990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax

Under section 801¢c), 527, or 4947(a){1) of the Internal Ravenue Code (except private foundations)

» Do net enter seciaf security numbers on this form as # may be made pubtic.
» Information about Form 990 and its instructions is at www.irs.gov/form390.

Lepattmant of the Treasury
internal Revenue Service

A For the 2014 calendar year, or tax year heginning , 2014, and ending .
B  Check if appiicabie: C D Employer identilication number
X|Acaress change  [Machine Intelligence Research 58-2565917
Name change Institute, Inc. E  Telephone number
- 2030 Addison Street, 7th Floor
iretaal rel r - -4 1
e g fkeley, CA 94704 210-859-438
L Finat return Aerminated
|| Amended return G Gross receipts $ 2,128,774,
Apgiication pending | F Name and address of principat officer: H{a} is thus a group returs for 5““"’*”3395?5 Yes guo
Seme As C Above Dt bt ety Y8 LI
I Toxeemptstatus  X[S010)®) | | 501(e) ( )4 (insertno) | [4947(@)()er | 527
J Website: » www.intelligence.orqg H(e) Group exemplion nurmber -
K Farm of organization: 1)‘;] Corporation LJ Trust L E Association u Other ® 1 L Year of formation: 2000 I M State of legat domicite: CA
[Partl [Summary
1 Briefly describe the organization’s mission or most significant aclivities: To ensuyre_that the creation of _ __ _ _
© smarter-than-human intelligence has a positive impact. Thus, the charitable _____
£ purpose of the organization is to: a) perform research relevant to ensuring that
£ smarter-than-human intelligence has a positive impact; b) raise awareness of this _
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assels.
i 3  Number of voling members of the governing body (Part Vi line 3a). ... ... o oo 3 5
ﬁ 4  Number of independent voling members of the governing body (Pari Vi line by .. .......... ... . .. 4 4
2 5 Toltal number of individuals employed in calendar year 2014 (Part V. line 2Za). ................. ... 5 g
::5 6 Tolal number of volunteers (estimate if necessary).............. ... NI 6 0
&| 7a Tolal unrelated business revenue from Part VI, colurmn (C), line 12, ... ..o 7a G.
b Net unrelated business taxable income from Form 880-T, dne 34 ... ... ... ... ... ..o ... o 7b i
Prior Year Current Year
© 8 Coninbutions and grants (Part Vil fine Th) ... .. R Ceee e e 1,329,418, 1,237,556,
21 9 Programservice revenue (Part VIIE line 20, ..o 1,203, 5,794,
% 10 investment income (Part VI, column (A), ires 3, 4, and 7d).. ... ... . ... ol 388,682. ~117,755.
|11 Other revenue {Fart VHI, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and ¥ie)............... 3,078. 1,250.
12 Total revenue ~ add lines 8 through 11 {must equal Part VHi, column (A), kne 12).. ... 1,722,383. 1,127,845,
13 Grants and similar amounts paid (Part IX, column (A), fines 1.3y ............ ... ..., 20, 000.
14 Benefits paid to or for members (Part X, column Ay, lne 4} ... ... ...l
o 15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10). .. .. 331,086. 496, 830.
§ 16 a Professional fundraising fees (Part IX, column (A), line 1le). . ... ... . . .
a b Total fundraising expenses (Part [X, column (D), line 25) » 48,521, : :
d 17 Other expenses (Part IX, column (A}, ines 1a-11d, 11{-24e). ......... ...t 371,007. 430, 957.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), ine 25). .. ........ .. 702,093, 947,787.
\ 19 Revenue less expenses. Subtract line 18 fromiline 12, ... ... ... ..o 1,020,290, 180,058.
g E Beginging of Current Year End of Year
E;; 20 Total assels (Parl X, Bne 18) ... 1,786, 783. 2,716,728.
ﬁg 21 Tofal liabilities (Parl X, ENe 26). ... 8,594, 530, 60¢9.
a
“il 22 Nel assels or fund batances. Sublract line 21 fromiine 20, ... oo 1,778,189, 2,186,119,

[Partil 3| Signature Block

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it 15 true, correct, and
complete. Declaration of preparer (other than officer) is based en all information of which preparer has any knowledge.

E
Slgn Signalure of officer Cate
Here p Nathaniel Soares Executive Director
Type or print name ant title,
Punt/Type preparer’s name F D%;? Check U 4 |PEN

Paid Tammy M. Kettler, CPF(/ e i [©  |scitemployed  |P01256133
Preparer |fimsname * Snow, Bittleston & Co.,CPAs, LLP
Use Only lrimsasess * 250 North Santa Cruz Avenue Fim's EIN »

Los Gatos, CA 95030-7228 Prone no. 408-354-8500
May the [RS discuss this return with the preparer shown above? (see inStruchons). ........ oo, ... X[ Yes | |Na

BAA For Paperwork Reduction Act Nolice, see the separate instructions, TEEAD 3L 05/28/14 Form 990 (2014)



Form 890 (2014) Machine Intelligence Research 58-2565917 Page 2
Part - Statement of Program Service Accomplishments

Check if Schedule O condains a response or note foany iineinthis Part M. ..o o oo o
1 Briefly describe the organization's mission:

See Schedule ©

2 Did the organization underiake any significant program services during the year which were nol lisied on the prior

Form 990 or 990-EZ7 ..o T ST [] ves No
If "Yes,' describe these new services on Schedule O,
3 tud the crganization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

it "Yes,” describe these changes on Scheduie O,

4 Describe the orgamzation's program service accomplishments for each of s three fargest program services, as measured by expenses.
Section 501(¢)(3) and B01(c)(4) orgamizations are required to report the amount of grants and aliocations to others, the total expenses,

and revenue, if any, for each program service reported,

4a {Code: ) (Expenses $ 418,511 . including grants of $ 20, 000. ) {Revenue $ 6,794.}
See SchedUl e O e e e

4b (Code: } (Expenses $ including grants of $ y (Revenue S )

4¢ (Code: } {Expenses $ including granis of § )} (Revenue § )

4d Other program services. (Describe in Schedule 0.)
(Expenses 3 including grants of  $ ) (Revenue S )

de Total program service expenses ™ 418,511.
BAA TEEAMOZL 05/28/14

Form 990 (2014)



Form 880 (2014) Machine Intelligence Research 58-2565917

Page 3

IPart IV [ Checklist of Required Schedules

10

n

12

13

15

16

17

18

19

20

!és, }t?wedorga/?azatéon described in section 501{c){3) or 4947{3)(1) {olher than a private foundation)? If 'Yes,' compiete
Yo Yo L SO OO

Is the organization required 1o compiete Schedule B, Schedule of Coniribufors {see instructions}? ... ... ... ....

Did the orgamzation engage M direct or indirect political campat gra activities on behalf of or in opposition to candidates
for pubkic office? ¥f 'Yes,' complete Schedule C, Part 1. .. . e

Section 501{cX3) organizations. Did the organization engacge in lobbymg aciivities, or have a seclion 50 () election
in effact during the {ax year? if 'Yes,' complete Schedule C, Part Il ... . . .

is the arganization a section 501(c){4}, 501(c)(5), or 501(c)(E) vrganization thal receives membership dues,
assessments, or simidar amounis as defined n Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part i ... ...

Did the organization mamiain any donor advised funds or any similar funds or accounts for which donors have the right
}g p?fwde advice on the distribution or mvestment of amounts in such funds or accounts? If 'Yes,” complefe Schedule D,
art b e

Did the organization receive or hold a conservation easement, inc udmg easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part !l .. ... ... ...

Did the arganization maintain collections of works of arl, historical ireasures, or other similar assets? If 'Yes,”
complete Schedule D, Part 1 . e e B

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not iisted in Part X; or provide credit counzel ing, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D Bart IV, ... . e

Did the organization, directly or through a related arganization, hold assets in temporardy restricted endowments,
permanent endowments, or quasi-endowmenis? /f 'Yes,' compfete Schedule D, Part V.. .................... R

If the organization's answer to any of the following questions 15 'Yes', then complete Schedule D, Parts Vi, VIt VIl X,
or X as applicable.

a E}:d};he cclganaza ton report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
£ Y e e

b Did the orgaruzation report an amount for investments — olher securities in Part X, kne 12 that 15 5% or more of its lofai
assels reported in Part X, line 167 {f 'Yes,'complete Schedule D, Part VIL . ... .o

¢ Did the arganization report an amourd for investmants -~ pragram related in Part X, iine 13 that is 5% or more of its {ofal
assets reported in Part X, line 167 ff 'Yes,' complefe Schedule O, Part VIl ... ... ... o o

d Did the organization repcri an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, iine 167 /f 'Yes,' complete Schedule D, Parf IX ... ................ P

e Did the arganization report an amount for other liabilities in Part X, fine 257 Jf "Yes, ' complete Schedule D, Part X ... ..

f Did the orgamzaticn 5 separale or consolidated financial statemends for the tax year include a foolnote that addresses
the orgarization's hiability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separats, independent audied financial statements for the tax year? If 'Yes,' complefe
Schedule D, Parts X, and Xl e

b Was the orgarization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered ‘No' fo line I2a then completing Schedule D, Farts Xi and Xit is optional. . ...............

is the orgamzat;on a school described in section l?O(b)G){A}(z:P If 'Yes, ' complete Schedule £...... ................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, ang program agrvice activibes outside the United States, or aggregate foreign investmenis valued
at $100, 00 or mare? If Yes,' complefe Schedula F, Parts Land IV. . ..

Did the organizalion report on Part {X, colurnn (A), line 3, more than $5,000 of grants or other assisiance {o or for any
foreign organization? If "Yes,' complefe Schedule F, Barts 1 and IV, . .

Did the organization report on Part 1X, column (A}, ne 3, more thar 35,000 of aggregate grants or other assisiance to
or for foresgn individuals? Jf 'Yes, ' complete Schedule F, Parts litand IV. ... ... o oo

Did the organization report & tolal of more than $15,000 of expenses for professional fundraising services on Part X,
celumn (A), ines 6 and 11e? If 'Yes,' complefe Schedule G, Part I {see instruclions) .............. ... ..

Did the orgamzats:}n report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. .o oo e 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, FPart .

aDid the orgamzatson operate one or more hospitai facilities? /f 'Yes, ’complete Schedule H........ ... ... ... ...

Yes | No

11a| X

11b X
Mec X
1d X
Te| X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
i8 X
19 X
20 X
20b

BAA TEEADIO 0528714

Form 980 (2014)



Form 890 2014y Machine Intelligence Research 58-2565917 Page 4
{Part1V | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than 35,000 of grants or other assistance to any domestic orgarization or
domestic government on Part IX, column (A), ine 17 If 'Yes, complefe Schedule |, Parts fand Il ... ................. 21 X
22 Did the organization report more than $5,600 of grants or other assistance to or for domestic individuals on Parl IX,
column (A), line 27 If Yes,' complefe Schedulel Parts Tand 1. . e o122 X
23 Did the orgamization answer 'Yes' o FPart Vi, Section A, line 3, 4, or & abeut compensalion of the organazataon s current
and former officers, directors, trustess, key emgioyees and hghest compensated employees? If Yes,' complete
SCRedUIE e 23 X
24 a Did the organization have a tax-exempl bond 1ssue with an oulstanding prmc al amount of mare than $100,000 as of
the last day of the year, thal was issued after December 31, 20027 If 'Yes, " answer lines 24b through 24d and
complate Schedule K. 1F N, (G0 16 118 258, o 0. e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ............. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year o defease
ANy X BXEMIDE BOMS T L e 24c
d Did the organizalion act as an 'on behaif of‘ issuer for bonds cuistanding at any time during the yea:? ................ 24d
25 a Section 501(c)3), 507(c}4), and 5071(c)X29) organizations, Did the organization engage in an excess benefit
ransaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partf. ... ... ... 0ot 25z X
b !5 the organzation aware that it engaged n an excess benefit transaction wilh & disqualified person in & prior year, and
that the transaa%son has not been reported on any of the organ:zat on's prior Forms 990 or 950-E27 If "Yes, ' complete
Sehedule L, Part L e e 25h X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key emplcyees h:ghest compensated emp!oyees or disqualified persons?
if 'Yes' complete Schedule L, Part 1. . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, dsrector trustee, key employee, substantial
contributor or employee thereot, a grant selection committee member, or fo a 35% controlied entity or family member
of any of these persons? If 'Yes,  complate Schedule L, Fart Nl .. ... e 27 X
28 Was the croamization a party to a business ransaction with ong of the following parties {see Schedule L, Part [V
instructions for applicable filing threshelds, conditions, and exceptions):
a A currerd or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part iV............ ... ... 28a X
b A farily member of a current or former officer, director, trustee, or key employea? If 'Yes,' complete
Schedule L, Part IV 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, trusiee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV. ... ... ... ... . ... .... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M. ... ... ... .. 29 X
30 Did the orgamzatéon receive contributions of art, historical treasures, or olher simiar assels, or gualified conservation
contributions? If 'Yes, ' complete Schedule M. . 30 X
31 Did the organization liquidate, terminale, or dissoive and cease operations? If 'Yes,' complete Schedute N, Part Lo 31 X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assels? Jf 'Yes,' complete
Sohedule N, Part 1. e 3z X
33 Did the organization own 100% of an entsty disregarded as separate frcm the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes,'complete Schedule R, Part 1. .. e 33 X
34 Was the organization related o any lax- exempt or taxable entity? If 'Yes,' complete Schedule R, Part ll, 11, or IV,
AN Part Ve T e 34 X
35a Did the organization have a controiEed entity within the meaning of seclion 512(!3)(13)'? ,,,,,,,,,,, B .. | 35a X
b If 'Yes' to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 312(b){(13)? Jf 'Yes, ' complete Schedule R, Part V, line 2...................... ... 35h
36 Section 501(cX3) organizations. Did the organization make any iransfers to an exempt non-charitable related
organizalion? If "Yes,' compiefe Schedule R, Part V, lin@ 2. . e 36 X
37 Did the organization conduct more than 5% of its aclivities thrcugh an enisly that 5 not a related organization and that is
treated as a partnershup for federat income tax purposes? If 'Yes, ' complete Schedule R, Part Vi ............. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations i Schedule O for Part Vi, lines 110 and 197
Note. All Form 950 filers are required to complete Schadule O . . e 38 X
BAA Form 990 (2014}

TEEADIOAL 03/2B14



Form 990 (2014) Machine Intelligence Research 58-2565917

Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule C contains aresponse or note o any fine inthis Part Voo L o o

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

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

c Did the organization comply with backup withholding ruies for reportable payments to vendars and reporiable gaming
{gamblng) WINrngs (0 Prize Wi S T L e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or w:thm the year covered by this retum ..... 2a

4a Al any time during the calendar year, did the crganazat:on have an interest in, or & signature or olher authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat accoun%)? ,,,,,,,,,

b If 'Yes,” enter the name of the foreign country: »

