** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt

OMB No. 1545-0047

From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. [~ Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending

B checkit |G Name of organization
applicable:

Add:
char:ggs IN C .

MACHINE INTELLIGENCE RESEARCH INSTITUTE,

D Employer identification number

Name

enange | Doing business as 58-2565917

ti 5 a5 .

r';'uﬂ?n Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number

Fipal, 2030 ADDISON ST, FL 7 510-859-4381

termin- "

ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,620,651.

‘)l BERKELEY, CA 94704

H(a) Is this a group return

Dﬁgﬁjé' F Name and address of principal officerNATHANIEL SOARES
""" | SAME AS C ABOVE

for subordinates? DYes lX] No

H(b) Are all subordinates included?DYeS [:] No

I Tax-exempt status: L X 501(c)(3) [ 501(c)( ) (insertno.) L] 4947(a)(1)

or L_I527 If “No," attach a list. (see instructions)

J Website: pr WWW. INTELLIGENCE . ORG

H(c) Group exemption number B>

K Form of organization: X | Corporation [ ] Trust [ | Association [__| Other >

[ L Year of formation: 20 0 Of m State of legal domicile: GA

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activites: TO ENSURE THAT THE CREATION OF
% SMARTER-THAN-HUMAN INTELLIGENCE HAS A POSITIVE IMPACT.
g 2 Checkthisbox B L] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 3
8| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . 16
g 6 Total number of volunteers (estimate if necessary) ... 3
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 | 0.
b Net unrelated business taxable income from FOorm 990-T, INe 34 ............cocooiiiiiiiiiiiii e 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 1,584,114.] 2,277,661.
g 9  Program service revenue (Part VIl e 2G) . e 21,947. 13,476.
@ | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) _............cooooiiiii, 48,522. 56,690.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) | 4,774. 11,025.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ilne 12) 1,659,357, 2,358,852,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 20,000. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ..., 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | ... 730,162. 1,101,325.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... . . .. .. 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), line 25) B> 69,133,
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f2de) . . 902,401. 663,411.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . ... ... .. 1,652,563. 1,764,736,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ...........ccociiiiiiiiiiiiiiiiiiiens 6,794. 594,116.
‘5§ Beginning of Current Year End of Year
82|20 Totalassets (PartX,line 16) . ... 2,666,100.] 3,314,697.
<3| 21 Total liabilities (Part X, lne26) 409,262. 211,338.
gug_ 22 Net assets or fund balances. Subtract line 21 from line 20 2,256,838. 3,203,359,

| Part Il | Signature Block

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

:1 BT e O T e T

Sign ’ Signature of officer ‘ ] \ \v / L = )'\‘u Date
Here MALO BOURGON,/ TR \EAséRlde iR

Type or print name and title /«\~ =

Print/Type preparer's name N Prep Sig] r\e~/ Iy Date et L_J[ PTIN
Paid CHRISTINE PEREZ fafy ;D / V2~ 11/16/ 17| genpoyes P01262808
Preparer |Firm'sname p HARRIS & CO., PLLC e J Firm'sEINp 26-4022510
Use Only | Firm's address p, 2289 S. BONITO WAY, STE 1 00
MERIDIAN, ID 83642 Phoneno.(208) 333-8965

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

LXtes |.__] No

632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



MACHINE INTELLIGENCE RESEARCH INSTITUTE,

Form 990 (2016) INC. 58-2565917 page?2
[ Part 1l [ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any in@ N thiS Part Wl ._.................c.ocovvvemoeeeeeeeeeeeeeeeeeeeeeoeeee

1

Briefly describe the organization’s mission:

TO ENSURE THAT THE CREATION OF SMARTER-THAN-HUMAN INTELLIGENCE HAS A
POSITIVE IMPACT. THUS, THE CHARITABLE PUROSE OF THE ORGANIZATION IS

TO: A) PERFORM RESERACH RELEVANT TO ENSURING THAT SMATER-THAN-HUMAN

INTELLIGENCE HAS A POSITIVE IMPACT; B) RAISE AWARENESS OF THIS

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

PHOFFOMM 990 0N 9B0-EZ?  ____.....ccooo oo eeeeesseeseseeseee s es s s e ser s e e s [ ves (XINo
If “Yes,” describe these new services on Schedute O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... .. DYes [XI No

If “Yes,” describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 1,149,941. icudnggantsers ) (Revenue$
REASEARCH PROGRAM ACTIVITIES - AFTER DOUBLING THE SIZE OF THE RESEARCH
TEAM IN 2015, MIRI SLOWED IT'S GROWTH IN 2016 AND FOCUSED ON
INTEGRATING THE NEW ADDITIONS INTO THE TEAM, MAKING RESEARCH PROGRESS,
AND WRITING UP A BACKLOG OF EXISTING RESULTS.

2016 WAS A BIG YEAR FOR MIRI ON THE RESEARCH FRONT, WITH NEW
RESEARCHERS MAKING SOME OF THE MOST NOTABLE CONTRIBUTIONS. MIRI'S 2016
BIGGEST RESULT WAS SCOTT GARRABRANT'S LOGICAL INDUCTORS FRAMEWORK,
WHICH REPRESENTS BY A SIGNIFICANT MARGIN OUR LARGEST PROGRESS TO DATE
ON THE PROBLEM OF LOGICAL UNCERTAINTY. MIRI ALSO RELEASED "ALIGNMENT
FOR ADVANCED MACHINE LEARNING SYSTEMS" (AAMLS), A NEW TECHNICAL AGENDA
SPEARHEADED BY JESSICA TAYLOR.

