer and a director/trustee) the organizalions compensation
powstor 123 121213 |33|8| organizaton | (W-2/1099-MISC) from the |
orgl:r::::ons g §' f; 8; .§ g a 3 (W-2/1099-MISC) oa::':l:lated
i Schedute | = é B g1° § organizations
o 2|3 3| 3
e % 2
° -
2
15) M. STROTTMAN |
EVP & CFO 40.00 X 480, 341. 0l 56,594.
le) E. POULOS _________ __________ i
EVP & CHIEF OF STAFF 40.00 X 458, 990. 0 30,576.
17) B. GLEICHAUF -
EVP & CHIEF SCIENTIST | 40.00 X 403,216. 0 49,644.
18) W. STRECKER
“"""eve & cTO 7T 1 40.00 X 498,391. 0 42,865.
13) E. KAUFMANN
PARTNER 77 40.00 X 443,148. 0 20,117.
20) P_ BORBELY
PARTNER _ __ ~ 1 40.00 X 404, 613. 0 25,518.
21) G_ _HOYEM
PARTNER ] 40.00 X 409, 558. 0 31,994.
22) S. DAVIDSON -
PARTNER ] 40.00 X 372,902. 0 30,744.
23) M. BREIER
T TParTNER T 40.00 X 407,517. 0 31,994.
24) T. PEARSALL ]
FORMER EVP-TECHNOLOGY TRANSFER| 40.00 X 205,997. 0 29,591.
25) P. CIGANER
""" "FORMER EVP-IC SUPPORT | 40.00 X 260,030. 0 16,580.
1b Sub-total L e »i 3.812,830. 0 565,856,
¢ Total from continuation sheets to Part Vil, SectionA _, ., . . ., _ ... ... »| 4,344,703. 0] 366,217.
d Total (add lines1band1c) . . . . . . .. . .. .00 i v it inun.en » 8,157,533. 0 932,073.

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

63

3 Did the organization hst 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 hne 1a, 1s the sum of reportable compensation and other compensation from the
orgamzation and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such

individual

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or indviduatl

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

(B}

Descrliption of services

©)
Compensation

ATTACHMENT 2

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

more than $100,000 in compensation from the organization p 54
hTy
1E1055 2 000
GWU1lRL U473 1/30/2013 3:13:15 PM V 11-6.4
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Form 990 (2011) IN-Q-TEL, INC. 52-2149962 Page 9
Part VI Statement of Revenue _ _
- ) ) . ) ) =] {c) ©)
’ Total revenue Related or Unrelated Revenue
. T exempt business excluded from tax
< a7 - - ! function revenue under sections
: ° ) revenue 512,513, or 514
%*‘g 1a Federated campagns . . . . . . . . | 13 -
© - T
(‘52 b Membershipdues . ........[| 1D ; L
g,_ff ¢ Fundraismgevents . . . .. ... .} 1€ - .
® 2| d Related organizations . . .. ... .| 1d )
‘2% e Government grants {contributions). . | 1€ 63,944,737, i; s -
S ; ,
75":.:: f Al other contnbutions, gifts, grants, PR
gs and similar amounts not ncluded above . [ 1f X -
5‘.3 g Noncash contributions included in nes 1a-1f $ " . . e -
O= h TotalL Addthines 1a-1f « . v v v v v v o v v o v o o o oo P 63.944,757. ] . .
3 Business Code | -
H
é 2a
© b
A3
z c
Al 4
g f All other program service revenue . . . . . i —
I o e . AR N S
[ g Total, Addlines 2a-2f . . . . v v s v it e e P 0 s s S SR R
3 Investment income (including dividends, interest, and
other SIMIAr @MOUMS) . « = + = 4 v+« s s v v e v oo P 1,049,073, 1,042,073
Income from investment of tax-exempt bond proceeds . . . > 9
5§ ROyalIes « = + + « s st it u v s oot a e a0 P
(i) Real (n) Personat
6a Grossrents . . . . . . . .
Less rental expenses . . .
¢ Rental ncome or (loss) . .
d Netrental ncome or (JoSs). « ¢« « = v v v o v v o o v s o . P
(1) Secunties (i) Other
7a Gross amount from sales of ;
assets other than inventory 1,289,377, o
b Less cost or other basis e
and sales expenses . . . . 3,601,118, jf;"
c Ganor(oss) + « « « ... 3,688,258. v
d Netgamnor(oSS) - « « v s v o o v = ¢ o« 4 0 s v u n 3,688,258
T B e
g 8a Gross income from fundraising T ey E‘o
s events (not including $ R ”54;'%1 7
S of contributions reported on hine 1c) ’ -
E SeePartIiV,lnet8 . .. ........ a
_q:’ b Less dwectexpenses . . ........ b
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . »
9a Gross income from gaming activities P
See Part iV, tine 19 e e e ... a AT -
Less directexpenses . . .. ...... b s .
Net income or (loss) from gamingactivittes . . . . . . . . . > 0
10a Gross sales of nventory, less
returnsand allowances | ., ., ... .. a
b Less costofgoodssold. ... ... ..
¢ Net income or (loss) from sales ofinventory. . . . . ... .M 0
Miscellaneous Revenue Business Code j
11a
b
[3
d Allotherrevenue . . . . . ... .....
e Total Addflines 11a-11d + + + + + e e v v e v v v v, . P 0 |
12 Totalrevenue. Seeinstructions . . . . v . . v v . .. . P 68,682,068 4,737,331,
Form 990 (2011)
JSA
1E1051 1 000
GWU1lRL U473 1/30/2013 3:13:15 PM vV 11-6.4



Form 990 (2011) IN-Q-TEL, INC. 52-2149962 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete cofumns (B), (C), and (D)