4a

See instructions for filing requirements for FénCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

6a Does the organization have annual gross receipts that are narmaily greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ........ ... .. .o

b if 'Yes,' did the Grgamzat on include with every solicitalion an express statement that such contributions or gifis were
RGETEX ARAUCHDIRT 1 . oo\ o vt s e e e e e e e

7 Organizations that may receive deducuble contributions under section 170(c)

a Did the organization receive a anment in excess of $75 made parily as a contribution and partly for goods and
SeIvices provsded to 1he YO L e e e

¢cDidt hesoégamza ion sell, exchange, or otherwise d|spose of tangab%e persona! pmperty for which it was required to file
O BB T . i e e e

d If Yes,' indicate the rzumber of Forms 8282 filed durmg the year....... e | 7di

Ga

7a X
7b
X

7c

f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? ....... ... ..
glfthe o{gargzaiton received a coniribution of qualified inteliectual property, did the organization file Form 8839
LT T T I

h If the orgamzatﬁon received a contribution of cars, boats, airpianes, or other vehicles, did the crgamzalmn file a
Form 1008 . L e e
8 Sponsoring orgamza!ions maintaining dcmor aduased runds Dad a donor advised fund mamiamed by the sponcormg

b Did he sponsoring organization make a distribution to a donor, donor advisor, or refated person? . ... ...l
10 Section 507(c)7) organizations. Enter;

7f

74

7h

9b

a initiation fees and capital contributions included on Part VIH, line 12.. e .o 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facmtses 10b
11 Section 501{c)12) organizalions. Enler:
a Gross income from members or shareholders ... o 1la
b Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounts due or received fromthemy .o o 11b
12 a Section 4947(a)1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 .. ......... ..
b lf "Yes,' enter the amount of lax-exempt interest received or accrued during the year .. .. .. | 12bl

12a

13 Section 50‘!(c}(29) qualified nonprofit heaith insurance issuers,

Note. See the instructions for addiional 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 fo issue qualified healthplans ... oo oo 13b
c Enter the amount of reserves on hand. ... .. 13c¢
14a Did the organization receive any payments for indoor tanning services dunng the fax year? . ... 14a X
b if *Yes,' has i filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q. ... ... ...... .. 14b
BAA TEEAQIOSL 05/28/14 Form 980 (2014)



Form 890 (2014) Machine Intelligence Research 58-2565517 Page 6
{PartVl. ]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
Schedul@ 0. See insiructions.
Check if Schedule O contains a response or note 1o any tine in this Part vi ..., R [_}ﬂ

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year .. ... 1a
If there are malerial differences in voting righls among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent..... | 1h

2 Did any officer, director, trustee, or key employes have a family relationship or & business relationstup with any other

officer, diractor, trustee, or KBY BMDIOYEE T . . . e e 2 X
3 Did the organization delegate control over management duties customartly performed by or under the direct supervision

of officers, directors, or trustees, or key employees 10 a management company or other person?. . ... ... .. ... ... 3 X
4 Did the organization make any significant changes to its governing documenis

since the prior Form 890 was filedl. . . e R 4 X
5 Did the organization become aware during the year of a significant diversion of the orgaﬂlzatson 5 assets? ... .. . 5 X
& Dud the organization have members or slockholgers? . e <] X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more

members of the governing BogY T . . . . e e e 7a X

b Are any governance decisions of the organization reserved o (or subject to approvat by) members,

8 Dudthe orgamzat;cn cortemporanecusly document the meelings held or writien actions undertaken during the year by

the following:
8 THE GOVEITING DOOY T . e e 8a] X
b Each committee with authority to aci on behalf of the governing body?. ... ... 8h X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,” provide the names and addresses in Schedule O........................... .. 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affilistes? ... .. ... 10a X
b If 'Yes," did the erganization have written policies and procedures govermng the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the oranization’s eXempt BUIPOSES Y. L L L e e 10b
17 a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form?. . ... . ... ... .. 11a| X
b Deseribe in Schedule O the process, if any, used by the organizaticn o review this Form 990,  Sge Schedule 0 |
12a Did the organization have a written conflict of interest policy? If No,'gofoline 13.......... ... .o, 12a|l X
b Were officers, directors, or truslees, and key employees required {o disclose annually interests that could give nse
B0 CONTIC S . 12b] X
¢ bid the orgamization reguiafiy and consistently mornidor and enforce compl;anca with the policy? If 'Yes,' describe in
Schedule O how this was done. .. See. Schedule 0. ... 12¢] X
13 Did the organization have a written whistieblower policy?. . .. e e x
14 Did the organization have a written document retention and destruction policy?. ... .o oo X

15  Did the process for delermining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous subsiantiation of the deliberation and decision?

a The arganization's CEQ, Executive Director, or top management official. . See. Schedule .Q................ ... ... 15af X
b Other cfficers or key employees of the organization.,. See  Schedule 0. ... ... .. ..o 156 X

if 'Yes' to line 15a or 158b, describe the process in Schedule O (see instructions).
16a Did the orgamzat&on invest in, conlribute assets to, or partscupate in a joint vanture or similar arrangement with a

b if Yes,' did the organization foliow a writlen policy or procedure requinng the organization to evaiuate ils
partici ;}al:c)n in joint veniure arrangements under applicable federal tax law, and take steps o safeguard the
organization’s exempt status with respect to such arrangements?. . . . e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA GA

18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990.T (Section 501 (c)(3)s only) available
for pubkic inspection. Indicate how you made lhese available. Check ail that apply.

Own website Another's website Upon request D Other fexplain in Schedule O)
19 Describe in Schedule O whether (and i $o, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 Siate the name, address, and telephons number of the person who possesses the organization's books and records: -
Nathaniel Scares 2030 Addison St #300 Berkeley CA 94704 510-859-4381
BAA TEEADTOEL 11/13/14 Form 990 (2014)




Form 990 (2014) Machine Intelligence Research 58-2565917 Page 7
]P.art.VH ‘| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line inthis Farl VL .. o o o o D
Section A. Officers, Direclors, 1rustees, Key Employees, and Highest Compensated Employees

1 & Complete this table for afl persens required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.
* Lisi all of the organization's current officers, directors, trusiees (whether individuals or organizations}, regardless of amount of

compensation. Enter -0- in columns (D), (B}, and {F) if no compensation was paid.
® List alt of the organization's current key employees, if any. See instructions for definition of 'key empioyee.’
® | st the orgarzation's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations,
* |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reporiable compensation from the organization and any related organizations.
o | ist all of the organization's former directors or trustees that received, in the capacity as a former direclor or trustee of the
organization, more than $10,000 of reporizble compensalion from the organization and any related arganizations,

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

D Check thus box i neither the organization nor any related organization compensated any current officer, direclor, or frustee,

©
Bositi at
(B) | fnan e box. uriess person (D) (E) "
Name and Title Average is both an officer and a Reportable Repaortable Estimated
nours directorirustes) compensalion from compensalion fram amount of other
per e — the organization relaled organizations compensation
week 19 S| Q| 219 L) I (w2095 MISC) (W-2/1099-MISC) from the
(istany lo 8 &) |2 5 =24 3 organization
Hours for im = = 38 |8 HES and related
refated f&l 5 & o |8 a7 orgamzatons
or‘;l;%ﬂsza» = 5 o & g
beiow G = 2
dolted 2| & §
line) g =
(o3
_ Edwin Evans | __ 0 _
Chairman 0 X 0 C. 0
& Kevin Fischer . __________ -0
Director/Treas 0 X 0. g 0
_@& Matthew Fallshaw __ . ... _ -0
Director 0 X G, 0 0.
_@ Luke Muehlhauser _________ A0
Executive Dir. 0 X X 67,000, 0. 4,434,
) Michael Vassar _ __________|_ ! 0 _
Director 0 X 0 0. 0
_® Eliezer Yudkowsky ____ - 60
Director/Sec 0 X X 103,120, 0. 10,251,
] ————
8 ] ———
] I
O e S
o i ————
08
(13)
(4 R

A ek AL SNR WAR W AN WAL e e e

BAA TEEAQITL Q2/27/34 Form 990 (2014



Form 930 (2014) Machine Intelligence Research

58~2565917 Fage 8

[Part V[ Section A. Officers, Directors, Irustees, Key Employees, and Highest Compensated Employees (contined)

B ©)
Position
(A) A;erage édo ncl]cﬁeck more_lhgn{;}me o) (E) ]
OHrS AN, UMESS pErsen i Do an Reportabl Reportatle Estimated
Name and titie per efficer and a director/trustee) compegse;{mnefzom comper?satm:z from amaount of ather
g.Wf?Ek =5 = T e or%amzatnon refaled organizations compensaticn
istany |2 31 416 = =ty | (We2/3089 MISC) OW-211059-MISC) from the
h?urs o 8 & F= |z ‘% ] organization
refated 15 % =2 3548 and related
oinaniza |8 B I 918 o organizations
< tions g = ‘;;-’- §
below B b &
dotted g 7
hne) H %
(=3
o, ] L
(16)
0D
(18)
I
(20)
(21}
@ e
) L
(249
(25)
ThSub-total . .. e 170,120. 0. 14,685,
c Total from continuation sheets to Part Vil, Sect:on A, e e 0. 0. 0.
dTotal {add lines Thand 1¢) . .. . . . 170,129, 0. 14,685,

2 Total number of individuals Grcluding but not fimited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

3 Did the orgamzation list any former officer, director, ¢r trustee, key emnloyee, or highes! compensated employee

on hne 1a? If 'Yes,”  complete Schedule J for such individual

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

SUCH B e e e e

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organizalion? If 'Yes,' complete Schedule Jforsuchperson. .. .......................

Yes | No

Section B. Independent Contractors

5

Complete this table for your five highest compensated mdependent contractors thal received more than $100,000 of
compensation from the organization. Reporl compensation for the calendar year ending with or within the crganization's tax

year.

(A)
Name and business address

. B _
Description of services

©
Compensation

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

$100,000 of compensation from the organizaticn ™ g

BAA

TEEADRTOBL 03/09/15

Form 990 (2014)



Form 930 (2014) Machine Intelligence Research 58-2565917 Page 9

Part VIil] Statement of Revenue
Check if Schedule O containg a response or note to any lineinthis Part VIIE. ... ... 0. . . e N D
o ot e e e ™ (B) (C) (D)

Total revenue Related or Unrelated Revenue
exemnpt business excluded from tax
function revenue under sactions
revenue 512814

‘2 =i 1a Federated campaigns. ........ Ta
© § b Membership dues............. 1h
‘ﬁ.s ¢ Fundraising events. ........... ic
g =l d Relaled organizations. ..... ... Td
< B| e Government grants (contributions). . .. e
&
é w| Al other contributions, gifts, grants, and
8= simitar amounts not included above ... | 11} 1,237,556,
= g g Noncash contributions inciuded in lines ta-1f, & 104,822,
8§l hTolal Add tines Ya-1f ... . ... ... » 1 237, 556
g Business Code e _ ik
% | 2a Ehook sales __ ______ 6.794. 6,794,
@, b
il
2 c
-
Bl
*g": f Al other program service revenue . ..
& | g Total, Add lines 2a-2f. ... .. L 6,794,
3  invesiment income (including dividends, interest and
other simidar amounts). ... .o > 11,574, 11,574,
4 income from investment of tax- exempt boné proceeds. *
5 Rovalties...... ... i >
(i} Reat (in Personal
6a Grossrenis .........
b Less: rental expenses
¢ Rental income or {foss) . . .
d Netrental income or fJoss) ... ... oo il
7 a ross amount from sales of {0 Securilies (t) Ober
assels other than inventory 871, 600.
b Less: cost or other basis
and sales expenses . . .. .. 1,000,929,
c Gain or (loss). ... | -129,329, e
dNetgamor (loss). . ... i > -129,329, 129,329,

Ba Gross income from fundraising events
§ {not including. . 8
% of contributions reported on line ¢},
o See FPart IV, iine 18.............. ... a
-;Q: b Less: direct expenses............... b
& | ¢ Nelincome or (foss) from fundraising events . ... ..
9a Gross income from gaming activities.
SeePart iV, line 15 ... ... ... a
b Less: direct expenses. .............. b

¢ Net income or (loss) from gaming activities, ..., .. ..

10a Gross sales of inventory, less returns
and allowances. .. ... e a

bless:costofgoodssoid ... ... ... .. b
¢ Net income or (loss) from sales of inventory. .........
Misceitangous Revenue Business Code

T2 Miscellaneous i 1,250.] | 1,250,

e Total. Add lines 11a-11d . ... ... ...l > 1,250, 00
12 Total revenue. See instructions. ........... ... .. 1,127,845, -122,535.

. 12,824,
BAA TEEAMOSL 19/13134 Form 980 (2014}




For

m 990 (2014)

Machine Intelligence Research

58-2565917

Page 10

[Part1X:: | Statement of Functional Expenses

Section 591(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complefe column (Al

Check if Schedule O contains a response or note to any line in this Part 1X

Do

not Include amounts reported on lines

&b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

)

Program service

expenses

Management and
general expenses

D)
Fundraising
eXpenses

7

10

M

12
13

Grants and other assistance to domestic
organizations and domestic governments.
SeePartV, line 2)........... ...
Grants and other assistance to domestic
indwviduals. See Part IV, line 22 .. ..........

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............

Compensation of current officers, directors,
{rustees, and key employees...............

Compensation not included above, to
disquahfied;ersons (as defined under
section 495 g_f)(l)) and persons described
in section 49583 B). ...

Other salaries and wages. .................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
empleyer contributions). .. ........... . ...

Other employee benefits...................
Payroll taxes. ... o i
Fees for services (non-employees):

e Professional fundraising services. See Part [V, fine 17. ..
f investment management fees............ ..

g Other. (If line 13g amt excesds 10% of line 25, column
(A} amount, hist Iine 119 expenses on Schedule 0). . ...
Advertising and promotion .................

Office exXpenses. ........coeviiivnen ...

14 [Information technology. . ...t
15 Royalfies......... ... . ...
16 OCCUPANCY. ...t i i
17 Travel oo e
18 Payments of travel or entertainment

exgensas for any federal, state, or local
public officials. ... ...

19 Conferences, conventions, and meetings. . ..

20

BEERN

Interest, . ... ... .
Payments to affiliates. . .. ..................
Depreciation, depletion, and amertization . ..

Insurance. . ... ... .o
Other expenses. itemize expenses not

covered above {List miscellaneous expenses

in ling 24e. If hne 24e amount exceeds 10%
of ling 25, column éAP amount, list line 242
expenses on Schedule ). ... ... L

a Contract Services

20,000.

20,000,

184,805,

122,001,

57,363.

5,441,

0

0

g

0.

253,532,

136, 386.

