OMB No. 1545-0047

Form 990

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

oSty » Information about Form 990 and its instructions s at www.irs.gov/form990. ‘

A For the 2015 calendar year, or tax year beginning , 2015, and ending '

B CEck if applicable: C D Employer identification number
| |Addresschange [Machine Intelligence Research 58-2565917
| _|{Name change Institute, Inc. E Telephone number

2030 Addison St Fl 7

Berkeley, CA 94704 510-859-4381

Initial return

Final return/terminated

G Gross receipts $
H(a) Is this a group return for subordinates?

1,705,577,

Amended return

Application pending| F Name and address of principal officer: Yes

Same As C Above

| Tax-exempt status

[X[s01(cx3) [ [501(c) ( [ [49a76a)1)or | |527

)< (insert no.)

J Website: »

www.intelligence.org

H(b) Are all subordinates included?
If 'No,’ attach a list. (see instructions)

o

Yes

H(c) Group exemption number b

K Form of organization: MCorporation |_| Trust |_] Association I_I Other ™ ||. Year of formation: 2000 LM State of legal domicile: GA
Partl.  |[Summary
1 Briefly describe the organization's mission or most significant activities: To ensure_that the creation of ____ __
@ smarter-than-human intelligence has a_positive impact. Thus, the charitable ______
£ purpose of the organization is to: a) perform research relevant to ensuring that __
£ Smarter-than-human intelligence has a_positive impact; b) raise awareness_of this__
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)........................cooivnnt. 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 3
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) .......................... 5 13
=| 6 Total number of volunteers (estimate if RECESSArY). . ....... .ottt it ieiieeaenns 6 0
§ 7a Total unrelated business revenue from Part VIII, column (C), line 12 ............. ... . ... [ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.................... e 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, line Th). ..., 1,237,556. 1,584,114.
2| 9 Program service revenue (Part VIll, line 2g) ...l 6,794. 21,947.
2110 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . ............coovivnnn... -117,755. 48,522,
@ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)................ 1,250. 4,774.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12).. ... 1,127,845. 1,659, 357.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 20,000. 20,000.
14 Benefits paid to or for members (Part IX, column (A), lined)..........................
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 496,830. 730,162.
§ 16a Professional fundraising fees (Part I1X, column (A), line11e)..........................
8 b Total fundraising expenses (Part IX, column (D), line 25) » 17,184 Tl
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 430,957. 902,401,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 947, 787. 1,652,563,
[ 19 Revenue less expenses. Subtract line 18 from line 12................oooviiiiii.n... 180, 058. 6,794,
:{»E Beginning of Current Year End of Year
§6 20 Total a_ssg?s: (Part X, Ilnc-? ) 2,716,728. 2,666,100.
"E 21 Total liabilities (Part X, liN@ 26) . .......cvviiri i i e 530, 609. 409,262.
22] 22 Net assets or fund balances. Subtract line 21 from liNe 20.........ccovvirnnnens 2,186,119, 2,256,838.
Partll - | 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 befief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Si gn Signature of officer Date
Here } Malo Bourgon Treasurer
Type or print name and title. /’7\ J
Print/Type preparer's name / Wur M Date Check U“ PTIN

Paid  |Tammy M. Kettler ) H ll/ N“(o seitompioyed | P01256133
Preparer [Fimsname ™ Snow,Bittleston & Co.,CPAs, LLP N
Use Only |rimsadiess ™ 250 North Santa Cruz Avenue Firm's EIN

L,os Gatos, CA 95030-7228 Phoneno. 408-354-8500

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

[X[ Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 101215

Form 990 (2015)



F0"ﬂ990(2m5) Machine Intelligence Research 58-2565917 Page 2
~ [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany line inthisPart IIL........... ... ... ... 000
1 Briefly describe the organization's mission:

See Schedule O

FOMM 990 08 990-EZ2 . ..o\ttt ettt e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... I:l Yes No

If 'Yes,' describe these changes on Schedule O.

4 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 $ 979, 878. including grants of $ 20,000. ) (Revenue § 231,338.)
See_Schedule O _ _ _ _ _

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

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

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )

4.¢ Total program service expenses » 979, 878.
BAA TEEAD102L 1012115 Form 990 (2015)
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10

11

12

13

15

16

17

18

19

Part IV. | Checklist of Required Schedules

Yes| No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f 'Yes,' complete
SCHEAUIE A. . . . e ettt et e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalif of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [......... ... i 3 X
Section 501(cX3) organizations. Did the organization eng%ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ..... ... . ... . . i i 4q X
Is the organization a section 501(c)(4), 501 éc)(S&, 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 lll. . ... .. 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;o/vnde advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,  complete Schedule D, 6 X

£ ¢ 3

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . .. ... .. ... e e e 8 X
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 e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V/..................... ... ... ...

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts V1, Vil, VIII, IX,
or X as applicable.

a Bid Ft'hit organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
T S/ P

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 167 If 'Yes,' complete Schedule D, Part VIl ....... ... .. .. . it

¢ 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 167 /f 'Yes,’ complete Scheduie D, Part VIIl.......... ... i

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 167 If 'Yes,' complete Schedule D, Part IX. ... ..o i i et e

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

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts XI, and X1l . . . .. ... i it et e e

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

Is the organization a school described in section 170(b)(1){(A)(ii)? /f 'Yes,' complete Schedule E.......................

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV.......... .. ... .. . . i i i i

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? If 'Yes,' complete Schedule F, Parts Il and IV . ... ... . . . . i i i

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? /f 'Yes,' complete Schedule G, Part | (see instructions). ...........................oi 0

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Scheduie G, Part 1. . ... .. ... i e i e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,’
complete Schedule G, Part Il . .. ... .. . i e

11a| X

b X
e X
d X
11e] X

1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAO103L 101215

Form 990 (2015)
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Part:1V:{ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If ‘Yes', complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts and Il. ..................... 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 |, Parts fand lll............ .. i 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asmcll7 fc;lrn'llerJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
CREAUIE . . . i e e e e e

24 a 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, 2002? /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'NO, ‘GO 10 N 258 . ... ... oot e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-XemMPt DOMUST . ...t i 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)3), 501(c)X4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part |........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SChadule L, Part L. ... ... ettt e e et et e e e e e 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1. . ... . e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll............. ... . . . i il 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 current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV. . . .. .. e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famillg member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV....................oovcin 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f ‘Yes,' complete Schedule M . ... ... . .. e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part |.. .. ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

SChedUIE N, Part I . ... . e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L . ... . .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, Ill, or IV,

GNAPAt V, INe 1. oo e e et e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7..................oooiiiiiin . 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)? If ‘Yes,' complete Schedule R, Part V, line 2. .................... .....| 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes, ' complete Schedule R, Part V, line 2.............. i i 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? /f 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O......... ... .. .. i i 38 X