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

Do not include amounts reported on lines 6b, Total g(\genses Progr ;::)semee Manag é?n)ent and Fun t(!lr)a)lsmg
7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses
1 Grants and olher assistance to governments and “«/{‘:} AR A
organzations in the United States See Part IV, e 21 . 0 ’
2 Grants and other assistance to individuals 1n
the United States See PartiV,lne22, , . .. . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16, | | | 0
Benefits paid to or formembers , _ , , ... .. 0
Compensation of current officers, directors,
trustees, and keyemployees , , ., , .. ... 6,488,693. 2,934,166. 3,554,527,
6 Compensaton not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0
7 Othersalarresandwages., . . . . . . « v . . . 13,264,676. 11,057,092. 2,207,584,
8  Pension plan accruals and contnibutions (Include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . « . . o v oo . . . 1,537,228. 1,083,239. 453, 989.
10 Payrollaxes « « « o « v v o v u b e 781, 307. 579,713. 201,594.
11 Fees for services (non-employees)
a Management . , . .............. 0
blegal . ... v ittt 712,479. 105,316. 607,163.
C ACCOUNNING + v v v v v s v s s nw e e 216,771, 216,771.
d Lobbymg ................... 0
e Professional fundrasing services. See Part IV, ine 17 0 ,\; :,\ws;twv,l,. aal T §§i¢i T
f Investment managementfees ., ... .. ... 0
QOther . v v v v i it et e e e 871,850. 791,624. 80,226.
12 Advertisingand promotion . « . . .. <. ... 296, 553. 296, 553.
13 Officeexpenses . . . . v v v v v v v o o o o s 914, 664. 346,924. 567,740.
14 Information technology. . . . . . . . .. . .. 582,844. 555,897. 26,947.
15 Royallles, , . . .. i vt e 0
16 OCCUPANGCY - « « v o v « o v s o s v s o aen 2,273,684. 1,259,485. 1,014,199.
17 TraVel v o o e v e e n et e e e e 1,325,800, 1,097,119. 228,681.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 547,035. 62,803. 484,232.
20 Interest . . . . v ¢ v ¢t i v e e e e 0
21 Paymentstoaffibates . ... ......... 0
22 Depreciation, depletion, and amortization . . . . 549,590. 253,539. 296,051.
23 Insurance , , , , | Ve e e e e e s [ 377,742. 377,742.
24 Other expenses Itemize expenses not covered ;A . _’\:3 f 2 :'.,:’\5 ) e, Tr TR 35‘:,‘«‘) e 5 f
above (List miscellaneous expenses in line 24e It |~ “:A‘t ‘ L e ‘7, - ;1
line 24e amount exceeds 10% of hne 25, column | R ’\ -
(A) amount, list ine 24e expenses on Schedule O) - N ~ ) R g R ~‘ R L. T
a WORK PROGRAM_ FOR CIA AND IC __ 20,796,034, 20,737,937. 58,097.
b RESEARCH MATERIALS ___ _______ 131,729. 99, 167. 32,562.
¢ DUES AND SUBSCRIPTIONS 73,847. 31,179. 42, 668.
dALL OTHER EXPENSES ____ _______ 71,923. 65,203. 6,720.
e Allotherexpenses _ _ __ __ . _ ______
25 Total functional expenses. Add lines 1 through 24e 51,814,449. 41,060, 403. 10,754,046.
26 Joint costs. Complete this line only if the
orgamzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720), . . . . .. 0
:g:osz 1000 Form 990 (2011)
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IN-Q-TEL, INC. 52-2149962
Form 990 §2011) Page 11
Balance Sheet
(A) (B)
Beginming of year End of year
1 Cash-non-mterest-bearng . . . . .. ... ... ............... q 1 0
2 Savings and temporary cashinvestments, = .. . ... ... ..., 96,401,383.1 2 41,941,575,
3 Pledges and grantsrecevable,net = L. 15,474,317.] 3 0
4 Accountsrecewable,net L 51,137.] 4 108,221.
5 Recevables from current and former officers, directors, trustees, key |~ ' - " 7. b LTS LT
employees, and highest compensated employees Complete Part 1 of |, % 0 "%s s =7 5 e
Schedule L . e
6 Recewables from other disqualfied persons (as defined under section |
4958(f)(1)), persons described In section 4958(c)(3)(B), and contrnibuting | -
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions) . . . .
'3' 7 Notes and loans receivable,net ... .. ... ... ...
2| 8 Inventoriesforsaleoruse . .. ... ... ..................
9 Prepaid expensesanddeferredcharges . . ... ...........c....
10a Land, buwidings, and equpment: cost or
other basis. Complete Part Vi of Schedule D {10a 5,538, 440. *' o K BN s Rl
b Less accumulated depreciation, , . . ., .. ... 10b 3,652,258. 737,269. 1,886,182.
11 Investments - publicly traded securites _ _ ., . .. .. ... ........ 945,417.] 11 79,430,085.
12  Investments - other securities. See Part IV, lime 11, . . . . . ... .. ... 2,881,642.|/12 4,031, 615.
13 Investments - program-related. See Part IV, line 11 . . ., ... ... .. 59,728,322.1 13 88,855,817.
14 Intangible @SSets . . . . .. ... ... q 14 0
15 Otherassets SeePartIV,ine 11, . . . . ... ... ... .. 1,103,654.|15 1,642,387.
16 _ Total assets. Add lines 1 through 16 (mustequathne34) . . ... ... .. 178,035,942.] 16 218,659,846,
17 Accounts payable and accruedexpenses, | . . . . .. ... . ... . .... 10,195,539.| 17 13,445,441.
18 Grantspayable , . . . . .. ... ..... ... ... q.1s 0
19 Deferred revenue | . . . . . .. . ..........i . 67,968, 365.] 19 73,512,902
20 Tax-exemptbond labilties , . . ... . ... .................
2121 Escrow or custodial account liabdity. Complete Part IV of Schedule D
:E' 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L, ., .. .. .................
23 Secured mortgages and notes payablé to unrelated third parties | |, |, .
24 Unsecured notes and loans payable to unrelated third partes | _ _ | |, . . .
25 Other habilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD , . ... ... .........c0... N q 25 0
26 Total liabilities. Add lines 17 through25. . . ... ... ... ... ..... 78,163,904.| 26 86,958, 343.
Organizations that follow SFAS 117, check here » |X | and complete w0 'R TS ._—‘,, N S §
[ lines 27 through 29, and lines 33 and 34. AR IR A R RV S A
g 27 Unrestncted netassets . L L, 99,872,038.| 27 131,701,503.
S|28 Temporarly restricted netassets | . . ... ... 28 0
° 29 Permanently restrictednetassets, . . . ... .. .. . ittt et 29 0
£ Organizations that do not follow SFAS 117, check here » D and o4 it i
5 complete lines 30 through 34. R N .
% 30 Capital stock or trust pnincipal, or currentfunds . ... ..., ... 30
2131 Paid-in or capttal surplus, or land, bulding, or equpmentfund = 31
f 32 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . ... ... .. ... ... 99,872,038.] 33 131,701,503.
34 Total habilities and net assets/fundbalances. . . . ... ... ..... ... 178,035,942.| 34 218,659,846.
Form 990 (2011)
JSA
1E10653 1 000
GWUlRL U473 1/30/2013 3:13:15 PM V 11-6.4
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IN-Q-TEL, INC. 52-2149962

Form 990 (2011}

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl. . . . . .. ... ... ... ...
1 Total revenue (must equal Part VIl column (AL, € 12) . « < v v v v v vt v e e e e e 1 68,682, 068.
2  Total expenses (must equal Part IX, column (A),fine25). . . . . ... ... ... ... 2 51,814,449.
3 Revenue less expenses. Subtractline2fromline1 . ... ... ..... .. ... .. 3 16,867,619,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 99,872,038.
5 Other changes in net assets or fund balances (explaininSchedule Q) . .. ... .. ... .. .. ... 5 14,961,846.
6 Net assets or fund balances at end of year. Combine hines 3, 4, and 5 (must equal Part X, line 33,
ColumMN (B)) . v v v v e i e e e e s e e e e e e e e e e e e 6
131,701,503.
Financial Statements and Reporting
Check if Schedule O contains a response to any questionmnthis Part Xl . . . . . .. .. ... ... ...... D
Yes | No
1 Accounting method used to prepare the Form 980 D Cash Accrual D Other 1 0
If the organization changed its method of accounting from a prior year or checked "Other," explain in ~ i
Schedule O . :
2a Were the organization's financial statements compiled or reviewed by an independent aceountant? 2a X
b Were the organization's financial statements audited by an independent accountant?> 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? L.
If the organization changed either its oversight process or selection process during the tax year, explam |n
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
Separate basis [] consondated basis [ _| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 . 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 (2011)
JSA
1E1054 1 000

GWU1lRL U473 1/30/2013 3:13:15 PM  V 11-6.4
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SCHEDULE A

(Form

Department of the Treasury

OMB No 1545-0047

990 or 990-E2) Public Charity Status and Public Support

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

Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection

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

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is* (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

11 OO0 40O

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described m section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospttal described in section 170(b){1)(A)(iii). Enter the
hospital’'s name, city, and state-

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in
section 170{b){1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental untt described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general publhic
described In section 170(b}{1){A)(vi). (Complete Part Il )

A communtty trust described in section 170(b)(1){A)(vi). (Complete Part I )

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 1 th.

a Ij Type | b ‘:] Type Il c I:] Type lll - Functionally integrated d D Type Il - Other

e[:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described 1n section
509(a)(1) or section 509(a)(2)