106,304,

10,842,

23,528,

23,523,

34,964,

22,027,

11,538.

1,359,

10,214,

1,695.

8,519,

107,871,

107,871.

B, 381.

g,381.

2,838.

2838,

778,

778.

6,041.

5,606,

350.

85,

40,136.

2,225,

37,437,

474.

10,812,

5,258,

5,620,

33.

70,723,

782,

69,941.

9,694,

6,528.

2,207,

259,

21,066,

20,509,

411,

146,

2,356,

1,885.

471.

8,724,

8,724.

101,495,

48,902,

22,940,

23,071,

23,071,

4,554,

4,554.

1,942,

1,235,

518,

189,

25  Total functional expenses. Add lines 1 through 24e .. .

26 Joint costs, Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solictiabion.
Check here * if following

SOP 98-2 (ASC958-720) ., ... ...

6l.

61,

947,787,

418,511.

480,755,

48,521.

BAA

TEEAQTI0L 05/2814

Form 930 (2014)



Form 990 (2014 Machine Intelligence Research 58-2565917 Page 1
|Part X | Balance Sheet
Check if Schedule O contains aresponse or rote to any ine mthisPart X ... ... .. e e D
Beginm(r%) of year End (gt)year
1 Cash — non-interest-bearing ............. e 909, 725.| 1 549,643,
2 Sawvings and temporary cash investments .. ... ... e 335,341.| 2 336,062.
3 Pledges and granis receivable, nel . ..., ... P 3
4 Accounts receivable, net. .. . e 4 307,971
§ Loans and other receivables from current angd farmer officers, directors, S
trustees, key employees, and highest compensated employees. Complele
Part il of Schedule K ...................................................... e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(5(1)), persons describad in section 4958(c)(3)(B), and coniributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary orgamizations (see instructions}. Complete Part I of Schedule L ... .. 6
i 7 Noles and leans receivable, net ... . L e e 9,310.1 7
ﬁ B Invertories for sale or USE. .. .. s 8
< | 8 Prepaid expenses and deferredcharges. ... 9 48,843,
10a Land, buildings, and equipment: cost or other basis.
Complete Part Viof Schedule D.......... ... ... 10a ;
b Less: accumulated depreciation .. ........ . ... ... 10b 9,497 10,168.i10¢ 15,612,
11 Invesiments — publicly fraded securities. ... . i e 11 1,434,324.
12 investments — other securities. See Part IV, line 11, ... ... o o 512,105.]12 13,996,
13 investments — program-related. See Part IV, line 1. .. ... oo o oo 13
14 infangible assels . 14
15 Other assets. See Part IV, ine 11 ... 10,134.[15 10,277.
16 Total assets. Add lings 1 through 15 (must equal hine 34) ... .. . .. ... ..., 1,786,783.]16 2,716,728,
17  Accounts payable and accrued eXpenses. ... .. oo i 17 24,084,
18 Gramds payable . e e 18
19 Deferred revenue. ... ..... e e e 19 497, 880.
20 Tax-exempt bond liabilibes. ... ... e 20
,3 21 Escrow ar custodial account hability. Compiete Part IV of Schedule D ..., .. 21
&= 22 Loans and other pagabies lo current and former officers, directors, trustees, 5
A key empiog}ees. highest compensated emplioyees, and disgualified persons. o
5 Complete Part llof Schedute L ... ... .o oo L e 22
23 Secured mortgages and notes payable to unrelated third parties. .. ... .. e 23
24 Unsecured notes and loans payable to unrelated third parties. . ... ... ... .. 24
25 Other habilities (including federal income lax, payables to related third parties,
and other habiiiies not included on lines 17-24). Complete Part X of Schedule D 8,594.]25 8,645,
26 Total liabilities. Add tines 17 through 25 ... ... .. .. .. e 8,594,126 530, 609.
o Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 28, and lines 33 and 34,
5127 Unrestricted nel assels. ... i o 1,778,189,127 1,504,553,
g 28 Temporarily restricted net assets ... 28 681, 566.
! 29 Permanently resinclednetassets. . ...
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
"g and complete lines 30 through 34.
w30 Capital stock or trust principal, orcurrent funds. .. ... ... o oo
‘55 31 Paid-in or capital surplus, or land, building, or eguipment fund. .......... .. s
f-.% 32 Relained earnings, endowment, accumulated income, or other funds............
g 33 Total net assels or fund balances. ... .. . e 1,778,189.133 2,186,119,
34 Total liabilites and net asseis/fund balances .. ... e T 1,786,783.] 34 2,716,728,
BAA Form 990 (2014)

TEEACGIIIL 0B/28/14



Form 980 (2014) Machine Intelligence Research 58-2565917

Part:Xl i Reconciliation of Net Assets

Check if Schedule O confains a response or note toany lineinthisPart XL, ... ... .. ... .. ot

T Total revenue (must equal Part VIIE column (A), ine 12). ... oo o 1 1,127,845,
2 Total expenses (must equal Part BX, column (A}, ine 25) ... . 2 947,787,
3 Revenue less expenses. Sublract fine 2fromitine ... o 3 180, 058,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column {(AY) ........ ... ... 4 1,778,189,
5 Net unrealized gains (losses) on investmenis., .. ............ e 5
6 Donated services and use of facilibes, ................ ... ... ... e e ]
7 Invesiment expenses. . ... . i e e e 7
8 Prior period adiUstments. . e 8
9 Other changes in net assets or fund balances {explain in Schecute 0). S@e Schedule O 9 227,872,
10 Net assels or fund balances at end of year, Combine fings 3 through 9 (must equai Part X, line 33,
column (BY). ... e e e |10 2,186,119,

Part XII | Financial Statements and Reportmg

Check if Schedule G contains aresponse or note to any inedinthisPart XL ... oo o oo

1 Accourting method used to prepare the Form 890: D Cash @Accrual DOther See Sch. O

If the organization changed ils method of accounting from a prior yvear or checked 'Other,' explain
in Schedule O

if 'Yes,' check a box below o indicate whether the financial stalements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
ﬁ Separale basis DConsolldated hasis DBcth consolidated and separate basis

b Were the organization's financial statemenis audited by an independent accountant? .. ... ... .o
If 'Yes,' check a box below to indicate whether the financial stalements for the year were audited on a separate
hasis, consclidated basis, or both:
Separate basis DConsolidated basis DBoih consolidated and separaig basis

c If Yes' to line 2a or 2b, dces the organization have a commuttee that assumes responsibility for overssght of the audd,
review, or compsiatson of its financial statements and selection of an ndependent accountant? . ... ... . oL

1 the or amzatéon changed either its oversight process or selection process during the tax year, explain
iy Schedule O,
3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in the Single
AUGIL AC and OMB CIrCuIar A-1337. oo oot e e

b if "Yes," did the organization undergo the required audit or audils? If the organization did net undergo the required audit
or audits, explain why s Schedule O and describe any steps laken to undergo such audits. ... ... ... ... ... ..

2b X

2¢ X

3a X

3b

BAA

TEEAGIIZL C5/28114

Form 990 (2014)



Public Charity Status and Public Support OMS No. 1545-0047

SCHEDULE A Complete if the organization is a section 561(c)3) organization or a section 201 4

(Form 530 or 530-E2) 4947(a)7) nonexempt charitable trust.

Depariment of the Treasury
internal Revenue Service al www.irs.gov/form380,

» Attach to Form 9390 or Form 9%0-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and iis instructions is

Name of the organization  Machine Intelligence Research

Employer identification number

Institute, Inc. 58-2565917

[Part 1| 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

oW N

ur

~

w o

10
N

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

A school described in section 170(b)1XAXil). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170()1AN(iE).

A medical research organization operated in conjunction with 2 hospital described in section 170(b)}1XAXiii). Enter the hospital's

name, city, and state:
D An organization operated for the benefil of a college or universily owned or operated by a governmental unit described in section
170(bYTIXAXIVY. (Complete Part [1.)
| A federal, stale, or local government or governmental unit described in section 170{(b)T{AXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). {Complete Part il)
A community trust described in section 1T7H{bY N NAXVI). (Complete Part il.)
D Ari organization that normally receives: (1} more than 33-1/3% of ifs suppert from contributions, membership fees, and gross receipts

from aclivities related to jis exempt funclions - subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment ncome and unrelated business taxable income {iess section 511 tax) from businesses acguired by the crganization after

June 30, 1975, See section B0%{a}2). (Complete Part Hl)

An organization organized and operated exclusively {o test for public safety. See section 509(a)X4).

An organization organized and operated exclusively for the benefit of, lo perform the functions of, or {o carry oul the ﬁurposes of one

or more publicly supported organizations described in section 50%(a)(1) or section 509(a}(2). See section 503(a)X3). Check the box in
iines 11a through 11d thal describes the type of supporting organization and complete lines 1le, 114, and 11g.

a Type I A supporting organization cperated, supervised, or controlled by its supported orgarnization{s), typically by gving the supported
organization(sy the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

b D Type ll. A sup?;ortéﬂg organization supervised or controlled in connection with ifs supported organizalion(s}, by having control or
management of the suri;}mrtmg organization vested in the same persons that conlrot or manage the supported organization(s). You
must complete Part IV, Sections A and C,

c D Type Il functionally integrated. A supporting or?an:zataon operated in connection with, and functionally inlegrated with, s supporied
organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.

d D Type Hl non-functionally integrated. A supporting organization operaled in connection with its supported orgamization(s) that is not
functicnally integrated. The organization generally must satisfy a distribulion requirement and an altentiveness requirement (see
insiructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type |, Type Il, Type lil functionaily
integrated, or Type I non-funclionally integrated supporting organization.

f Enter the number of supporied organizations . ..., .. e e RN [jij

g Provide the following information about the suppoeried organization{s}.

(i} Name of supported (if) EiN (i) Type of organization (iv) Is ihe {(v) Ameunt of monetary (vi) Amount of other
arganization {described on lines 1-9 arganization lisled support fsee instructions} support (see instructions)
above or IRC section I YOUr Goverming
(see instructions)) document?
Yes No

(A)
(B8)
{C)
)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-£2) 2014

TEEAQADIL 0711814



Schedule A (Form 990 or 990-E2) 2014 Machine Intelligence Research 58-2565917 Page 2
{Part }i|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 fine 5, 7, or 8 of Part { or if the crgaruzation failed {o qualify under Part 4L If the
organization fails to qualfy under the tests listed below, please completa Part L)

Section A. Public Support

Calendar year {or fiscal year 1
beginning in) > (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
T Gifts, grants, contributions, and
merrbershlp feas received. (Do mt

include any ‘unusuai grants.) ... 756,002, 664,212,11,057,440,11,617,844.]11,237,556.] 5,333,054,

2 Tax revenues levied for ihe
arganization’s benefil and
gither paid to or expended
onits hehaif ................. 0.

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

4 Total. Add lines 1 through 3... 756,002, 664,212.11,057,440.11,617,844.11,237,556.] 5,333,054,

& The poriion of total
coniributions by each person
(oiher than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (D .. 1,860,446,
6 Public support. Subltract tine 5
fromlined. .. .. ........... .. 3,472,608,
Section B. Total Support
E:;gﬁﬁggyfna‘)f (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (") Total
7 Amounts fromlined. ... ... 756,002, 664,212.|11,057,440.11,617,844,|1,237,556,| 5,333,054,

8 CGCross income from interest,
dividends, payments received
on securities toans, rents,
royalties and income from
sumilar sources. ... 5. 11.11,000,268. -117,755. 882,529,

8 Net income from unrelated
business activities, whether or
not the business is reguiarEy
carried on.. ... ... . 0.

10 Other income. Do not mclude
gain or ioss from the sale of

capdal assels {Explal
SRR Y 3,119. 1,250 4,369.
11 Total su
through - 6,219,852,
12 Gross receipts from related actwlt;es elc (see insiructions) . 744,108,
13 First five years, If the Form 990 is for the orgamzation's firsl, second, third, fourth, or fifth lax year as a section 501{)(3)
organization, check this box and Stop MEFe. ... e L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column () divided by ine 11, column (B) ... ..o o 14 55.8B3%
15 Public support parcentage from 2013 Schedule A, Part 1L dine 14, o o 15 5E8.00 %

16a 33-1/13% support test — 2014, [f the organization did not check the box on tine 13, and the fine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion . ... ... . i s

b 33-1/3% support test — 2013. If the organization did not check a box on tine 13 or 18a, and kne 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as 2 publicly supporied organization . ... ... .. . . . D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the facts-and-circumslances’ lest, check this box and slop here. Explaan in Part Vi how
the oygamzalaoﬂ meels the ‘facis-and-circumstiances’ test. The orgamzation qualifies as a publicly supported organization. .. ....... > D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 15 10%
or more, and i the crgamzation meets the facts-and-circumstances’ test, check this box and stop here. Explaln in Pari V! how the
argamzatlon meeis the faclts-and-circumstances’ {est. The organization qual;fles as a publicly supported organization............. > B
[

18 Private foundation, If the organization did not check a box an line 13, 16a, 16, 17a, or 17b, check this box and see instructions. ..
BAA Schedute A (Form 990 or 990-E2) 2014

bt 11
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Schedule A (Form 990 or 590-E) 2014 Machine Intelligence Research 58~2565917 Page 3
[Part Hl: ISupport Schedule for Organizations Described in Section 509(a)}(2)

{Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tesis lisled beiow, please complete Part 1)

Section A. Public Support
Calendar year {or fiscal yr beginning in) » (a) 2010 (b) 2011 (©)z012 (dy 2013 (e)}20i4 {f) Totai
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.).... .. ...
2 Gross receipts from admis-
stons, merchand:se sold ar
services performed, or facilities
furnished in any activity that s
retaled to the organization's
fax-exempt purpose .. ........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid {o or expended on
s behalf .. ... ... L
5 The value of services or
facdities furnished by a
governmentat untt {o the
arganization without charge . ..

6 Total. Add lines 1 through 5.,

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

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

1% of the amount on fine 13
fartheyear.. ...............

cAddlines7aand7b........ .

8 Public support (Subtract line
Tefromime &)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » {a) 201C {b) 2011 {c) 2012 (d) 2013 (e) 2014 () Total
9 Amounts fromline6..........

10 a Gross income from interest, dividends,
payments received on securities foans,
rents, royaities and income from
Similar SoUrces. ... ... ..

b Unrelated business taxable
mncome (less section 511
faxes) from businesses
acquired afier June 30, 1875 ..

¢ Add hnes 10a and 10b........

11 Net income from unrelated busingss
activities not ncluded in fing 10b,
whether or nat the business is
regulariy carriedon. .. ...... ... ...

12 Other income. Do not include
gain or loss from the sale of
capial asseis (Explainin
PartViy............... ...,

13 Total suppork. (Add ings 9,
10c, 1¥and 12)..............

14 First five years. if the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢}(3)
organization, check this box and StOP MerE. . e e {_!