(Code: ) (Expenses $ 105,570. including grants of $ )} (Revenue $ 13,746. )
OUTREACH - IN 2016 MIRI:
RAN AN EXPERIMENTAL MONTH-LONG COLLOQUIUM SERIES FOR ROBUST AND
BENEFICIAL ARTIFICIAL INTELLIGENCE (CSRBAI) FEATURING THREE WEEKEND
WORKSHOPS AND EIGHTEEN TALKS (BY STUART RUSSELL, TOM DIETTERICH,
FRANCESCA ROSSI, BART SELMAN, PAUL CHRISTIANO, JESSICA TAYLOR, AND
OTHERS) .

HOSTED SIX NON-CSRBAI RESEARCH WORKSHOPS (THREE ON OUR AGENT
FOUNDATIONS AGENDA, THREE ON AAMLS) AND CO-RAN THE MIRI SUMMER FELLOWS
PROGRAM. WE ALSO SUPPORTED DOZENS OF MIRIX EVENTS, AND HOSTED A GRAD
STUDENT SEMINAR AT OUR OFFICES FOR UC BERKELEY STUDENTS.

4c  (Code: ) (Expanses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses § including grants of $ )} (Revenue $ )
4e__Total program service expenses P> 1,255,511.

Form 990 (2016)

632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)



MACHINE INTELLIGENCE RESEARCH INSTITUTE, ' )

Form 990 (2016 INC. 58-2565917 page3
rWnIVﬁT:fecklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete SChedUIE A ___................ccmmmmmmmmrrrrvmsresssemesmessssssssssssss 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubtic office? If *Yes," complete Schedule C, Part | | __.._...oiismoossosmmmsesssessssesesmemsmemoeeeee 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f *Yes,* complete Schedule C, Part Il ..o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,* complete Schedule D, Part il . ... . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIB D, Partlll ||| .....cccimiioeioeriessssieeeessess s ssses st s s s s st n st st 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV . | ——————————————————i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f *Yes," complete Schedule D, PartV | . .......———— 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PAEVI |\ oooooeoeeeeeeoeoeeeee oo eeeee e e smesee e e es e s 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f *Yes," complete Schedule D, Part VIl | . ...........m—— 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl | | . . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX | . ......oooo————— 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If *Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes," complete Schedule D, Part X . . 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIBNO Xl ||| .......c.ccccoioeirieeeeeeereeseesasssssssseesssss s sse e e sa e cis bbbt s st eei s semen 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional .. .. . 12b X_
13 Is the organization a schoo! described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 13 X_
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $160,000
or more? If "Yes, " complete Schedule F, Parts IaNA IV || . .......oeeieeeeeeeeeeeeeeeeessssesesssstessasssesesenssssasenas 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts 11and IV || | . .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts llland IV | | | . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part .. ..............iieiceesisieseeneeseesesesenenens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If *Yes," complete Schedule G, Part Il | s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f *Yes,"
complete SChedule G, Part Il ... oo 19 X
Form 980 (2016)

632003 11-11-16



MACHINE INTELLIGENCE RESEARCH INSTITUTE,

Form 990 (2016) INC. 58-2565917 paged

art Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f *Yes, " complete Schedule |, Partsland it 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If *Yes," complete Schedule I, Partsland ll | | e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIB U | ... oot e e e et et st r et een e ans et e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO™, GO IO IN@ 258 | | | | | . . ..ot e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ..................... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXeMPE DONAST? | | ...ttt e s s et e e e bb e et 24c
d Did the organization act as an “on behalf of”* issuer for bonds outstanding at any time duringtheyear? .. ..............ccccovvviiiil, 24d
25a Section 501(c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! e 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, * complete
SCREAUIE L, PAItT ||| \\\\oooooeeeoeoeeeeeeeeeeoeeee s e ees e oo s s st oo s s 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,*
Complete SChedUlR L, Partl || | | e ettt et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes,” complete SCheaule L, Pt Ml ___............cccommmmemeeereeeeoeeoooomsssssssssss e seseesesssenssnonees 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A curmrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part V. . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "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, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete ScheduleM . .. . . ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUIe M || | | .. ...t ens e ea et bt se s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete SChedule N, Part | || _____._....o—————————— 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCHEAUIR N, Pt ||| _oiooooooooeeee oo eoees oo ssss s e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f *Yes," complete Schedule R, Part! ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, lll, or IV, and
PAIEV,INE T oo oeoeeeeoeeeeeeeeee oo oo oo R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? ... ...t 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line2 | . . . . . . . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,* complete Schedule B, Part V,iN@ 2 | ... . .. ————— s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required tocompleteSchedule O ... oo 38 | X
Form 990 (2016)

632004 11-11-18



MACHINE INTELLIGENCE RESEARCH INSTITUTE,

Form 990 (2016 INC. 58-2565917 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note toany lineinthis Part V. | ... ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . ... ... 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNiNgs t0 PriZe WINNEIS? ___.__.._...........coo.ceiveeivoeeceeeeseeeseeee e seeeesesesees s ees e s saess st ns s st 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 16
b If at least one is reported on line 23, did the organization file all required federal employment tax retums? ... ... .. ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,0600 or more during the year? ... . 3a X
b If “Yes," has it filed a Form 990-T for this year? /f “No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? .. ... 4a X
b If *Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. . . .. ... 5a }_f_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. .. . . 5b X
c If "Yes,” to line 5a or 5b, did the organization file FOrm 8886 T .. e e e e e e e e e e s eeaeans 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtible? | ettt et et et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geods and services provided to the payor? { 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . .. .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1018 FOMM 82827  .......... oot eseeeee e es e eesseeee s ses e 52 o258 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear .. .. ..., | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? .. ... ..., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... 9Sb
10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . ... ... ... ...oooririieiiennn. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) || .. ... s 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear .................. I 12b
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . ... ... ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e 1130
¢ Enterthe amount of reserves onhand |, . .........cccoooiiioieiencice e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... ... .. 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b
Form 990 (2016)