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
orgamization, check this box, | e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (if) Yes | No
and (ui) below, the governing body of the supported organizaton? . ... ... ....... 11g()
(i) A family member of a person described in () above? L, 11g(i)
(i) A 35% controlled entity of a person described m(or (Wyabove? . ... ... ... .. 11g(iu}
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization {iv) ts the {v) Did you notify (v1) Is the (vli) Amount of
organization {described on lines 1-9 organization n | the orgaruzation | organization in support
above or IRC section co! (i) Isted i n col. (i of | col (i) organized
(see instructions)) ’°;;§,$n"§;";‘ 9 your support? intheUS?
Yes | No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total i ‘

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

JSA
1E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2011

IN-Q-TEL, INC. 52-2149962

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1  Gifts, grants, contributions, and
membership fees receved (Do not
include any "upusual grants ") e e s e e s 35,577,033, 50,433,734 56,413, 127. 56,459, £5E. €3,944,737. 282,333,144,
2 Tax revenues levied for the
organization's benefit and either pad
to or expendedon itsbehaif . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through3. . . . . . . 55,577,083.1 50,433,734 56,418, 127.] 56,459],2{5,5 _ ;%ﬁ 282,333,144.
T 3 YA i =2
§ The portion of total contributions by |4 i %gﬁf ?‘:‘E
each person (other than a |# = x
governmental unit or publicly | ,‘%}%
supported organization) ncluded on ¥ RIS
line 1 that exceeds 2% of the amount |\ w%g’%ﬁgg?
shown on line 11, column (f) 2 £ el
6  Public support Subtract ine 5 from Iine 4 [ 5

282,833,144,

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromline4 ... ..... . 55,977, 088. 50,433,734, 56,418,127 56,459,458, 63,944,737, 282,833,144,
8 Gross income from interest, dividends,
payments received on securites loans,
rents, royalties and income from similar
SOUTCES |, . L i i v v e s e e 55, 629. 763,383 2,860,962 1,049,073 4,729,047
8 Net income from unrelated business
activities, whether or not the business
IS regularlycarnredon « .« . . .0 ..,
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) . . .. ... .. .. - s e
R R R e T AREIS a ST b S A
11 Total support. Add hines 7 through 10 . . & NE e e e 287,562,191.
12 Gross receipts from related activities, etc (seemstructions) . . . . . . . . « . v v . 4. e e e e e 12
13

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . . . ... .. v e e >D

I A R L

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ... .. ..
15 Public support percentage from 2010 Schedule A, Part 1, line 14

14

98.36 9

15

98.66 9,

16a 331/3% support test - 2011. If the organization did not check the box on hine 13, and hne 14 is 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

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

S BT

P €

17a 10%-facts-and-circumstances test - 2011. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization e e e e e e e e e e i e e N &
10%-facts-and-circumstances test - 2010. 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 IV how the organzation meets the “facts-and-circumstances" test The organization qualfies as a publicly
supported organization , . . . e e e e e A

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions , . . ,...... . . e e e ‘. e e e e e >D
Schedule A (Form 990 or 990-E£2) 2011
JSA
1E1220 1 000

GWU1lRL U473

1/30/2013

3:13:15 PM

vV 11-6.4

PAGE 14



IN-Q-TEL, INC. 52-2149962
Schedule A (Form 990 or 990-E2) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization falls to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do notinclude any “unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that 13 related to the
organization's tax-exempt purpose _ |
3  Gross recepts from activities that are not an
unrelated trade or business under secion 513 |
4 Tax revenues fevied for the
organization's benefit and either paid
to or expended on its behalf , . ., .
5 The value of services or facilities
furnished by a governmental ymt to the
organization without charge | | | | . .
6 Total. Add ines 1 throughS ., . .
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addines7aand7b. . . . . . .. .
8 Pubhc support {Subtract line 7¢ hom o T . e »z R {
hne 6.) . e e e e VT, TN
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2008 (d) 2010 (e) 2011 (f) Total
9 Amounts fromine6, . . ., . . .
10a Gross tncome from interest, d:vndends
payments received on securittes loans,
rents, royalties and income from similar
SOUMCES ., \ v v o s o o o s o 2 o s v o4
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 , , , . . .
¢ Addlines10aand10b , , . .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
cCarfiedoOnN + = ¢ « ¢ « 2 0 o x e 0w ow
12 Other income Do not include gan or
loss from the sale of capital assets
(ExplainmPartiV) ., . ., ......
13 Total support. (Add lnes 9, 10c, 11,
and12) ., ... .. e e e
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . R T <
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (hine 8, column (f) divided by line 13, column (f)) | . .. 15 %
16 Publc support percentage from 2010 Schedule A, Partlll line15, . . . ... .. ... Ce e .| 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) | , R I 4 %
18 Investment income percentage from 2010 Schedute A, Part IIi, line 17 e e e e I I X %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 i1s more than 331/3%, and line
17 is not more than 331/3% check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P B
20 Private foundation. !f the organization did not check a box on line 14,

19a, or 18b, check this box and see instructions b

JSA
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IN-Q-TEL, INC. 52-2149962
Schedule A (Form 990 or 990-EZ) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part i1, line 10,
Part Il, line 17a or 17b; and Part lll, line 12 Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULED

| OMB No 1545-0047

Supplemental Financial Statements

{Form 990}
p Complete if the organization answered "Yes,"” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury R . .
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

IN-Q-TEL, INC. 52-2149962

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6

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

Total number atendofyear . . . ... .....
Aggregate contnbutions to (during year)
Aggregate grants from (duringyear). . . . . ..
Aggregate value atendofyear, . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

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

conferring impermissible private bepefit? D Yes D No

m Conservation Easements. Compiete if the organization answered "Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N Hh WN =

Preservation of tand for public use (e g , recreation or education) Preservation of an historically important iand area
Protection of natura! habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

£5#2] Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. ... .. .. .. ittt 2a
b Total acreage restricted by conservatoneasements . . . . ... .. .. ¢ . n .. 2b
¢ Number of conservation easements on a certified historic structure included in(@). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed 1n the NationalRegister. . . . . . .. ... ... .. oo, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year » _ _ _ _ _ __ o __
4 Number of states where property subject to conservation easementislocated » __ _ _ _ _ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementstholds? . . . . .. . .. .. it i D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170M@@ID?. . . . ... ... ... ... ... S [Tves [no

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

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

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

b If the orgamzation 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 n furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIIL NG 1 « & v . v v v v v v i v et e et e e e e e e e ans >3
(ii) Assets included tn Form 990, Part X

2 If the orgamzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reparted under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part VIiI, line 1

............................... R
b Assetsincluded in Form 890, Part X . . . . o v v v i i e e e e e e e e e e e e e e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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IN-Q-TEL, INC. 52-2149962

Schedule B (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check alf that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons ~__TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

5

Xiv
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . - . . . D Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

- d a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X7, . . . v v v i i v i s C s e e e e e e e e e e I:l Yes E] No
If “Yes," explain the arrangement in Part XIV and complete the following table
Amount
Begmmningbalance . . . . . .. .. L o s e e e e 1c
Additions dunng theyear . . .. .. . . .. 0 i i it e . 1d
Distributions during theyear. . . . . . . .. ¢ o ittt i e e 1e
Endingbalance . . . . . . . . . . L. i e e e e e e e e e e e 1f
Did the orgamization include an amount on Form 990, Part X, line 21? . . . . . . . .. . ¢ . v v v e nunun |_] Yes |_| No
If "Yes," explain the arrangement in Part XiV

W Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10.