Section C. Computation of Public Support Percentage

15 Fublic support percentage for 2014 (line 8, column (f) divided by line 13, column (D) ... ..ot 15 %

16 Public support percentage from 2013 Schedule A, Part i, line 18 .. ... o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (ine 10¢, column (f} divided by line 13, column (). ... .. .......... ... 17

18 Investmenl income percentage from 2013 Scheduie A, Part 1L line 17, .. . o o 18

19a 33-1/3% support tests — 2014, if the organization did not check the box on line 14, and 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 qualifies as a publicly supported organization......... ..

<
0
%
b 33-1/3% support tests — 2013, if the organization did not check a box on fine 14 or line 19a, and line 16 Is more than 33-1/3%, and
ine 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. ... ™ B

20 Private foundation. i the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . ... ....... >
BAA TEEAGA03L 07/17114 Schedule A (Form 950 or 990-E2) 2014




Schedule A (Form 930 or 990-£7) 2014  Machine Intelligence Research 58-2565917 Fage 4

|Part V. {Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. if you checked 11b of Part |, complete Sections A and C, If you checked Pic of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

| Yes | No

1 Are all of the organization’s supported organizations listed by name in the erganization's governing documents?
If 'No," describe in Part VI how the supporied organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain . ... . e e

2 Did the organization have any supported organization that does not have an [RS determination of status under section
502(a)(1) or ()7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
dascribed in section B000a) (1) Or (2. .. . e e

3a Dlédt?% organization have a supported Drganizailcn described in section 501(c)(d), (5), or (67 If 'Yes,' answer (b}
AN (C) BBIOW . . e

b Did the orgarization confirm that each supported organization quaijfied under section 501()(4;, (5}, or (6) and
satisfied the public support tests under section 509{a}(2)7 If 'Yes,’ describe in FPart VI when and how the crganization
MaAdE HHe GBI Om. e e e e e

¢ Did the organization ensure that all support 1o such grganizations was used exclusively for section 170{c}2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place fo ensure such use. . .. ............ ...

4a Was any supporied organization not organized in the United States (foreign supported ozgamzahor& Y? If 'Yes' and
if you checked lla or 11b in Part l, answer (B) and (ch below ..

b Did the organization have ultimate control and discrefion i deciding whether to make grants to the foreign supported
organization? If ‘Yes,' describe in Part W1 how the organization had such confrof and discretion despite being confroiled
or supervised by or in connection with its supported organizalions. .............. e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sactions 501{c)(3) and 509aX1) or (2)7 If 'Yes,' explain in Part VI what controls the organizalion used fo ensure that
all stupport fo the foreign supported organization was used exclusively for section 170{c)(2)(B) purposes. .. ............

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b}
and (c) below (if applicable). Alsc, provide detail in Part W, including () the names and EIN numbers of the supported
organizations added, subslituted, or removed, (ii} the reasens for each such action, (i) the authorify under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing QoCUmEnt). . . e

b Type for Type Hl only. Was any added or substituted supported organization part of a class already designated in the
organization’s GrganiZing GoCUmM BNt .

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (@) its supporied organizations; (b) individuals that are pari of the charilable class benefited by one
or more of its supporied organizations; or (c) other supporting organizations that alsc support or benefit one or more of
the filing organization's supported organizations? If Yes,' provide detail inPart VI ... .. ... .. .. oo o

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4858(c)(3)(L)), a family member of a substantial contributor, or a 35-percent controlied entily with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 890) ... .. ... ... ... ... .. .. ... ....

8 Did the organization make z loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form B0, . .. it ottt

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and orgamzai:ons described in section 509{a)(1) or {2))7
I 'Yes, provide delail In Part V. . e e e

b Did one or more disqualified persons (as defined i line 9(a)} hold a controlling interest in any entity in which the
supporling organization had an interest? If 'Yes,'provide detail in Part VIl . ... ...

¢ Did a disquatified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization aiso had an interest? If 'Yes,' provide detait in Part V.. ...................

18a Was the organszahon subject to the excess business holdings rutes of IRC 4943 because of IRC 4943(f) (regarding
cerlain Type I sugporting organizations, and all Type il non- functlonaliy mteg[ated sapportsng organizations)? If 'Yes,'
ANSWET (D) DBIOW. e e 10a

b Did the organization, have any excess business hofdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess busingss ROITINGS.). ... . i e 10b

8AA TEEADDSL 07/17/14 Scheduie A (Form 990 or 990-E2) 2014




Schedule A (Form 890 or 990-E2) 2014 Machine Intelligence Research 58-2565917

Page 5

[Part'IV: | Supporting Organizations (continued)

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

a A person who directly or indirectly controls, eather alone or logether with persons described in (b) and (c) glow, the
governing body of 2 supported organiZalion . e BN

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a. b, or ¢, provide detall in Part VI, . ... ..

Yes

No

Ta

b

1c

Section B, Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supporied arganizations have the power to regularly appoint
or elsct at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operaled, supervised, or controtied the organization's activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. ... ... ... ... ...... N

2 Did the grganization operate for the benefit of any supported organization other than the supported organization(s)
that cperated, supervised, or controfled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supporited orgamzat:on(s) that operated superwsed or controfled the
SURDCTHNG OrQamiZalion. ... . . e e e e e e e e e e .

Yes

No

Section C. Type Il Supporting Organizations

1 Were a maiorty of the organization’s directors or trustees during the tax vear aiso a majority of the direclors or trustees
of each of the orgamization's supported organization{s)? If ‘No,' describe in Part VI how contro! or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) ... ..

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of is supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a writlen notice describing the type and amount of support provided during the prier tax
year, (2) a copy of the Form 920 that was most recently filed a5 of the date of notification, and (3) copies of the

2 Were any of the organization's officers, directors, or trustees efther (1) appointed or elected by the supporled
orgamization(s) or (it) serving on the governing i}ody of a supported organization? /f 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the suppor!ed organization(s). ...........

3 By reason of the relationship described i (2), did the organization’s supported organizations have a significant
voice in the crganization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations p!ayed
I S BB Qar e

Yes

No

Section E. Type H| Functlonatly-lntegrated Suppomng Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instruetions):
a D The organization satisfied the Activilies Test. Complete line 2 below.

b D The organization is the parent of each of its supported crganizations. Complete line 3 below.

c D The organization supported a governmental entily. Describe in Part Vi how you supported a government entity {see instructions).

2 Activities Tes!. Answer (a3} and (b) below.

a Did substantially alf of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ™ then in Part VI Identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constituted
substantially all of its activities .. .......... .. e e

b Did the actlivities described in (2) constitute activities that, buf for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yas,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
Grganizalion's INVOIVBIMBNL. . . e

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide delails in Part VI ...

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each of it
supported orgamizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard. . ...............

Yes

No

3b

BAA TEEAD405L  Q7/18/14
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58-2565917 Page 6

[PartV

| Type Il Non-Functionally Integrated 50%(a}3) Supporting Organizations

1

D Check here if the orgamization satisfied the Infegral Part Test as a quabfying trust on November 20, 1870. See instructions. At
oiher Type (I non-functionally integrated supporting organizations must complete Sections At through E.

(A) Prior Year {B) Current Year

Section A — Adjusted Net Income (optional)
T Net shortderm capital gain. . o 1
2 Recoveries of prior-yvear distribulions ... ... . 2
3 Other gross income (see instructions). ............ .. e 3
4 Addlines 1through3.... ... .......... e 4
5 Deprecialion and depletion. ... . e 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (see instruchions) ... ... 6
7 Other expenses (see instructionsy . ... .. 7
B Adjusted Net Income {subtract lines 5, 6 and 7 from iine 4). ., .. e e 8

Section B — Minimum Asset Amount

{By Current Year

(A) Prior Year (optional)

1 Aggregatle fair market value of all non-exempt-use assets (see instructions for short

tax vear or assets held for part of year):

a Average monthly value of securilies ... L

b Average monthly cash balances ............. ... e

¢ Fair market value of othar non-exempi-use assels. ... ... . o oot

d Total (add lines 1a, b, and 1} ... ... ..., e

e Discount claimed for blockage or other
factors {explain in detall in Part VI):

Acqguisition mdebledness applicable to non-exempt-use assets ............. ... ...

w

Subtract ine 2 fromiine 1d ... ... .. ... B,

F -

Cash deemed held for exempt use. Enter 1-1/2% of Ime 3 {for greater amount,
see instructions). . ... ... L L e e e

i~ dm]th

Section C — Distributable Amount

Current Year

Adiusted retl income for prior year (from Seclion A, fine 8, Column Ay .............

Enter 83% ofline 1...... ... ............... R

Minirmizm asset amount for prior year (from Section B, line 8, Column A)...........

Enter greater of line 2 or BN 3. ... e

tncome 1ax imposed in prHOT YeaT. ... ... . e RN R

N iw|Na]=

Distributable Amount. Subtract iine 5 from line 4, unless subject to emergency
temporary reduction (see instruclions) ... ...

~4

D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA

TELAQ40GL G784

Schiedule A (Form 930 or 990-£2) 2014
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Machine Intelligence Research

58-2565917

Page 7

{Part V: { Type lli Non-Functionally integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations 1o accomplish exempl purposes. .. ... i i i o
2 Amounis paid te perform aclivily thal direcily furlbers exempt purposes of supperied orgamizations,
in excess of INCome from ACVItY L .o
3 Administralive expenses paid to accomplish exempt purposes of supported arganizations. . .....................
4 Armounis paid lo acquirze exempt-use assels. .. L o
5 Qualified set-aside amounts (prior IRS approval required). .. .. ... ... i e
6 Other distributions (describe in Part VI). See instructions. . .......... ... .. .. e
7 Total annual distributions, Add lines T through & ... ... . .. . . e R
B Distnbutions to attentive supparted organizations to which the organization is responsive (provide details
IN Part V1, See INstrUC i OnS e
9 Distributable amount for 2034 from Section C, line 6. ... .. i e s
10 Line 8 amouni divided by Line © amount . oo
. . . ® ), gii
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6. ............

Underdistributions, if any, for years prior to 2014 {reasonable
cause required — see instructions). ... ... ... ... o

Excess distributions carryover, if any, to 2014,

eFrom2013......... ... . ... ...

{ Total of fines 3athroughe. ... ... ... ... .. ... . ... .. 0,

g Aoplied to underdistributions of prior years

h Applied to 2014 distributable amount . ... ... ... L

i Carryover from 2009 net applied (see insiructions). ..............

i Remainder. Subtract lires 3g, 3h, and 3ifrom 3f................

4

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears. . ........ ... .. .

b Applied to 2014 distributable amount .............. ... ... ...

¢ Remainder. Sublract lines 4a and 4b from 4, ..., .. ... ... .. A

5

Remaining underdistrivutions far years prior o 2014, 1if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Nstructions) ... ...

Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 {if amount greater than zero, see instructions). .. .....

Excess distributions carryover to 2015. Add ines 3jand 4c. ... ..

Breakdown of hne 7:

c:

d Excess from2013...................

e Excess from2014...................

BAA

TEEADAO7L 10/31/114
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Supplemental Information. Provide the explanations required by Part |}, line 10; Part II, line 17a or 17b;
and Part lll, line 12, Also complete this part for any additional information. (See instructions).

Part ll, Line 10 - Other Income

N re and e 2014 2013 2012 2011 2010
Miscellaneous refunds 5 1,250. § 3,119,
Total $ 1,250. § 3,119, § 0. 8 U, S 0.
BAA Schedule A (Form $80 or 990-EZ) 2014

TEEANMGEL  08N&/1S



Schedule B PUBLIC DISCLOSURE COPY QMBS Mo, 15450047
i Schedule of Contributors 2014
Department of (e Treasury > Attach to Farm 380, Form 990-EZ, or Form 990-PF
intarnai ReveAue Service * |nformation about Schedule B (Form 990, $90-£2, 990-PF) and its instructions is at www.irs.gov/form390.
{ ) g
Name of the organization Machine Intelligence Research Employer identification number
Institute, Inc. 58-2565817

Organization type (check one):
Filers of: Section:
Form 920 or 990-EZ @ 501¢c)( 3 ) (enter number) organizalion

D 4947 (a3(1) nonexempt chardable trust not treated as a private foundation

D 827 poliical orgamization
Form 990.PF D 501{c)(3) exempt private foundation

5 4947 (@)1} nonexempt charitable trust treated as a private foundation
D 501({c)(3) taxabie private foundation

Check if your arganization is covered by the General Rule or a Special Rule
Note. Only a section 501{c}{7), (8), or (10) organization can check boxes for both ihe General Rule and a Special Rule, See instructions.

General Rule

D For an organszation filing Form 990, 990-E2, or 990-PF that received, during the year, contributions tofaling $5,000 or more (in money or
property) from any one contributor. Compiete Paris | and il. See instructions for determining a contributor's total contribulions.

Special Rules

For an organization described in section 501{¢)}{3) filing Form 990 or 950-EZ that met the 33-1/3% support lest of the regulations
under sections 509(a){(1} and 1700 (1AW, that checked Schedule A (Form 890 or 990-E2}, Part §i, line 13, 16a, or 16b, and thal
received from any one condributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (1)
Form 930, Part Vill, tine Th, or (i) Form 990-E£Z, ine 1. Complete Parts | and il

For an organization described in section 501(c}(7), 8), or (10} filing Form 990 or 990-EZ lhat received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, erary, or educational
purposes, or for the prevention of cruelty to children or animals. Camplete Parts {, Il, and lli.

D For an organization described in section 501(c)(7), (8), or (10} fiing Form 950 or 990-EZ that received from any one contribufor,
during the year, contribulions exclusively for religicus, charitable, etc., purposes, bul no such contributions totaled more than
$1,000. I this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, elc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexciusively religious, chariizable, elc., contributions totaling $5,000 or more during the year. ... .. >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 9390, 980-EZ, or
990-PF), but it must answer ‘No' on Part 1V, line 2, of its Form 980; or sheck the box on iine H of its Form 920-E2Z or on its Form 920-PF,
Part t, ine 2, to certify that # does not meet the filing requirements of Schedule B (Form 990, 990-£Z, or 990-FF).

BAéAgGFg;Paperwork Reduction Act Nolice, see the Instructions for Form 930, 830EZ, Schedule B (Form 990, 990.EZ, or 930-FPF) (2014)
or 990-PF.