632005 11-11-16



MACHINE INTELLIGENCE RESEARCH INSTITUTE,

Form 990 (2016) INC. 58-2565917 page6
| Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoanylineinthis Part VI _..............oooooveiiiciniiiiii i [X‘
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear .. ... .. 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who areindependent . ... . .. 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey @MPIOYEE? | e et eanan 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... ... ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 880 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ........................ 5 X
6 Did the organization have members or STOCKROIErS? ||| ... ..o et eeaens 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Members of the GOVEIMING BOAY? ...\ .. oo seeeeeeresee e eeeeeesees e seeeneeeeneeeeeeeeese 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming bOAY? . .. s () X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming Body? | .. ... sseesesecaes X
b Each committee with authority to act on behalf of the goveming body? X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O _...........ccocouiiviiiciiciziiics: 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? .. .. ... e e 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... .....cocooivviiiinn, 10b)
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? /f *No," gotoline 13 | || ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe
in SChedule O ROW LIS WAS TONE ||| .| . .. .....cccccooioieiieiimesisesesieiseiesistsstsssesis st baeas s s h et bos e sa e enaenasoaen 12¢| X
13 Did the organization have a written whistleblower PoliCY? ||| . ...t 13| X
14 Did the organization have a written document retention and destruction policy? ... 1| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . e 15a| X
b Other officers or key employees of the Organization | ... ... .....cccccoeiriiiinriineneetser oot see e ennsasaeaas 15b | X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNG the YEAr? | | ... . . ... te e b s ettt e s e h et eb e et s e e et es e e nenes 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? STV U TST U SO TS T TSNS 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed »CA , GA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website xi Another's website x1 Upon request l:] Other (explain in Schedule O}

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p

THE ORGANIZATION - 510-859-4381
2030 ADDISON ST, FL 7, BERKELEY, CA 94704
632006 11-11-16 Form 980 (2016)




MACHINE INTELLIGENCE RESEARCH INSTITUTE, . '

Form 990 (2016) INC. _ __ 58-2565917 page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornotetoanyfineinthisPat VIl oo ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) {C) (D) (E) F)
Name and Title Average | 4, nor cr'?egf'ntg?mm ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officar and a directorftrustec) from from related other
(list any g the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related g 2 g (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below 212l |2 158 s organizations
N ElE2|8)12|28| E
line) 2l|2|E |8 |98 s
(1) EDWIN EVANS 1.00
CHAIRPERSON X X 0. 0. 0.
(2) ELIEZER YUDKOWSKY 60.00
DIRECTOR/SECRETARY X X 122,490. 0. 14,101.
(3) MATTHEW FALLSHAW 1.00
DIRECTOR X 0. 0. 0.
(4) ANNA SALAMON 1.00
DIRECTOR X 0. 0. 0.
{5) NATE SOARES 60.00
EXECUTIVE DIRECTOR X X 70,000. 0. 7,407.
(6) MALO BOURGON 60.00
€00/ TREASURER X 76,394. 0. 12,989.

632007 11-11-16 Form 990 (2016)



MACHINE INTELLIGENCE RESEARCH INSTITUTE, '
Form 990 (2016) INC. 58-2565917 page8

art Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) © (D) () )
Name and title Average | OO an oo Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a directorftnustee) from from related other
(istany |5 the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related | 5|2 2 (W-2/1089-MISC) organization
organizations é % 8 g and related
below g 2| 2 88| 5 organizations
1B SUB-Ol s > 268,884. 0.] 34,497.
c Total from continuation sheets to Part VI, Section A ... | 4 0. 0. 0.
d Total(addlines tband 1€) ... > 268,884. 0.] 34,497.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for SUCh INOIVIOUA! ____________..............c.coccccovvovvreerereere e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such individual | . . . .. . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes,  complete Schedule J for SUCh POSON v vcvcssssssssssssssssssssssssssssssssis 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

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

(A) (B) ©)
Name and business address NONE Description of services Compensation

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

Form 990 (2016)
632008 11-11-16



Form 990 (2016

Part Vill |

MACHINE INTELLIGENCE RESEARCH INSTITUTE,

INC.

58-2565917

Page9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil
(A

Total revenue

(B)
Related or
exempt function
revenue

)
Unrelated
business

revenue

Revenug@xcluded

from tax under
sections
512-514

Contributions, Gifts, Grants|
and Other Similar Amounts

Program Service
Revenue

0o a0 0N

b= (= ]

Total. Add lines 1a-1f

Kk 0o a0 o

Federated campaigns 1a

Membership dues 1b

Fundraisingevents . ... ... ic

Related organizations ... 1d

Govemnment grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above

12,

277,661,

Noncash contributions included in lines 1a-1f: $

74,954.

2,277,661.

BOOK SALES

usiness Code]

451211

13,476.

13,476.

All other program service revenue
Total. Add lines 2a-2f

13,476.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Royaities

Income from investment of tax-exempt bond proceeds

46,443.

46,443.

Gross rents

Net rental income or (loss)

Gross amount from sales of i) Securities

(ii) Other

272,046.

assets other than inventory

Less: cost or other basis
and sales expenses

261,799.

Gainor(loss) . ... 10,247,

Net gain or (Ioss) .........c.cccevveevvveecvnereineennnen.
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

Less: direct expenses . ................... b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
PartIV,line19 ..., a
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances ... ... a

Less: cost of gocds sold
Net income or {loss) from sales of inventory ..

10, 247.

10,247.