1a
o
c

d

(a) Current year (b) Prior year (c) Two years back {d) Three years back | {e) Four years back

Beginning of year balance . . . .
Contnibuttons . . . . .. .. ...
Net investment earnings, gains,

andlosses. . . . . ... ..
Grants or scholarships . . . ...
Other expenditures for facilities .
andprograms . . . . . . . . ...
Administrative expenses . . . ..

g End ofyearbalance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment » B %
¢ Temporanly restricted end-o-v;/r_n_eﬁt_; - %
The percentages in lines 2a, 2b, and 2_c_s_hgl]-lagau_al 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated orgamizations. . . . . . v ¢« i i L e e e e e e e e e e e e s 3a(l)
(i) related orgamiZations . . v v v v v v e e e e e et e e e e et 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requiredonSchedule R? . . . . .. .. ... ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 980, Part X, line 10
Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land. . . .« . . 0o o e e .
b Buldings . .................
¢ Leasehold improvements. . . . . . . ... 3,575,642. 2,495,619. 1,080,023.
d Equpment ... ... ... o000 1,437,505. 681, 686. 755,819.
e Other . . . . . v . v v v i i it v i oo 525,293. 474,953, 50, 340.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c) }. . . . . . » 1,886,182,
Schedule D (Form 990) 2011
JSA
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IN-Q-TEL, INC.
Schedule D (Form 990) 2011

52-2149962

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Pant X, col (B) fine 12 ) »

¢ RS
< PP o
N N g Goos s P

NS 2 S, ow
R R

Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) PREFERRED STOCK 60,137,134. FMV
(2) COMMON STOCK 2,637,181. FMV
(3)WARRANTS - PREFERRED STOCK 22,302,782, FMV
(4) WARRANTS - COMMON STOCK 1,171,073. FMV
(5) CONVERTIBLE NOTES 2,607,647, FMV
{6)
N
(8)
(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} ne 13} P 88,855,817.| . -a ¥ o 4k G L. DTS AT

Other Assets. See Form 990, Part X, line 15.
(a) Description

(b) Book value

(1)
(2)
(3)
(4
(5)
(6)
(7)
(8)
(9)
(19
Total. (Column (b) mustequal Form 890, Pant X, col (BYINe 15) | . . . v v v v 4 s ¢« v v v s o o s s 2 « 2 s 5 8 o o o 2 s v o » »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability
(1) Federal income taxes
(2)
(3)
4
(5)
(6)
(7
(8)
(9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) lme 25) W

2_FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liabiity for uncertain tax positions under FIN 48 (ASC 740).

1E1217%A1 000
GWUIRL U473 1/30/2013

(b) Book value
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IN-Q-TEL, INC.

Schedule O (Form 990) 2011

52-2149962

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIII, coumn (A), ine 12) . . . .. ... ... ... 1 68,682,068.
2 Total expenses (Form 990, Part IX, column (A), bne 25) . . . . . . . ... . . ... . ..., 2 51,814,4489.
3 Excess or (deficit) for the year Subtracthne2fromfiinet . ... ... ... 3 16,867,619.
4  Netunrealzed gans (losses)oninvestments L, 4 14,961,846.
§ Donated services and useoffaciites | ... ... .. ... ... 5
8 INVeSIMent expenses | | L e 6
7 Prior period adjustments L e 7
8  Other (Describe mPartXIV) | | . ... ... 8
9  Total adjustments (net). Add lines 4 through8 = . . 9 14,961,846,
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 , ., , ... 10 31,829,465.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . .. 1 83,643,914.
2 Amounts included on line 1 but not on Form 990, Part VIII, kne 12- . 2

a Netunrealzed gamns onnvestments ... 2a 14,961,846. o

b Donated services and use of facilties . . ... ... ... ..., 2b

¢ Recoveresofprioryeargrants | ... .. ... ............. 2¢

d Other (Describe mPartXIV) | | | ... ... ................. 2d

e Addlines 2athrough2d L L e 14,961,846.
3 Subtractline 2e from hne 1 . . . L . . .. e e e e e e e e e e 3 68,682,068,
4  Amounts included on Form 990, Part VIiI, line 12, but not on Yine 1 BN

a Investment expenses not included on Form 980, Part VIl ine7b = | 4a "

b Other (DescnbemPartXIV) ... ... ... ... ab Lt

© Addlinesdaanddb L 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Parti lne 12) , .. ... .. ... ... [ 68,682,068.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 51,814,449.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ' -

a Donated services and use of facilities . . "

b Prioryear adustments STttt

c Otherlosses STt

p Other(Descr-lbé;n'Pér't)'(l\'/i:'”'”“”:“ .............

e Addlines 2athrough2d  ~ Tt
3 Subtractime 2e from lme 4 . . . .. .ottt 51,814,4409.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: #or St

a Investment expenses not included on Form 980, Part Vil ine7p6 4a ;W

b Other (Descnbe in Part XIV ) 4b v

o Addlinesdaanddb T TTTTTTorroreieness i -
5  Total expenses. Add ines 3 and dc. (This must equal Form 990, Part |, ne 18.). . . . . . . .. .. .. .| 5 51,814,449,

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, ine 2; Part XI, line 8; Part XI|, lines 2d and 4b, and Part XIli, fines 2d and 4b. Also complete this part to provide
any additional information
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Schedule D (Form 980) 2011 IN-Q-TEL, INC. 52-2149962 Page 5
Supplemental Information (continued)

g
"

Schedule D (Form 990) 2011
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SCHEDULE F
(Form 990)

OMB No 1545-0047

2011

Open to Public
Inspection

Statement of Activities Outside the United States |

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

P> Attach to Form 990. P See separate instructions.

Department of the Treasury
internal Revenue Service

Name of the organzation Employer identification number
IN-Q-TEL, INC. 52-2149962
General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection crniteria used to award the
grants or assistance?

D Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States
3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )
(a) Region (b) Number of {c) Number of {d) Actonitles canducted i (e) if actinity tisted in (d} 18 {f) Total
offices In the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services. describe specific tyoe of and investments
independent investments, service(s) m region n region
contractors grants to reciptents
tn region located in the region)
(1) worrH mMERICA PROGRAM SERVICES TECHNOLOGY DEVELOPMENT 780,582,
_{2) rurore PROGRAM SERVICES TECHNOLOGY DEVELOPMENT 825, G060,
(3) EaST AS1A AND THE PACIFIC PROGRAEM SERVICES TECHNOLOGY DEVELOPMENT 140, 000.
{4) 3oPTH nwErICA INVESTMENTS 1,651,07C.
(5) ruropz INVESTMENTS 2,664,161,
(6) EasT ASIA AND THE PACIFIC INVESTMENTS 125,009,
(7)
(8)
(9)
(10)
1)
{12)
{13)
(14)
15)
{18)
{(17)
3a Sub-total, , ., ., .. e 6,185,813.
b Total from continuation T
sheets to Part | e e .
¢ Totals (add lines 3a and 3b) 6,185,813,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
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Schedule k (Form 990) 2011

52-2149962

IN-Q-TEL, INC.
Page 4
Foreign Forms
Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) , . . . . e e e e e e e e e e T, Yes D No

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusls 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)

Oid 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 US 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 durning the tax year? /f “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passwve Foreign Investment Company or Qualfied Electing
Fund. (see Instructrons for Form 8621)

Did the organization have an ownership Interest in a foreign partnership during the tax year? if “Yes,"
the orgamzation may be requied lo file Form 8865, Return of U.S Persons With Respect To Certamn
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countries duning the tax year? /f
“Yes,” the orgamization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713}

Yes

Yes

Yes

Yes

Yes

DNO

No

No

@No

JSA

1E1277 1 000

GWU1RL U473 1/30/2013 3:13:15 PM  V 11-6.4

Schedule F (Form 990) 2011

PAGE 29



IN-Q-TEL, INC. 52-2149962
Schedule F, (Form 990) 2011

Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part I, ine 3, column (f)
(accounting method; amounts of Investments vs expenditures per region), Part Il, line 1 (accounting method), Part ill

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

page 5

ssA Schedule F (Form 990) 2011
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SCHEDUYLE J Compensation Information |__ome No 1545-0047

p . . Hi t
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highes

Department of the Treasury Part 1V, line 23.
Internal Revenue Sernce P> Attach to Form 990. P> Sea separate instructions.