BAA Form 990 (2015)
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Form 990 (2015) Machine Intelligence Research

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

Check if Schedule O contains a response or note to any lineinthisPartV.........................ooo

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SRS REEIG!
(92mbling) WINNINGS 10 Prize WIMMEIS?. .. ..\ttt ettt ettt ettt et ettt ettt e e e et e et in e eaeenes 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- U
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 131 .1 - F
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2bl X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) SR AN A
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule 0. . .. ......... ... ... .c.ccivriiiiivivnins 3b
42 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: » S R
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) . S R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. ... e 5¢
6 a 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 EaX QeAUCH DI, . . . .. e i e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). N
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and a0 b
SEIVICES PrOVIAEA 10 BNE PAYOIZ. . .. ittt ettt ettt e et e et e et ettt et ettt et e e et 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the orgzanization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
LI 7222 P 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d| N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
=T LT 1B T =Y P 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . . ot e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring s
organization have excess business holdings at any time during the year?. .. ... ... ... . i 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49667 .....................cooiiiin 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)7) organizations. Enter: R
a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .............. ..ol 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)................ ...l 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12 b| '
13 Section 501(cX29) qualified nonprofit health insurance issuers. R e
a Is 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 healthplans.......................... 13b
c Enter the amount of reservesonhand ... 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? If 'No,’ provide an explanation in Schedule O................ 14b

BAA TEEAOI05L 10112115

Form 990 (2015)



Form 990 (2015) Machine Intelligence Research 58-2565917 Page 6
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 note to any lineinthisPart VI......... ... i

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. .. ... la Sl
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 are independent ... .. 1b 3 g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key employee? . .. ... e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

since the prior Form 990 was filed? . .. ... .i ittt e e 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 StoCKNOIErS . .. .. it e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goOVErNINg DOOY ? ... ... i i e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... .. ... i 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each committee with authority to act on behalf of the governing body?.......... ... i e X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ....... ... i i 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 PUIPOSES? . . . ... ...ttt e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 1Ma
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. See Schedule 0 |+
12a Did the organization have a written conflict of interest policy? If No,’gofoline 13.................c.ccciiiiiiii... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 G0N E S . e e 12b| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... See..Schednle 0. . ... 12¢| X
13 Did the organization have a written whistleblower policy?. ... ..o i e X
14 Did the organization have a written document retention and destruction policy?..............co i, X

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

a The organization's CEO, Executive Director, or top management official.. See . Schedule. .O.......................
b Other officers or key employees of the organization...See .Schedule. O............ ... i,
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

b if 'Yes,' did the organization follow a written policy or procedure requirin? 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?. .. ...t e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA GA

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

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Malo Bourgon 2030 Addison St F1 7 Berkeley CA 94704 510-859-4381
BAA TEEAOI06L 10/12115 Form 990 (2015)




Form 990 (2015) Machine Intelligence Research _ _ 58-2565917 Page 7
Part:VIl:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ......... ... ... i i, D
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.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
A _ ) | tran one oo uniees erson (©) €) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
e a1 e | dmEcoanion, | onpenator
’ggfg?‘y ; é‘ é % 5 é% '§" (W-21099-MISC) (W-2/1099-MISC) orggmz'g;?m
e [ g SEREE and relaled.
organiza- = =3
ions sl = ‘% §
e | BEl |°
fine) 3 g
_M Edwin Evans _____________ | _ 2 _
Chairman 0] X 0. 0. 0.
_@ Anna Salamon _ ____________ _2
Director 0 X 0. 0. 0.
_® Nate Soares ______________ _60_
Executive Dir. 0 X X 66,250. 0. 6,625.
_@ Matthew Fallshaw___________ 2 _
Director 0 X 0. 0. 0.
_©® Eliezer Yudkowsky ________ | _80_
Director/Sec 0 X X 112,040. 0. 12,818.
_® Luke Muehlhauser _ ________ | _40_
Executive Director 0 X 27,083. 0. 4,075.
O ] —_———
@ e ___ —_——
O ] ——_———
a0 ] ———
oy e ___ ———
02 e —_———
a3 _—
(14)

BAA TEEA0I07L 10/1215 Form 990 (2015)
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Page 8

[PartVill [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(G) ©
A A;erage égo not'ché’c?‘smg?e'thgr} one ®) (E) Q)
" ours X, UNIeSS person IS both an i
Name and title v?e%rk officer and ap director/trustee) c(:;n’;eegsoar}?g:?rom c?rrgeeggaﬁt%?:ef{pm amsﬁtr:;“&‘%?her
(o R 2 2[Q[F B3| watshss | “WaidsMss” | “iomte
ol EEHE amniaen
i g g g S (82l organizations
AN %
dotted 2
line) 8 &
j=t
0y ] —_——-
08 . ——_———
O ] ————
08 ———
0 ——_———
e ——_———
L C1) RSN
> _——
e ——
ey ——e
@ ] ———
TbSubtotal ... ... > 205,373. 0. 23,518.
¢ Total from continuation sheetsto Part VI, Section A....................... > 0. 0. 0.
dTotal (add lines Thand 1€). ..ot > 205, 373. 0. 23,518.

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

from the organization ®

1

the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual
5

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 individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

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 person

Yes | No

X

Section B. Independent Contractors

T 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.

Nal

A)
me and business address

(B)
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 ® 0

BAA

TEEAD108L 10112115

~ Form 990 (2015)



Form 990 (2015) Machine Intelligence Research 58-2565917 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL.................... ... . D
- e S e - z ) ® © ©
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
512-514

revenue

Contributions, Gifts, Grants

1a Federated campaigns .........

b Membership dues.............

¢ Fundraising events............

d Related organizations .. ........

e Government grants (contributions) .. ..

f All other contributions, gifts, grants, and

Other Revenue

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (foss) . . .

d Net rental incomeor (loss) ..........................

[Z]
€
=2
o
2
=
E
77
g similar amounts not included above ... | 1¢] 1,584,114.
| 9 Noncash contributions included in lines 12-1f: 29, 383.
S| h Total. Addlines Ta-1f...........ccovinannnn...
g Business Code
g 2a Book_sales __ _______ 21,947, 21,947,
c| b
o | e
2 c
G| o T TTTTTTTTC
E| e
o o e e e
§’ f All other program service revenue. ...
& | gTotal. Addlines2a-2f.....................ccoenenn.. > 21,947.) -
3 Investment income (including dividends, interest and
other similar amounts) ............................L > 44,482, 44,482,
4 Income from investment of tax-exempt bond proceeds..”
5 Royalties...........cooviiiiiiiiiiii e >
(i) Real (ii) Personal

7 a Gross amount from sales of () Securities (i Other

assets other than inventory 50,260.
b Less: cost or other basis

and sales expenses ...... 46,220.
¢ Gain or (loss)........ 4,040.

dNetgainor (1oss)..........coooieiiiiiiiiiiia...