TEEAD7OIL 111344



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Fage 1 of 2 of Part1
Name of organization Employer identification number
Machine Intelligence Research 58-2565917
#| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
cantributions
}: __________________ Person
I Payroll D
______________________________________ $_ ____250,000.| Noncash [ |
{Compiete Parl If for
______________________________________ nencash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
2 L Person
- Payroli D
______________________________________ $__ .. .50,030.! Noncash f:l
(Complete Part i for
______________________________________ noncash contributions.)
@) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R Persan
—————————————— Payrall D
______________________________________ 5“__““““]:“0_95_(2_09; Noncash D
(Complete Part Il for
______________________________________ noncash coniributions.)
(@ (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s L Person
T ppTTTTTo oo T oo T oo mm e Payroll D
______________________________________ 5_______6_6_5,_4_7_9._ Noncash D
{Complete Part Il for
______________________________________ nencash contributions,)
) (b) (c} @
Number Name, address, and ZIF + 4 Total Type of contribution
contributions
§ e Person
""""""""""""""""" Payroll [ ]
______________________________________ S_ _____26,100.| Noncash [ ]
(Complele Fart I for
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm noncash contribulions.)
(2) (b) (© b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
- Payroll D
$ 95,000.| Noncash [ ]

{Complete Part i for
noncash contributions.)

BAA

TEEADTO2L 07117114

Schedule B (Form 990,

99G-E2, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 890-PF) (2014) Page 2 of 2 of Part1
Name el organization Employer identification number
Machine Intelligence Research 58-2565917

Partl .| Contributors (see instructions). Use duplicate copies of Part | if addilional space is needed.

(a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person D
""""""""""""""""" Payroll D
______________________________________ $_____];_0_1}L§_2_2._ Noncash
{Complete Part || for
______________________________________ noncash contributions.)
a) {b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ I Person
Payroll [ ]
______________________________________ $______ 65,103.1 Noncash D
{Complete Part il for
______________________________________ noncash contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Persan
"""""""""""""""""" Payroll D
______________________________________ $__________3_§,__5_;90 Noncash D
(Complete Part ii for
______________________________________ noncash centrnibutions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
w | Person
2 Payroli D
______________________________________ $_____63,330.] Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payrol D
______________________________________ S o ____| Noncash []
{Complete Part | for
______________________________________ noncash centributions.)
@ (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
0 Payrol! D
______________________________________ $_._.__._._.______“, Noncash [:]
(Compiete Part |l for
______________________________________ noncash contnibutions.)
BAA TEEADTOZL 07117114 Schedule B {(Form 950, 990-EZ, or 830-FF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 1o

1l ociPartil

Namie of arganization

Employer identification number

58-2565017

Machine Intelligence Research

Noncash Properiy (see instructions). Use duplicale copies of Part Il if additional space is needed.

(@) No. " (b) _ © ()
from Description of noncash property given FMV (or estsmate; Date received
Partl {see instructicns

15,000,000 Ripples (virtual currency) _ . ___ . ___._]

7

_______________________________________________ 104,822.1  5/15/14 |
(2 No. _ b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

(a) No,
from
Part

()
FMV {or estimate;
(see instructions

{(d)
Date received

(©
FMV {or estimate)
(see instructions)

(&)
Date received

(a) No.
from
Part]

{©
FMV (or estlmateg
{see instructions

)
Date received

(€)
FiMV (or estlmaieg
(see instructions

{d)
Date received

BAA

Schedule B (Form 980, 990-EZ, or 930-PF) (2014)

TEEAG703L 0714114



Schedule B (Form 990, 890-EZ, or 996-PF) (2014)

Name of crganization

Machine Intelligence Research

Fage 1 fo 1 of Partill
Ernployer identification number
58-25653817

Partill.| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8)
or (10) that total more than $1,000 for the year from any one contributor, Compiete columns (a) through (e) and

the following ling entry. For organizations comgpleting Fart lIf, enter the tolal of exciusively religious, charitable, efc.,

contributions of $1,000 or less for the year. (Enfer this information once. See instructions.). ............ s N/B
Use duplicate copies of Part I if additional space is needed.
a ® © | .
No. from Purpose of gift Use of gift Description of how gift is held
Part|
N A

e
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Part |

b) {c)
Use of qiit

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

(@)
No. from

Part |

Transieree's name, address, and ZIP + 4

(&) |
Transfer of gift

(a
No. from

Part |

Transferee's name, address, and ZIP + 4

(e) |
Transier of gift

BAA
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Schedule B (Form 950, 990-EZ, or 880-PF) (2014)



OME No. 1545.0047

SCHEDULE D Supplemental Financial Statements

{Form 990) » Complele if the organization answered "Yes,' to Form 990, 201 4
PartiVv,lines 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

Department of the Treasury * Inf H [ Schedul > Attach to l-l;o_rm_BSO. : H P /f 990 pentoPu
Tiat] Rovene S oo nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form830. Inspection
Nama of the arganization Employer identification number
Machine Intelligence Research
Institute, Inc. 58-2565917

Organizations Maintaining Donor Advised Funds or Cther 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

Part]: -

Total number atend ofyear......... ... ...
Angrenate vatua of contributions to (during yean) ... .. ..
Aggregate valug of grants from (during year) . ....... ..
Aggregate value atend of year .. .. ... ...

N bW N -

Did the arganization inform all donors and donor advisors in writing that the assels held in donor advised funds
are the organization's property, subject lo the organizalion's exclusive legal control?, ......................... [ |Yes [ INeo

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 doner advisor, or for any other purpose conferring
imparmissible private benefit?. ... ... .. e [ ]Yes [ ]No

1Conservation Easements.

Complete if the organization answered 'Yes' to Form 980, Part IV, line 7,

1 Purposels) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or education) Freservation of a historically important tand area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d f the orgamization held a 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 Total number of conservalion easements. .. e e 2a
b Total acreage restricted by conservalion easemenis ... .. . . 2h
¢ Number of conservation easemenis on a certified hisioric structure included in (&), ......... ... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and nat on a historic
structure histed in the Nationat Register . .. ... .. i 2
3 Number of conservation easements modified, transferred, released, extinguished, or ferminated by the organization durning the
tax year *

Number of slates where property subject 1o conservation easement is located »
5 Does the organization have a writien policy regarding the pericdic monitoring, inspection, handling of viclations,

& Staff and voluntesr hours devoted to moniforing, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easemenis during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 @B
D Yes D No

8 InPart Xill, describe how the organization reporis conservation easerments 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. N

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part |V, line 8.

1a lf the crgamzation elected, as permitted under SFAS 116 (ASC 958), not {o report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public extwbition, education, or research in furtherance of public service, provide,
in Part Xiil, the text of the footnote to s financial statements that describes lhese items,

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

() Revenue mcluded in Form 990, Part VHL line 1. . o >3
(i) Assets included in Form 995, Part X.. ... .. e e Lol

2 If the organization received or held works of arl, historical treasures, or other simifar assets for financial gain, provide the following
amounts required 1o be reported under SFAS 116 (ASC 958) relating io these items:

a Revenue included in Form 990, Part VI BRe T .. 0t oo e e e -3
b Assets included in Form 995, Part X ... ........... S e >3
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990, TEEAI0N. 10/28/14 Schedule I (Form 990} 2014




Schedule D {Form 990) 2014 Machine Intelligence Research 58-2565917 Page 2
[Part I .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisilion, accession, and other records, check any of the foliowing that are a significant use of its collection
ems (check all that appiy):
a Public exhibition d B L.oan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 Ercvade a description of the organization’s collections and explain how they further the organization’s exempt purpose n
art X

5 During the year, did the organization solicil or receive donations of art, historical treasures, or other similar assels
to be soid {0 rase funds rather than to be maintained as part of the organization's collection?. .. ... ... . ... D Yes

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

PartiV:

1a s ihe organization an agent, trustee, custodian, or other intermediary far coniributions or other assels not included
O Form 000, Part X, . e D Yes D No
b i "Yes,” explain the arrangement in Part Xl and complete the following table:
Amount
C BEgInmINg DalanCe. . . ic
d Additions during the Year . . e R 1d
e Distributions during the year. ... ... e e e e 1e
f ENdINg BalANCE . 1t
2 a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodlal account lizbility? . . .. D Yes ] No

B if "Yes,' explain the arrangement in Part Xill. Check here if the explanalion has been provided inPart XHL. ... ......... ...,

|PartV | Endowment Funds. Compiete if the organization answered 'Yes' to Farm 990, Part iV, line 10.
{a) Current year {h) Prior year {c) Two years back {d) Three years back {e) Four years back

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

c Net investment earnings, gains,
andlosses. ... .. o

d Grants or scholarships.........

e Other expendiiures for facilities
and programs. .. ...

f Administrative expenses.. ... ..

o End of year balance. . .........
2 Provide the estimaled percentage of the current year end balance {ine 1g, column (&) held as:

a Board designated or quasi-endowment > %

b Permanent endowment ™ %

¢ Temporarily restricted endowment ™ %

The percentages in lines Za, 2b, and 2¢ should egual 100%

Ja Are there endowment funds not in the possession of the organization that are heid and adminisiered for the

organization by: Yes No
(i) unrelated arganizations............. ... e S 3a(i}
(1) related OTgBMIZAIONS. . e 3a(il)

b # "Yes' to 3afi), are the related orgamza%sons listed as requsred on Scheduie R 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.

Part:Vi | Land, Buildings, and Equipment.
Cemplete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 9390, Part X, line 10,

Description of property (2) Cast or oiher basis (bgCost or other () Accumulated {d) Book vaiug
{investment) asis (cther) deprec:ahon
tatand ., . i i

bBuldings. .......... ..

c Leasehold improvements. ... ... ... ...

dEquipment. .. ... 6,760. 4,674, 2,086,

eOther. ... oo 18, 349. 4,823, 13,526,
Total. Add lines 1a through ie. (Cofumn () must equal Form 990, Part X, colurmn (B), tine 10c.) ... ................ > 15,612.
BAA Schadule D (Form 990) 2014

TEEAIIGZL 0825414



Schedule D (Form 990) 2014 Machine Intelligence Research 58-2565917 Fage 3

Part VIl - Investments — Other Securities. N/A ‘
Complete if the organization answered "Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, ling 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

(1) Financial derivatives. . .......... ... ..................
(2) Closely-held equity interests . ........................
3) Other

Total. (Column (b) must equal Form 830, Part X, column (B) ling 12). .. ™

Part VIl i Investments — Program Related. — N/A § . )
|_—lCompIete if the orggnization answered 'Yes' to Form 990, Part IV, line T1c. See Form 990, Part X, ling 13.

(a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

4]
3]
(€)]
)
)]
(6)
)
{8)
[€)]
(10}
Total. ¢Column (b) must equal Form 880, Part X, calumn (B) ling 13.}.. ™

PartIX | Other Assets. N NJE ‘
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description {b) Book value

{13
(2)
E)]
4
)
(&)
)]
&
)]
Q0
Total. (Column (&) must equal Form 990, Part X, column (B), fime 150 . . i »
PartX 4 Other Liahilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25
(8} Description of habitity {b) Book value : S R R
(1) Federal inccme taxes
@ Credit Card Pavable 8,645,
3
@
{5)
&)
7
(8}
(&)
(10)
(n
Total. (Column (b) must equal form 5%, Part X, column (B) line 28). ... .. - B, 645.
2. Liability for uncertain tax positions. In Part XHl, provide the text of the footnote to the organization's financial statements that reports the erganization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnate has been provided inPart XIL ... ... o o
BAA TEEA330IL 0R/25/14 Schedule D (Form 990) 2014
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Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audded financial statements. .. .. ... ... o

2 Amounts included on ine 1 but not on Form 980, Part Vi, line 12,
a Net unrealized gains (losses) on investments. . .. ... o i i
b Donaled services and use of facilities. .. ...... .. e e e
¢ Recoveries of prioryeargrants. ... .......... e .
d Other (Describe in Part Xilty.. S€€ Part XIIL
e Add lines 2Zathrpugh 2d ... ... .. e
3 Sublractline 2e from lne L. o e e
4 Amounts included on Form 990, Part Vil fine 12, but not on line 1:
a Investment expenses nol included on Form 998, Part Vil ine 7bo. ... ... ..
b Other Describe m Part XULY . ... i

1,625,725,

437,880,

497,880,

1,127,845,

cAdd linesdaand4db... . ..., PP
5 Total revenue, Add lines 3 and de. (This must equal Form 990, Part |, line 12) ... ... O

.4c

5

1,127,845,

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

1 Total expenses and fosses per audiled financial statements. ... I 947,787.
2 Amounis included an line 1 bui not on Form 990, FPart IX, line 25: :
a Donated services and use of facilities. . ........... ... . . 2a
b Prior year adjustments. ... 2b
COther IoSSes ... e e 2¢
d Other (Describa i Part XHL) . e 2d
e Add lines 2athrough 2d .............. .. e e
3 Subtracttine Ze fromine T.............. P 947,787.
4  Amounts included on Form 99¢, Part IX, line 25, but not on line 1;
a lnvesiment expenses not included on Form 990, Part Vil line7b............. | 4a
b Gther {Describe i Part XL oo e e 4h :
cAddiines daand Ab ... T '
5 Total expenses. Add iines 3 and 4c¢. (This must equal Form 990, Part |, fine 18} ... ... ... ........ 947, 787.

[Part Xill| Supplemental Information.

Provide the descriptions required for Part 1, fines 3, 5, and 9; Part 111, lines 1a and 4; Part [V, lines b and 2b; Part VvV, ) )
line 4: Part X, line 2; Part Xi, lines 2d and 4b; and Part Xil, knes 2d and 4b. Also complete this part to provide any additional information,

Schedule D, Part XI, Line 2d
Other Revenue Included in FIS But Not Included On Form 990

Deferred 481{a) AdJUSTment VI Z2-4 .. . . . .. . i

$

497, 880.

Total 3

497, 880,

BAA

TEEA3304L 10/28M14

Schedule D (Form 980y 2014
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SCHEDULE M
(Form 990)

Department of the Treasury
infernal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

* information about Schedule M (Form 990) and its instructions is at www.irs.gov/form394,

OMB No. 1545.0047

2014

Inspectlon :

Name of the srgamnizabion

Institute, Inc,

Machine Intelligence Research

Emplayer adenhﬁcahnn number

58-2565817

|Palif:_| ] Types of Property

O~ & W bW N -

JE R g
N = oW

ok
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

At —Worksofarl. ... ... L oo
Art — Historical treasures . .....................
Art — Fractional interests . .......... .
Books and publications . ... ... e
Clothing and household goods. .............. ...
Cars and othervehicles........................
Boats and planes.... .......... ... e A
Intedlectual property. ... ... oL
Securities — Publicly traded.................. o
Securities - Closely held stock. .. ......... ...
Securities — Partnership, LLC, or frust interesis .
Securilies — Miscellaneous. ... L
Quatified conservation contribution —

Historic structures .. ... ... L e
Qualified conservation condribution — Other .. ...
Reai esiate — Residential ..., .. .. e
Real estate — Commercial .. ...................
Realestale ~ Other ...........................
Collectibles ... ....................... e
Food inventory ................ e
Drugs and medical supplies..
Taxidermy .o
Historicat artifacts ............. ... ... ... ...
Scientific specimens. ...
Archeclogical arfifacts .. ... ... ...l
Other ™ (

Y.
Other ™ oo

)

L

Other™ ¢

(@
Check if
applicable

(b)
Number of
contributions or
items contribuied

(c)
MNoncash contribution
amounts reporied
on Form 990,
Part VIIL, line 1g

(d)

Method of determining

noncash contribution amounts

[aend

104,822,

Fair Market Value

29

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement............... ... ... ... ........