Miscellaneous Revenue

Business Co

1

12

a
b

c
d
e

OTHER REVENUE

900099

11,025.

11,025.

All other revenue

Total. Add lines 11a-11d

11,025.

2,358,852,

24,501.

56,690.

632009 11-11-16

Form 990 (2016)



MACHINE INTELLIGENCE RESEARCH INSTITUTE,

58-2565917 page 10

Form 990 (2016) INC. _
| PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any iR N ThIS Part IX .............ccccuvevvvvveeeieeeireeeeeeeervserssearseseneessssecsesseons LKI'
Do not include amounts reported on lines 6b, Total g(\genses Progra(n?)service Management and W
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid toorformembers .. ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 303,381. 217,969. 70,942, 14,470.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... ... 641,934. 461,785, 148,829, 31,320.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 79,450, 56,524. 19,813. 3,113.
10 Payrolltaxes .................ccomomrororocnen 76,560. 54,416. 18,227. 3,917.
11  Fees for services (non-employees):
a Management ...
D Legal .o 20,003. 20,003.
© ACCOUNLING ..........oooooooooecceeeereeeseeeeesssresee 14,899. 14,899.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f [Investment managementfees .. ... ... 4,888. 4,888.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 262,799. 232,426. 30,373.
12  Advertising and promotion 4,391. 3,118. 1,098. 175.
13  Office eXpenses.. . ... 69,373. 49,255, 17,343. 2,775.
14 Information technology ... 24,420. 17,108. 6,348. 964.
15 Royalties ...
16 OCCUPENGY .....oooooooooeeeeeeereoes e 110,179. 74,940, 31,113. 4,126.
LA (0 51,991. 35,112. 9,559. 7,320.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 40,397. 34,884, 5,513.
20 Interest
21 Paymentsto affiliates . ... .. .............
22 Depreciation, depletion, and amortization . 29,249. 29,249.
23 INSUMANCE ... 17,143. 12,201. 4,276. 672.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a BAD DEBT EXPENSE 5,600. 5,600.
b OTHER EXPENSES 5,154. 3,701. 1,289. 164.
¢ MEALS AND ENTERTAINMENT 1,630. 1,157. 408. 65.
d DUES AND SUBSCRIPTIONS 1,289. 915. 322. 52.
e All other expenses
25 Total functional expenses. Add fines 1 through 24e 1,764,736.] 1,255,511. 440,092. 69,133.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 858-720)

632010 11-11-16

Form 980 (2016)



MACHINE INTELLIGENCE RESEARCH INSTITUTE,

58-2565917 page 11

Form 990 (2016 INC.
] Part X | Eaiance Sheet

Check if Schedule O contains a response ornote to any iNe iNthisS Part X ..............cooccooiiiiiiiiiiiiiieiieeeeeiieeeeeeereesrevrsneseennnsensas L]
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng ... .._...........ccooooormsiereemrssmeeesmssssreres 365,991.] 1 1,044,142,
2 Savings and temporary cash iNvestments _______.__...............ccccccooooovoeorroccccen. 20,408.] 2 35,114.
3 Pledges and grants receivable, Net ... ... 219,000.] 3 219,000.
4 Accountsreceivable,net . . ... .. 122,740.] 4 151,149.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | .. ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr). Complete Part ll of Sch L . 6
¢ | 7 Notesandloans receivable,net 7
2 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 47,257.] o 14,634.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 136,099.
b Less: accumulated depreciation ... 10b 41,555, 19,431.|10¢c 94,544.
11 Investments - publicly traded SECUNtIES _.___._____............c.ccccocooorrrrrrsrreoecrreee 1,840,915.[ 11 1,743,506,
12 Investments - other securities. See Part IV, line 11 ... . 20,081.[ 12 2,331,
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible @ssets .. .. ...t 14
15 Otherassets. See Part IV, ine 11 10,277.] 15 10,277.
16 __ Total assets. Add lines 1 through 15 (mustequalline34) .................... 2,666,100.] 16 3,314,697,
17  Accounts payable and accrued eXPeNSES ... . . ... e 52,420.] 17 31,782.
18 Grantspayable | .. ...........c————————————— 18
19 Deferredrevenue ... 331,920.] 19 165,960.
20 Tax-exemptbond liabilities ... ..............—— 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . ... 21
¥ |22 Loans and other payables to current and former officers, directors, trustees,
:.E' key employees, highest compensated employees, and disqualified persons.
8 Complete Part ll of Schedule L ... 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD ... 24,922.] 25 13,596.
__126 Totalliabilities. Add lines 17 through 25 " 409,262.] 26 211,338,
Organizations that follow SFAS 117 (ASC 958}, check here ) LX] and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . . 1,830,040- 27 2,957,411-
g 28 Temporarily restricted net assets 426,798.] 28 145,948.
! 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P> Ej
H and complete lines 30 through 34,
£ |30 Capital stock or trust principal, or current funds ______.............cccoooomerrrr.. 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ... ... ... 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . .. 32
Z |33 Totalnetassets or fund balances ...................cccoooeeeeserrssrrrerer 2,256,838.] 33 3,103,359,
134 Total liabilities and net assets/fund balances 2,666,100.] 34 3,314,697,
Form 990 (2016)