8a Gross income from fundraising events
(not including.. §
of contributions reported on line 1¢).

See PartIV,line18................ a

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

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part iV, line 19................ a

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

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

10a Gross sales of inventory, less returns

and allowances.................... a
b Less: cost of goods sold............ b -
¢ Net income or (loss) from sales of inventory.......... >

Miscellaneous Revenue Business Code

4,774,

11a Miscellaneous__ _____

b

© o __________

d All otherrevenue. . .................

e Total. Add lines 11a-11d ....................ooiit > 4,774 .1 .- = O & LR
12 Total revenue. See instructions...................... "] 1,659,357, 26,721, 0. 48,522,

BAA

TEEAQ109L 1012115

Form 990 (2015)
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IPartl-'f(' | 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 line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

Program service
expenses

©
Management and

D)
Fundraising

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

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

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ...............

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)YB).. ...l

7 Other salariesandwages ..................

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

9 Other employee benefits ...................
10 Payrolitaxes..........c.covvvnniennnnns
11 Fees for services (non-employees):

aManagement.............. .. ...

dlobbying.................ii
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees ..............
g Other. (If Iine.n? amount exceeds 10% of line 25, column
(A) amount, list
12 Advertising and promotion..................
13 Officeexpenses...........ccoovvvvivvnnn..
14 Information technology.....................
15 Royalties................oii
16 OCCUP@ANCY ... ..otviiii i
17 Travel.........ooiiiii e

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials.............................

Conferences, conventions, and meetings. . ..
Interest ...
Payments to affiliates......................
Depreciation, depletion, and amortization. . ..

23 INSUMANCE . ... ovv ittt

24 Other expenses, Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O.).................

a Meals & Entertainment

R8s

20, 000.

20,000.

general expenses

expenses

197,733.

143,816.

48,087.

5,830.

0

0.

0.

430,777.

260,164.

163,678.

6,935.

49,640.

49,640.

52,012.

34,312,

16,704.

996.

171,459.

171,459.

8,495.

8,495.

4,902.

4,902,

ine 11g expenses on Schedule 0.2Ch .

=

201, 956.

168,858.

30,979.

2,119.

3,625.

2,779.

75.

771.

53,066.

2,010.

51,056.

20,420.

3,757.

16,531.

132.

375.

375.

69,204.

2,468.

66,736.

36,191.

34,265.

1,545.

381.

309, 926.

304,258,

5,668.

2,8009.

2,247,

562.

16,965.

16,965,

1,988.

1,024.

617.

617.

403,

403.

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

1,652,563.

979,878.

655,501.

17,184.

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 » [X] if following
SOP 98-2 (ASC 958-720)...................

TEEAO110L 11119115

Form 990 (2015)
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[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X......... .. . i D

(A
Beginning of year

B
End (o? year

G hHwhN =

7
8
9

Assets

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

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

Cash — non-interest-bearing. ............ooiiiiiiii i
Savings and temporary cash investments................. . ...l
Pledges and grants receivable, net............... .. ..o,
Accounts receivable, net . ...
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Sc);\edupl)e l‘., o Y

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958$c)()3)()3). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L... ...

Notes and loans receivable, net. .. ...ttt i i
Inventories for sale OFr USe. ... ..ottt e e
Prepaid expenses and deferred charges. ..o iinnn,

Complete Part VI of Schedule D,

549, 643.

365,991.

336,062,

20,408.

219,000.

307,971.

HlIWIN|=

122,740.

Jw|o|w|o

15,611.

10¢c

47,257,

19,431.

Investments — publicly traded securities. ........... ... ...l
Investments — other securities. See Part IV, line 11............................
Investments — program-related. See Part IV, line 11...........................
Intangible @assets. ...............
Other assets. See Part IV, line 11........ .. ... . i,
Total assets. Add lines 1 through 15 (must equal line 34). ......................

1,434,324.

n

1,840,915.

13,996.

12

20,081.

13

14

10,278.

15

10,277.

2,716,728.

16

2,666,100.

17
18
19
20
21
22

S

Liabiliti

23
24
25

26

Accounts payable and accrued €Xpenses..........ooiiiii it e
Grants payable . ... ... e
Deferred revenue . .. .. . . i e
Tax-exempt bond liabilities . ... e
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L ...........oviii i i

Secured mortgages and notes payable to unrelated third parties ................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. .............ccoiiiii i,

24,084.

17

52,420.

18

497,880.

19

331,920.

8,645.

24,922,

Ixlw

530, 609.

27
28
29

30
3
32
33

Net Assets or Fund Balances

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

Unrestricted net assels. .. ..o e e
Temporarily restricted netassets................ ... ...l
Permanently restricted netassets. .............. ...
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34,

Capital stock or trust principal, or currentfunds. .............. ... ... oLl
Paid-in or capital surplus, or land, building, or equipment fund................ ..
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances.............ooivi oo i
Total liabilities and net assets/fund balances.................. ..o il

1,504,553.

409,262,

1,830, 040.

681,566.

426,798,

38|18

2,186,119,

2,256,838,

2,716,728,

30
31
32
33
34

2,666,100,

g

TEEAOMIL 10/12115

Form 990 (2015)



Form 980 (2015) Machine Intelligence Research 58-2565917 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Parf XL......................cociii ..
1 Total revenue (must equal Part VIII, column (A), line 12)...... ... 1 1,659,357.
2 Total expenses (must equal Part IX, column (A), liN€ 25). ... 2 1,652,563,
3 Revenue less expenses. Subtract line 2fromline 1....... ... 3 6,794.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 2,186,119.
5 Net unrealized gains (losses) oninvestments. ...........c.... it e 5
6 Donated services and use of facilities................ . e 6
7 INVESEMENE B PSS . ..ottt e e e 7
8 Prior period adjustments . ... ..ot e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . S€¢_Schedule O 9 63,925.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B ... R et R ST RR TR LTREES 10 2,256,838.
PartXll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl........... ... i i i i D

1 Accounting method used to prepare the Form 990: DCash Accrual l_—_l Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both:
X

Separate basis DConsolidated basis DBoth consolidated and separate basis

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:

D Separate basis DConsolidated 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 B | 10
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIAr A-1337 .. ittt ettt ettt et ettt e e e e e 3a X
b If *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b
BAA Form 980 (2015)

TEEAOVI2L 10/2015



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

SCHEDULE A . e . _— .
Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 950-E2) P g4947(&1)(‘]) nonexempt charitable trgust. 201 5
> Attach to Form 980 or Form 990-EZ, e

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is Publ
Internal Revenue Service at www.irs.gov/form990. B ERRASS
Name of the organization Machine Intell igence Research Employer identification number

Institute, Inc. 58-2565917

IPart |. |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

S wN

© NG o

10
n

A church, convention of churches, or association of churches described in section 176(b)1)XAXi).

