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Form 990 COpy OMB No, 1545·0047 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

2013 
Department of the Treasury 
Internal Revenue Service 

.. Do not enter Social Security numbers on this form as it may be made public. 
.. Information about Form 990 and its instructions is at www.irs.govlform990. 

Open to Public 
Inspection 

A For the 2013 calendar year, or tax year beginning 	 , 2013, and ending 
B Check rf applicable: 

r 
_ Address change 

_ Name change 

_ Initial return 

Terminated-
f- Amended return 

'- Application pending 

C 

MIND RESEARCH INSTITUTE 
111 ACADEMY DRIVE #100 
IRVINE, CA 92617 

o Employer Identification Number 

33-0798804 
E Telephone number 

949 345-8700 

G Gross receIpts $ 2 4, 334, 0 9 9 . 
ONO 

-:----=---~~--'-r:-;+:_~-:-::"---T-r:":,...:-,-:;;;:--------_,_..,___ If 'No.' attach a liSt. (see Instruchons) 
I Tax·exemptstatus IXI50l(c)(3) I 1501Ce) ( )... (rnsertno.) LJ4947(a)(1)or 11527 

F Name and address of prinCipal officer: H(a) Is this a group return for subordlnales? Dves
SAME AS C ABOVE H(b) Are all subordInates Included? Ves No---,....,-__I 

J Website:" WWW.MINDRESEARCH.NET H(c) Group exemptIon number ... 

K Form of organizahon: IXI Corporahon I I Trust I I ASSOCIation I I Other" 1L Year of formalion: 1998 1M State of legal domiCile: CA 
1Part I 1Summary 

1 	 Briefly deSCribe the organization's mission or most significant activilies: THE MIND RESEARCH INSTITUTE ENABLES 
ELEMENTARY AND PRIMARY STUDENTS TO REACH THEIRFULL-:ACADEMIC-AND-CAREER-POTENTIAL-
THROUGHDEVEI0nNGANDDEPLOYfNG~TH-INSTRUCTIONALSOFTWAREANDSYSTEM~-A-----
BQ}[-fRQflI]5Rg:~1~~T1QtL=MI~:Q=~L§Q=C:gND]J~IS=R.K~~)[E:DRQ:S~I(Njj}J:~==MhII[E:MiI~~,=-== 

2 Check this box" 0 if the organization discontinued its operations or disposed of more than 25% of its net assets, 
3 Number of voting members of the governing body (Part VI, line la) . . . . . . . . .. " '. . . . 3 22 
4 Number of independent voting members of the governing body (Part VI, line 1 b) ...... , .... , . , . . .. 1-4-r-~------';::1';:"8 
5 Total number of Individuals employed In calendar year 2013 (Part V, line 2a) ............... , . .. ...... 5 198 

6 Total number of volunteers (estimate if necessary), , .... , ....... , ...... , ... " .... 1-6"--~-------71=3-=-2 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 , ............... , 7 a O. 


b Net unrelated business taxable income from Form 990-T, line 34.. ,., ........... ,.,., .. ::::::::: :.::: : 1"7"iiI------~0=-=-. 

Prior~ Current Year 

4> 8 Contributions and grants (Part VIII, line lh)......... , .,.,.,.,. ~~4~2~4~6~9,..:.-+-_~5~4-=O~3~5~9,.;;:5:-=-. 

:::J 9 Program service revenue (Part VIII, line 2g) .............. , ......... , ....... , ...... ~18, 190. 18 874,848. 

~ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), ..... , ....... ,.,. .. .;;:...;...!.....:-:..;7':;-:2~.+--.::::..;;.-'-''--''-'-=2-;:i3-;;2:-'-.
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and lle) ... , .. , ..... . 

12 Total revenue - add lines 8 through 11 (must equal Part VIII. column (A), line 12).... . 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3), ...... , . , . . .. . .... . 
19,860,587. 24,278,675. 

181,900. 
14 Benefits paid to or for members (Part IX, column (A), line 4) , . , , , , .. , . , ............ , 

'" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 13 389,485. 17,514,267. 

I b Total fundraising expenses (Part IX, column (D), line 25) .. 1,999,422. 

16 a Professional fund raising fees (Part IX, column (A), line 11 e) . , 

17 Other expenses (Part IX, column (A), lines lla-11d, 1lf-24e),., 5 492 595. 5 943 412. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ...... , 18 882 080. 23 639 579. 
19 Revenue less expenses. Subtract line 18 from line 12......... , 978 507. 639 096. 

0" 
~cJ! 20 Total assets (Part X, line 16) . , .. , , , ...... , . , . , . . . . ... , , , . , .. 

Beginning of Current Year End of Year 

6 354,145. 7,548,834. 
.., 21 Total liabilities (Part X, line 26) . , ' . ' , ............... , .... , , . , . , ..... .

1;5 
z'" 22 Net assets or fund balances. Subtract line 21 from line 20. . . . . . , , , .. , . , 

2,199,648 . 2,755,241. 