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Name of the organzation

Open to Public

2011

Inspection

Employer identification number

IN-Q-TEL, INC. 52-2149962

1a

Questions Regarding Compensation

Check the appropniate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant 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 indemmfication and gross-up payments Heaith or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

RIS

~
At Sl

'
!
b

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment BN :
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
explan . , . ., e e ..., (bt X
2 Did the orgamzatxon require substantiation prior to rembursing or allowmo expenses incurred bv all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checked infine 1a? _ _ _ , . . . .. ..
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part i
Compensation commitiee Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation commuttee
4- During the year, did any person listed in Form 990, Part VIi, Section A, lne 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . .. ..
b Participate in, or receive payment from, a supplemental nonquaflified retrementplan? . . .. ... ... .
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, | . . . .. ... .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? e e e e s e e e e e e e e e e s e e e s N
b Any related organization? , [ ., ,, ... ,. e e e e e Ve e e e e e e e e -
If "Yes" to ine 5a or 5b, descnbe in Part HI.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? _ | e . e e e e e . . . . . .
b Any related organzation? , , e e e e e e e e e e e .
if "Yes" to line 6a or 6b, describe in Part 1. e e
.7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,” describe in Part Il | e e e 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” descrbe
L T - L 1 . e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . i it i e i e e e e e e e e e 9

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

JsA

1E1290 1 000

GWU1RL U473 1/30/2013 3:13:15 PM V 11-6.4

Schedule J (Form 990) 2011

PAGE 31




Z€ dovd p'9-TT A WA ST:€T:€ €I0Z/0€/T €LbO TITOMD
000} 168Z13}
Vsl
1102 (066 Wiog) r 8INpPOYIS
i) 9l
———m e —_——— I|l.|||l||.|lt|||||||.l.||.||||.I|||.I|l|||||||||ll.ll-lllL |||||||II|||.||I-L A—v
() St
- T a|-|4u--uu-ulunu--a--n-nu-uluuuu||||-||||||||:|-|,||||||-|+|||||||||n||-A=
5 5 3 5 () HANVOID *dbl
0 TIeLv sLz ‘6b9 ‘8 “"Toos’e “[oes e~ p T Ameﬂmmmw||-l-A=
0 D D D D 0] TIVSHvVad "I €t
o “£9979¢€2 “Tesz’ze “Trors “698  |'s9c‘6L  [€9L‘gczt |0
0 D ) HATIIE "W
0 T sve “Tvw 820792 “"Toos‘s "Zvz’t  [o9c‘evt  |'Gi6‘9sz  |®
0 b L D b o N b W NOSAIAYA "SFhb
0 "8LE S0P ‘9,922 0086 618 96T LET Ttet1see T
R 0 I T - — oy | W W3AOH DO}
0 "9EV 'EVY “8L0°vZ 008 ‘6 TR “GZhLET “168°0L2 o
o b _ D - wlluunnanulaawuluun|||||!w!.|!.||||||x-w.i||!......i||| W AT3gH0d "4d 6
0 “L66 ‘TED ‘P8 ‘L 008 ‘6 "£29°'% "b6C 6V1 ©969°062 )
0 D D D D D D w NNYWINYY 'd 8
0 T TTTTTT901’sov géi’zi  [oos‘e Fess T Tes0‘zotr  [|90s‘osz |0
o D p I b P | W JANDIILS "M 2
0 "88E 'EVS “LBS ST ‘00% ‘62 8589 "0SL 96T "€8L°'567 1w
Y Y T b D J W ANYHOIATO ‘9 9
0 "TZL %S Tsot’zz “oov‘6¢ _____ [Log‘z __ "[oo0‘Lvl | 606°€sz |0
" b b L D i b 0] S0IN0d ‘3 S
0 T Tzoviey T TR E 007 ‘62 S | L
I R e N o {w NYWILOYIS "W ¥
0 “10878€S 090762 Toor ‘62 €99 T “Ziv‘ecer  |'90z‘esz |W
o b D ! 0 _ D b W) SWYay ‘g ¢
0 "6T€ 625 6LT'ST “00v ‘6¢_____ |'ves‘c ____ ['szL‘tet __ |iev’gez _ |W
o _ ) D I P (D] dIHSMOE 'S €
0 "$12°926'1 "SL0've 00V ‘62¢ "VELT 188 T0L “gi1°69s | ®
I L D b D D (0] Agdva o ¢
0 Trs67€967T |90 ¥z “00v ‘6v¢ ____ [00e’es  [6vi‘e00’'T  [c06°LT9 |0
uopesuadwod
066 Wwiog Joud uonesuadwod e)qepods: uopesuedwod uonesuadwod
ut paLB)ep sB poliodes (@-ng) s|eueq PaLRJRp JBYI0 o410 anusou g snuog (1) eseq () swep (v)
uopiesuadwo? (d) suwn(o2 Jo jeto] (3) ejqexeluon (q) pue juswamey (9) LonEsUBAIOD DSIN-GG0} JO/PUE Z-M O UMOPYEEIE (8)
‘([enpIAIpuUl

1841 Joj sjunowe (3) pue () uwnjod ejqeondde ‘| BUl 'y UONYSS ‘(IA MEd ‘066 W04 JO JUNOWE [BJ0} 3y} [Bnba I1snw |ENPIAIPUI Pejs!| yoes Jo) (

)-(1)(g) suwnjoo §0 wns 8y ‘310N

JIA HEd ‘066 W04 UO Palsi| j0u 8. Jey) sjenpiaipu! Aue }sij 10u oQg *(1} MOJ UO 'suoonIIsu
ayy Ui pequosep ‘suoneziuebio pelejel WOl PUE (1) MO uo uoneziuebio 8y) wol uoiesuedwod odal ‘I 8iNPeYIS ) peliode) 8 1SNW UORESUBdWOD BSOYM JENPIAIPU| YOBS JO4

“papaou S| 90eds [EUONIPPE i SaId0s Jjedl|[dnp os() ‘seskojdwiz pejesuadwio) Jseybiy pue 'seakojdw3 Aoy 'see)sni] 'Si0}da11Q .m;muEO‘E

2 eBeg

2966V1Z-269

1102 (066 wJod)  eiNpayds

"ONI

‘T3L-0~N1I



€€ dOud P°9-TT A HWd ST:€1:€ €T102/0€/T €LpN TITOMD
000 € 05131

vsr

1102 (066 uuod) [ 8inpoydg

" LNIWISHINGWITY
HAIHDEY ANV SSVYTO SSANISNE NI SONILIIW ¥v0od ATIALYYND OL TIAVHL
0L NOTLJO JFHL QIATAOHME HYY SITLSNYL 40 QUVOd TAL-D-NI ‘TIAYHIL IFIXOTIRI

TAL-0-NI SASSHYAAY XTIYITAIDHAES ADITOd TIAVYIL IALVIOJHOD FHI ITIHM

u'0dD ¥0 03D FHLI A€ AIN0EddY-Fdd I9 ISNW SNOILAIDIXI “SSYID XWONODI

¥0 HOVOD NI THAYML OL QIYIN0a¥ I¥Y STFTAOTAWI IOI ¥WIHIO T1IV ‘SINIAISIAUL
FOIA IAILINDIXA ANV OFD FHL ONIONYISHIIMION ANY ’‘TIAYYI SSANISNG

