990 OMEB No, 1545-0047
Form

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Secial Security numbers on this form as it may be made public.

Open to Public

Eﬁgﬁ{z‘?g:i: ;{ lgr;eszr{i?&my * Infermation abeut Form 990 and its instructions is at www.irs.gov/form9390. .. “Inspection’ :
A For the 2013 calendar year, or tax year beginning » 2013, and ending '
B Check f applicable: C D Employer Identification Number
X Adwesscrange |Machine Intelligence Research 58-2565917
X Name change Institute, Inc. E Telephone numbsr
] 2030 Addison Street #300
intlial ret - -
i alre um Berkeley, CA 94704 415-997-3030
o Terminated _
| Amended relurn G Gross receipts $ 1,736,594,
Application pending | F Mame andt address of arincipat officer: H(a) Is this & group return for subcrdmates?H Yes %No
T H(b)
Same As C AbOVE ’l;\[%\!g,!'} ;ﬂggkdgig?(Eggéu?nes??uclions) Yos No
I Taceemptstatus  X[5010)@) | TA0IE) ( )< (msertno) | [4%HayDyoer | (527
J Website: » www.intelligence.org H(c} Group exempticn number ™
K Farm of organization !EICorparal:cn U Trust U Associalon [ ] Other ™ IL Year of farmation: 2000 l M state of legat domiciie: CA
[Part| | Summary
1 Briefly describe the organization's mission or most significant activities: T ensure that the creation of _
w smarter-than-human intelligence has a positive impact. Thus, the charitable __ _ __
E burpose of the organization is to: a) perform research relevant to ensuring that _ _
£ smarter-than-human inteliigence has a positive impact; b) raise awareness of this__
Bl 2 Check this bax * D if the organization discontinued its operations or disposed of more than 25% of its net assets.
<1 3 Number of voting members of the governing body (Part VI, iing 1a)........ T 3 g
'g 4 Number of independent voting members of the governing body (Part Vi, dine 1b)....................... 4 4
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a). .. ............ A g
:_:_5_ 6 Total number of volunteers (estimate if necessary). ... .. . -] 0
<| 7a Total unrelated business revenue from Part VI, column (C), line 12 ... .ol e 7a 0.
b Net unrefated business taxable income from Form 9%0-F. hne 34 . ... ... ... ... .. e R B -1 0.
Prior Year Current Year
© 8 Contributions and grants (Parl VIll, ine 1h). ... ... e 1,006,055, 1,329,419,
21 9 Program service revenue (Part VHll, ne 2g). ........... ... e e 295, 086. 1,203,
% 10 Investment income (Part VII, column (A}, lines 3. 4, and 7d). ... .. ... .. ... . ... .. 332, B065. 388, 682.
[ 31 Other revenue (Part VIIE, column (A), lines 5, 6d, 8¢, 9¢, 10c, and e} ......... ... .. 3,078,
12 Total revenue — add hnes 8 through 11 (must equat Part Vi, column (&), fine 12). ... 1,633,946, 1,722,383,
13 Grants and similar amounts paid (Part IX, coiumn (A), lines 1-3)................... ..
14 Benefits paid to or for members {(Part X, column (A), line 4) . .. ... e e
.| 18 Salaries, other compensation, employee benefits (Part X, column (A), fines 5-10). .. .. 471, 944, 331,086,
§ 16a Professional fundraising fees (Part IX, column (A, ne We)..........................
'% b Tolal fundraising expenses (Part X, column (O}, line 25) » 44,572, S o
17 Other expenses {Part X, column (A), lines 11a-11d, 1¥f-24e)........ .. P i 842,155, 371, 007.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28).......... ... 1,314,099, 702,093,
| 19 Revenue jess expenses. Sublract line 18 fromfine 12, ..., . B 319,847, 1,020,290,
g § Beginning of Current Year End of Year
gg 20 Totalassets (Part X, ne 16y .. ... i e 758, 388. 1,786,783,
EE 21 Total liabilities (Part X, Hne 28) . .. o 6,098, 8,594,
2if 22 Net assets or fund balances. Subtract fine 21 from ine 20. .. ..... oo, 752,290. 1,778,189,

[Part Il | Signature Block

Under perafties of perjury. ( declare that | have examined this refurn, inciuding accompanying schedules and stalements, and to the best of my knowledge and befiel, it is true, correct, ang
tomplete. Beclaration of preparer {other than officer) 15 based on all nformation of which preparer hag any knowledge.

Slgﬁ > Smnature of officer iﬁate
Here ) Luke Muehlhauser Executive Director
Type ¢r prnt name and title,
PrintiType preparer’s rame Date Check Usi FTIN

Paid Tammy M. Kettler, cea/ |t YW VAL A “\’T {9{){4 seliemployed  1P01256133
Preparer |fimscame * Snow,Bittleston & Co.,CPAs,LLP )
Use Only |rimsaddess * 250 North Santa Cruz Avenue Firm's EIN »

Los Gatos, CA 95030-7228 Phone o, 4(08-354~8500
May the IRS discuss this return with the preparer shown above? (see instructions). ... ... . . . ... .. EX} Yes i_! No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADVI3L 11708113 Form 990 (2013)



Form 930 (2013) Machine Intelligence Research 58-2565917 Fage 2
Part lli | Statement of Program Service Accomplishments
Check if Schedule O contains a response of nole te any lineinthis Part Hl. ... . . . o
1 Brefly describe the organization's mission:

See Schedule O

Form 990 or 990-EZ?. ... ........... R [] ves No
If 'Yes,' describe these new services on Schedule O,
3 D the organization cease conducting, or make significant changes in how it conducets, any program services?. . .. D Yes iX No

It "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of #s three largest program services, as measured by expenses,
Secticn 501(c)(3) and 501{c}{4) organizations and section 4947(z)(1) trusts are required to report the amount of grants and allocaticns o
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: } (Expenses $ 374,914, including grants of § )} {Revenue $ )
See_Schedule Q _ _ _ _ _ _ _ _ _

4h (Code: ) (Expenses & including grants of $ ) (Revenue 3 )

4¢ (Code: ) (Expenses $ inciuding grants of & Yy Revenue  $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses 5 inciuding grants of $ )} (Revenue 8 )

4 e Total program service expenses » 374,914,
BAA TEEAGIOZL 07/02/13 Form 990 (2013)




Form 990 (2013) Machine Intelligence Research 58-2565917 Fage 3

[Part IV |Checklist of Required Schedules

Yes | No

1 s the organiza%son described in section 501(c)(3) or 4947(a)(1} (other than a ;mvate foundation}? If 'Yes,' complete

et e A e R X
2 is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? .. ................... 1 2 X
3 [id the organization engage in direct or indirect pohtical campacgn activities on behalf Of or i opposttion to candidales

for public office? Jf 'Yes,' complete Schedule C, Part 1. 3 X
4 Section 501(c)(3?1organizatmns. Did the organization engaé;e i Eobbymg activities, or have a section 50§(h) eleclion

in effect duning the tax year? If Yes,'complefe Schedule C, Part Il [ . . 4 X
§ Is the organization a section: 501{c)(4), 501(c)(3}, or 501(c){E) organization that receives membership dues,

assessmenis, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complefe Schedule C, Part 111 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right

}g pro!vicfe advice on the distnbution ¢r invesiment of amounis i such funds or accounis? If 'Yes,' complete Schedule D, 6 X

= 1 A R

7 Did the organization receive or hold a conservation easement, including easemenis 10 preserve open space, the

environment, historic land areas, or hisioric struciures? /f 'Yes,’ complete Schedule D, Part Hf ... ......... ... ........ 7 X
8 Did the organizalion ma;ntasn colleclions of works of art, historical treasures, or other similar assels? If Yes,'

cornplete Schedule D, Part Kl .. e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

far amounts not Hsted in Part X: or provide credit csunse!sng debt management, credit repair, or debt negotiation

services? If 'Yes, ' complete Schedule D, Part IV, .. 9 X

10

1

12

13

15

16

17

18

19

20

Did the organization, directly or through a refated orgamzahon fiold assets i temporarily restricted endowments,
permanent endowments, or quasi-endowmenis? If 'Yes,' complete Schedule D, Part V... ... e e

if the organization's answer {o any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VH, VI, X,
or X as applicable.

a Did ;heto\fganizaticn report an amount for land, buildings and eguspment in Part X, ine 107 /f 'Yes, ' complete Schedule
Pt VL e

b Did the organization report an amount for investments — other secunities in Part X, ine 12 that is 5% or more of s iotal
assets reported m Part X, line 167 if 'Yes, ' complefe Schedule D, Part Vil . ............... ... . T

¢ Did the crganization report an amount for mvestments - program related in Part X, hine 13 that is 5% or more of ils {otal
assels reported i Part X, line 167 If 'Yes, complete Schedule D, Part VL . ... . . . . .

d thd the organization report an amount for other assels in Part X, tine 15 that is 5% or more of its {otal asseis reported
in Part X, ine 167 /f “Yes, complete Schedule D, Part 1X . .

e Did the grganization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . .. ..

f Did the orgamzahon s separate or consolidated financial statements for the tax year include a footnote thatl addresses
the organization’s habibty for unceriain fax positions under FIN 48 (ASC 7407 If ‘Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ comp!efe
Schedule D, Parts Xl and Xil ........................... B e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to iine I2a, then completing Schedule D, Parts Xi and XI is opticnal. .. .......... . ...