A school described in section 170(b)1)XAXii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

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

170(b%(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)}(1XAXv).

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

in section 170(b)}(1XAXVi). (Complete Part 11.)

A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

D 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 509(a}2). (Complete Part ll1.)

H 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 ﬁuu‘)(otshes t?f one
eck the box in

or more publicly supported organizations described in section 509(a)(1) or section 509(a}2). See section 509(a)X3). C
lines 11a through 11d that describes the type of supporting organiza)tclln and complete lines 11e, 11f, and 11g.

a D 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 D 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 IV, Sections A and C.

c Type Ill 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.

d D Type il non-functionalcliy 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill functionaily
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported Organizations . ... .. ... ..ttt e e e :‘

g Provide the following information about the supported organization(s).

1) Name of supported @D EIN o iv) Is the (v) Amount of monetary (vi) Amount of other
o organizaulg:% ' i e:gzge‘g g,"gf:gsa;'f’g" qrga(nivz)aiison listed | support (see instructions) support {(see instructions)
h > in your governing
above (see instructions)) 'document?
Yes No

)
B)
©)
(D)
(E)
Total T I T SO
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAG4QIL 101215



Schedule A (Form 990 or 990-E2) 2015 Machine Intelligence Research 58-2565917 Page 2
[Part Il JSupport Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)(1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. 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) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Co not
include any ‘unusual grants.). ... ... 664,212.11,057,440.]1,617,844.]1,237,556./1,584,114.| 6,161,166.

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

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

4 Total. Add lines 1 through 3. .. 664,212.]1,057,440.]1,617,844.|1,237,556.]/1,584,114.] 6,161,166.
5 The portion of total R RSN BTN BN
contributions by each person = )
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f). .. 2,011,664,
6 Public support. Subtract line 5
fromlined................... 4,149,502,
Section B. Total Support
ooy year (or fiscal year (@) 2011 (b) 2012 () 2013 (d) 2014 (e) 2015 ( Total
7 Amounts fromlined.... ... .. 664,212.11,057,440.11,617,844.(1,237,556.11,584,114.| 6,161,166.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 11.]/1,000,268. -117,755. 48,522. 931, 046.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

ital { laip i
e 3,119 4,774, 9,143,
11 Total su?gort. Add lines 7 | : : :
through 1Q................... : 7,101, 355.

12 Gross receipts from related activities, etc. (see instructions)..........c... I 12 600, 370.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StoP Rere. ... ... i e e e e e g D
Section C. Computation of Public Support Percentage
" 14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))........................... 14 58.43%
15 Public support percentage from 2014 Schedule A, Part I, line 14 ... ... .. . . . . . i 15 55.83%

16a 33-1/3% support test — 2015. 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............. .. . ... . . i >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...................coo ittt > D

17 a 10%-facts-and-circumstances test — 2015. 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.......... > D

b 10%-facts-and-circumstances test — 2014, 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.............. > H

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... ®™
BAA Schedule A (Form 930 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015  Machine Intelligence Research 58-2565917 Page 3

--|Support Schedule for Organizations Described in Section 509(a)2) S
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails

to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 () 2013 (d) 2014 (e) 2015 (f Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 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 business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand7b...........

8 Public support. (Subtract line |
7cfromline®.)............... E

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6..........

10 a 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 ..

c Add lines 10aand 10b.........

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIL)Y ...l

13 Total support. (Add lines 9,
10c, 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 box and stop here. ... .. ... ... . . i e > |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)). .......................... 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15.. ... .. ... ... it 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) .................... 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17..........c.coii i, 18 %
19a 33-1/3% support tests — 2015, 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........... >

b 33-1/3% support tests — 2014, 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 .... ™

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

BAA TEEAD403L 10712115 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 Machine Intelligence Research 58-2565917 Page 4
Supporting Organizations
(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete 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 governing 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. ........ ... ... .. . . i 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)? If ‘Yes,' explain in Part VI how the organization determined that the supported organization was
described in Section 509(8)(1) OF (2) . . .. ..ot e s

3 a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If 'Yes,' answer (b) .
N (C) BEIOW. . .. .o\ttt s 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)? I/f 'Yes,’ describe in Part VI when and how the organization e
made the determination. . . . ... ...... ... ... . .ottt ittt sttt e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) REEee
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse................... 3c

4a Was an% supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and S -
if you checked 11a or 11bin Part I, answer (b) and (C) below. . ........... ... i 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations . .......... ... .. .. .. i

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

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EiN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the 0rganizing dOCUMENT). . . ... .. .ottt et et e e 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the S EEN
organization's organiZing doCUMENE?. ... ... ittt e e i e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ..................... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} 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 inPartVI...... ... . .. ... ... ... ... ... ...

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f ‘Yes,' complete Part | of Schedule L (Form 990 0r 990-E2) ...................... 7

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 72 /f ‘Yes,' |- -~
complete Part | of Schedule L (Form 990 or 99053) ................................................................ 8

9 a 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))? e
If 'Yes,  provide detail in Part VI . ........ ... ... o e e e 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the N
supporting organization had an interest? If 'Yes,  provide detail inPart VL. ........... .. ... ... .. ... .. ..l 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, e
assets in which the supporting organization also had an interest? If 'Yes,' provide detail inPart\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 [l non-functionally integrated supporting organizations)? /f ‘Yes,’ |- |
ANSWEr TOD DOIOW . . . ..ottt ettt e e e e 10a

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

BAA TEEAC404L 10112/15 Schedule A (Form 930 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015  Machine Intelligence Research 58-2565917 Page 5
[PartIV [ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Yee No
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the E
governing body of a supported organization? ... ... ... .. Ta
b A family member of a person described in (@) @above?. ... ... .. 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVi......... 1c

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 S
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 BN
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, o T
applied to such powers during the 1ax Year. . ... .. ... ... .. i e e 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? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTEING OFGANIZBHON . . . ..ot e et e e e e et et e e e ettt e et e e e e e e e e e 2

Section C. Type Il 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, (ii) a copy of the Form 9390 that was most recently filed as of the date of notification, and (jii) 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 governing 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)............