30a During the year, did the orgamizalion receive by contribution any property reperted in Fart |, knes 1-28, that i must

33

hold for at least three years frcm the date of the initial contribution, and which is not FEC{UJEG to be used for exempt

29

Yes No

30a X

MONCASH COMIT U ONS T e e e 32a X

b if '"Yes,' describe in Part i,

if the organization did nol report an amount in calumn (o) for a type of property for which column (&) s checked,

describe In Part 1,

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 890.

TEEAQEDIL  05/2814

Schedule M (Form 990) (2014)



Schedule M (Form 980} (2014)  Machine Intelligence Research 58-2565917 Page 2

[Part Il | 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 contributiens, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEASS0ZL DB/1RI4 Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1450047
(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990.-EZ,
Depariment of the Treasury » Information about Schedule O (Form 990 or 990-E2) and its instructions is
internal Revenue Service at www.irs.gov/form390,

3 {ih £ : . i il b
ame of the prganization Machine Entelllgence Research Employer identification number

Institute, Inc. 58-25659817

Form 990, Part lll, Line T - Organization Mission

To ensure that the creation of smarter-than-human intelligence has a positive

impact. Thus, the charitable purpose of the organization is to: a) perform research
relevant to ensuring that smarter-than-human intelligence has a positive impact; b)
raise awareness of this important issue; c} advise researchers, leasers and

laypeople around the world; d) as necessary, implement a smarter-than-human
intelligence with humane, stable goals.

Form 990, Part lll, Line 4a - Program Service Accomplishments

Research Program

In 2014 the Machine Intelligence Research Institute’s (MIRI) primary research program
goals were to (1) increase it’s technical research output and (2) invest heavily in
recruiting additional technical researchers. To this end MIRT released 14 technical
papers/reports including a brand new technical agenda, gave a few technical talks for
academic audiences, ran a research workshop, hired two new full-time research
fellows, launched the MIRIx program with over 10 groups (this exposed dozens of
potential researchers to MIRI research}, published a guide to MIRI's research to help
potential new researchers understand MIRI's research agenda, and hosted 8 visiting

researchers.

In 2014 MIRI continued tc deemphasize strategic research, however it still produced
15 strategic analyses posted on MIRI's blog and elsewhere, 54 expert interviews on a

wide range of topics, and 5 papers/chapters on AI strategy topics.

Qutreach Program
MIRI continued to reduce it's outreach efforts in 2014 in order to direct more

resources to it’'s research program. Nevertheless, in 2014 MIRT published a new book
BAA For Paperwork Reduction Act Notice, see ihe Enstructions for Form 990 or 990-EZ. TEEASSCIL 081814 Schedule O (Form 990 or 990-EZ) 2014




Scheduie O (Form 990 or 990-EZ) 2014 Page 2

Machine Intelligence Research Employer identificatian nurnbier
Institute, Inc. 58-2565917

Name of he orgarzabion

Form 990, Part ill, Line 4a - Program Service Accomplishments

called Smarter Than Us (a2 book intended for a general audience which lays out the
motivation for MIRI's research), gave 4 talks at the 2014 Effective Altruism Summit
and Retreat (a conference of over 100 people trying to figure out how to do the most
good), hosted a bock launch party for Nick Bostrom’s Superintelligence (a book
detailing strategic considerations relevant to MIRI research which became a New York
Time best seller}), and continued to give interviews tc various media outlets.

Form 990, Part VI, Line 1Tb - Form 990 Review Process

A draft copy of the form 990 is supplied to the Executive Director and other
Managing members of the organizaticen., They will review the draft form for
completeness of the return and will present inquiries and suggestions toc the
preparer as well as provide revisions and corrections to return. A final copy of the
form will then be prepared and filed.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The Board of Directors reviews on an annual basis compliance with the conflict of
interest policy with all personnel.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The compensation of the person is reviewed and approved by the board of directors of
the organization, provided that persons with conflicts of interest with respect to

the compensaticn arrangement at lssue are not inveolved in this review and approval.

The compensation of the person is reviewed and approved using data as to comparable
compensation for similarly qualified persons in functionally comparable positionsg at

similarly situated organizations

There 1s contemporanecus documentation and recordkeeping with respect to the

deliberations and decisions regarding the compensation arrangement.

BAA Schedule O (Form 990 or 890-E2) 2014
TEEA4902L 0B84



Schedule G {(Form 990 or 890-EZ) 2014 Page 2

Machine Intelligence Research Employer identification number
Institute, Inc. 58-2565917

Name of the crganization

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)

Description of Titles:

Chief employed executive - The CEQ (i.e., chief executive officer), executive
director or top management official (i.e., & person who has ultimate responsibility
for implementing the decisions of the organization's governing bedy or for

supervision the management, administration or operations of the organization)

Officer - A person elected or appointed to manage the organization's daily
operations, such as a president, vice-president, secretary or treasurer. The officers
of the organization are determined by reference to its organizing document, bylaws
or resclutions of its governing body, or as otherwise designated consistent with
state law,but at a minimum include those officers regquired by applicable state law.
Inciude as officers the organization's top management officilal and top financial
official (the person who has ultimate responsibility for managing the organization's

finances} .

Key Employee - An employee of the Organization who meets all three of the following
tests: (a) $150,000 fest: receives reportable compensaticn from the Organlzation and
all related organizations in excess of $150,000 for the year, (b) Responsibility
Test: the employee; (1) has responsibility, powers, or influence over the
QOrganization as a whole that is similar to those of officers, directors, or
trustees; {1i) manages a discreet segment or activity of the Organization that
represents 10% or more c¢f the activities, or shares authority to control or
determine 10% or more of the Organization's capital expenditures,

operating budget or compensation for employees; and (c) Top 20 Test: is one of the

BAA Schedule O {Form 990 or 980-E7) 2014
TEEA4O02L  08/18/14



Schedule O (Form 930 or 99G-EZ) 2014 Page 2

Machine Intelligence Research Employer identification number
Institute, Inc, _ 88-2565917

Name of the arganzation

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
20 employees (that satisfy the $150,000 Test and Responsibility Test) with the
highest reportable compensation from the Organization and related organization for
the year.

Form 980, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The compensation of the person is reviewed and approved by the board of directors of
the organization, provided that persons with confiicts of interest with respect to

the compensation arrangement at issue are not involved in this review and approval.

The ccmpensation of the person i1s reviewed and approved using data as to comparable
compensation for similarly qualified persons in functionally comparable positions at

similarly situated organizations

There is contemporaneous documentation and recordkeeping with respect to the

deliberations and decisions regarding the compensation arrangement.

Description of Titles:

Chief employed executive - The CEO (i.e., chief executive cfficer), executive
director or top management official (i.e., a person who has ultimate responsibility
for implementing the decisions of the organization's governing body or for

supervision the management, administration or operations of the organization)

Qfficer - A person elected or appointed to manage the organization's daily
operations, such as a president, vice-president, secretary or treasurer. The officers
of the organization are determined by reference to its organizing document, bylaws

or resolutions of its governing body, or as otherwise designated consistent with

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEAAG0ZL 08/1B/14



Schedule Q (Form 990 or 990-EZ) 2014 Page 2

Namg of the organization Machine Intelligence Research Employer idemtification number
Institute, Inc. 58-2565817

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)
state law,but at a minimum include those officers required by applicable state law.
Include as officers the organization's top management official and top financial
official (the person who has ultimate responsibility for managing the organization's

finances) .

Key Employee - An employee of the Organization who meets all three of the following
tests: (a) $150,000 test: receives reportable compensation from the Organization and
all related organizations in excess of %150,000 for the year, (b) Responsibility
Test: the employee; (i) has responsibility, powers, or influence over the
Organization as a whele that is similar to those of officers, directors, or
trustees; {(ii) manages a discreet segment or activity of the Organization that
represents 10% or more of the activities, or shares authority to control or
determine 10% or more of the Organization's capital expenditures,

operating budget or compensation for employees; and (c¢) Top 20 Test: is one of the
20 employees (that satisfy the $150,000 Test and Responsibility Test) with the
highest reportable compensation from the Organization and related organization for
the year.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

On the Institute's own website and upon request

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

481{a) AdJusLmEnT VAT L .. . ] 165,960,
Recovered 1oss from seftlement . . . 14, 316.
Unrealized Gain/Loss on InvesStment . .. i 47,586,

Total 8 227,872,

Form 990, Part XHli, Line 7 - Change of Accounting Method

The organization elected to change it's accounting methed from Cash to Accrual Basis
beginning in 2014. The overall 481{a) adjustment amounted to $663,840.36. As
required by Rev. Proc. 2011-14, this adjustment is required to be made over a
four-year period beginning with 2014, as required by Section 5.04 of that revenue

BAA Schedule O {Form 990 or 590-EZ) 214
TEEA4S02L  08/18/14



Schedule O (Form 990 or 890-E2) 2014 Page 2

Machine Intelligence Research Employet identification number
Institute, Inc. 58-2565917

Name of the organzation

Form 924, Part Xil, Line 1 - Change of Accounting Method (continued)

procedure. This year's adjustment amounts to $165,5%60.09

BAA Scheduie O (Form 990 or 980-EZ) 2014
TEEAGO0ZL O8/18/14



Farm 31 1 5

ey Detember 2009}

Department of the Treasury
internal Revenue Service

Application for Change in Accounting Method

OMS No. 15450132

MName ot filer (name of parent corparation f a consolidated group) (see instructions)

Identification numbier {see instructions)

58-2565917

Principa! busingss activily cods number (see mstruchonsy
Machine Intelligence Research 813000
Numnber, streel. and room or suite no. it a PO box, see the mstructions. Tax year of change begins (MMDB/YYYY) 1 /0 1 /2 014
2030 Addison Street, 7th Floor Tax year of change ends (MWDDIVYYY) 12/31/2014

Cdy ar town, state, and 2iF code

Berkeley, CA 94704

Name of conlact person (see ins{ructions)

Tammy M. Kettler, CPA

Name of apphcant{s ¢f ditterent than {iler) and «entiication number(s) (see instructicns)

Contact persan's telephone rumber

408-354-8500

if the agplicant is a member of a consolidated groun, check this box. ...

if Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is required),

CheCk IS BOX e

Check the box to indicate
the applicant, Cooperative (Section 1381}
Partnership

S corporation

individual

Corporation

Controlled foreign corperation: (Gection 957)
10750 corparation (Section 304{d)(2HER

Qualified personal service
corporation (Section 448(dX2)

insuranse company (Section 816{a)
insurance company {Seclion B31)

Cther (specify)™

Check the appropriate box to indicate the type of accounting
method change being requested. (see instructions)

Dapreciation or Amortization
Financial Products and/or Financial Activilies of
Financial Institutions

Caution. To be eligible for approval of the requested change in method of accounting, the faxpayer must provide alf information that is relevant
to the taxpayer or to the taxpayer's requested change in method of accounting. This includes all infermation requested on ihis Form 3115
including 1s instructions), as well as any other information that is not specifically requested.

he taxpayer must attach all applicable supplemental statements reqguested throughout this form,

f:Parti |Information For Automatic Change Request

Yes | No

1 Enter the applicable designated automatic accounting method change number for the requesied automatic change. Enter ont
one designated aulomatic accounting method change number, except as provided for in guidance published by the
requested change has no designated automatic accounting method change number, check 'Other,” and provide both a
description of the change and citation of the IRS guidance providing the automatic change. See instructions.

Description™
2 Do any of the scope limitations described in section 4.02 of Rev Proc 2008-52 cause automatic consent to be unavaiable for
the applicant's requested change? if 'Yes,' altach an explanation. .
Note. Complete Part Il below and then Fart IV, and also Schedules A threugh E of this form (if applicable).

122 (b) Other

> (a) Change No.

Y
IRS. if the

[ Partll. [Information for All Requests

Yes | No

3 Did or will the applicant cease o engage in the trade or business to which the requested change relates, or terminate its

if 'Yes,' the applicant is not eligible to make the change under automatic change request procedures.

4a Does the applicant {or any present or former consolidated group in which the applicant was a member during the applicable
ax year{s)) have any Federal income tax return(s) under examination (see mstructions)?. ... ... i

If 'No', go to line &.

b Is the method of accounting the applicant is requesting to change an issue {with respect to either the applicant or any present
or former consclidated group in which the applicant was a member during the applicable iax year(s)) either (i) under

consideration or (i) placed in suspense (see instructions)?. ... ...

Signature (ses instructions)

Under penaltios of ferju \
contains ali the re
has ary knowledge,

Nameg and ditle {print or type)

| decare that | have examined this appiication, including accompanying schedules and statements, and, to the best of my knowledge and belief, the application
evanf facts relating o the application, and it is trie, correct, and complete. Declaration of preparer (other than applicant) is based on all infarmation of which preparer

eparer (other than filer/applicant)

71 WM % j%f/jﬁv

[ 4 -  ——— i — i —

Name of individuat preparing the application (print or type)

Snow, Bittleston & Co.,CPAs,LLP
250 North Santa Cruz Avenue
Los Gatos, CA 95030-7228

KName of finm preparing the appication

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions.

Form 3115 (Rev. 12-2009)
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Form 3115 (Rev. 12-200%)  Machine Intelligence Research 58-2565917

Page 2

[Partll - [Information For All Requests (continued)

Yes

No

4c s the method of accountmg the applicant is requesting to change an issue pending (with respect to either the apphcant or any’
present or former consclidated gzoup in which the agplicant was a member during the applicable tax year(s)) for any tax year |

under examinalion (S8 NSIUC 0N 2 L i ittt e e e e

d is the request Lo change the methed of accounting being filed under the procedures requiring that the operating division
director consent to the filing of the request {see MslrUClONS) 7. i e

If Yes,' altach the consent statement from the dxrector

if "ves,’ check the hox for the applicable window period and attach the requsred statement (see instructions).

D S0 day D 120 day: Date examination ended »
f if you answered 'Yes' to line 4a, enter the name and telephone rumber of the examining agent and the tax year(s) under examination.
Name » Te!epheme number » Tax year(s) ™

52 Does the apphcant {or an present or former consolidated group :n which the applicant was a member during the applicable
tax yaar{s)} have any Federal income tax return(s) before Appeals andfor a Federal court?. ... 0o

if 'Yes,' enter the name of the {check the box) D Appeals officer and/or D counsel for the government, and the 1ax
year(s) before Appeals andior a Federal court.
Name * Telephone number * Tax year(s) ™

b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified on line 5a?. ..