Is the orgamzahoa a school described in section 170(b}(1)(A)(n)? If 'Yes,' compfete Schedule E.............. ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
busmess investment, and program service activities outside the United States, or aggregate foreign invesimenis vaiued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV. ... ... . . . . . ... . A,

Did the organization report on Part X, column (A), line 3, more than $5,000 of granis or ather assisiance to or for any
foreign organization? If Yes,’ comp.'ete Schedule F, Parts 11and V. . ... o oo

Did the organization repert on Part IX column (A), line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? /f 'Yes,' compiete Schedule FoParts i and IV, . e

Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ... ... T

Cid the organization report more than $15,000 folal of fundraising event grcss income and contributions on Parl Vi,
fines 1c and Ba? If 'Yes,' complete Schedule G, Part Il . .o e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part 1.

aDid the orgaﬂization operate one or more hospital facilities? If 'Yes,’ comp!ete Schedule H.................... ... ... ..

Mal X

bl X

Tig X
d X
e} X

114 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
8 X
18 X
20 X
20b

BAA TEEAGIOIL  11/08/13

Form 990 (2013}



Form990 (2013) Machine Intelligence Research 58-2565917 Page 4

|PartlV - | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,00C of grants or other assistance to any domestic organ:zations or
government on Part [X, column {&), line 17 If 'Yes,' complete Schedule |, Parts land H. ... .. ... ......... A 21 X
22 Did the organization report more than $5,000 of grants or other assistance o individuals in the United States on Parl
iX, column (A), ine 27 If "Yes, ' complete Schedule |, Farts Tand 11l ... . 22 X
23 Did the organization answer 'Yes' lo Part VI, Section A, ling 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
Sohedule J. 23 X
24a Did the organization have a tax-exempt bond issue with an oulstanding princi al amount of more than $100,000 as of
the last day of the vear, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. 1F ND, 00 10 e 258, . . 0 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempeorary period excepnon? ................. 24b
¢ Did the orgaruzation maintain an escrow account other than a refunding escrow at any time during the vear fo defease
any Lax-EXEIMIl D OIS T . e e e e 24c
d Did the crganization act as an ‘'on behalf of issuer for bonds oulstandmg at any time during the year?. ................ 24d
25 a Section 5071(cX3) and 507(cX4) urganlzallons Did the organization engage in an excess benefit transaction with a
disquatified persen during the year? If 'Yes,' complete Schedule L, Part ... .. . . . . . . . . . 25a X
b is the organization aware that it engaged in an excess benefil transaction with a disquaified person in a pr:or year, and
that the transaction has not been reported on any of the organization's grior Forms 990 or 990-E27 /f 'Yes,’ compfe{e
SehedUle L, Part | . 25h X
26 Dud the organization report any amount on Part X, line 5, &, or 22 for receivables from or payables to any current or
former officers, directors, trust ees key employees h|ghest compensated empioyees, or disqualified persons?
If so, cemplete Schedule L, Part 10 ... 26 X
27 Did the organization provide a grant or other assistance o an officer, director, trustee, key employee, substantial
contributor or employee thereot, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part L . . .

2B Was the organization a parly to a business transaclion with one of the foilowing parties (see Schedule L, Part IV
instructions for appllcable filing thresholds, conditions, and excephons}

b A family member of a current or former officer, direclor, trustee, or key employee? If 'Yes,' complete
Schadule L, Part IV e

€ An enlity of which a current or former officer, direclor, trustee, or key employee (or 2 famlg member thereof) was an
officer, director, irustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, . ............. ... .........
29 Did the organization receive more than $25,000 in non-cash cantributions? If 'Yes, ' complete Schedule M. .. .. e

30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or gqualified conservation
conlributions? If 'Yes, complete Sohadule M. e

31 Did the crganization liquidate, terminate, or dissolve and cease cperations? If 'Yes,' complete Schedu!e N Partl. ... ...

32 Didthe orgaﬂszatm seil, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part H . e

33 Did the organization own 160% of an em:!y disregarded as separate from the orgamzahon undar Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part 1. .. .. . . e e

34 Was {he, org?mzalson related to any tax- exempt or taxabie en%ny'? If 'Yes,' complete Schedu/e R, Parts 1, 11, 1V,
AN Y, e 1 e e

35a Did the organization have a conirolled entity within the meaning of section S12(b}¥3)7 ... ... . .. .. ... ...

b If ‘Yes to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b3(13)7 If 'Yes,  complete Schedute R, Part V. line 2.........................

36 Section 501 )}3} orgamzatlons Did the or{gamzatlon make any transfers to an exempt nen-charitable related
organization? /f 'Yes,' complete Schedide R, Part V, line 2. . . e

37 D the organization conduct more than 5% of is achivities throu?h an entity that is not a related Ofganszataon and that is
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part Vi ... ... ... ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 197
Note. All Form 220 filers are required 1o complele Schedule O ... ... ... D e R

a7 X

gga B X :

28h X
2Bc X
29 X

30 X
31 X
32 X
33 A
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEANIQAL 1nNng

Form 990 (2013)



Form 980 (2013) Machine Intelligence Research 58-2565917 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V... ......... . .. R

,,,,,,,,,, s

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

Yes | No

b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable...........| 1b

¢ Did the organization comply with backup withhoiding rules for reporiable payments to vendors and reportable gaming
(gambling) wWinnings b0 PriZe WINNEIS T L e e ot et e e e

2 a Enter the number of employees reported on Farm W-3, Transmitial of Wage and Tax State-
ments, filed fDr the calendar year ending with ar withm the year ccvered by this return. . 2a

4 a Al any time during the calendar year, did the crganszat on have an interast in, or a s:gnature or other authority over, a
financial account m a fereign country (such as a bank account, securilies account, or other financiat account)? .........

b If "Yes,' enter the name of the foreign couniry: »

33 Ty

3b

See instructions for filing requirements for Form TD F 90-22.1, Report of Forgign Bank and Financial Accounts,
5a Was the organization a parly io a pzohibiied tax shetler transactmﬂ at any time during the tax year?. ..

6 a Does the organization have annual gross recempls that are normally greater than $100,000, and did the orgamzahcn
solicit any contribuhions that were not tax deductible as chartable contributions? ... ... .. . .

b If Yes,' did the o;gamzatzon include with every soliciiation an express statement that such contributions or gifis were
NOt X DEGUCHBIBY . ..o e T
7 Organizations that may receive deductlble contributions under section 370((:)

a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and
serwc:esprcwdedtothepayoz?"..“...4.4.4.,.‘.,...,..“.,.,,v.._,.,».A,‘H,‘.,.:.....:.......t.‘,,,,.

¢ Did the organization sell, exchange, or otherwise d!spose of tangible personal properly for which it was requared {o file
Form 8282? ..................................................................................................