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? If ‘Yes,' describe in Part VI the role the organization's supported organizations played
I BRIS FEGAT. . . . . oot et e e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a I:I The organization satisfied the Activities Test. Complete line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete fine 3 below.
c D The organization supported a governmental 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? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially @ll OF its ACHVITIES. . . . . . ... . .o i et e e e e e e e e 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? If '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 INVOIVEMENT . . . . . ... ... e i e e

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 T
each of the supported organizations? Provide details in Part VI. ........ . ... i 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its R
supported organizations? I/f ‘Yes,' describe in Part VI the role played by the organization in thisregard. ................ 3b

BAA TEEA0405L 1071215 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Machine Intelligence Research

58-2565917 Page 6

[PartV - | Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year (optional)
1 Netshort-termecapital gain.............. i 1
2 Recoveries of prior-year distributions. . ............ ... ..o oo 2
3 Other gross income (see instructions)..............coooiiiii i 3
4 Addlines 1through 3. ... .. i 4
5 Depreciation and depletion............ ..o 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). ... 6
7 Other expenses (s€e inStructions). . .. ...t 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromlined)....................... 8
Section B — Minimum Asset Amount (A) Prior Year (B)(ﬁg;;g:‘ar)ea’
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short a s
tax year or assets held for part of year):
a Average monthly value of securities. . ........... ... 1a
b Average monthly cash balances ......... ... 1b
¢ Fair market value of other non-exempt-use assets............... e 1c

d Total (add lines 1a, b, and T1€).. ... it e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets.....................
3 Subtractline 2from line Td. ... ... o i e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see INStrUCHiONS). . .. ... 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply line 5 by 035, ... ..o 6
7 Recoveries of prior-year distributions. .. ........... ... 7
8 Minimum Asset Amount (add line 7toline®).......... ..., 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 ENnter 85% Of lNe 1 . . it e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline2orline 3...... ... i 4
5 Income tax imposed in Prior Year . ... ... .. .o 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). ......... .. ... i 6 .
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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58-2565917

Page 7

[PartV_|Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. ................. ... ... oo

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity. . ... ... it e s

Administrative expenses paid to accomplish exempt purposes of supported organizations .......................

Amounts paid to acquire exempt-Use @sSets. ... ... .. i e e

Qualified set-aside amounts (prior IRS approval required) . ...........ooiniiiiii

Other distributions (describe in Part VI). See instructions. ............c. i

Total annual distributions. Add lines 1 through 6......... ... i i i i

R INIO N DWW

Distributions to attentive supported organizations to which the organization is responsive (provide details
IN Part VI). See INStrUCtiONS . ... . e e e e

9 Distributable amount for 2015 from Section C, e B. ... .. ittt e e et e e

10 Line 8 amount divided by Line @ amount . ... ... .

@i
Section E — Distribution Allocations (see instructions) Underdistributions

Distributions

iii
Distri lztable
Amount for 2015

Pre-2015

1 Distributable amount for 2015 from Section C, line6.............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions)................. ... .o

3 Excess distributions carryover, if any, to 2015:

C ¥

dFrom2013 .................... .

eFrom2014.................ooeiee

f Total of lines 3athroughe........ ... ... it

9 Applied to underdistributions of prioryears......................

h Applied to 2015 distributable amount. ...........................

i Carryover from 2010 not applied (see instructions)............... L

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4 Distributions for 2015 from Section D,
line 7:

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

b Applied to 2015 distributable amount. ...........................

¢ Remainder. Subtract linesd4aand4dbfrom4.....................

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

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

7 Excess distributions carryover to 2016. Add lines 3jand 4c. ... ..

8 Breakdown of line 7:

b

c Exééss frc;m 2013. e ......

dExcessfrom2014...................

e Excess from2015...................

BAA

TEEA0407L 10712115
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Schedule A (Form 990 or 990-E2) 2015 Machine Intelligence Research 58-2565917 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part IIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
(Sgction D, lines 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

Part ll, Line 10 - Other Income

Nature and Source 2015 2014 2013 2012 2011

Miscellaneous refunds $ 4,774. $ 1,250. § 3,119.
Total § 4,774. $ 1,250. 3 3,119. § 0. § 0.

BAA TEEAO408L 101215 Schedule A (Form 990 or 990-E2) 2015



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

(Form 990, 950-EZ, :

or 990-PF) Schedule of Contributors 2015

Department of the Treasury > Attach to Form 980, Form 980-EZ, or Form 930-PF.

Internal Revenue Service » Information about Schedule B (Form 930, 930-EZ, 930-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Machine Intelli gence Research Employer identification number
Institute, Inc. 58-2565917

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(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

D For an organization filing Form 990, 990-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

For an organization described in section 501(02(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(2)(1) and 170(b)(1)(A){vi}, that checked Schedule A (Form 990 or 990-EZf), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, duringgthe ear, total contributions of the dqreater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501 (c)(7%, (8), or (10) filing Form 990 or 990-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 cruelty to children or animals. Complete Parts I, I, and Ill.

D For an organization described in section 501(c)X7), (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
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAO701L 10127115



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

1 of

2 of Partl

Name of organization

Employer identification number

Machine Intelligence Research 58-2565917
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
€} (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
R Payroll D
___________________________________________ 250,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
I Payroll D
____________________________________________ 40,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
I Payroll D
____________________________________________ 80,000.{ Noncash [ ]
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
I Payroll [ ]
____________________________________________ 70,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
I Payroll [ ]
___________________________________________ 124,250.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
a) b (3
Nuf'nber Name, addre(s;s), and ZIP + 4 Tgt)al Type of c(gr)ttribution
contributions
6 Person
R 1 Payroll [ ]
____________________________________________ 68,760.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2 of 2 of Partl
Name of organization Employer identification number
Machine Intelligence Research 58-2565917
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
(A Person
R Payroll |:|
____________________________________________ 58,886.] Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 Person
e I Payroll D
___________________________________________ 166,943.| Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 Person
B Payroll ]
____________________________________________ 50,000.( Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d)
Number Name, address, and ZIP + 4 Total Type of c(ontribution
contributions
Person [ ]
e Payroll D
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll [ ]
_________________________________________________ Noncash D
(Complete Part Ii for
______________________________________ noncash contributions.)
@@ (b) (c) (d)
Num{aer Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
R Payroll D
_________________________________________________ Noncash D
(Complete Part Ii for
______________________________________ noncash contributions.)