¢ s the method of accounting the applicant is requesting to change an issue under consideration by Appeals and/or a Federal
couri (for either the applicant or any present or former consolidated group in which the applicant was a member for the lax
year{s) the applicant was a member) (s8e INStrUClONS ) 7 L. i e

if "Yes', attach an explanation,

6 |If the a,{)piicant answeraed ‘Yes' to line 4a and/or 5a with respect o any present or former consolidated group, atiach a
staternent that provides each parent corporation's (a) name, (b} identificalion number, {c) address, and (d) tax year(s) during
which the applicant was a member thal (s under examsnatson before an Appeals ofhce and/cr before a Federal court.

7 4, for federal income tax purposes, the applicant is either an entily {ncluding a hrmted habilly company) trealed as a
partnershsp or an S corporation, is if requesting a change from a method of accounting that is an issue under consideration
in an examination, before Appeals, or before a Federal court, with respect to a Federal income {ax return of a partner
mermber, or shareholder of ihat entity?. ...

If "Yes,' ihe applicant s not eligible 1o make the changs.

8 a Does the applicable revenue procedure (advance consent or automalic consent) state that the applicant does not receive audit
proteciion for the requested change (588 MSIUC OIS 7 . L. i it e e e e et

b lf "Yes," alttach an explanation.

9a Has the applicant, its predecessor, or a related party requested or made (under either an autornatic change procedure or a
procedure fequmn% advance consen ) a change in method of accounting within the past 5 years {including the year of the
RS R T e s

b if "Yes,' for each trade or business, atiach a description of each requested change in method of accounting
(mc!uding the tax year of change)} and stale whether the applicant received consent.

¢ if any application was withdrawn, not perfecied, or denied, or if a Consent Agreement granting a change was not
signed ]and returned to the IRS, or the change was not made or not made in the reguested year of change, attach
art explanation.

10a Does the applicant, its predecessor, or a related ﬁarty currently have pending any request Ganciuding any concurrently filed
request) for a private letter ruling, change in method of accounting, or techmical advice? .. .. ... ... .. . . . ...

bf 'Yes,' for each request attach a statement providing the name(s) of the taxpayer, identification r%umber(s) the type of
request {private letter ruling, change in method of accounting, or technical advice), and the specific issua(s) in the request(s).

11 Is the appiicant requesting 1o change #s overall method of accounting?. ... . o i

If 'Yes,' check the appropriate boxes befow to indicate the applicant's oresent and proposed methods of accounting. Afso,
complete Schedule A on page 4 of this form.

Present method: Cash D Accrual D Hybrid (attach descripion)

Proposed method: [-] Cash Eﬂ Accrual [_E Mybrid (attach description)

Form 3175 (Rev. 12-2009)
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Form 3115 (Rev. 12-2009) Machine Intelligence Research 58-2565917 Page 3
[ :Partll  {Information For All Requests (continued) Yes | No

12 If the applicant is e|ther {0 not changing its overall method of accounting, or (i) is changing iis overall method of accounting
and also changing o a special method of accounting for one or more items, atiach a detailed and complete description for
each of the following:

a The dem(s) being changed.

b The applicant’s present method for the item({s) being changed.

¢ The apphcant's proposed method for the item{s) being changed.

d The apphcant's present overall method of accounting (cash, accrual, or hybrid).

13 Atltach & detailed and complete description of the applicant’s trade(s) or business(es), and the ;}FinCipa! business activity code
for each. If the applicant has more than one trade or business as defined in Regulations section 1.446-1{d}, describe: whelher
each trade or business is accounted for separately; the goods and services provided by each trade or business and any other
types of achivities engaged in that generate gross income; the overall method of accounting for each trade or business,; and
which trade or business i requesting to change is accaummg meihod as parl of this application or a separate application.

See Attachment

14 Wil the proposed method of accounting be used for the applicant's books and records and financial siatements')

For insurance companies, 5ee the InsiruCHonS. .. o e A

if 'No," altach an explanation.

15a Has the applicant engaged, or will it engage, in a fransaction to which section 381(a) applies (e.g., a reorganization, merger,
or Iltqu;daaé?rg)aurmg the proposed tax year of change determined without regard tc any pctenllal chsmg of the year under
section T3 T X P

b if *Yes,’ for the dems of income and expense that are the subject of this apphcation, attach a s!atement identifying the
methods of accounting used by the parties 1o the section 381(a) transachion immediately before the date of distribution or
taarasfer ?nd the methed(s) that would be required by section 381(¢)(4) or (£)(5) absent consent to the change(s) requested in
this apphcation.

16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response?. ........... ..

17 if the applicant is changing lo either the overall cash method, an overall accrual method, or is changing its method of
accounting for any property subject to section 263A, any Eong -term contract subject fo seclion 460, or inventories subject
o section 474, enter the applscant s gross receipls for the 3 iax years preceding the tax year of chaﬁge

1st preceding 2nd preceding 3rd preceding

year ended: mo 12 yr 2013 iyearended: mo 12 yr 2012 |yearended: mo 12 yr 2011

g 1,722,383, $ 1,633, 846. 3 946, 356, -
['Part]ll [Information For Advance Consent Request Yes | No

18 s the applicant’s requesisd change described in any revenue procedure, revenue ruling, notice, regulation, or other published
auidance as an automatic Change reqQUESET . . e e

¥ 'Yes,” altach an explanation describing why the applicant is submitting its request under advance consent
request procedures.

19 Atlach a full explanation of the Jegal basis supporting the proposed methad for the dem being changed. Include a detailed
and complete description of the facls that explains how the law specifically apphes {o the applicant’s siluation and that
demonstrates that the applicant s authorized o use the proposed melhod. Include all authority (statules, requiations,
published rulings, court cases, etc.) supporting the propesed method. Also, include either a discussien of the contrary
authanties or a siatement thal no contrary authorily exists.

20 Attach a copy of all documents related {o the proposed change (see instructions).
21 Atiach a statement of the applicant's reasons for the proposed change.

22 {f the applicant is a member of a consolidated group for the year of chaﬁge do all other members of the consolidated group
use the proposed method of accounting for the Hem being changedy . .

If ‘No', attach an explanation.
23 aEnter the amount of user fee attached to this application (see inslructions). . * §
b If the applicant qualifies for a reduced user fee, atlach the required information or certification (see insiructions), chrEwlE
[‘Part [V [Section 481(a) Adjustment Yes | No
24 Doss the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the app!acant to]
implement the requested change in method of accounting on a cul-off basis rather than a seclion 48i(a) adjustment? ... ... ..
if 'Yes,' do not complete lines 25, 26, and 27 below.
25 Enler the section 481(&) adiustment. !Indicale whether the adjustment is an increase (+) or a decrease (-} in

income ™ S 663, 840, Attach a summary of the computalion and an explanation of the methodology used

to determine 1he seclion 48T1(a) adjustment. if it 15 based on more than one component, show the computation {or each
component. If more than one applicant is applying for the method change on the same application, attach a hst of the

name, identification number, principal business activity code (see instructions), and the amount of the section 481(a)
adjustment attributable to each applicant. See Attachment 2

Form 3115 (Rev. 12-200%)
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Form 3115 (Rev. 12-2009) Machine Intelligence Research 58-2565917 Page 4
Part IV [ Section 481(a) Adjustment (continued) Yes| No_

26 |f the secticn 481 (a) adjuslment is an increase to income of less than $25,000, does the applicant elect to take the entire
amount of the adjustment into account in the year of change?. . e e

27 s any part of the section 481 (a) adjustment atinbutable to ransactions between members of an affiliated group, a consolidaied
group, a controlied group, or ofher related ParlIBS T L L

if "Yes', attach an explanation.

Schedule A — Change in Overall Method of Accounting (f Schedule A applies. Part | below must be completed.)

“| Change in Qverall Method (see instructions)

1 Enter the fellowing amounis as of the close of the fax year preceding the year of change. i none, state ‘None.” Also, attach a statement
providing a breakdown of the amounts enlered on lines 1a through 1g.

See Attachment 3 Amount
5 632,569,

a Income accrued but not received . ... .. e PP
b Income received or reported before it was earned (such as advanced payments). Attach a description of the

income and the legal basis for the proposed method. .. ... . . e None
€ Expenses accrued but not paid (such as accounts payable) ... . . ~-10,889,
d Prepaid expenses previously deduclen. . .. ..o 42,160,
None

e Supplies on hand previously deducied and/or not previously reported . . ... ... . o
f Inventory on hand previeusly deducted and/or not previously reported. Complete Schedule D, Part it ..., ... None
g Cther amounts (specify). Allach a description of the ilem and the legal basis for ils inclusion in the calculation of

the section 481(a) adjustreent » None
h Net section 481(z) adjustment (Combine Ines 1a — 1g.) Indicate whelher the ad{ustment is an increase (+)
or decrease (-) in income. Also enler the net amount of this section 481{a) adusiment amount on Part 1V,
e 25 5 663,840,
2 s the applicant also requesting the recurring item exception under section 461 (Y32 ... ... ... . DYes No

3 Afltach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of the close
of the 1ax year preceding the year of change. Also altach a statement specifying the acceunting method used when preparing the balance
sheel. if bocks of account ara not kept, atach a copy of the business schedules submitied with the Federal income tax return or other
relurn {e.g., lax-exempt crganizalion relurns) for thal period. If the amounts in Part |, lines 1a t‘hrough 1g, do not agree with those shown
on both the profit and loss statement and the balance sheel, altach a sla%ement explaining the differences,
[Partll [Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must atiach the following information:
T A description of inventory items (items whose production, purchase, or sale 1s an income-producing factor) and materials and supplies
used in carrying out the business.
2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or reguiations.

Schedule B — Change to the Deferral Method for Advance Payments (see instructions)

1 i the applicant is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev Proc 2004-34,
2004.1 C.B. 991, attach the following information:
a A statement explaining how the advance payments meet the definition in section 4.0 of Rev Proc 2004-34.

b If the applicant is filing under the automatic change procedures of Rev Proc 2008-52, the information required by section 8.02(3)(a)-(c) of
Rev Proc 2004-34,
c ;’:E the Sgggcgit is filing under the advance consent provisions of Rev Proc 97-27, the information required by section 8.03(2)(a)-(f) of Rev
roc -34,
2 If the apphcant is requesting 1o change 1o the deferral method for advance payments described in Reguiations section 1.451-5()(1) (i),
attach the following,
a A statement explaining how {he advance payments meet the definition in Regulations seclion 1,451-53(a)(1).
b A statement explaining whal portions of the advance paymenits, if any, are atiributable to services, whether such services are integral to
the provisions of goods or items, and whether any portions of the advance payments that are attributable to non-integral services are less
than five percent of the total contract prices. See Regulations sections 1.451-8(a)(2)()) and (3).
€ A slatement explaining that the advance payments will be included in income no later than when included in gross receipts for purposes
of the applcant’s financial reports. See Regulations section 1.451-6(b)(1)(1).
d A slatement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when substaniial
advance payments will be received under the contracts, and how the exception will limit the deferral of incomae,
Form 3115 (Rev. 12-2009)
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Form 3115 (Rev. 12-2009) Machine Intelligence Research 58-2565917 Page 5
Schedule C — Changes Within the LIFO Inventory Method (see instructions)

[Part]l | General LIFO information

Complele {his section if ihe requested change invoives changes within the LIFO inventery method. Also, attach a copy of all Forms 970,
Application Te Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1 Altach a description of the apphicant's present and proposed LIFO methods and submethods for each of the following items:
a Valuing inventory (e.g., unit method or dollar-value methed).,

b Posiing (e.g., by line or type or class of goods, natural business unit, mulliple peols, raw material content, simplified doliar-vaiue method,
inventary price index computation ({PIC) pools, vehicle-pool method, elc).
¢ Pricing dollar-value pools (e.q., double-extension, index, link-chain, link-chain index, #PIC method, etc).

d Determining the current-year cost of goods in the ending inventory (Le., most recent acquisitions, earliest acquisitions during the current
year, average cast of current-year acquisitions, or olher permitted method).

2 If any present method or submethod used by the apphcant is not the same as indicated on Form(s) 970 filed to adopt or expand the use
of the method, atlach an explanation.

3 i {hetpropcg)sedbfhange is not requested for ail the LIFO inventory, attach a statement specifying the inventory to which the change s and
is not apphcable.

4 if the ;;rc’%cl)sed change is not requested for all of the LIFO pools, altach a statement specifying the LIFO pool(s) to which the change
is applicable.

5 Attzch a statement addressing whether the applicant values any of its LIFO invertory on 2 method other than cost. For example, if
the gppléc%ntdvaéues some of its LIFQ inventory at retail and the remainder at cost, identify which inventory items are valued under
each method.

6 If changing to the IPIC method, attach a2 completed Form 970.
[Partli | Change in Pooling Inventories

1 If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and state the
base year for, each dollar-vaiue pool the applicard presently uses and proposes to use.

2 |fthe applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools, altach the
following information (o the exient not already provided) in sufficient delad 1o show that each proposed NBU was determined under
Regulations section 1.472-B(b)(1) and (2):

a A description of the types of products produced by the applicant. If possible, attach a brochure.
b A description of the types of processes and raw materials used to produce the preducts in each proposed pook

c if all of the products to be included in the proposed NBU pool(s) are nol produced at one facility, stale the reasons for the separate
facihties, the location of each facility, and a description of the products each facility produces.

d A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained and if
separale profit and igss statements are prepared.

€ A statement addressing whether the applicant has invenlonies of items purchased and held for resale that are not further processed by the
applicant, including whether such items, if any, will be includad in any proposed NBU pooi.

f A statement addressing whether all items including raw materials, goods-in-process, and finished goods entenng into the entire invantor
invesiment for each proposed NBU pool are presently valued under the LIFQ method. Describe any items that are not presently vaiued
under the LIFO method that are to be included m each proposed pool.

0 A statement addressing whether, within the proposed NBU pool(s), there are ifems both sold to unrelated parties and {ransferred o a
different unit of the applicant to be used as a component part of another product prior {0 final processing.

3 If the applicant is engaged in manufacturing and is propasing to use the mu!tégle pooling method or raw material content pools,
atiach information io show that each proposed pootl will consist of a group of items that are substantially similar. See Regulations
saction 1.472-8()(3).

4 If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used, attach
information to show that each of the proposed pools is based on customary business classifications of the applicant’s trade or business.
See Regulations section 1.472-8(c).

Form 3115 (Rev. 12-2009)
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Form 3115 (Rev. 12-2009} Machine Intelligence Research 58-2565917 Page 6
Schedule D — Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other Section
263A Assg_ts {see inslructions)

[ Part] [Change in Reporting Income From Long-Term Contracts (Aiso complete Part 1li an pages 7 and 8.)