632011 11-11-16



MACHINE INTELLIGENCE RESEARCH INSTITUTE,

58-2565917 page12

Form 990 (2016) INC.
_ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any N iNthiS Part X1 ..........ccoeuiiviiieiiiiiiiiiiiiieeieie st ceceeeseceeseneesacas
1 Total revenue (must equal Part Vill, column (A}, line 12) 2,358,852,
2 Total expenses (must equal Part IX, column (A), line 25) 1,764,736.
3 Revenue less expenses. Subtracttine 2 fromline 1 ..o 594,116.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 2,256,838.
§ Netunrealized gains (losses) on INVEStMENS | . ...t neeas 91,555.
6 Donated services and use of faCilitIES ...t
7 INVeSIMENE@XPENSES | .. ... ..ot e st s sae st bbb st tenenaenens
8 Priorperiod adiUstments e -5,110.
9  Other changes in net assets or fund balances (explain in Schedule O) ... . ... 165,960.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) oo 10 3,103,359.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine inthis Part Xl .........o.ocooiiviiiiiniiiiiiiiiiiii e II_‘
Yes | No
1 Accounting method used to prepare the Form 980: ] Cash x] Accrual ] other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... ... . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I‘EI Separate basis D Consolidated basis I:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. . ... .. .. . ... 2| X
If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular 133 e s 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits_ ..............oococooiiniiiccne 3b
Form 990 (2016)

632012 11-11-16



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support — ARds
Complete if the organization is a section 501{c}{3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
tntemal Revenue Service P> Information about Schedule A {Form 980 or 990-EZ) and Its instructions is at WWW.Irs.gov/form990. Inspection
Name of the organization MACHINE INTELLIGENCE RESEARCH INSTITUTE, Employer identification number
INC. 58-2565917

[Part]l | 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 12, check only one box.)

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

2 [ Aschool described in section 170{b)(1)(A)}ii). (Attach Schedule E (Form 990 or 980-EZ).)

3] a hospital or a cooperative hospital service organization described in section 170{b){1){A}{iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1}{A}(ili). Enter the hospital's name,

(4]

0 00 80 O

10

11
12

00

city, and state:

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

section 170(b)(1)(A){iv). (Complete Part Il.)

A federal, state, or local govemment or govemmental unit described in section 170{b}{1)(A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}({1){A)(vi). (Complete Part Il.)

A community trust described in section 170{b})(1}{A}{vi). (Complete Part I1.)

An agricultural research organization described in section 170{b){1}{A}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a){2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

a [ Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type |I, Type lll

functionally integrated, or Type lli non-functionally integrated supporting organization.

f Enter the number of SUPPOMEd OFGANIZAtIONS ...\ ...\ ++eeoesesoeersseseeree e eeeeeseseesesesseeeneeeesseeseses oo | |
g_Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (ifi) Type of organization | {v}!she organizaton liste 3 {v) Amount of monetary (vi) Amount of other
; described on lines 1-10 [LLGuLE0veiing document? ; i i
organization ( support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016



MACHINE INTELLIGENCE RESEARCH INSTITUTE,

Schedule A (Form 990 or 990-E7) 2016 INC.

chedule for Organizations Described in

58-2565917 page2

Sections ”6‘5“ ”TKRIV' and ”5]5“ lﬂﬂﬂwi

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

Section A. Public Support

Cal
1

6

endar year {or fiscal year beginning in) >
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behatf
The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each persen (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4.

(a) 2012

{b) 2013

(c) 2014

{d) 2015

(e) 2016

{f) Total

1006055.

1329419.

1237556.

1584114.

2277661.

7434805.

1006055.

1329419.

1237556.

1584114.

2277661.

7434805.

2353590.

5081215.

Section B. Total Support

Cal
7
8

10

1
12
13

endar year (or fiscal year beginning in) p>
Amounts fromlined | .. .. ..
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) ... .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2012

{b) 2013

{c) 2014

(d) 2015

(e) 2016

{f) Total

1006055.

1329419.

1237556.

1584114.

2277661.

7434805.

481.

22,876.

11,574.

44,482.

46,443.

125,856.

11,025.

20,128.

7580789.

12 |

338,506.

First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

rganization, check this box and stop here

O|
Section C. Computation of FuB'nc Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part |l line 14

14

67.03 «

15

58.43 o

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization ... seeeeseseeeneas » X]
b 33 1/3% support test - 2015. if the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... >
17a 10% -facts-and-circumstances test - 2016, 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 meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... >
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... ... ... > I:I
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions __._..... > [

632022 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 INC. 58-2565917 pages
- gupport §cﬁe= ule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 11.)
Section A, Public Support

Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

5§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total, Add lines 1through5 . . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support. subyactiine Jc tiom line 6}
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total

9 Amountsfromline6 . . . . . . ..
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b .. ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} -...........
13 Total support. (add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX N0 SEOP MO e ... .. ittt iescees e esiosesessasis st s s es s es st s ss s s thea s sseh st s S e e e e st s [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ... 15 %
16 _Public support percentage from 2015 Schedule A Part lll, ine 15 ..o 16 %
Section D. Computation of Investment Ihcome Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2015 Schedule A, Part I, ine 17 e 18 %
19a 33 1/3% support tests - 2016. 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 .. ... ... > D

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , ... . . > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ..................... | L]
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016




MACHINE INTELLIGENCE RESEARCH INSTITUTE,
Schedule A (Form 990 or 990-£2) 2016 INC. 58-2565917 pages_
| Eart |_V_ | Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d 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 organization’s goveming
documents? If "No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f *Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
*Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (i}) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f *Yes, " complete Part | of Schedule L (Form 980 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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 organizations described

in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f *Yes, " provide detail in Part VI. 9¢c

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

supporting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A {(Form 990 or 990-EZ) 2016



MACHINE INTELLIGENCE RESEARCH INSTITUTE, ' )

Schedule A (Form 990 or 980-E7) 2016 INC. 58-2565917 pages
[Part VT Supporting Organizations ontinyed)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in (a) or (b} above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? /f *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [JThe organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [1The organization supported a govermental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes,* explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f *Yes, " describe in Part VI _the role played by the organization in this regard. 3b
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1[I Checkhere if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI1.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

| |OIN |

o ]d[WIN |-

[}

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Current Year

o a0 |T|o

«
w

&

~N o |

C AL RI-RICRES

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

DD IN|=

OB DN |=

~
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] Part V | Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyed)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

R (Ne|O|b~ |

(i) {ii) (iti)
Excess Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xce s ons Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V1). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2014
From 2015
Total of lines 3a through e
__9 Applied to underdistributions of prior years
h
i
i

a
b
¢ From 2013
d
e
f

Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions
7 Excess distributions carryover to 2017, Add lines 3j
and 4¢
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

ola|o |o|v
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art Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2012 AMOUNT: § 0.