6a X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... . .... ..

g !f the ergargzahon received a contribution of quaiafaed inteflectual property, did the organiza ion file Form 8899
A5 TROUITEO D L e e e e

h if the orgamzazlcn received a contribution of cars, boals, airplanes, or other vehicles, dcci the orgamzaiion file a
Form Y008 G, L

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting orgarmzation, or a donor acvised fund maintained by a sponsoring organ:zatlon have excess busmess

heldings at any time cﬁunng e W BAI . L
9 Sponsormg orgamzatlons maintaining donor adwsed funds,

b Did the organization make a distribution to a denor, denor advisor, or related person? .. ... ... . ... ... .. R
10 Section 501{cX7) organizations. Enter:

7c X

71 X

79

a Initiation fees and capial contribulicns included on Part Vill dine Y2, ... ... ... ... .. 10a
b Gross receipts, included on Form 990, Part Vi, Iine 12, for public use of club faciiities . .. | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .. .. .. e 11a
b Gross income from other sources {Do not net amounis due or pald to other sources
against amounts due or receved fromthem.) .. ... .. L 1hb
12a Section 4947(a)X1) non-exempt charitable trusts. is the organizahon filing Form 950 in lieu of Form 10417 ..., ... ...
b if 'Yes,' enler the amount of tax-exempt interest received or accrued during the year .. .. .. l 12bf

12a

13 Section 501(c)(29) qualified nonprofit heaiih insurance issuers

Note. See the instructions for additionat information the organization must report on Schedule O
b Enter the amount of reserves the organ:zation is required to maintain by the states in

132

which the organization i1s icensed to issue qualified healthplans .. ... ... ............. .. 13b
¢ Enter the amount of reserves onhand ... ... .... e 13c¢ S Eea
14a Did the crganizalion receive any paymenis for indoor tannsng services during the taxyear? . ... .. .. ... 14a X
b if *Yes,” has it filed a Form 72C to report these payments? If 'No,' provide an explanation in Schedute Q. ... ..... . .. 14b

BAA TEEAOIOSL  07/02/13

Form 930 (2013)



Form 990 (2013) Machine Intelligence Research 58-2565917 Page
[Part-VI | 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 conlains a response ornofe to any lineinthis Part VI ... .. o i e e I_}ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a
if there are matenal differences in voling rights among members
of the governing body, or if the governing hody delegaled broad
authority to an executive commiliee or similar committee, exptain in Schedule O.

b Enter the number of voting members inciuded in line 1a, above, who are independent. .. .. 1b
2 D d any officer, direclor, trustes, or key employee have a family relationship or a business relationship with any other

3 Oidthe orgamzat on delegate controt over management dulies customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees {6 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 fHed . . .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... ... .. 5 X
6 Did the organization have members or sfockholders? . ... . e | B X
7 a Did the organization have members, stockholders, or other persons who had the power o elect or appomnt one or more
members of the gOverninNg DOUY 7. . 7a x
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons other than the governing body? .. ............ ... .. .. ... . e ....|1 7b X
8 Oud the organization contemporaneously document the meelings held or written actions undertaken during the year by
the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?. . .. ... . . . . Bb X
9 is there any officer, director, trustee, or key employee listed in Part VI, Section A, who canngt be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule G........................... .. 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, or affiliates? ... . i e 10a X
b If Yes,' did the organization have wrilten pe!ecres andl procedures governing the activities of such chapters, affiliales, and branches to ensure their
operations are consistent with the organization’s eXEmEl DUIDOSES Y. . . L. i 10b
11 @& Has the crganization provided a complete copy of this Form 950 to all members of its governing body before filing the form?. ... ... ... .. .. ... MNal X
b Describe in Schedule O the process, if any, used by the organization lo review this Form 990.  Sese Schedule O |77
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13 ... ... ... ... .. ... ... ..... 12a| X
b Were officers, directors, or frustees, and key employees required 10 disclose annuaily interests that could give rise
10 CONBICES T L 12b] X
¢ Did the organizalion regularly and censistently monitor and enforce comphance with the poltcy" if 'Yes,' describe in
Schedule O how this was done. .. .5ee. Schedule Q.. .. .. e e 12¢| X
13 DCid the organization have a written whistleblower policy?. . ... .. ... ... 0 . . e 13 X
14 [id the organization have a wrilten document retention and destruction policy?. .. ... ... .. .. . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by sndependem
persens, comparabiiity data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEO, Executive Direclor, or top management official. . See. Schedule . Q. ..................... 15af X
b Other officers of key employees of the organization. .. See . Schedule O........ ... ...... e U 15bl X
1 "Yes' to Hine 15a ¢r 15b, describe the process in Schedule O, (See instructions.) SRR
16a Did the crganizalion invest in, contribute assets o, or participate in a joint venture or similar arrangement with 2

b i 'Yes,' did the organization follow a written policy or procedure requmn? the organization to evaluate s
;naftlca;aatmn in joint venture arrangements under applicable federal tax iaw, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » CA GA

18 Section 6104 requires an organization t¢ make its Ferms 1023 (or 1024 if applicabie), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these avalable. Check ail that apply.

. Own website . Anoiher's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and i so, how) the organization makes its goveraing decuments, conflict of interest policy, and finaneial statements available to
tha public during the tax year. See Schedule O

20 State the name, physical address, and te%ephoﬂe number of the person who possesses the books and records of the grganization:

BAA TEEAGIOBL OF02113 Form 990 (2013}



Form 990 (2013) Machine Intelligence Research B 58-2565917 Page 7
Part VTI-..[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains arespense or note to any line inthis Part Vil ... o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be ksted. Report compensation for the calendar year ending with or within the

organization's tax year.
# List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (B}, and (F) if no compensation was paid,

e | st ail of the organization’s current key employees, if any. See instruciions for definition of 'key employee.”

® List the organization's five current highest compensated empioyees {other than an officer, directar, trusiee, or key employee)
whp received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations,

* List all of the crganizalion’s former officers, key employees, and highest compensated employees who received more than $100,0C00
of reportable compensaticn 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 reporfable compensation from the organization and any related orgamzations.
List persons in the following order: indwvidual trusiees or directors; institutional trustees; officers; key employees; highest compensated
employeas; and former such persons,

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

©
A (B) Fesition {da nel check morg than (D) (E) (i:‘)
N, Tit one box, uiless perdon 13 both an . ;
ame and Tite fm;"’ggr officer and a diectorbrusiee) comgéggzﬁobrﬁrom comsgr?g;{?oliue&om am%igrgf{%?ner
week (ist T the orgamization refated organzations cornpensaticn
any howrs | % 2l 2 g I 8&1 {W-2/1D99.MISC) (w-zfmggfmsscg from the
forrelated | @ S =] FIS |82 . g crganization
organza- | @ & Elnig|ei & and related
tions 2k % (85 organizations
below b S o
dotted gl = & §
ing) §. g @ £
& g
_(_Michael Vassar _ ____ | -0 _
Board Member ] 0 J) 0
@ Edwin Evans ________ Q _
Chairman - 0 X 0. 0. 0.
_&_Kevin Fischer ______ | 0
Director/Treas 0 X 0. 0. 0
_® Tomer Kagan ________ -0
Director G X 0 0 0
-® Eliezer Yudkowsky ___ _ _80 _
Director/Sec 0 X X 92,450, 0. 4,577,
_® Luke Muehlhauser _ __ _ S A0
Executive Dir. 0 X 57,750, Q. 4,028,
-0 Louie Helm . | 40_
Deputy Director 0 X 57,750, 0. 4,577.
e N
L ———
L [
O ] ————
02
a4
Q) ] R

BAA TEEADIO7L 07/0813 Form 890 (2013)



Form 930 (2013) Machine Intelligence Research

58-2565817

Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(8) )
P
A) A;erage tgdm nat'checg&s:‘rlg?e lhtﬂ ane () (3] )
ours ox, unless person is an =3 R i E
Name and title VP&EJK officer and a director/trustee) compgrﬁ’gar%?obnlefmm compgggg?cbnekom_ amoﬁmn;wo{tjher
G B E[S[EEag| W | GEMRe | cmeme
hous” Jo S & FR |9 18 % 3 arganization
le%'gtred 3 g Ela 8548 and retated
organiza § 5y % 'g_ 8o organizations
- hons 8 = S g
below &) g &
datted ol & g
hirie) 3 &
o
o ] —
oy o
a9 ] —
Q8 ) ———
a9 ] _—
@« ——
1 ———
R e ——
B e ] ——
L o
@y _—

ThSubtotal ... > 207, 850. 0. 13,183,
¢ Total from continuation sheels {o Part Vi, Section A > 0. 0. 0.
dTotat {add lines Thand 1€} .. .. ... . . > 207, 950. 0. 13,183.