NOIFEOL J0 NOILAEDXA FHL HLIIM, ‘SILIVLS ADIT0d TIAVYL IALYIOdHE0D S, TAL-O-NI

¥T INIT ‘I 1¥9vd ‘0 IFTNATHIS ‘066 WIOL

‘OO ONY INJIJISH¥Yd SV SIILNA SIH Ol

TTEVIAEINLLY ATIUIINT SI WJ0d SIHL NI QILMOdTY SY TIWOONI SIH dNY SdIlna

HILSNYL SIH O QALYTIAY NOIIVSNIJWOD ANY QTAIVM SYH X9dVA "¥W °$3I3IISNYI

d0 Q¥Y0d S,ANVdWOD FHL NO FIALSNEL V SV SIAMIS ZXE¥YA "¥W ‘TII-0-NI

40 OFD ANV INIAISHYd SY SIIIITIGISNOASIEY S,XA€¥YYd "D OL NOILIAAY NI

ITI I¥¥d ‘pL FTNAIHIS 3 IIA I¥¥d ‘066 WI0J

‘uonewloul |leuonippe Aue Joj Wed siy) s)8|dwod os|y
Il Yed JO} pue ‘g pue '/ ‘qQ ‘e 'qg 'e§ ‘0p 'Qy ‘B ‘€ ‘qL ‘Bl S8 ‘| Yed Joj paanbai suonduosep U0 ‘uoneue|dxe ‘uonew.ojul ayj epinosd o) ped siy) @¥9)dwon

uoneLIo | _S:me_nE:mE
¢ efed 1102 (068 W03) [ 8INPOYDS

2966v12-26 "ONI ‘T31-0-NI




FE€ dOud P°9-TT A W4 GT:€T:¢ €T02/0€/T €LPN TITAMD
000 € 505131

vsr

1102 (066 WuoJ) r anpayas

LOYYINOD

FHL J0 NOILWYNG FHL ¥OJI TIAIT IVHLI LV NIZOYI ‘000°086$ A0 RYUVTIVS ISV -
ONIMOTTIOA FHI AIANTONI

aNY TT0Z ‘T XY¥YONYL FAILOFIAT FWYOTAH IODVHULINOD SIHI "PI0Z ‘T RYYONYL
HONOYHI 9NIGNALXI IOI HLIM LOVYINOD INIWAOTIWI NY OINI dIHIINT HIHSMOS

‘YW ‘SIILSOMI 40 QYVOd FHI X9 JIAOYAdY ANY A€HYAd "9W JO0 ISINDIM FHI IV

‘0000225 SI T10Z WYIA MYANIIYD ONIN¥NNA AINIIOV

INOOWY FHI ‘WHHEL LOYYINOD FHI A0 NOILITAWOD NOdN ITAVAVd ‘WSINYHOIAW
NOIINAIIY ¥ SY NOILYSNIJWOD dIW¥IIFA AIIIITVAD-NON TYINIWNIIALNS -
000°00F$ JO SNANO™ SNINOIS ITWIL-ANO ~

YIYALIND

I13STYd NO 43ISYE Qyvod IHI A9 dIAIDIAA SANOG QISYE FONVWIOJIYIA TYANNY NY -
IOVELNOD

FHI JO NOILVYNA JHI ¥O4 TIATT IVHL LY NIZOMd ‘000°0€9$% J0 XMVYIVS ASVL -
tONIMOTTIOL FHIL QIANTONI ANV TT0Z ‘T XYVANYL FAILDAIIT AWYOIE LNIWITHUOY
SIHL °910C ‘T XY¥UYNNYL HONOWHI HNIANZIXT IOI HIIM IOVYINOD INIWXOTIWI
SIH MINTY Ol QIAI¥OY AGYVAd "MW ‘SIILSA¥I 0 4IV¥0d FHI J0 ISIANDIY FHL IV

gp ANIT I I¥¥d ‘L ITNdIHOS ‘066 WHOJ

. ‘uojjeuwnojul feuonippe Aue Joj ped siy) 8)ajdwod os)y
‘Il Hed Joj pue ‘g pue '/ ‘qg ‘eg ‘qS ‘BS ‘0% ‘Gp ‘B ‘€ 'ql ‘e| saul| ‘| Hed Joy padnbal suondiosep 1o ‘uoneueidxe ‘uonewsojur ay) apiaoid o} wed siyy aje|dwo)

uonewuoyju| |ejuawoe|ddng E

110Z (066 Wiod) r e|npeyog

¢ ofieq

c966912-26 *ONI ‘T31-0-NI



SE 3Io¥d F°9-TT A W4 GT:E€T:¢ €T02/0€/T €LPN THTAMD
000 € 505434

vsr

1402 (066 uod) r ainpayss

"O11

‘ANNd FIXOTAWE THL-O-NI HHIL NO IFYNSOTOSIA O ITNAIHOS FHI O ¥II3Y ASVYIIL

Ov ANIT ‘I I1¥v¥d ‘L JTINAIHOS ‘066 WYO4d

*000’002¢$ SI TT0Z dVIA YVANITIVD ONI¥NA QANIIDY

INQOWY FHI “WMII IOVYINOD FTHI I0 NOILITAWOD NOd4fN ITAVAYE ‘WSINVYHOIW

NOIINILAY ¥ SY NOIIVSNIAWOD dIWYIIAIA dITIITVAO-NON TYININITAIONS -

000’00Z2¢ J40 SANO"E 9NINDIS IWIL-INO -

YIMILIYD L3STdd X9 AIAIDIAA SANOL AISYE TONYWIOIWId TVNANNY NY -

‘uonew.ojut jeuonippe Aue Joj ued siy) 8)8|dwod os|y
‘| Yed 1o} pue ‘g pue ‘; ‘qQ ‘eg ‘qg ‘eg ‘Op ‘Qy ‘ep ‘€ ‘qL ‘e} saulj ‘| yed Jo} paanbai suondiiossp 10 ‘uoneuejdxa ‘uolew.OUl a8U} apiaodd 0} Med siy) a19|dwon

uonewloju| jeyuawe|ddng E
¢ ebed 1102 (066 wi04)  8jnPayds

2966%12-26G *ONI ‘T31-D-NI



| omswo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 990 or 990-EZ) 2@1 1 \‘
Complete to provide information for responses to specific questions on ‘
Form 990 or 990-EZ or to provide any additional information. Open to Public ‘
Department of the Treasury .
Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
IN-Q-TEL, INC. 52-2149962

PART VI, LINE 11B

REVIEW OF FORM 990

THE FORM 9350 WAS PREPARED BY THE COMPANY'S EXTERNAL TAX ADVISORY FIRM
WITH THE ASSISTANCE OF IN-Q-TEL'S FINANCE TEAM. THE FORM 990 WAS ALSO
REVIEWED BY CERTAIN MEMBERS OF THE COMPANY'S EXECUTIVE TEAM, INCLUDING
THE CFO AND GENERAL COUNSEL. ADDITIONALLY, THE AUDIT AND ETHICS
COMMITTEE OF THE BOARD OF TRUSTEES REVIEWED THE FORM 990 DURING ONE OF
ITS QUARTERLY MEETINGS. AFTER REVIEW BY THE AUDIT AND ETHICS COMMITTEE,
THE FORM 990 WAS DISTRIBUTED TO ALL MEMBERS OF THE BOARD OF TRUSTEES

PRICR TO BEING FILED.