2013 AMOUNT: §  3,079.
2014 AMOUNT: § 1,250.
2015 AMOUNT: § 4,774.
2016 AMOUNT: § 11,025.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1645-0047
g_°9"9“0?gg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 201 6
Internal Ravenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
MACHINE INTELLIGENCE RESEARCH INSTITUTE,
INC. 58-2565917
Organization type(check one):
Filers of: Section:
Form 990 or 980-EZ D—Q 501(c)( 3 ) (enter number) organization

[:l 4947(a}(1) nonexempt charitable trust not treated as a private foundation
:I 527 political organization

Form 980-PF [:l 501(c)(3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation

] so1 (c)(3) taxable private foundation

Check if your organization 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 the General Rule and a Special Rule. See instructions.

General Rule

] Foran organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and il. See instructions for determining a contributor’s total contributions.

Special Rules

IE For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980 or 990-E2), Part ll, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:] For an organization described in section 501(c)(7), (8), or (10} filing Form 880 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of crueity to children or animals. Complete Parts |, Il, and |ll.

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,660. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... ... .. ... . .. > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No*" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Page 2

Name of organization
MACHINE INTELLIGENCE RESEARCH INSTITUTE,
INC.

Employer identification number

58-2565917

Part |

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

1

$

300,000.

Person
Payroll I:]

Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

67,604.

Person LZ'
Payrol [ ]

Noncash I:l

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$

83,309.

Person IXI
Payrol [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) ()
No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$

70,613.

Person X]
Payroll E]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

60,500.

Person EK'
Payroll l:l

Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

532,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Page 2

Name of organization
MACHINE INTELLIGENCE RESEARCH INSTITUTE,
INC.

Employer identification number

58-2565917

Part|

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$

67,350.

Person IX]
Payroll E]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$

114,894.

Person lz‘
Payroll |:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

55,522.

Person [E
Payroll E]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person El
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person |:]
Payroll E]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) ()
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [:I
Payroll D

Noncash [ ]

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Page 3

Name of organization

MACHINE INTELLIGENCE RESEARCH INSTITUTE,

Employer identification number

INC. 58-2565917
Partll Noncash Property (See instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(c)
No.
fl'O‘:Tl Description of norszlxsh rope iven FMV (or estimate) Date lfgc):eived
Part| P property g (See instructions)
{a)
(c)
:ot:;‘ D ot § (b) h X FMV (or estimate) Dat (d) ived
Patl escription of noncash property given (See instructions) ate receive
(a)
(c)
f:::;‘ D ot f b) h ) FMV (or estimate) Dat (d) wved
o escription of noncash property given (See instructions) e receive
(a)
{c)
f:lo ‘:;‘ D o {b) h ) FMV (or estimate) Dat (d) ived
Part] escription of noncash property given (See instructions) ate receive:
(a)
(c)
No. (b) : (d)
FMV (or estimate) B
:::l Description of noncash property given (See instructions) Date received
(a)
(c)
f:’ c:;‘ D L ¢ () h B FMV (or estimate) Date :::():e' ed
Pt | escription of noncash property given {See instructions) Vi

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 880-PF) (2016) Page 4
‘Name of organization Employer identification number

MACHINE INTELLIGENCE RESEARCH INSTITUTE,

INC.

Partill Exclusively religious, contributions to organizatons in s C
the year from any one contrlbutor Complete columns (a)through {e) and the fol!owmg lme entry For orgamzatmns

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.}

Use duplicate copies of Part lll if additional space is needed.

58-2565917

(a) No.
g’ aorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
gaorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If?':r?l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16 Schedule B (Form 980, 980-EZ, or 980-PF) (2016)



SCHEDULE D Supplemental Financial Statements R
(Form 990) P> Complete if the organization answered “Yes* on Form 990, 20 1 6
PartiV,line 6,7,8, 9, 10 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990 Open tO_ Public
Intemal Ravenue Service »> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton MACHINE INTELLIGENCE RESEARCH INSTITUTE, Employer identification number
INC. 58-2565917

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

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

1 Total numberatendofyear . . .. . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear . . ...
8§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . .. ... .. . s D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. ... . l;l Yes [_]No
I Part i | Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
Protection of natural habitat [ Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of cONServation @aseMENtS | ... ... senenarasnens 2a
b Total acreage restricted by conservation easements . ... 2b
¢ Number of conservation easements on a certified historic structureincludedin(a) . ................................. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National Register | ... eee e eeeeees 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

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

violations, and enforcement of the conservation easements itholds? ... Clves [no
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170MMANBIIN? ... ... ..ottt et e s s Clves [no

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements. _

[Partili| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

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

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

(i) Revenue included on Form 980, Part Vill, line 1
(i) Assetsincluded in Form 980, PartX | . . . ... | R

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

the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part VIIL Ne 1 . ........ccommiireeceeeeeeeeneesense e rsensans | 2
b _Assetsincluded in Form 980, Part X ... | 2K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-29-16