1 To the exient not already provided, atlach a description of the applicant's present and proposed methods for
reporting income and expenses from long-ferm contracts. Also, attach a representative actual contract (without any
detetion) for the requested change. If the applicant is a construction conltractor, attach a detailed descripiion of its
construction activities.

22 Are the applicant’s contracts long-term coniracts as defined in section 460(f(1) (see instructions)?. .......... ... .. .. BYES HNQ

b if 'Yes,' do all the contracis qualify for the exception under seclion 460(e) (see instructions)?. .. ... ... .. e e No
If fine 2b is 'No," atiach an expianation.

Cif line 2b is 'Yes,' is the apphcani requesting tc use the percentage-of-completion method using cost-to-cost under
ReQUIZHIONS SECHOR 1.8B0-AB)7 . - . o ot e et [lves [Ino

dif line 2c is 'No,' 15 the appl;cant requesting to use the exempl-contract percentage-of- complet;on meihod under DY DN
es o

i line 2d is 'Yes,' at!ach an explanation of what cost comparison the applfcant will use to determme a contract's
completion factor.

If line 2d 15 'No," allach an explanation of what method the applicant is using and the authority for its use.

3 a Does the applicant have long-term manufacturing contracts as defined in section 460¢MH2Y?. ... . . o, DYes D No

b If 'Yes,” attach an explanation of the applicant's present and propesed method(s) of accounting for long-term
manufaciuring contracts.

c Altach a description of the applicant's manufacturing activities, including any required installation of manufaciured goods.
4 To determine a contract’s completion factor using the percentage-of-completion method:

a Wil the apptlicant use the cost-lo-cost methed in Regulations section 1460407, ... ... ... Ceecees e D Yes D No
bif Ime 4a is ‘No," ts the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and Reguiations
s - D Yes D No

5 Attach a statement indicating whether any of the applicant's caniracts are esther cost-pius long-term contracts or Federal
long-lerm contracis.

[[Partll [Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part [l on pages 7 and 8
1 Altach a description of the inventory goods being changed.
2 Aliach a description of the inventory goods (if any) NOT being changed.

3als the applicant subject to section 263A7 1f NG, Qo o ine da . .. e DYes DNO
b Is the applicant's present inventory valuation method in compliance with section 263A (see instructions):
If ‘No,' altach a defailed explanation. . ... Yes D No
inventory Inventory Not
4 a Check the appropriate boxes below, Being Changed Being Changed
Present Proposed Present
meihod method method

identification methods;

Cther (atlach explanalion). .. ... o
Valuation methods:

Retait, lower of cost or market ................. el e .
Other (attach explanalion). .. ... .. e

b Enter the value at the end of the tax year preceding the year ofchange. ... ........... i
5 if the applicant 15 changing from the LIFQ inventory method to a non-LIFC method, attach the following information (see mstruc%icns}

a Copies of Form(s) 870 filed to adopt or expand the use of the method.

b Only for applicants requeshng advance consent. A siatement describing whether the applicant is changing to the method required by
Ragulations section 1.472-6(a} or (b)), or whether the applicant is proposing a different method.

¢ Only for applicants requesting an automatic change, The statement required by section 22.01(5) of the Appendix of Rev Proc. 2008.52
(or s suCCcessor).

Form 3115 (Rev. 12-2009)
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Form 3115 (Rev. 12.2008) Machine Intelligence Research 58-2565917 Page 7

Partlllz]  Method of Cost Allocation (Compiete this part if the requested change involves either property subject lo section 263A or
fong-term contracls as described in section 460 { see instructions)).

Section A — Allocation and Capitalization Methods

Attach a descriplion (inctuding sample compulations) of the present and propesed method(s) the applicant uses to capialize direct and indiract

cosls properly ailocable 1o real or tangible personal property produced and property acouired for resale, or {o atlocale and, where appropriate,
capitalize direct and indiract costs properly aliocable o long-term condracts, inciude a description of the method(s) used for aliocating indirect
costs o intermediate cost chjectives such as departments or activities prior 1o the allocation of such costs to long-term contracts, real or
tangible personal property produced, and property acquired for resale. The description must include the foliowing:

T The method of allocating dirsct and indirect cosis (L.e., specific identification, burden rate, standard cost, or olher reasonable
aliocation method),

2 The method of allocating mixed service costs (Le., direct reallocation, step allocation, simplified service cost using the labor-based
aliocation ratio, simphiied service ¢ost using the production cost allocalion ratm or other reascnable allocation method).

3 The method of capitalizing additional section 263A costs (i.e., simphfied production with or without the historic absarption
ratio eleclion, simplified resale with or withoui the historic absorption ratic eiection including permissible vanations, the
LS. ratio, or other reasonable aliocation method),

Section B — Direct and Indirect Costs Required To Be Allocated

Check the appropriata boxes showing the costs thal are or wiil be fully inciuded, to the exient required, in the cost of real or tangible personal
property produced or property acquired for resale under section 263A or allocated to Eong derm contracts under section 460, Mark 'N/A'" in a box

if those costs are not incurred by the applicant. If a box is nol checked, # is assumed that those costs are not fully included 1o the exient
required. Attach an explanation for boxes that are noi checked.

Present method FProposed method

Directmaterial . ......... .. ... .. PP
Direct labor .......... e e .
indirect labor. . .. e e e
Cfficers’ compensation (not including selling activities). .. .. .. e
Pension and otherrelated costs .. ... o o o B e
Employee benefits............ .. e PP
Indirect malenials and sUBPHES . .
PURChESING COB S . L i e e
Handling, processing, assembly, and repackagmg cosis......... ... ... .
Offsite storage and warehousing Cosis. ... .. ...

D0~ OB W=

—
=

-
-t

Depreciation, amortization, and cost recovery allowance for equipment and facilities placed
in service and not temporarily . .. . e

12 Depletion................ DD
T3 RN e B .
14 Taxes cother than slate, local, and forelgn NCOME 8BS . . oo
TB INSWIANCE. . .. e e e
B IS .
17 Maintenance and repairs that relate to a production, resale, or long-term contract actlvsty

18 Engineegring and design cosis {not including seclion 174 research and
EX D EMEI A B OIS S L

19 Rework [abor, scrap, and Spolage. ... .
20 Tools and eQUIPIMIENE ... ... e e e
21 Quality controt and mspection. . ...
22 Bidding expenses incurred in the solicitation of contracts awarded to lhe appiicant ........
23 Licensing and franchiBe COSIS . i i e e e
24 Capitalizable service costs (including mixed service costs) ...............................
25  Administrative costs (not inciuding any cosis of selling or any returnon capital) ... .......
26 Research and expenmental expenses altributable fo fongtermcentracts. ... ... ..
Ay A (= Y S D
28 Oiher costs (Altach a sl of these COSIS. L L vy e e

Form 3115 (Rev. 12-2009)
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Form 3115 (Rev. 12-2009) Machine Intelligence Research 58-2565917 FPage 8
r'—Par‘t.lli [ Method of Cost Allocation (see instructions) (continued)

Section C — Other Costs Not Required To Be Allocated (Complete Section C only if the appiicant is requesting to change its
method for these costs.)

Present method Proposed method
1 Marketing, selling, advertising, and distribution expenses ... ............. ... e
2 Research and experimental expenses not included in Section B, line 26...................
3 Bidding expenses not included in Section B, ne 22 .. ... ..o e
4 General and administrative costs not included in Section B... ... o
5 Income faxes ....... [ A
6 Costofsirikes......... ... ... ... ... ....... [ e
7 Warranty and product Habilly costs. . ... . o i i e
B SeChion 179 GO L. i e
9 On-site S10rage. ..o e
10 Depreciation, amortization, and cost recovery allowance no! included in Section B, line 11,
11 Other costs (Atach a listofthesecosts ) .. 0000 oo

Schedule E — Change in Depreciation or Amortization (sce :‘nsiruﬁﬁons)

Applicants requesting approvat 1o change their method of accounting for depreciation or amortization complete this section,
Applicants musl provide this information for each item or class of property for which a change is requested.

Note, See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes under
sections 56, 167, 168, 197, 14001, 1400L, or former section 168, Do not file Form 3115 with respect to certain late elections and election
revocations (see instructions).

1 s depreciation for the properly determined under Regulations section 1.167(@)-11 (CLADR)? .. ........ ... ... DYes DNO
If 'Yes,' the only changes permitted are under Regulations section 1.167(&)-11(cy(1)(11).

2 s any of the depreciation or amortization required {o be capitalized under any Code section {e.g., section 263A)? ..., DYes D No
if 'Yes," enter the applicable section. »

3 Has a depreciation, amortization, or expense election been made for the property {e.q., the election under
sections 168(D{1), 179, 0F 179C)2 ... . v roere e, T S R Ulves [ o

4a To the extent not already provided, attach a statement descnbing the property being changed. Include in the description the type
of ;Jdro;)erty! Ihe year the property was placed in service, and the property's use in the apphicant's trade or business or income-
produzing activity.

b If the properly is residential rerdal property, did the applicant live in the property before renting 7 ... ... .. BYES HNO
Yes No

5 To the extent not already provided in the applicant’s description of its present method, attach a2 statement explaining how the property is
reated under the applicant's present methad (e.g., depreciable property, inventory property, supplies under Reguiations section 1.162-3,
nondepreciable sechion 263(a) property, property deductible as a current expense, efe).

6 if the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the proposed
change to depreciate or amorlize the property,

7 If the properly is currently treated andfor will be treated as depreciable or amortizable property, the following information for both the
present {if applicable) and proposed methods:
a The Code section under which the property is or will be depreciated or amorlized (e.qg., seclion 168{g)).

b The applicable asset class from Rev. Proc. B7-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or under
section 1400L; the applicable asset class from Rev Proc 83-35, 19831 C.B. 745, for each asset depreciated under former section 168
{ACRS); an explanation why no assel class is identified for each asset for which an asset class has not been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization methed of the property, including the applicable Code section (e.g., 200% declining balance method
under section 168(by(1)).

e The useful life, recovery periad, or amortization period of the property.

f The applicable convention of the properly.

g A statement of whether or not the addibonal first-year special depreciation allowance {for example, as provided by section 168¢k), 168(), _
168{m}, 168(n), 1400L(b), or TADON{d)} was or will be claimed for the property. If not, aiso provide an explanation as to why no special
depreciation allowance was or will be claimed.

Form 3115 (Rev. 12-2009)
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2014 Form 3115 Attachments Page 1

Machine Intelligence Research
Institute, Inc. 58-2565917

Attachment 1
Form 3115, Partll, Line 13
Description of Trade or Business

Machine Intelligence Research Institute, Inc. {(MIRI}) is an crganization exempt from
income tax under IRC 501(c) (3). MIRI's mission is to enusre that the creation of
smarter-than-human intelligence has a positive impact. They perform research
relevant to ensuring that smarter~than-human intelligence has a pesitive impact.
They raise awareness of this by advising researchers, leasers and laypeople around
the world.

Principal business activity code: 813000

Attachment 2
Form 3115, Part IV, Line 25
Methodology Used to Determine the Section 481(a) Adjustment

2013 Contribution pledges receivable as of 12/31/2013 $288,402.84
2013 Installment sale receivable as of 12/31/2013 $344,166.67
Prepaid Expenses as of 12/31/2013 $42,160.01

Accounts Payable as of 12/31/2013 (s$10,889.16)

Difference - positive section 481(a) adjustment $663,840.36

Attachment 3
Form 3115, Schedule A, Part |
Breakdown of Lines 1a - 1g

Line la
Contribution Pledges................ B S PP 5 288,403,
Installment Sale Receivable. . . ... . . 344,166.
Total 5 632,569,
Line lc
Accounts Payable.. ... U 5 -10, 889,
Total 5 ~10, 889,
Line 1d
Prépaid expenses................ T $ 42,160.

Total $§ 42,160.




Form 8868 (Rev 1-2014)
® |f you are filing for an Additional (Not Automalic) 3-Month Extension, complete only Part If and check this box. .. ..., .. ..., R

Note. Only complete Parl 11 +f you have already been granted an automatic 3-month extension on a previously filed Form 8868,
@ {f you are filng for an Automatic 3-Manth Exiension, complete only Part| {on page 1).
|Part Ii " | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Employer idenlificatios number (EIN) or

Name of exempt urganization or other filer, see instructions.

Type or |Machine Intelligence Research
print Institute, Inc. 58-2565017

Humber, sireel, and room or suile nunber, i a P.O. box, see instructions. Saciat security number (S58)

hue et |Snow, Bittleston & Co.,CPAs,LLP

fingyewr . 1250 North Santa Cruz Avenue

structions City, town or pos! office. state, and ZiF code. For a foreign address, see instructions.

Los Gatos, CA 895030-7228

Enter the Return code for the raturn that this application is for (file a separate application for each relurm) ... ... L.,
Application Return | Apptlication Return
Is For Code }lsFor Code
Form 990 or Form 990-EZ o R e AR S T
Form 990-BL 02 Form 1041-A 08
Form 4720 (indvidual) 03 Form 4720 {other than individual) 09
Form S90-FF 04 Form 5227 10
Form 980-T (section 401(a) or 408(a) trust) 05 Form 6059 !
Form 990-T {trust other than above) 06 Form 8870 12

STOF! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® The books aremihe careof *  Nate Soares

Tetephone No. »  415-997-3030 Fax No. »
¢ |fihe crganizaisos‘s_ does ot have an office Ea—r—;Slch of business in the United States, check this BOX-. .o o -
® If this is for 2 Group Return, enter the organization's four digit Group Exemption Number {GEN). . .. . i this is for the
whole group, check this box ... » [ . If itis for part of the group, check this box » and attach a fist with the names and EINs of all
members the extension is for.
4 |request an addtional 3-month extension of time untit 11/15 .20 15
5 For calendar year 2014 ., or other tax year beginni{}g“::::::::__ . 20":_“, andending 20
6 |f the tax year entered in line 5 is for less than 12 months, check reason: [:] Initiat return D Final raturn
Change in accounting pericd
7 Siale i detail why you need the exiension. | _ Taxpayer respectfully regquests additional time to_ __ |

8a|f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative iax, less any
nonrefundable credils, See instructions .. ............ .. P e

b If this application is for Forms 890-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credil and any amount paid
previously with Form 8868 ....... ... ... B .

¢ Balance due. Subiract line 8b from line 8a. Inciude your payment with this form, i required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... .. P, i Bcls

Signature and Verification must be completed for Part Il only.

Under penallies of perjury, | declare that | have examined this form, including accompanying schadules and statements, and to the best of my knowledge and bebief, it is true,
El

correct, andonmajate and th jautronzed 1o prepare this form.
, " [ 5
Signafure : 7 Title ™ Cate W '0 20‘

BAR— = AN Form 8868 (Rev 1.2014)
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