2 Total number of indivduals (ncluding but not imited to those bsted above) who received more than $100,000 of reportable compensation

from the organization » 0
Yes | No
3 Did the or%amzatlon list any former officer, director, or trustee, key employee, or highest compensated employee """
on line 1a7 If 'Yes,' complete Schedule J for SUCH INGIVITUAL . ..o oo .1 3 X

4 For any individual listed on line 1a, is the sum of reportable ccmpensalscn and other compensation from
the organization and related organlzations greater than $150,0007 If 'Yes' complete Schedule J for

SUCH IROIVIEUB! . e e e

5 Did any person listed on line 1a receive or actrue compensation frem any unrelated organization or individuat

for services rendered o {he 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 1ax

year,

{A)
Name and business address

B
Description of services

©)
Compensation

2  Tolal number of independent contractors ¢ncluding bul not kmited to those listed above) who received more than

$100,000 of compensation from the organization ™

i)

BAA

TEEAQIOBL 1HW/NIN3

~Form 990 2015





revenue

Farm 990 (2013) Machine Intelligence Research 58-2565917 Page 9
[Part VIII[ Statement of Revenue
Check if Schedule O contains a response or note to any ineinthis Part VIIE. ..o oo o o D
. )] (B) {C) (D)
Tolal revenue Related or Unreiated Revenue
axempt business excluded from tax
function revenue under sections

512514

OTHER REVENUE

10a Gross sales of inveniory, less returns

4 Income from investment of tax exem;ﬁ bend proceeds o

Fidd w 1a Federated campagns . .. ... ... 1a
E Z| b Membership dues............. b
a0 .
aE C Fundraising events, . .......... 1c
o % d Related organizations. ... .. 1d
:,':- = e Government grants (contributions) . . .. 1e
=5
a.g.. & f Al cther contributions, gifts, grants, and
B simutar amounts notincluded above ... | 11| 1,329,419,
g g g Noncash contributions included in lines 1a-1% & 526,316, s
S hTotal. Addlines Ta-3f. .. .. ... i 1, 329 419
u Busingss Code o B
=2 :
&| 23 Ebook sales _______ 1,203, 1,203,
o b
=1 P
] I
-
é f Al other program service revenue .
& | g Total. Add lines 2a-2f . e ™ 1,203, 5=
3 Invesiment income (includmg dividends, interest and
other simifar amounts) . ... ... ... L 22,876, 22,876,

5 Rovallies. ... . ... . e >
() Real ) Personal :
6a Grossrents .. .......
b Less: rental expenses
¢ Rental income or (loss). ..
d Net rental income or {lossy. .. .......................
7a Gross amoant from sales of () Securiles {n) Other
assets other than mventory.. 46, 684 . 333,333,
b Less: cost or ather basis
and sales expenses ... .. 14,211. _
¢ Gainor (less)........ 32,473, 333,333.[=

dNelgainor{loss)...... ... ... ... ... ... . ... ...

8a Gross income from fundraising events
(not inciuding.. 8§
of contributions renoried on ling 1c¢),

See Part IV, ine 18............. &

b Less: direclexpenses............... b

c Net income or {{oss) from fundraising evenis

9a Gross income from gam;ng activities.
See Part IV, line 19 ... ... . ... a

b Less: direct expenses. . ............. b

¢ Net income or (foss) from gaming activities. . ... .. ...

and allowances. .. .. .. e a

b Less: cost of goods soid

¢ Net income or (loss)} from sales of inventory

Miscellaneous Revenug

Busiress Code

Ta Miscellaneous

3,079,

. 3,079.0 i

"l 1,722,383,

1,471,

391,493,

BAA

TEEANGOL  07/0813

Form 990 (2013)



Form 980 (2013) Machine Intelligence Research 58-2565917 Page 10

[Part IX | Statement of Functional Expenses
Section 501 (c)(3) and 501(c)(4) erganizations must complete all cofumns. Al other organizations must complete column (A).
Check if Schedule O confains a response or note to any ling inthis Part IX.. .. ...... e ] ]

. ) 7)) B C D
Do not include amounts reported on lines Total expenses Pr{}gra(m}serv;ce Manag(ezrzem and Fungra)azsing

6b, 7b, 8b, 3b, and 10b of Part VIl axpenses general expenses EXpenses

71 Grants and other assistance toc governments
and orgarnizations in the United Stales. See
Part 1V, ine 21. . .

2 Grants and other ass;stance 20 mdtvnduals in
the United States. See Part iV, line 22.. .. ..

3 Grants and olher assistance to governments,
organizations, and individuals outside the
Un#ed States. See Part IV, lines 15 and 1&.

4 Benefits pasd to or for members. .. .........

5 Compensation of current officers, directers,
trustees, and key employees............... 221,132, 144, 640. 51,867, 24,625,

6 Compensation not inciuded above, to
d|squai|f|ed8[:zersons {as defined under

seclion 4958(f)(1)} and persons described
in seclion 4958{c)(3)B).. ... 0. 0. 0. 0.
Other salanies and wages............... B0, 257. 42,337, 34,337, 3,583,

Pension p!an accruals and contrlbutsons
(nclude section 401(k} and 403(b) employer
contributions) ...

9 Other employee benefits . ................. 6,412, 6,412,
10 Payroiftaxes. ........... ... ... 23,285, 15, 106. 5,900, 2. 279,
11 Fees for services (non-employees):

aManagement. ... ..., ., e 29,893, 8, 283. 20,585, 1,025,
blegal............. 28,724, 28,724.

c Accounting. .. .. e 11,731, 11,711,

diobbying ... ... ... ... ..

e Professional fundraising services, See Part IV, ine l?
f Investment management fees. .. ... ... ..
g Other, (i line 11g am! exceeds 10% of line 25, column

(A} amount, fist line 11g expenses on Scheduie 0). . ... 1,802, 1,234. 482. 186.
12 Advertising and promotion......... ... 8,079. 8,079,
13 Office expenses. ..., 19, 186. 3, 928, 10,020, 5,238.
14 Information technology. .. ........ e 17,230. 9,600. 7,531, 99,
15 Rovalties............ ... ... .. ...
16 Occupancy......... O 78, 463. 1,670. 76,793,
17 Travel .. .. e 11, 980. B, 470. 4988, 2,522.

18 Fayments of travel or entertainment
expenses for any federal, state, or local
public officials, .................... .. ... ...

19 Conferences, conventions, and meetmgs 69,353, 62,705, 3,907, 2,741,
20 Interest. ... ... ..

21 Payments to affiliates. . ... ... .. .

22 Depreciation, depletion, and amortization . .. 1,953, 1,562, 391.

23 INSUMANCE. ... ot s 7,851, B51. 6,872, 128.

24 Cther expenses. [temize expenses not
covered above (List miscellaneous expenses
in fine 24e. If line 24e amount exceeds 10%
of line 25, colurnn (A) amourd, hst line 24e
expenses on Schedule O ... .. ... L.

a2 Contract Services 79,213, 65,881, 11,314, 2,018,

b Taxes, Licenses & Reg 4,612, 4,612,
¢ Meetings & meals 857. 568, 161. 128.
d
e All other expenses .................... ..
25 Total functional expenses. Add lines | through 2de . .. 702,093, 374,814. 282,607. 44,572,

26 Joint costs. Complete this line only if
the crganization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation,
Check herg » it following
SOP 9B-2 (ASC958-720) . .................

BAA TEEAGTIOL 11/08713 Form 890 (2013)




Form 990 (2013)

Machine Intelligence Research

58-2565917

Page 1

{Part X | Balance Sheet

Check if Schedule O contains a response or note to any fine inthisPart X............... e e e .

N

")
Beginning of year

B
End (of) year

M nind

L5 2 S - R

7
8
9

10a Land, buiidings, and equipment: cast or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation.................. ..

Cash — non-interest-bearing. ................ oL e e
Savings and temporary cash investments ............. ...
Pledges and grants receivable, mel ... ... ...
Accounts receivable, net. .. .. e
Loans and other recewvables from current and former officers, directors,

trustees, key employees, and highest compensated empfoyees Ccrrzpiele
Part 1l of Schedule t’

Loans and other receivables from other disqualified persons (as defined under
section 495B(H(1), persons described in section 4958(ci(3)(B), and contriiuting
employers and sponsonng organizations of section 501 (c)(9) voluntary employees’
beneficiary orgamizations {see instructions). Complete FPart Il of Schedule L .. ...

Notes and loans recewvable, nel .. .. ... . .. .. .
HVENIOries 07 Sale OF USB. . o e e
Prepaid expenses and deferred charges. . ... ...

Cempiete FPart Vi of Schedule D

542,513,

909,725,

210,475,

335,341,

Holwina

9,3190.

wie|~tlo i

3,375.

10,168,

investmenls — publicly traded securities. . ... o
Investments - other securities. See Part IV, ling 11
Invesiments — program-related. See Part IV, hne 11, .. ... ... ... .. ... ...
angible assels . . . L e
Other assets. See Pari IV, line 11 ... ... .......... e e
Total assets. Add lines 1 through 15 (must egual line 34) ........ ..., e

LL

12 512,305,

13

14

2,025,

15 10,134,

758, 388.

16 1,786,783.

UM e T B e

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued €XPENSES. . ... ... .. e e
Granis payable . .. oL
Deferred revenue ... ... .. e e e
Tax-exempt bond labilities. ... ...
Escrow or custodial account lability. Comp%ete Part IV of Schedule D..........