MACHINE INTELLIGENCE RESEARCH INSTITUTE, ' ‘
Schedule D (Form 990) 2016 INC. 58-2565917 page2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a Public exhibition d I:l Loan or exchange programs
b ] Scholarly research e ] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? _..................... l:' Yes

and Custodial Arrangements. Complete if the organization answered “Yes" on Form 930, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

[:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMNI BI0, PAMEXT | ettt ekt bt
b If "Yes," explain the arrangement in Part XllIl and complete the following table:

Amount
€ Beginning BAIANCE ... ... .. ...ttt ettt bsenrann ic
d AdItioNS AURNG IR YEAI oot se sttt esa e ese s seans id
e Distributions dUrNG the YEar | ettt e 1e
f OENAING DAIANCE ... ... ....ooovooeiieeeeeeee e ettt s e s st s st s st e ne e et sa e setaten e ns 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... LI Yes L_INo
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XMl ...................................... |:]
I PartV I Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs .
f Administrative expenses
g Endofyearbalance .. .. .........
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
c Temporarily restricted endowment p> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi)
(i) related OrGaMIZAtIONS ||| .. .......ccccooiiiiioereeieeeteieseeee e ees e st ettt ste ettt e et et ebt s et e r it s e st enbaeaete 3alii)
b If “Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.

Complete if the organization answered *Yes” on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

T1a Land
b Bulldings .. .. ...

c Leasehold improvements . 73,192, 23,708. 49,484.

d EQUIPMeNt 54,737. 15,713. 39,024.

© OtNOr ...t 81170' 2I134‘ 61036‘

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢) ... ... » 94,544.

Schedule D (Form 990) 2016
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MACHINE INTELLIGENCE RESEARCH INSTITUTE,

Schedule D (Form 990) 2016 INC. 58-2565917 page3
[Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security Or ¢ategory (inciuding 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

A

(B)

©

©)

B

()

()]

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
[ Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

1)
2)
(3)
{4
{5)
(6)
@)
(8)
(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)p»
Part IX| Other Assets.

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

(1)
(2)
(3)
(4)
(5)
{6)
]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) ..o, »
I Part X | Other Liabilities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(9 OTHER ACCRUED EXPENSES 320.
3) CREDIT CARD PAYABLE 13,276.
@
{5)
(6)
@)
8
()
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) ... » 13,596.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [X‘
Schedule D (Form 990) 2016
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MACHINE INTELLIGENCE RESEARCH INSTITUTE,

Schedule D (Form 990) 2016 INC. _58-2565 91 7 _Page4
[Part XT_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 2,450,407.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) oninvestments ... 2a 91,555.

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

¢ Recoveriesof prioryeargrants ... ............——— 2c

d Other (Describe inPart XIL) | ..o | 2d

@ ADAIINeS 2 thIOUGN 20 ||| . . \\\\ooooooooooeeoeeeeeeeeeee et seeeseses et eeeeseseeeeeesseeesen 20 91,555.
3 SUBLACTINE 20 FIOMENE T |||\ \ooicooooceeeee oo eeeee oo somsses oo esnesoses s soere e seesere e 3| 2,358,852,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... 4a

b Other(Describein Part XIL) it 4b

C AANINESAAANAAD . oo 4ac 0.

Total revenue. Add lines 3 and 4dc. (This must equal Form 990, Part [, fine 12) ... ... 5 2,358,852,

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,764,736,

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prioryear adjustments . ...
Other losses 2¢

Other (Describe in Part XIll.) 2d

Add lines 2a through 2d 2e 0.

3  Subtract line 2e from line 1 3 1,764,736.

4 Amounts included on Form 930, Part IX, line 25, but not on line 1:
a [Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XlIl.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], in@ 18.)  ..........cc.covvevvicnniieiiiineeee. 5 1,764,736.
| Part XIII| Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

[T - T 2 B - ]

PART X, LINE 2:

THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO

BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS.

UNDER THAT GUIDANCE, THE ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT FROM

AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX

POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES BASED ON

THE TECHNICAL MERITS OF THAT POSITION. THE TAX BENEFITS RECOGNIZED IN THE

FINANCIAL STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE

LARGEST BENEFIT THAT HAS A GREATER THAN 50 PERCENT LIKELIHOOD OF BEING

REALIZED UPON ULTIMATE SETTLEMENT. THERE WERE NO UNRECOGNIZED TAX BENEFITS

IDENTIFIED OR RECORDED AS LIABILITIES FOR FISCAL YEARS 2016 OR 2015. THE
632054 08-29-16 Schedule D {(Form 990) 2016




MACHINE INTELLIGENCE RESEARCH INSTITUTE, :
Schedule D (Form 990) 2016 INC. 58-2565917 pages
art | Supplemental Information (continued)

ORGANIZATION FILES FORM 990 IN THE U.S. FEDERAL JURISDICTION. THE

ORGANIZATION IS GENERALLY NO LONGER SUBJECT TO EXAMINATION BY THE INTERNAL

REVENUE SERVICE FOR YEARS BEFORE 2013.

Schedule D (Form 990) 2016
632055 08-29-16



SCHEDULEM Noncash Contributions OMB No. 1545-0047
(Form 980) 20 1 6
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open To Public
tntermal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organizaton MACHINE INTELLIGENCE RESEARCH INSTITUTE, Employer identification number
INC. 58-2565917
|Part]l | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining

© 0O NOOOL,ONa

-h -
- O

12
13

14
15
16
17
18

applicable | contributions or

amounts reported on
items contributed| Form 990, Part VIII, line 19

noncash contribution amounts

Art - Works of art

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boatsand planes . . .. ...

Intellectual property ...
Securities - Publicly traded .. ... ...

12,011.

FATR MARKET VALUE

Securities - Closely held stock ...

Securities - Partnership, LLC, or
trustinterests ...

Securities - Miscellaneous

62,943.