PART VI, LINE 12C

CONFLICTS OF INTEREST POLICY

FOR EVERY TRANSACTION SUBJECT TO BOARD/COMMITTEE APPROVAL, THE MEMBERS OF
THE BOARD AND COMMITTEE ARE ASKED TO IDENTIFY ANY CONFLICTS. THE "DEAL
TEAMS" ALSO IDENTIFY CONFLICTS INVOLVING IQT OFFICERS OR EMPLOYEES IN
TRANSACTIONS IN THE DOCUMENTS SUBMITTED FOR APPROVAL. ADDITIONALLY, EACH
YEAR IN CONNECTION WITH THE PREPARATION OF THE FORM 990, A QUESTIONNAIRE
IS SENT TO IQT TRUSTEES, OFFICERS AND KEY EMPLOYEES ASKING FOR

IDENTIFICATION OF CONFLICTS.

PART VI, LINE 15A & 15B

COMPENSATON EXPLANATION

IN FORMULATING IQT'S COMPENSATION SYSTEM, THE BOARD OF TRUSTEES COMPLIES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O, (Form 980 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
IN-Q-TEL, INC. 52-2149962

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

FOLLOWING PRINCIPLES:

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

- THE BOARD, OR COMMITTEE THEREOF, OBTAINS AND RELIES UPON APPROPRIATE
COMPENSATION DATA FOR COMPARABLE ENTITIES PRIOR TO MAKING COMPENSATION
DETERMINATIONS; AND

- THE BASIS FOR ITS DETERMINATION IS DOCUMENTED CONCURRENTLY WITH THE

BOARD OR COMMITTEE MAKING THAT DETERMINATION.

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.

- DETERMINES, WITH INPUT FROM THE CIA, AN OVERALL ANNUAL COMPANY

JSA Schedule O (Form 990 or 990-E2) 2011
1£1228 2 000
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Schedule Q (Form 990 or 980-E2) 2011 Page 2
Name of the organization Employer identification number

IN-Q-TEL, INC. 52-2149962

"PERFORMANCE SCORE" THAT REFLECTS THE EXTENT AND MANNER IN WHICH IQT HAS
BEEN SUCCESSFUL IN PURSUING ITS MISSION.

~ CONDUCTS AN ANNUAL REVIEW OF THE CHIEF EXECUTIVE OFFICER'S ("CEO'S")
PERFORMANCE, AND MAKES RECOMMENDATIONS TO THE BOARD OF TRUSTEES ON THE
CEQO'S COMPENSATION AND BENEFITS FOR THE NEXT YEAR.

~ ON AN ANNUAL BASIS, REVIEW THE CEO'S RECOMMENDATIONS REGARDING THE
COMPENSATION AND BENEFITS OF THE OTHER DISQUALIFIED PERSONS, AS DEFINED
IN SECTION 4558 OF THE INTERNAL REVENUE CODE, AND DETERMINES THEIR
COMPENSATION AND BENEFITS FOR THE NEXT YEAR.

- ON AN ANNUAL BASIS, REVIEWS THE DETERMINATION OF COMPENSATION AND
BENEFITS OF THE OTHER EMPLOYEES MADE BY THE CEO OR THE CEO'S DESIGNEE.

- 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
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.
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Schedule Q (Form 990 or 990-EZ) 2011 Page 2
Name of the organzation Employer identification number

IN-Q-TEL, INC. 52-2149962

PART VI, LINE 19

DOCUMENTS AVAILABLE TO THE PUBLIC

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

SCHEDULE R, PART V

EIP DISCLOSURE STATEMENT

IN-Q-TEL MAINTAINS AN INVESTMENT IN A SEPARATE RELATED ENTITY CALLED
IN-Q-TEL EMPLOYEE FUND, LLC. THIS ENTITY WAS CREATED AS PART OF AN
EMPLOYEE INCENTIVE PROGRAM (EIP) WHICH INVOLVED MAKING SIDE-BY-SIDE
EQUITY INVESTMENTS WITH IN-Q-TEL. THE EIP WAS SUSPENDED IN JUNE 2007 AND

NO FURTHER INVESTMENTS ARE BEING MADE.

PART XI, LINE 5

UNREALIZED GAINS ON INVESTMENTS: $14,961,846

ATTACHMENT 1

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

IN-Q-TEL (IQT) WAS ESTABLISHED IN 1999 AS A PRIVATE,

NOT-FOR-PROFIT COMPANY 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.
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Schedule Q (Form 990 or 990-E2) 2011 Page 2
Name of the organization Employer identification number
IN-Q-TEL, INC. 52-2149962

ATTACHMENT 1_(CONT'D)

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.

APPRORACH

IQT WORKS AS:

* A STRATEGIC INVESTMENT FIRM, INVESTING IN COMPANIES AND HELPING
NASCENT COMMERCIAL TECHNOLOGIES MATURE INTO COMMERCIAL-OFF-THE-
SHELF (COTS) PRODUCTS THE GOVERNMENT CAN BUY AT LOWER COSTS THAN
ALTERNATIVE APPROACHES;

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

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

AND THINKERS.

IDENTIFYING INNOVATIVE TECHNOLOGIES:

AS A STRATEGIC INVESTOR, IQT MAKES INVESTMENTS IN STARTUP
COMPANIES THAT HAVE DEVELOPED COMMERCIALLY-FOCUSED TECHNOLOGIES
THAT WILL PROVIDE STRONG, NEAR-TERM ADVANTAGES (TYPICALLY WITHIN
36 MONTHS) TO THE IC MISSION. IQT DESIGNS ITS STRATEGIC

INVESTMENTS TO ACCELERATE PRODUCT DEVELOPMENT AND DELIVERY, AND

JSA Schedule O (Form 990 or 990-E2) 2011
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Schedule Q, (Form 990 or 890-EZ) 2011 Page 2
Name of the organization Employer identification number

IN-Q-TEL, INC. 52-2149962

ATTACHMENT 1 (CONT'D)

SPECIFICALLY TO HELP COMPANIES ADD CAPABILITIES THAT ITS
INTELLIGENCE COMMUNITY CUSTOMERS NEED. ADDITIONALLY, IQT
EFFECTIVELY LEVERAGES ITS DIRECT INVESTMENTS BY ATTRACTING A
SIGNIFICANT AMOUNT OF PRIVATE SECTOR FUNDS, OFTEN FROM TOP-TIER
VENTURE CAPITAL FIRMS, TO CO-INVEST IN OUR PORTFOLIO COMPANIES. ON
AVERAGE, FOR EVERY DOLLAR THAT IQT INVESTS IN A COMPANY, THE
VENTURE CAPITAL COMMUNITY HAS INVESTED OVER TEN DOVLARS, HEIPING
TO DELIVER CRUCIAL NEW CAPABILITIES AT LOWER COST TO THE

GOVERNMENT .

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

AND INFORMATION AND COMMUNICATION TECHNOLOGIES.

BUILDING STRONG COMPANIES FOR STRONG 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 THE DEMANDS OF THE COMMERCIAL MARKET.
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ATTACHMENT 1 (CONT'D)

SERVING NEW INTELLIGENCE COMMUNITY CUSTOMERS:

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

GEOSPATIAL-INTELLIGENCE AGENCY (NGA), AND OTHERS.

PROGRAM SERVICE ACCOMPLISHMENTS:
IN FURTHERANCE OF ITS EXEMPT PURPOSES, IQT'S ACHIEVEMENTS SINCE

INCEPTION IN 1999 THROUGH MARCH 31, 2012 INCLUDE THE FOLLOWING:

1. INVESTED IN MORE THAN 180 PORTFOLIO COMPANIES, MANY OF WHICH
HAVE PRODUCED TECHNOLOGIES THAT HAVE CONTRIBUTED DIRECTLY TO IC
MISSIONS. TECHNOLOGY DELIVERED BY IQT, FOR EXAMPLE, MAKES IT
POSSIBLE TO FUSE DATA FROM MAPS, IMAGES, TEXT AND OTHER SOURCES;
VISUALIZE INFORMATION IN WAYS NOT PREVIOUSLY POSSIBLE; RAPIDLY
PROCESS VAST AMOUNTS OF INFORMATION IN MULTIPLE LANGUAGES; MAKE
SENSE OF SEEMINGLY UNCONNECTED INFORMATION; AND IDENTIFY THE

CRITICAL INTELLIGENCE FASTER AND MORE EFFECTIVELY.