Leans and cther payabies io current and former officers, direclors, {rustees,
key employees, hignest compensated employees, and dlsquailf:ed persens.
Complete PartHofSchedule L....... ... . ... ... ... . . . . ... ...

Secured morigages and notes payable to unrelated third parties. ... ... .. ...
Unsecured notes and loans payabie {o unrelated third parties........... ... ...

Other habilities (including federal income tax, L{Jayables to related third parhes
and other habilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25, ... .. .. U,

23

24

6,098.

25 8,594,

26 8,594,

O MUK -

WMAIZP P OZCm

27
28
29

30
3
32
33

Organizations that follow SFAS 117 (ASC 958), check here 4 land complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets.................... e e e e R .
Temporarily restricled net assels . ... ... ..
FPermanently restricted net assets. ..., ... .. . o
Organizations that do not follow SFAS 117 (ASC 958), check here »
and compiete lines 30 through 34,

Capital stock or trust principal, or current funds. ....................... AP
Paid-in or capitat surplus, or land, building, or equipment fund ....... .
Retained earnings, endowment, accumulated income, or other funds, ... .. ... ..
Total net assets or fund balances. ......... ... .. ..

6,098,

752,290,

27 1,778,189,

752,290,

33 1,778,189,

758, 388,

1,786,783,

o
bid
b4

TEEAGIIIL 07108132

Form 990 (2013)



Form 990 (2013) Machine Intelligence Research 58-2565917

I'Part:Xl | Reconciliation of Net Assets

Check if Schedute O contains a response or note to any line in this Part X1L. ... .. B A, .

1 Tolai revenue (must egual Part VI, column (A), Ine 12). . . e 1 1,722,383,
2 Total expenses (must equal Part [X, column (A), line 25). ... .. ... .. i e 2 702,093,
3 Revenue less expenses. Sublracttine 2 fromline 1. o o 3 1,020,290,
4 Nel assets or fund balances at beginning of year {must equal Part X, line 33 column (A ............... . 4 752,290,
5 Net unreaiized gains {J0Sses) OM VeSS MBI S, ... . e e 5
6 Doenated services and use of facilittes, ... ............ ... o e e e (]
7 Investment expenses. ... .. ... e 7
8 Pror period adjustmenis. . . e B
9 Gther changes in net assels or fund halances (explain in Schedute 0) S€€ Schedule 0 9 5,609,
10 Net assets or fund balances at end of year. Combine lines 3 through S (must equal Part X, line 33,
column (B)y.... .. N e 10 1,778,189,

i Part Xil. | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart X . ... ... .. .. 1.

.......... s

1 Accounting method used to prepare the Form 930; Cash DAccrual DOther

if the organization changed #ts method of accounting from a prior year or checked 'Other,’ explain
n Schedule O,

2 a Were the organization’s financial statemenis compited or reviewed by an independent accountant? . .
i "Yes,' check a box below to indicate whether the financial statements for the year were comglled or rewewed an a
separale basis, consolidated basis, or both:

Separate basis DConsoiidated basis DBDth consoiidated and separate basis

b Were the crganization's financial statements audited by an independent accountant? .. ... ... ... ... ... ... ... ..
If "Yes,' check a box below to indicale whether the financial statemenis for the year were audited on a separate
basis, consalidated basis, or both:
D Separate basis DConso idated basis DBoth consolidated and separate basis

¢ if 'Yes' {o line 2a or 2b, does the arganization have a commitiee thal assumes responsibility for overs;ghl of the audit,
review, or compiation of its financial s{atements and selection of an independent accountamt? . ... ... ... ... ...

if the organization changed exther iis oversight process or selection process during the tax year, explain
in Schedute Q.
3a As a result of a federal award, was the srgamzatﬁon required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A1 330, e
bif 'Yes,' did the organization undergo the required audit or audits? If the crganization did not undergoe the [equned audit
or audits, explain why in Schedule O and describe any sieps iaken to undergo such audits. . . .............. .. A

Yes | No

2h X

3a X

3b

BAA

TEEAQHIZL 07/0813

Form 990 (2013)



Public Charity Status and Public Support OME No. 15450047

SCHEDULE A Complete if the organization is a section 501(cX3) erganization or a section 201 3

(Form 990 or 320-E2) 4947(a)1) nonexempt charitable trust.

Department of the Treasury
infernal Revenue Service al www.irs.gov/form950.

* Attach to Form 990 or Form 990-E2.
* Information about Schedule A (Form 990 or 890-EZ) and iis instructions is

pen to Public .
[nspection.

Name ofthe organization  Machine Intelligence Research

Employer identification number

Institute, Inc. 58-2565917

{Part1:|Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

[+3]

10
11

I

"~ name, city, and state:

A church, convention of churches or association of churches described in section T70(b)1XAXI).

| A school described in section T70(bXIXAXHH). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section T70(bX}1XAXiHI).

A medical research organization operated in conjunction with a2 hospital described in section 170(bYXT1XAXiii). Enter the hospital's

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

LI170{b)(1)(AXiv). (Complete Part i)

A federal, state, or Igcal government or governmental uni described in section 170(bXTXAXV).

An organization thal normally receives a subsiantial part of its support from a governmental unit or from the general public described

in section T70{b)1XAXvi). (Complete Part 1.}

A community trust described in section 170(bX1XAXvi). ({Compleie Part 11)

An orgamzation that normally receives: {1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls

from aclivities relaled 1o ils exempt functions — subject to cerlain exceptions, and (2) ne more than 33-1/3% of its support from gross
invesiment income and unrelated busmess taxable income (less section 511 tax) from businesses acquired by the grganization after
June 34, 1978, See section 50¥aX2). (Complete Part II1.)

An organization organized and operated exclusively o test for public safely. See section 509{aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gub!lcly supported organizatiens described in section 509{a}(1) or section 509¢a)(2). See section 50Na)3). Chack the box that
describes the type of supporting organization and complete hnes 1%e through 11h.

a DType | b DType I} [ D Type Nl — Functionally integrated d D Type Hl ~ Nen-functionatly inlegrated

e By checking this box, | cerlify that the orgamzation is not controlled directly or indirectly by one or more disgualified persons

other than foundalion managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

i if the organization receved a written determination from the RS that 1s a Type |, Type i or Type #f supperling orgaruzation,
Check tis DOX. e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any cof the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or fogether with persons described in (i) and (i} ]
below, the governing body of the supported organization?. ... .. .. . . . it g
(ii) A family member of a person described in () above? . ... .. ... . o A 11 g (i)
(i} A 35% controlled entity of a person described in () or (i) above? . ... e 11 g (i)
h Provide the following information aboul the supported organization(s).
(i} Name of supported {ii} EIN {iil) Type of organization {iv) Is the v} Did you notify i) bs the (vii} Amount of monelary
crganization (described on fines -9 organizabion ;v [the organization n organization in support
above of IRC section cofumn (i} isted in | columna (8 of your cotumn (i)
(see instructions)) your goverming support? organized i the
document? us?
Yes No Yes No Yes No
(A)
(B)
)
©)
E)
Total :

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

Schedue A (Form 890 or 990-E2) 20713
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Schedule A (Form 990 or 990-E2) 2013 Machine Intelligence Research 58-2565817 Page 2
Part ' |Support Schedule for Organizations Described in Sections 170(b)}(1)AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, if the
erganization fais to qualidy under the tests iisted below, please complete Part IlL)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (=) 2009 (b) 2010 {c) 2011 (dy2012 (e)2013 (f) Total
T Gifts, grants, contributions, and

memibership, fees recewed. (Do not
include any ‘unusual grants) ... 432,1339.] 756,002.1 ©64,212,11,008,055./1,329,416.] 4,189,6824.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
gniisbehali ................. 0.