[FAIR MARKET VALUE

Qualified conservation contribution -
Historic structures | .. ...

Qualified conservation contribution - Other

Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles

Food inventory . ... . ...

Drugs and medical supplies

Taxidermy ...

Historical artifacts

Scientific specimens

Archeological artifacts

Other P {

)
Other P )
Other P { )

Other P> ( )

BRNBRRBRRB3

g

31
32a

b
33

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

During the year, did the organization receive by contribution any property reported in Part |, tines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?

If “Yes," describe the arrangement in Part Il.

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
If "Yes,” describe in Part Il

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

29

Yes | No

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

632141 08-23-16
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MACHINE INTELLIGENCE RESEARCH INSTITUTE, ) '
Schedule M (Form 990) (2016) INC. 58-2565917 Page 2

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

632142 08-23-16 Schedule M {(Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘i‘i‘§“’

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 930-E2. Open to Public
Internal Revenue Service P> information about Schedule O (Form 890 or 990-EZ) and its instructions is at Www.Irs.gov/form$90. Inspection
Name of the organization MACHINE INTELLIGENCE RESEARCH INSTITUTE, | Employer identification number
INC. 58-2565917

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IMPORTANT ISSUE; C) ADVISE RESEARCHERS, LEASERS AND LAYPEOPLE AROUND

THE WORKL; D) AS NECESSARY, IMPLEMENT A SMARTER-THAN-HUMAN INTELLIGENCE

WITH HUMANE, STABLE GOALS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ADDITIONALLY MIRI PUBLISHED TWO PAPERS IN A TOP AI CONFERENCE, UAI: "A

FORMAL SOLUTION TO THE GRAIN OF TRUTH PROBLEM" (CO-AUTHORED WITH JAN

LEIKE, NOW AT DEEPMIND) AND "SAFELY INTERRUPTIBLE AGENTS" (CO-AUTHORED

BY LAURENT ORSEAU OF DEEPMIND AND A MIRI RESEARCH ASSOCIATE, STUART

ARMSTRONG OF THE FUTURE OF HUMANITY INSTITUTE).

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

HELPED PUT TOGETHER OPENAI GYM'S SAFETY ENVIRONMENTS AND THE CENTER FOR

HUMAN-COMPATIBLE AI'S ANNOTATED AI SAFETY READING LIST, IN

COLLABORATION WITH A NUMBER OF RESEARCHERS FROM OTHER INSTITUTIONS.

GAVE A HALF DOZEN TALKS AT NON-MIRI EVENTS: INCLUDING THE NYU "ETHICS

OF AI" CONFERENCE, EFFECTIVE ALTRUISM GLOBAL, EAGXOXFORD, THE SOCIETY

FOR RISK ANALYSIS, AND THE ENVISION CONFERENCE 2016 AT PRINCETON.

ATTENDED OTHER ACADEMIC EVENTS, INCLUDING NIPS, ICML, AAAI, IJCAI, THE

WORKSHOP FOR SAFETY AND CONTROL FOR ARTIFICIAL INTELLIGENCE, AND THE

FUTURE OF AI SYMPOSIUM AT NYU.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2016)
632211 08-25-16



Schedule O (Form 930 or 990-EZ) (2016) Page 2
Name of the organizaton MACHINE INTELLIGENCE RESEARCH INSTITUTE, Employer identification number
INC. 58-2565917

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DID NOT HAVE ANY COMMITTEES THAT HAD THE AUTHORITY TO ACT

ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT COPY OF THE FORM 990 IS SUPPLIED TO THE EXECUTIVE DIRECTOR AND

OTHER MANAGING MEMBERS OF THE ORGANIZATION. THEY WILL REVIEW THE DRAFT FORM

FOR COMPLETENESS OF THE RETURN AND WILL PRESENT INQUIRIES AND SUGGESTIONS

TO THE PREPARER AS WELL AS PROVIDE REVISIONS AND CORRECTIONS TO THE RETURN.

A FINAL COPY OF THE FORM WILL THEN BE PREPARED AND FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS REVIEWS ON AN ANNUAL BASIS COMPLIANCE WITH THE

CONFLICT OF INTEREST POLICY WITH ALL PERSONNEL.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF THE PERSON IS REVIEWED AND APPROVED BY THE BOARD OF

DIRECTORS OF THE ORGANIZATION, PROVIDED THAT THE PERSONS WITH CONFLICTS OF

INTEREST WITH RESPECT TO THE COMPENSATION ARRANGEMENT AT ISSUE ARE NOT

INVOLVED 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 POSITIONS AT

SIMILARILY SITUATED ORGANIZATIONS. THERE IS CONTEMPORANEOUS DOCUMENTATION

AND RECORDKEEPING WITH RESPECT TO THE DELIBERATIONS AND DECISIONS REGARDING

THE COMPENSATION ARRANGMENT.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS DOCUMENTS AVAILABLE ON THE INSTITUTE'S OWN
632212 08-25-16 Schedute O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 980-EZ) (2016) Page 2
Name of the organizaton MACHINE INTELLIGENCE RESEARCH INSTITUTE, Employer identification number
INC. 58-2565917

WEBSITE AND UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 232,426.
MANAGEMENT AND GENERAL EXPENSES 30,373.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 262,799.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 262,799.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CURRENT YEAR SECTION 481(A) ADJUSTMENT 165,960.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION ESTABLISHED AN AUDIT COMMITTEE IN 2016. THIS COMMITTEE

WAS RESPONSIBLE FOR THE OVERSIGHT OF THE AUDIT AND SELECTION OF THE

INDEPENDENT ACCOUNTANT.

632212 08-25-16 Schedute O (Form 990 or 990-EZ) (2016)