2. CULTIVATED A NETWORK OF MORE THAN 200 VENTURE CAPITAL FIRMS,
100 LRBS AND RESEARCH ORGANIZATIONS, FURTHER BROADENING THE IC'S

ACCESS TO INNOVATIVE TECHNOLOGIES.
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ATTACHMENT 1 (CONT'D)

3. LEVERAGED MORE THAN $3.9 BILLION IN PRIVATE-~-SECTOR FUNDS TO

SUPPORT TECHNOLOGY FOR THE CIA AND THE IC.

GOVERNANCE AND OVERSIGHT:
IQT IS BOUND BY A CHARTER AGREEMENT WITH THE CIA, WHICH SETS OUT
THE RELATIONSHIP BETWEEN THE TWO ORGANIZATIONS, AND RY AN ANNODAL

CONTRACT WITH THE CIA. IQT IS NOT PART OF THE CIA AND IS NOT A

GOVERNMENT AGENCY.

THE COMPANY IS GOVERNED BY A BOARD OF TRUSTEES COMPRISED OF FORMER
OFFICIALS FROM THE DEFENSE AND INTELLIGENCE COMMUNITIES, AS WELL
AS CEOS OF MAJOR COMPANIES, UNIVERSITY LEADERS, AND LEADERS IN THE

INVESTMENT INDUSTRY.

IQT IS AN INDEPENDENT, NOT-FOR-PROFIT CORPORATION. THE CIA KEEPS

CONGRESS INFORMED OF THE COMPANY'S ACTIVITIES.

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

REVIEW THE ORGANIZATION. TWO ARE CITED BELOW.

* BUSINESS EXECUTIVES FOR NATIONAL SECURITY (BENS)
IN A REPORT TO CONGRESS, AN INDEPENDENT PANEL OF BUSINESS
EXECUTIVES RECOMMENDED THAT IN-Q-TEL SERVE AS THE CIA'S

"TECHNOLOGY ACCELERATOR." THE PANEL CONCLUDED THAT IN-Q-TEL HAS
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IN-Q-TEL, INC. 52-2149962

ATTACHMENT 1 (CONT'D)

ACHIEVED SIGNIFICANT EARLY PROGRESS AND THAT "CREATING A MODEL

LIKE IN-Q-TEL MAKES GOOD BUSINESS SENSE."

THE ASSESSMENT WAS MADE BY A PANEL FROM BUSINESS EXECUTIVES FOR
NATIONAL SECURITY, A NATIONAL, NON-PARTISAN, AND NOT-FOR-PROFIT
ORGANIZATION OF BUSINESS LEADERS - 30 OF WHOM FORMED THE
INDEPENDENT PANEL AFTER THE CIA SELECTED BENS TO CONDUCT THE
CONGRESSIONALLY MANDATED STUDY. THE REPORT, "ACCELERATING THE
ACQUISITION AND IMPLEMENTATION OF NEW TECHNOLOGIES FOR
INTELLIGENCE: THE REPORT OF THE INDEPENDENT PANEL ON THE CENTRAL

INTELLIGENCE AGENCY IN-Q-TEL VENTURE," WAS SUBMITTED TO THE CIA

AND CONGRESS.

JUNE 2001

SOURCE-BUSINESS EXECUTIVES FOR NATIONAL SECURITY

WWW .BENS .ORG

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

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

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

HTTP://HARVARDBUSINESSONLINE.HBSP.HARVARD.EDU/B0O2/EN/CASES

JSA

Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000

GWU1RL U473 1/30/2013 3:13:15 PM V 11-6.4 PAGE 44



Schedule Q (Form 890 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
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ATTACHMENT 1 (CONT'D)

/CASES_HOME.JHTML

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

INTELLIGENCE COMMUNITY.

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CLOUDERA INC. TECH. DEVELOPMENT 1,872,883.
220 PORTAGE AVENUE
PALO ALTO, CA 94306

WARWICK MILLS TECH. DEVELOPMENT 1,651,090.
301 TURNPIKE ROAD
NEW IPSWICH, NH 03071

CLEVERSAFE INC. TECH. DEVELOPMENT 1,556,275.
222 SOUTH RIVERSIDE PLAZA, STE 1700
CHICAGO, IL 60606

ADVANCED PHOTONIX INC. TECH. DEVELOPMENT 1,300,000.
2925 BOARDWALK
ANN ARBOR, MI 48104

DIGITAL REASONING SYSTEMS INC. TECH. DEVELOPMENT 1,153,000.
730 COOL SPRINGS BLVD., STE 110
FRANKLIN, TN 37067

TOTAL COMPENSATION 7,533,248.
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IN-Q-TEL, INC. 52-2149962

Schedule R (Form 990) 2011
Supplemental Information

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

Page 5
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ISA

Form 8868 Application for Extension of Time To File an

. Exempt Organization Return
(Rey January 2012) p g OMB No 1545-1709

Department of the Treasury P File a separate application for each return,
Intemal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . .. > Kl
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

All other corporations (/ncludlng 1 120 C f//ers) partnersh/ps FtEMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

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

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
g™ |P.O. BOX 749 O

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions  |ARLINGTON, VA 22219

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
is For Code |}ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » THE ORGANIZATION

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

a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untii _NOVEMBER 15 ,20 12 , to file the exempt organization return for the organization named above. The extension is

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

» [x] tax year beginning APRIL 1 ,2011 , and ending MARCH 31 ,20 12
2  If the tax year entered in ling 1 is for less than 12 months, check reason: [ Initial return ] Final return
{JChange in accounting period

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

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)




Form 8868 (Rev. 1-2012)

Page 2
« If you-are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » I
Note. Only complete Part }f if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see Instructions
Type or Name of exempt organtzation or other filer, see instructions. Employer Identification number (EIN) or
print IN-Q-TEL, INC. f]52-2149962
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)
S |P.O. BOX 743 g
retumn. See City, town or post office, state, and ZIP code. For a foralgn address, see Instructions.
nstructions.  |ART,INGTON, VA 22219
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 :
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 0t Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trusi) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part 11 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

» The books are in the care of » THE ORGANIZATION
Telephone No.» 703-248-3000 FAX No. >

* |f the organization does not have an office or place of business in the United States, check this box .

.. .. =0
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check this box » []. litis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.

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

FEBRUARY 15 ,2013
5§ Forcalendaryear , or other tax year beginning APRIL 1 ,2011 ,andending __MARCH 31 ,2012 .
6 I the tax year entered in line 5 is for less than 12 months, check reason: [} initial retum [ Fina! retum
[ Change in accounting period
7 State in detail why you need the extension AWAITING INFORMATION FROM THIRD PARTIES WHICH IS
NECESSARY TQO PREPARE AND COMPLETE AN ACCURATE RETURN.
8a If this application Is for Form 990-BL, 8990-PF, 990-T, 4720, or 6089, enter the tentatlve tax, less any
nonrefundable credits. See instructions. 8a |$ N/A
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. gh |$ N/A
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. g8c |$ N/A

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, { declare that | have examined this form, Including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and compiete,

and that | am authortzed to prepare this form.
Signature> %@W Tho> TAX MANAGER pae»  JI-]5-20] 20—
7

Form 8868 Rev. 1-2012)