BAA

TEEAQ702L 101215

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partli

Name of organization Employer identification number
Machine Intelligence Research 58-2565917
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(2) No (b) (© (d)
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions,
[
(a) No - (b) . (c) (d)
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
O R IO
(a) No. ) (b) , () )
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
O R E
(a) No. ) (b) _ © . (@
from Description of noncash property given FMV (or estumateg Date received
Part| (see instructions
O SRR ES
(a) No L (b) . (c) )
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
Y L R AU
(a) No. . (b) (©) . ()
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
Y U A
BAA Schedule B (Form 990, 930-EZ, or 930-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 ofPartlil
Name of organization Employer identification number
Machine Intelligence Research 58-2565917

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

the following line entry. For organizations completing Part |ll, enter the total of exclusively religious, charltable etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............
Use duplicate copies of Part |ll if additional space is needed.

a () ) (d)
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
IN/A e .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c) d
N% f:to'm Purpose of gift Use of gift Description of how gift is held
a
(e .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (c) (d)
Ng. fﬂrolm Purpose of gift Use of gift Description of how gift is held
a

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) () (d)
N% ?tolm Purpose of gift Use of gift Description of how gift is held
a

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

BAA Schedule B (Form 999, 980-EZ, or 990-PF) (2015)

TEEAQ704L 1012115



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasu 3 > Attach to Form'990. - i
I Baverue SomieaY » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. speciion:
‘Name of the organization Employer identification number
Machine Intelligence Research
Institute, Inc. 58-2565917

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Partl

Total number atend of year................
Aggregate value of contributions to (during year). .. .. ..
Aggregate value of grants from (during year) .........

Aggregate value atend of year.............

G bW N =

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?..................... ... ... |:|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 nof for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private DENETIt? . .. ... ... . e s []Yes []No

|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) HPreservation 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 at the End of the Tax Year

a Total number of conservation easements. ...... ...t iiiii ot 2a

b Total acreage restricted by conservationeasements................ ... ... il 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . .......... ... i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements itholds?........... ... .. .. i Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in 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)
P R R b ) ) 0 F A O R [[]Yes []No

9 In Part XIlI, 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. . _

|Pan't||=; | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the 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 930, Part VIIL line 1..... . ... i >3
(i) Assets included in FOrm 980, Part X ......ooiuutttiint et >$

2 If the organization received or held works of ar, 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 VIII, line 1. ... ... .. . i e >3
b Assets included in FOrm 990, Part X ... ...ovrou ittt e e e >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03115 Schedule D (Form 990) 2015




Schedule D (Form 980) 2015 Machine Intelligence Research
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[Part lil | 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
b Scholarly research
c Preservation for future generations

Other

4

Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

Yes D No

|Partﬁ‘lV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X?. ... ...
b If 'Yes,' explain the arrangement in Part Xlil and complete the following table:

[]Yes [[]No

Amount
cBeginning balanCe. . ... ...t e e 1c
d Additions during the year. .. ... .. . e 1d
e Distributions during the Year. .. ... . ... i i e e 1e
£ ENAING DalaNCe. . .. e 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... |:| Yes No
b If 'Yes,' explain the arrangement in Part XIil. Check here if the explanation has been providedon Part XIll..................... H

;| 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

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

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
9 End of year balance.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment *>
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

o\

3 a 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. . ........ ... . 3a(i)
(i) related 0rganizations. . ...... .. ... i 3a(ii)

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

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Tabland.........oo i >

bBuildings............... ..o

¢ Leasehold improvements...................

dEquipment ... 7,861. 5,711, 2,150.

eOther. ... e 23,876. 6,595. 17,281.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 19,431.
BAA Schedule D (Form 990) 2015

TEEA3302L 1011215



Schedule D (Form 990) 2015 Machine Intelligence Research 58-2565917 Page 3

VI | investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Parl:VlII Investments — Program Related N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Column (b) must equal Form 990, Part X, column (B) line 13} . . ™|

= | Other Assets. N/3
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()
@
3
@
®)
®)
U
®
©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ........ ... .. .. . . i iiuiii 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 Ilne 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(@ Accrued Expenses Other 2,1065.
(3) Credit Card Payable 22,817.
(&)
5)
(®)
)
®
©)
(10)
an
Total. (Column (b) must equal Form 930, Part X, colurnn (B) line 25.). . . . . . > 24,922. e R s
2. Liahility for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organlzatlon s Ilabllnly for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIL. . ... ... oo i i L__]

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015
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[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................... ..o 1
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12: L

a Net unrealized gains (losses) on investments................. ... ... ..., 2a

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

c Recoveries of prioryear grants ... i 2c

d Other (Describe inPart XHLY ... 2d S

e Add lines 2a through 2d. .. ... . i e e 2e
3 Subtract ine 2e from liNe .. .. . .t e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other (Describe inPart XIILY ... 4b Sy

CAdd INes 4a ant A . ... e e e 4c
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 12.)............................ 5

[Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.......... ... . ... ..
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities.............. ..., 2a

b Prior year adjustments. .......... ... .. 2b)

COREr IOSSES. . . ..ottt e e 2c

d Other (Describe in Part XIIL) . ... .o e 2d oo

e Add lines 2a through 2d. ... ..o e e 2e
3 Subtract line 2e from e .. .. .. . ittt e e e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a

b Other (Describe inPart XHLY ... ... i s 4b e

CAdd INes da ant Qb . ... i et 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.)........................... 5

[Part XMlI| Supplemental Information.

Provide the descriptions required for Part 11, 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 XII, lines 2d and 4b. Aiso complete this part to provide any additional information.

BAA

TEEA3304L 06/03/15
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SCHEDULE | Grants and Other Assistance to Organizations, OVB No. 1345 0o%7
(Form 990) Governments, and Individuals in the United States

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 21 or 22.
> Attach to Form 990,

Eﬁgfnrgln ét‘vé’fw"ée sgr?;?csé”y * Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. ns
Name of the organization Employer identificati b
Machine Intelligence Research 58-2565917

|Pa"rtl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SS AN 2. ... ... .t e e e e e e e D Yes No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

IP‘arl“ll' | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part il can be duplicated if additional space is needed.

7 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (N Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, FMt\}/éa)ppralsal. non-cash assistance or assistance
other,
A1) Univ of California Regents __ Research for
__111 Franklin St, 12th Floor _ Prof. Stuart
Oakland, CA 94607 45-3100022 20,000. 0. Russell
e _ e ___
S
“w_
. ____
e _ __
o _ e __
®_____________
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table........... ... .. i e 4 1
3 Enter total number of other organizations listed in the INe 1 table . .. ... ..o i e e e e e > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  11/04/15 Schedule | (Form 990) (2015)



Schedule | (Form 990) (2015) Machine Intelligence Research 58-2565917

| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 22. Part lil
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,
recipients cash grant non-cash assistance FMV, appraisal, other)

Page 2

(f) Description of non-cash assistance

6

7
IPdrtIV | Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

BAA Schedule | (Form 990) (2015)