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

4 Total, Add lines 1 through 3. 432,139.] 756,002, .11,008,055.11,329,416.] 4,189,824,

5 The portion of tolal
contributions by each person
(other than a governmental
urit or publicly supporied
organization) inciuded on line 1
that exceeds 2% of the amount

shown on line 11, column (f) .. 1,338,639.
6 Public support Subtract line 5
fromined. .. ... .. 2,851,185,
Section B. Total SupDort
ey Year (or fiscal year () 2008 (62010 (©) 2011 (@) 2012 (e) 2013 () Total
7 Amounts fromline 4. 432,139, 756,002, 664,212.11,008,055.11,329,416.] 4,189,824,

8 Gross income from interest,
dwidends, paymenis received
on securities oans, rents,
royaities and income from

similar sources. ............ .. 1,155, 5. 11, 332,805, 388,642, 722,618,

9 Net income from unrelated
business activities, whether or
nol the business is regularly
carnied on. .o 0.

10 Other income. Do not include
gain or loss from ihe sale of

capital assets (Explain i

Part |V.)§@@Fé%lﬁ€&ym 3,119. 3,119,

through 10.. . ....... ........ - il 1 4,915,561,
12 Gross receipls from relaled actlvmes etc (see xnstructlcns) .................................................. 932, 000.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){(3}

organization, check this box and SO here. . e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f} divided by line 11, column () ... ... ... ... ... .. 14 58.00%
15 Public support percentage from 2012 Schedule A, Part il line 14........................ F 15 60.19%

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the fine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied arganization . ... ... .

b 33-1/3% support test — 2012. If the crganization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly sugported organizalion. .. ... ... D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box en line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzatwﬂ meets the “facts-and-circumstances’ test, check this box and stop here. Explaln in FPart IV how
the orgamzatmn meets the 'facis-and-circumstances’ test, The orgamzahen qualifies as a publicly supported orgamzation. ... . ... » D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumsiances’ test, check this box and stop here. Explam in Part IV how %he
organizahon meets the 'facts-and-circumstances’ iest. The organization quallfies as a publicly supporied organization .. > B
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this hox and see ;nstruchons .
BAA Schedule A (Form 980 or 99C-EZ) 2013

TEEAQ402L 06/28/13



Schedule A (Form 930 or 990-E2) 2013 Machine Intelligence Research 58-2565917 Page 3
Partlll: ISupport 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 falled to qualify under Part il i the organization fails
to qualify under the tesis lisied below, piease complate Part 1.}

Section A. Public Support
Calendar year (or fiscat yr beginning in} » {a) 2009 (b) 2010 (cy20m (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutions
and membershio fees
received. (Do not include
any 'unusual granis.). ... ...
2 Gross receipis from admis-
sions, merchandise sold or
services performed, or faciities
furnished in any activily that is
related to the organization's
tax-exempt purpose ... ... ..

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

4 Tax revenues levied for the
organization's benefit and
edther paid to or expended on
s behalf ... o .

5 The value of services or
faciities furnished by a
governmental unit to the
arganization without charge . ..

& Total. Add lines 1 through 5. ..

7 a Amounts inciuded on bnes 1,
2, and 3 received from
disqualified persons ..........

b Amounts inciuded on lines 2
and 3 received from other than
disquaiified persons that
exceed the greater of $5,000 or

1% of the amount on line 13

8 Public support (Sab ract line
Jecfrombne ) ... ...

Section B. Total Support
Calendar year {or fiscal yr heginning in) » (a) 2009 (b} 2010 (c) 2011 {d)2012 (e) 2013 (f) Total

9 Amounis from line 6.... ... ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaliies and income from
similar soUICeS. .. ... ...,
b Unreiated business taxable
income (less section 511
taxes) from husinesses
acquired after June 30, 1975,
¢ Add lines 10aand 10b..... ...
11 Net iscome from unrelated business
activities not included (n fing 10b,
whather or not the business is
regularly tarried on,
12 Other income. DG not |nclude

gain or t0ss fram the sale of
f}éapita\ll?ssels (Explain in

13 Total Support. (A ins 310, and 12)

14  First five years, If the Form 990 is for the organizalion’s first, second, third, fourth or fifth fax year as a section 501{c)(3)
organization, check this box and stop here. . . R »- H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 {ine 8, cofumn {f) divided by bne 13, column (D) .......... ... .. .. e 15 %
16 Public support percentage from 2012 Schedule A, Part I, ine 15 ... .. . 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2013 (line 10c¢, column {fy divided by ine 13, cofumn (). .. ..... ... .. ... 17 %
18 invesiment income percentage from 2012 Schedule A, Part I, ine Y7. . ... .. . . 18 %

19a 33-1/3% supper tesis — 2013, If the organization did net check the box on line 14, aﬂd line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organization.. ..., ... ..

b 33-1/3% support tests — 2012, If the crganization did not check a Box on line 14 or line 19z, and line 16 is more than 33.1/3%, and
ling 18 1s not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organszat;on > H

20 Private foundation, If the erganization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ....... ...
BAA TEEADAC3L 06/28113 Schedule A (Form 950 or $90-E2) 2013

-




Schedule A {Form 990 or 990.E7) 2013 Machine Intelligence Research 58-2565917 Fage 4

IPart:IV.--ISuppiementaE information. Frovide the explanations required by Part i, line 10; Part I, line 17a
or 175, and Part {ll, line 12, Also complete this par! for any additional information.
(See instructions).

BAA Schedule A {Form 980 or 950-E2) 2013

TEEAD4DAL  0B/2813



2013 Schedule A, Part IV - Supplemental Information Page 5

Machine Intelligence Research

Institute, Inc. 58-2565917
Part I, Line 10 - Other Income
Nature and Source 2013 2012 2011 2010 2009

Miscellaneous refunds 5 3,119,
Total § 3,119, § 0. § 0. S 0. 8 Q.




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545.0047

C oo 20k Schedule of Contributors 2013

Depariment of the Treasury > Attach to Form 990, Form 990-EZ, or Form 980-PF

inlernal Revenue Service * Information about Schedule B (Form 990, 990-E2, 990-PF} and Hs instructions is at www.irs.gov/form990.

Narne af the arganization Machine Intelligence Research Employer identification number
Institute, Inc. 58-2565917

Organization type (check one):

Filers of: Section:

Form 990 or 950-E2 501(c 3 ) {enter number) crganization

D 4947(a3(1) nonexempt charitable trust not treated as a privale foundation
D 527 political organization

Form 990-PF [ 1501(c)(3) exempt private foundation
D 4947(a3(1) nonexempt charitable trust treated as a private foundation
D 501{c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a2 Special Ruie
Note. Cnly a section 501{c}7). (8), or {10} organization can check boxes for both the General Rule and a Spec:al Rule. See instructions.

General Rule

D For an orgarization filing Form 990, 930-E2Z, or $90-PF thal recewved, during the year, $5,000 or more (in money or property} from any cne
coninbutor. (Complete Parts | and 11}

Special Ruies

For a section 501¢c)(3) organization filing Form 99C or 990-EZ that met the 33-1/3% support test of the regulations under sections
“ 503(a)(1) and 170(0)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on () Form 290, Part ViU, fine Th, or () Form 990-EZ, line 1. Complete Paris { and 11

[:[ For a section 501(C)(7), (8}, or (10} cr%anization fiting Form 990 or 990-EZ thal received from any one contribulor, during the year,
total contributions of more than $1,000 far use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complele Paris §, 11, and (il

[j For a section 501(c)7), (8), or (10} organizahion filing Farm 990 or 990-EZ thal received from any one contrbutor, during the year,
contributions for use exclusively for religious, chardable, etc, purposes, bul these contributions did not total to more than $1,600.
If this box is checked, enter here the iotal contributions that were received during the year for an exclusively religious, charitable, sig,
purpose. Do not completa any of the parts uniess the General Rule applies (o this organization because i received nonaxclusively

religious, charitable, etc, contribut:ons of $5,000 or more during the year . .. .. .. R "3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, ar
990-PF) but # must answer ‘No' on Part V, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF,
Fart 1, line 2, io ceriify that it does not meet {he filing requiremenis of Scheduie B {Form 990, 990-E2Z, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedute 8 (Form 990, 990-£2Z, or 990-PF) (2013)
or

. .