TEEA3902L 11/04/15



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23, »
> Attach to Form 990. ; ublic
Department of the T g
intornal agwnw Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form90. L
Name of the organization Employer identificaticn number
Machine Intelligence Research 58-2565917
rl;artl Questions Regarding Compensation
Yes | No
1 a Check the approrriate box{es) if the organization provided any of the following to or for a person listed on Form 990, Part :
VIi, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items.
D First-class or charter travel DHousing allowance or residence for personal use
L—_I Travel for companions |:|F’ayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a?................... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part Ill.
[_] Compensation committee [ ] written employment contract
D Independent compensation consultant |:| Compensation survey or study
l:] Form 980 of other organizations D Approval by the board or compensation committee R
4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing e
organization or a related organization: < L
a Receive a severance payment or change-of-control payment? ........... . ... i, e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ............. ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?............. ...l 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111
Only section 501(c)3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: ‘ :
AT OrgANIZAt 0N, . .. o e e 5a X
b Any related organization? ... ... ... e e 5b X
If 'Yes' to line 5a or 5b, describe in Part IIl. SO
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: L ,
F Y L4 T3 = L 17-<= o 6a X
b Any related 0rganization? . . ... . e 6b X
If 'Yes' on line 6a or 6b, describe in Part lll. o
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes,' describeinPart Ill.......... ... ... ... . 7 X
8 Were any amounts reported on Form 930, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
1 rYes, describe i Part Il . ... . e e e e 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SBCHION 53,8058 000 7 . . . oottt ttt et et et et e et et e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2015

TEEA410IL 10/26N15



Schedule J (Form 990) 2015

Machine Intelligence Research

58-2565917

Page 2

[Partll| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that are not listed on Form 990, Part VIl.

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

(B) Breakdown of W-2 and/or 1093-MISC compensation

! C) Reti t Nontaxabl Total of Co ti
(A) Name and Title cm‘.‘gg“’sﬁm (i) Bonus & incentive Gii) Other ( )ang gﬁfgf "o beor?e?i)t(: ¢ col(Er)nng(g)(S-(D) (F?n COTJ’?:t? s(Ba)lon
compensation com';:nsaﬁon deferred reported as
compensation deferred on prior
Form 930
Luke Muehlhauser ®| __27,083.] o o.\ _____0.___4,075.] _31,158.{ ¢ 0.
1 Executive Director (i) 0. 0. 0 0 0. 0. 0.
o ______ 1 - _----‘+r--—- - -—_—_—_-Mt
2 (i)
of _______1 - ____l..----—-“41-..—'1---"'v.--—— A
3 (D]
o ______ 1 .- r.-‘--..-.r-.-———< 1 _--“"-M1-—\—dee_
4 (i)
o ______-1---- .- - r-----—- -+ ——_—_-——-— e
5 (i)
0} I R E N S I
6 @i)
o _ _____ 1 _____._ L1t -_-—_——
7 (i)
o ______ 1. -..-....r-\"“-00-- e
8 (i)
o ______ 1 - -\"l-————a—— Y ————n"n—_—————
9 (i)
o ______ 1 - -_---“‘4 -1 t—_—————_——_—————
10 (i)
or______ i - ___-1----¥\"—_
1 (ii)
o ___ ____ 1 ‘- -‘L--\""°°-1--——e-_—_————
12 ()]
10} I S B R A I R
13 @Gi)
o _____ 1. -1 -0----"--"1--""\"""-—""M"w.l—
14 (i)
(0] I S I Y I I
15 Gi)
o ______ 1 ‘- --.-‘4<--&" -
16 (i)
BAA TEEA4102L 10/26/15

Schedule J (Form 980) 2015



SL/92/01 E0IHPV3AL
5102 (066 Wiod)  anpayds

‘uonewloul [euonippe Aue 1o} ued siyy ayejdwiod
0S|y Il Hed 1o} pue ‘g pue ‘z ‘q9 ‘eg ‘qq ‘eg ‘op ‘Gy ‘BY ‘€ ‘qL ‘Bl Saul| ‘| Yed 1o} palinbai suondiiosap o ‘uoijeue|dxa ‘UoIBUIOUI SY) SPIAOIY

uoneuuoyu jejuswiaiddng . jii wed]
€ o624 [165952-85 010059y S0USHTIToIUI SUTUOCH 5107 (066 WIod)  SNPAWS




SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

» Attach to Form 990,

» Information about Schedule M (Form 980) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Name of the organization

Institute, Inc.

Machine Intelligence Research

Employer identification numbe

58-2565917

[Par

| Types of Property

QWO N HWN =

14
15
16
17
18
19
20
2]

23

25
26
27
28

Art —Worksofart.............................
Art — Historical treasures. . .....................
Art — Fractional interests. . .....................
Books and publications.........................
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes...............cccoiiiiiii,
Intellectual property. ...t
Securities — Publicly traded....................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous.....................
Qualified conservation contribution —

Historic structures . ..................oiiit,
Qualified conservation contribution — Other. . . ...
Real estate — Residential ......................
Real estate — Commercial......................
Realestate = Other............................
Collectibles. . ...
Foodinventory.............. ...,
Drugs and medical supplies ....................
Taxidermy. ...
Historical artifacts. .............................

Other™ ( You.

(@) b
Check if
applicable

(b)
Number of
contributions or
items contributed

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

29,383.

Fair Market Value

30a

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 |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used

b If 'Yes,' describe in Part Il.

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

33

Yes No

08| | x

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980,

TEEA460IL  10/3015

Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) Machine Intelligence Research 58-2565917 Page 2

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

BAA TEEA4602L 05/28115 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 201 5
Form 980 or 990-EZ or to provide any additional information.
> Attach to Form 930 or 990-EZ. " Open to Public_
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is o PENLIO FUBNG .. . -
Deger el L Bt w8 GOVAONMI90, stetions Inspection
Name of the organization —

Employer identification number

Machine Intelligence Research
Institute, Inc. 58-2565917

Change in Accounting Method

The organization elected to change it's accounting method from Cash to Accrual Basis
beginning in 2014. The overall 481(a) adjustment amounted to $663840.36. As required
by Rev. Proc. 2011-14, this adjustment is required to be made over a four-year
period beginning with 2014, as reqgiored bu Section 5.04 of that revenue procedure.
This year's adjustment amounts to $165,960.09

Form 990, Part lll, Line 1 - Organization Mission

To ensure that the creation of smarter-than-human intelligence has a positive
impact. Thus, the charitable purpose of the organization is to: a) perform research
relevant to ensuring that smarter-than-human intelligence has a positive impact; b)
raise awareness of this important issue; c¢) advise researchers, leasers and
laypeople around the world; d) as necessary, implement a smarter-than-human
intelligence with humane, stable goals.

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

Research Program Activities

MIRI’'s primary research program goals in 2015 were to increase technical research
output, and to recruit additional technical researchers. On our research agenda, MIRI
made progress, furthering our research into logical uncertainty, naturalized
induction, Vingean reflection, and decision theory. MIRI published 14 technical

papers in these fields, and developed the foundations for more.