TEEADTDIL 122713



Schedule B (Form 990, 990-E2, or 890-FF) (2013) Page 1 of 1 of Part
Name of organization Employer identification number
Machine Intelligence Research 58-2565917
Part'l.| Contributors (see instructions). Use duphcaie copies of Part | if addrtional space is needed.
{a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
[ Person
Payroil D
______________________________________ $_ﬂ . _.40,000.| Noncash [:l
{Complete Part 1l for
______________________________________ nencash contributions.}
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
g e Person
Payroll D
______________________________________ $__ ___ . 52,500,| Noncash D
{Complete Part Il for
______________________________________ nencash contributions.)
(a) (0 () (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
E Person
- Payroll D
______________________________________ $____ 100,000} Noncash [ ]
{Compleie Part Il for
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm noncash contributions.)
(&) (b () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4« Person
Payroll D
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm $___._.100,000.] Noncash [ |
(Complete Part 1! for
______________________________________ noncash contributions.)
(a) (b) {c) d
Number Name, address, and ZIF + 4 Tolal Type of contribution
contributions
sl Person [ |
Payrofl [ |
______________________________________ $,. _ __.526,316.| Noncash
{Complete Part I for
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm noncash coniributions.)
(a) (b (©) oy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ I Person
Payroll [ ]
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm 48,463.] Noncash D
(Complete Part I! for
______________________________________ noncash contributions.}

BAA

TEEADTORL. 123713

Schedule B {Form 990,

990-EZ, or 950-PF) {2013)



Schedule B (Form 990, 990-£Z, or 950-PF) (2013) FPage 1 to 1 ofPartli
Name of organization Employer identification number
Machine Intelligence Research 58-2565917

Partll | Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. o ®) _ (e (d)
from Description of noncash property given FMV (or estamate; Date received
Parti {see instructions

50,000,000 Ripples (Electronic currecy) _ _________ |

5

_______________________________________________ 526,316.} 11/08/13 _
{a) No m (] (d)
from Description of noncash propenty given FMV (or estimate) Date received
Parti (see instructions)

{a) No.
from
Part |

(c)
FMV (or estima!e;
{see instructions

)
Date received

(©)
FMV (or estimateg
{see instructions

(d)
Date received

{a) No.
from
Partl

(©)
FMV (or estimate;
(see instructions

(d)
Date received

(a) No.
from
Parti

(c)
FMV (or estimate)
(see instructions)

(4
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-FPF) (2013)

TEEAQ703L 1227113



Scheduie B

(Form 950, 990-EZ, or 990-PF} (2013}

Page 1 to 1 of Partlii

Name of crganizalion

Machine Intelligence Research

Employer idenfification: number

58-2565817

[Part i | Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through () and the fellowing line entry.

For organizations completing Part IHl, enter {otal of exclusively religious, chantable, etc.,
contributions of $1,000 or less for the year. (Enter thig infoermation once. See instructions.). ............ Ll

Use duplicate copies of Part Hl if additionat space 1s needed.

(a) Mt © NN - N
No. fro'm Purpose of gift Use of gift Description of how gift is held
Part
L S O S
(e}
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relfationship of transferor to transferee
a b (c) N ) N
Ng‘. frolm Purpose of gift Use of gift Description of how gift is held
art
ey
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
t:) () () | Y )
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a o © RN o) N
No. from Purpose of gift Use of gift Description of how giftis held

Part !

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

Scheduie B (Form 988, 990-E2Z, or 990-PF) 2013)

TEEADOAL 122713



. . OMB No. 1545.0047
SCHEDULE D Supplemental Financial Statements ;
(Form 520) * Complete i the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10 11a, 11b, 11c, 114, 11e, 17, 12a, or 12b.
Dapartment of the Treasur i naCh to Fo_rm_99(} ' s P Open to PUb"C :
o Ravenin Sera” * |nformation about Schedule D (Form 990) and its instructions is at www.irs,gov/form390. Cinspection
Nanie cf the organizaticn Employer |dentl!lcatwn number

Machine Intelligence Research

Institute, Inc. 58-2565917

!Part | |0rgamzattons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organizaticn answered 'Yes' to Form 290, Part IV, line 6.

{a)} Donor advised funds {b) Funds and other accounis

Total number at end gf year................,
Agagregate contributions 1o {during year) .. ...
Aggregate grants from (during year)....... ..
Aggregate value atend of year.. . ... ... ...

B D W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised fungs
are the organization’s property, subject to the organization's exclusive legal control? . .. e D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wriling thal grant funds can be used «aniy
for charitable purpsses and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissibie private benefit?. .. ... .. .. .. .. N R E] Yes D Ne

[Part il lConservatson Easements.
Complete if the organization answered "Yes' to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
Preservation of land for public use (e.g., recreation or education) Bpreservahon of an historicaily impertant land area

Protection of natural habitat Preservation of a certified historic structure
Preservabion of open space

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

Held at the End of the Tax Year

a Tolal number of conservalion easements. . ... .. . 2a

b Total acreage restricled by conservation easements .. ... ... ... . ... 2b
¢ Number of conservation easements on a certified historic structure included in (@), ............ 2c
d Number of conservation easements included in (¢} acguired after 8/17/06, and not on a historic
structure listed in the National Register ... ... .. .. . 2d
3 Number of conservalion easemenis modified, transferred, released, extinguished, or ferminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 15 localed »
5 Does the organization have a written policy regarding the periodic menioring, inspection, handling of violations,

6 Siaff and volunteer hours devoted 1o monioring, inspecting, and enforcing conservation easements durmg the year
E

7 Amount of expenses incurred 1 monitoring, inspeciing, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{&BXD
and section 1700 BT ..o o e T [ IYes []No

9 inPart Xili, describe how the organization reports conservation easements in its revenue and expense si_atemen%, and balance sheet, and
inciude, if applicable, the text of the footnote {o the organizalion's financial statements that describes the organizalion’s accounting for
conservalion easements.

Part 1ii: |0rganizatipns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a if the arganization elected, as permitted under SFAS 116 (ASC 958), noi to report in its revenue statement and balance sheet works of
art, historical treaswes, or other similar assets heid for public exiubition, education, or research i furtherance of public service, provide,
in Part Xiii, the {exi of the footnote to its financial statements that describes these tems.

b if the organization elected, as permitled 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 exhbition, education, or research in furtherance of public service, provide the
following amounts relating {o these ilems:

(i} Revenues included in Form 990, Part VIl fine 1.................... e e > 5
(i) Assels inciuded In Form 890, Part X. .. *3

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

a Revenues included in Form 990, Part VI, ine b o -5
b Assels included in Form 990, Part X_. ... . e . 5
BAA For Paperwork Reduclion Acl Notice, see the Instructions for Form 990. TEEA30TL 10/02/13 Schedule D (Form 930) 2013




Schedule D (Form 990) 2013 Machine Intelligence Research 58~2565917 Page 2
IPart Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgarization's acquisition, accessien, and olher records, check any of the following that are a significant use of its collection
items (check all that apply):

a Fublic exhibition d lL.oan or exchange programs
b Scholarly research Cther
c Preservation for fulure generations

4 Provide a description of the organization's ¢oliections and explain how they further the organization's exempt purpose n
Part Xili

5 During the year, did the organization solici or receive donations of art, historical freasures, or other similar asseis
te be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection?. ... .. ............ D Yes [:]No

[Part VE |Escrow and Custodial Arrangements. Complete f the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Fart X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assels not inciuded
on Form 990, Part X7 . e e e e D es

b If 'Yes,' expiain the aﬁangement in Parl XIH and complete the foliowmg table:

[Ino

Amount
¢ Beginning balance. .............. .. PP e
d Additions duning the Year . .. .. e 1d
e Distributions during the year .. ... . . e le
FEndINg DalanCe. .. o e 1f
2 a Did the crganization include an amounton Form 990, Part X, line 217 .. .. ... .. o i . U Yes HNG
b If 'Yes,” explamn the arrangement in Part Xili. Check here if the explantion has been provided in Part XIIL. ... .. ... ...

[Part V| Endowment Funds. Complete #f the orqanization answered 'Yes' to Form 990, Part 1V, line 10.
{a) Current year {b) Prior year {¢) Two years hack {d) Three years back {e) Four years back

1 a Beginning of year balance .. ...
b Contributions.. ............. e

¢ Net investment earnings, gains,
and losses. ................. ..

d Grants or scholarships. .. ... .

e Other expenditures for facilities
and programs.................

f Administrative expenses. ... ...
g End of year balance. ..
2 Provide the eshmated percentage of the current year end balance (ine 1g, cclumn {a)) held as;
a Board designated or guasr-endowment » %

b Permanent endowment » %
¢ Temporarily restricted endowment » %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for th

organization by: Yes No
(i) unrelated organizations . .. .. DN N 3a(i)
i) related organizalions. . .. R 11

b If "Yes' to 3a{}, are the related organizations listed as requlred on Schedule R2 B, 3b ]

4 De_scrsbe in Par{ Xitl {he intended uses of the organization's endowment funds.
Part:Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other {€} Accumulated (d) Book value
(invesimeant) asis {other) depreciation
Yaland ... sEmEE R

b Buildings. ......... e

¢ Leaseheld |mpr0vements ....................

dEquipment. ... oo 5,584, 3,629. 1,955,

eQthar. ... .. ... . 11,725, 3,512, 8,213.
Total, Add lines 1a thraugh Ye. (Cofumn {d} must equal Form 990, Part X, column (B), line 10}, ... ....... . ... L 10,168,
BAA Scheduie D (Form 990} 2013

TEEA3302L 10/0213



Scheduie D (Form 990) 2013 Machine Intelligence Research 58-2565917 Page 3

{Part VIl | Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of securily or category (including name of security) (b) Bock vaiue (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ................ .. i,
(2) Closely-held equity interests .. ................... ...
(3) Other 48, 650,000 shs Ripples (Elec 512,105.|Cost

Total. (Column (b) must equal Form 990, Part X, column (B} ling 12) .. ™| 512,105,

Part:VIll'| Investments — Program Related. N/A
L““"“J(.‘,omplete if the orggnlzataon answered "Yes' to Form 990, Part IV, hine 11¢. See Form 990, Part X, line 13.

{a) Dascription of mvestment type (b} Book vaiue () Method of vaiuation: Cost or end-of-year market value

(1}
)
(3
)
5)
(6)
(7
(8)
(2
[41Y)]
Totad. (Cofuma (b) must egual Form 990, Part X, column (B) hog 13.)

Part|X: | Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, fine 11d. See Form 990, Part X, line 15.

{a) Description (b) Book vaiue

(
(2)
3
@
(5)
(6)
2]
(8}
)
(0
Total. (Column (b} must equal Form 890, Part X, column (B), line 15.). ... ... ... . . . . . . »
Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or Hf See Form 990 Part X lme 25
{a) Description of liability (b) Book valug :
(1) Federal income iaxes
(2 Credit Card Payable 8,594
3
4)
5)
(6
8
(8
)
(10)
(11
Total. (Cofumn (&) must equal Form 990, Part X, column (B} line 25.). . .. .. > 8,584, [ i : : : AL
2. Liabifity for uncertain tax posiions. in Part X113, provide the text of the footnote to the organization's financial stalements that repofts the mgamzateons habthty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUL . . oo D

BAA TEEA3303L 10/02/13 Schedule D (Form 990} 2013




Schedule D (Form 990) 2013 Machine Intelligence Research 58-2565917 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other suppori per audited financial siatements. .. ... ... ... .. e e 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
a Net unreatized gains on investmenis. ... ....... ... e e .. | 2a
b Donated services and use of facilities. . ........... ... .. e 2b
¢ Recoveries of prior year grants. ... ... . . 2¢
d Other Describe in Part XY oo 2d ok
e Add lines 2a through 2. . .. 2e
3 Subtract line 2e from liNe 1 .. . e . 3
4 Amounts ncluded on Form 930, Part Vil hine 12, but not on line 1;
a Investment expenses not included on Form 990, Part Vil fine 7b ... ... .. .. 4a
b Other (Describe iInPart XHUE) ..o 4b
cAddhnes da and Ab ... ac
5 Total revenue. Add lines 3 and 4¢. (This must equaf Form 990, Part ! line 12}, .. ... .. .. ... ... ......... 5

fPart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. .. ... . .. 41
2 Amounts included on kne 1 but not on Form 920, Parl X, line 25; A

a Donated services and use of faciiities. .. .. .. ... .. o R 2a

b Prior year adjustments. .. e 2b

COheriosses ... vt v e e e .| 2¢

d Other (Describe in Part XIH B S P 2d

e Add lines 2a through 20 .. ... . e 2e
3 Sublract line Ze from lne L. . 3
4 Amounts included on Form 990, Part IX, line 25, hut not on ime 1 .

a Invesiment expenses nol included on Form 99C, Pari Vil kne 7b. ... ... .. 4a

b Other (Describe mPart XELY.. .. ... .. ... . ... .. . i i . ov. | 4B

CcAdd lines da and Ab . .. e e ac
5 Totat expenses. Add lines 3 and 4¢. (Tms must equal Form 990 Part! fine 18) ... ... ... ... ... ... ... .. 5

[Part Xiil| Supplemental Information.

Provide the descriptions required for Part i, tines 3, 5, and 9; Fart [}, lines 1a and 4; Part iV, lines 1k and 2b; Part v,
ne 4; Part X, line 2; PPart Xl, lines 2d and 4b; and Fart Xil, lines 2d and 4b. Also complete this parl to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3Z04L 10/02113



OMB No, 1545-0047

2013

pen To Pu
Inspectio

SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 820, Part IV, lines 29 or 30.

» Attach to Form 990,
* Information about Schedule M (Form 890} and its instructions is at www.irs.gov/form3990.

Emgployer Identification number

58-2565917

Department of the Treaswry
Internal Revenue Service

Name of the ozl Machine Intelligence Research
Institute, Inc.
[Part | Types of Property

)
Number of
contributions or
items coniributed

{d)
Method of determining
noncash contribution amounts

{cr
Noncash coniribution
amounts reporied
on Form 990,
Part Vill, line 1g

(@)
Check if
appiicable

Al —Works of art, ... ..o oL ..

Art — Historical treasures
Art — Fractional interests

Books and publications
Clothing and household
Cars and olher vehicles

goods. ........ R

Beats andplanes. .. .......... ... o
Inteliectual property. ........ .. B
Securities — Publicly traded. ................ ...
Securilies — Closely held stock, . ... ..
Securities - Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ... X

W~ O bW hy

-
==

—_
—

Fair Market

b

526,316.

—
[\

Qualified conservation contribution —
Historic struciures ... ....... B

14 Qualified conservation contribution —~ Other . ., .,
15 Reatl eslate — Residential. . ... e
16 Realeslate — Commereial ............... .. ...
17 Real estate — Other .. ..., ... e
18 Collectibles . ........ ... ... ... ... ... . ...,
19 Foodinveriory ... ...
20 Drugs and medical supplies . ... ... ..,
21 Taxidermy............. e B,
22 Historical artifacts ... ... ... AN A
23 Scientific specimens........ e e
24 Archeological artifacts . ... ... . L
25 Other ™ {

)
26 Other ™ ( ).,
)

wd
5]

27 other>» (__
28 Other®™ { Yoo

29 Number of Forms 8283 received by the organization during the tax year for coniributions for which the
crganization completed Form 8283, Part iV, Donee Acknowledgement . ........................ R 29

Yes No

30a During the year, did the organization receive by contnibution any property reported in Part |, knes 1-28, that it must
hold for at least three years from the date of the inilial contribution, and which is not required to be used for exempt

purpeses for the entire holding DerOd . . . o e 30a . X

b if 'Yes,' describe the arrangement in Part |1, S I

31 Does fhe organization have a giff acceptance policy that requires the review of any non-standard contributions?.. .. .| 31 X
32a Does the organization hire or use third parties or related organizations {o sclicit, process, or sell

nancash ContibUionNsS 2 . . . P R 32a X

b If “Yes,' describe in Part I,
33 If the organization did not report arr amount in column (¢) for & type of property for which column (a) is checked,
describe in Part il

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

Schedule M (Form 990) 2013

TEEA4G0TL  09/08M13



Schedule M (Form 220) 2013 Machine Intelligence Research 58-2565917 Page 2

Part Tl [Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or & combination of both. Alse complete this part for any additional information.

BAA TEEAABOZL 08/27/13 Schedule M (Form 990} 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMEB No. 1543.0047

(Form 990 or 920-EZ) Complete to provide information for responses to specific questions on 201 3

Departimenl of the Treasury
interna? Revenue Service at www.irs.gov/form890.

Form 990 or 990-EZ or to provide any additional information,
* Attach to Form 990 or 980-EZ.
* Information about Schedule O (Form 980 or 990-EZ) and its instructions is

_ OpentoPublic

fame of the organzater Machine Intelligence Research

Employer identification number

Institute, Inc. 58-2565917

Program 2: QOutreach

BAA For Paperwork Reduction Act Nolice, see the Instructions for Ferm 980 or $98-EZ. TEEA490IL  0%/0%2013 Schedule O (Form 990 or 990-E7) 2013
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Name of the trganization Machine Intelligence Research Employer identificatior number
Institute, Inc. 58-2565917

BAA Schedule O {Form 990 or 990-EZ) 2013
TEEA4G02L. 070813
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Name of the organizalion Machine Intelligence Research Employer identification number
Institute, Inc, 58-2565817

BAA Schedule O (Form 99C or 990-E2) 2013
TEEAA902L 0708113
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fame of the erganzalon Mo chine Intelligence Research

Emgloyer identification number

Institute, Inc. 58-2565917

BAA Schedule O (Form 930 or 990-E2) 2013

TEEA4BC2L 07/0813
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Machine Intelligence Research Employer identification number
Institute, Inc. 58-2565917

Name of the organization

BAA Schedule O (Form 990 or 99C-E2) 2013
TEEA4S02L 07/08/13



2013 Schedule O - Supplemental Information Page 4
Machine Intelligence Research
Institute, Inc. 58-2565917
Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances
Recovered loss from settlement. ..... .. ... . . .. 5,609,
Total 5, 609,