For technical recruitment efforts, MIRI launched the Intelligent Agent Foundations
Forum for AI alignment researchers, hired four new full-time research fellows and
three research interns, hosted six summer workshops, sponsored the three-week MIRI

Summer Fellows program, and presented at five academic events, including the Future
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA490IL 10112115 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Machine Intelli gence Research Employer identification number
Institute, Inc. 58-2565917

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

of Life Institute’s “Future of AI” conference, AAAI-15, AGI-15, LORI 2015, and APS 2015.

Outreach Program Activities

MIRI has chosen to further deemphasize its outreach efforts, in order to direct more
resources to its research program. Regardless, in 2015 MIRI published a book called
“Rationality: AI to Zombies”, participated in the 2015 Effective Altruism Summit, was
prominently cited in the “Research Priorities for Robust and Beneficial Artificial
Intelligence” report, and received positive press coverage from the Atlantic, MIT
Technology Review, Slate, Financial Times, National Post, and Discover.

Form 990, Part VI, Line 11b - Form 990 Review Process

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 return. A final copy of the
form will then be prepared and filed.

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

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

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

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

the 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

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4S02L 1011215



Schedule O (Form 990 or 930-EZ) 2015 Page 2

Name of the organization Machine Intelli gence Research Employer identification number
Institute, Inc. 58-2565917

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

similarly situated organizations

There is contemporaneous documentation and recordkeeping with respect to the

deliberations and decisions regarding the compensation arrangement.

Description of Titles:

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

supervision the management, administration or operations of the organization)

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

finances) .

Key Employee - An employee of the Organization who meets all three of the following
tests: (a) $150,000 test: receives reportable compensation from the Organization and
all related organizations in excess of $150,000 for the year, (b) Responsibility
Test: the employee; (i) has responsibility, powers, or influence over the

Organization as a whole that is similar to those of officers, directors, or

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 101215



Schedule O (Form 990 or 980-EZ) 2015 Page 2

Name of the organization Machine Intelli gence Research Employer Identification number
Institute, Inc. 58-2565917

Form 930, Part V1, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
trustees; (ii) manages a discreet segment or activity of the Organization that
represents 10% or more of the activities, or shares authority to control or
determine 10% or more of the Organization's capital expenditures,

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

Form 990, Part Vi, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

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

similarly situated organizations

There is contemporaneous documentation and recordkeeping with respect to the

deliberations and decisions regarding the compensation arrangement.

Description of Titles:

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

supervision the management, administration or operations of the organization)

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 1011215



Schedule O (Form 990 or 990-E7) 2015 Page 2

Name of the organization Machine Intelli gence Research Employer identification number
Institute, Inc. 58-2565917

Form 990, Part V|, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)
Officer - A person elected or appointed to manage the organization's daily
operations,such as a president, vice-president, secretary or treasurer. The officers
of the organization are determined by reference to its organizing document, bylaws
or resolutions of its governing body, or as otherwise designated consistent with
state law,but at a minimum include those officers required by applicable state law.
Include as officers the organization's top management official and top financial
official (the person who has ultimate responsibility for managing the organization's

finances) .

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

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

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

On the Institute's own website and upon request

BAA Schedule O (Form 990 or 990-E2Z) (2015)
TEEA4902L 101215



Schedule O (Form 990 or 930-EZ) 2015 Page 2
Name of the organization Machine Intelli gence Research Employer identification number
Institute, Inc. 58-2565917
Form 990, Part IX, Line 11g
Other Fees For Services
(R) (B) (C) (D)
Program Management Fund-
Total Services & General raising
HSA Administration Expense 796. 796.
Other Contract Labor 200,156. 168,858. 29,179. 2,1109.
Payroll Processing 1,004. 1,004.
Total 3 201,956. § 168,858. § 30,979. S 2,119.
Form 930, Part Xl, Line 9
Other Changes In Net Assets Or Fund Balances
481 () AQJUSEMENt YEAL 2. ... . ittt $ 165,960.
Recovered loss from settlement ... .. ...t 4,275.
Unrealized Gain on Investment....... ... .. ... i i
Unrealized Loss on Investment. ... ... ... i e -106,310.
Total $ 63,925.

BAA

TEEA4902L 101215

Schedule O (Form 990 or 990-EZ) (2015)



fom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury *File a separate application for each return.

internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox .................. ... ... ... ... ... >

® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[Part! | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. . ... > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or .
prnt Machine Intelligence Research
[ Institute, Inc. 58-2565917
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date fi .
fingyour  |2030 Addison St F1 7

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

instructions.
Berkeley, CA 94704

Enter the Return code for the return that this application is for (file a separate application foreachreturn).................... ... ..
Application Return Application Return
Is For Code [JlIsFor Code
Form 990 or Form 990-EZ 0 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of * Malo Bourgon _ __ _ _ __ __ ____ __________

Telephone No. » 510-859-4381 . FexNo. >
® If the organization does not have an office or place of business in the United States, check thisbox............................ ..., >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box...... > |:| . If it is for part of the group, check this box ... *» Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  8/15 , 20 16 . to file the exempt organization return for the organization named above.

The extension is for the orga_niEation's return for:
> calendar year 20 15 or
> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return |:|Fina| return
D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStIUCHONS. . ... ..o et s 3als$ 0.
b If this application is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit.......... .. ... ... ... ... 3b|$ 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.............. ... ... ooiiiiii.s 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501L 12/31113




Form 8868 (Rev 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox..................... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Name of exempt organization or cother filer, see instructions. Employer identification number (EIN) or

Typeor [Machine Intelligence Research
print Institute, Inc. 58-2565917

Number, street, and room or suite number. If a P.Q. box, see instructions. Social security number (SSN)

fue etor |Snow,Bittleston & Co.,CPAs,LLP

fimgyowr 1250 North Santa Cruz Avenue
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Los Gatos, CA 95030-7228

Enter the Return code for the return that this application is for (file a separate application foreachreturn)...........................
Ap.?lication Return Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 0 ' L | B
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 N
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No. » 5710-859-4381 Fax No. »

® |f the organization— does not have an office ngalgc; of business in the United States, check this BOX .............cooveeeeeeeerennnn. >

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. . If this is for the
whole group, check this box ... » D . If it is for part of the group, check this box » and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until 11/15 ,20 16.

5 For calendar year 2015 ,or other tax year beginning—::::::::_ , 20—:_, andending , 20 __
6 |f the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period
7 State in detail why you need the extension.. — Taxpayer_ respectfully requests additional time to

8a If this application is for Forms 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStruCONS .. ... ... i 8al$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated .
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid Lo
PrevioUsly With FOrm BB, .. .. ...\ttt e et ettt ettt ettt 8h|$

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions............oooooiviiiiiiiiiii .. 8cl$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowtedge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature » Tite ™ Treasurer Date ™
BAA Form 8868 (Rev 1-2014)
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