4 154 497. 4 793 593. 
IPart II ISignature Block 
Under penaltIes of perJury, I declare that I have 
complete. Declarat,on of preparer (other than 

thiS return, rnclc<llng accompanying schedules and statements, and to lhe best of my knowledge and belIef. ,t 's In,e, co,rect, and 
'5 based on aii 'nformat has any knowledge. 

Sign 
Here 

... Signature of off,cer 

... GREG BLEVINS 
Type or print name and title, 

PrinllType prepare(s name Pre parer's slgnalure 

PATRICK S. GUZMAN, CPA PATRICK S. GUZMAN CPA 

Date 

CFO 

Date 

Paid 
Preparer 
Use Only 

Flfm's name .. GUZMAN & GRAY, CERTIFIED PUBLIC ACCOUNTANTS 
Firm's address .. 4510 E. PACIFIC COAST HIGHWAY, SUITE 270 

LONG BEACH, CA 90804 
May the IRS discuss this return with the preparer shown above? (see instructions) . 

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

Film's EIN .. 

Phone no. 

TEEAOl13L 11108113 

PTIN 

P00354029 
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Form 990 (2013) MIND RESEARCH INSTITUTE 	 33-0798804 Page 2 
1 Part 111.1 Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part III ... ., [R1 
1 Briefly describe the organization's misSion: 
~~_~C~~~U~~_~ _____________________________________________________ _ 

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

Form 990 or 990-EZ? . , , , , . , . , . , , .... , ..... , . . . . , , . , . , ..... , . . .. DYes :Rl 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? ..... Yes [R1 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 and section 4947(a)(1) trusts are reqUired to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported. 

4a(Code: )(Expenses $ 19,887,133. Includinggrantsof $ ) (Revenue $ 18,874,848.) 
THE MIND RESEARCH INSTITUTE ENABLES ELEMENTARY AND PRIMARY STUDENTS TO REACH THEIR 
FULL ACADEMIC AND CAREER POTENTIAL THROUGH DEVELOPING AND DEPLOYING MATH 
l~~TB~~~Q~~_~O!!~A~~BQ~J~~M~~ _____________________________________ _ 

4b(Code: )(Expenses $ 485,141. Including grants of $ 	 )(Revenue $ ) 

M!.l'!P_~~S.9_@BQlLC1~ j3~~~C_~~UBQS_C1;'~T1EI.f.L J1?\1!!E_~·f.I_C~ L. ~BQ _E'!?Q.g.1!.~N_ ~_S~~Cll_~O____ _ 
IMPROVE MATH EDUCATION AND ADVANCE SCIENTIFIC UNDERSTANDING. 

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

4 d Other program services. (Describe in Schedule 0.) 


(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ... 20 , 372 , 274 _ 

BAA 	 TEEA0102L 07/02113 Form 990 (2013) 



Form 990 (2013) MIND RESEARCH INSTITUTE 	 33-0798804 Page 3 
IPart IVI Checklist of Required Schedules 

Yes No 

1 	 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 

Schedule A ....... , , .. , , . , .. ' .",.,",., .... ,.,.,.,"', ...... ,......... .. . ... ,."., ... ,.,',' ,."" .. ,. 
 x 

2 	 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? , .... , ...... , .. ' x2 

3 	 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 

for public office? If 'Yes, ' complete Schedule C, Part I. ............ , ...... , ....... , ............. , ... , , ......... , . , . 3 
 x 

4 	 Section 501 (cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election 

in effect dUring the tax year? If 'Yes, ' complete Schedule C, Part II . ....... ' . ' .. ' . , .. , ........ , ....... , ....... , ... . 
 x4 

5 	 Is the organization a section 501 (c) (4) , 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98·19? If 'Yes,' complete Schedule C, Part /II ... .. . 
 x5 

6 	 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, 

Part l ... , ...... , . , . , ......... , .. , ... , ".,., .................... ,',.".,.,.,.,.,"', ..... ,', ...... ", ... , ... , 
 x6 

7 	 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II ..... , . ..... , ., ....... , .. 
 x7 

8 	 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 

complete Schedule D, Part /II, , , . . , . , . , . , , . , , , . , . ,. . ................. ,.,.".,""', ... ,., ...... ,., ... , ..... . 8 
 x 

9 	 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian 

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 

services? If 'Yes, ' complete Schedule D, Part IV. .. , . , . , , ' ... , ......... , . , .. , . , . , , , , ......... , , .. , , , , ........... . 
 x9 

10 	 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. ....... ,',., ................. . • 10 x 

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule 

D, Part Vl ............................................ , . , .. ' , . . . . .. . ......................... , ..... . 
 Xl' a 


b Did the organization report an amount for investments other securities In Part X, line 12 that is 5% or more of its total I 

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. , . , . , . . , .... , ...... ' , , . , . , .. , , .... . 

c 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 16? If 'Yes,' complete Schedule D, Part VIII, , . , .. , , . , .. , . , ' ..... , ., ... ,., ......... ,. 

d Old 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 16? If 'Yes,' complete Schedule D, Part IX . . ......, . ..,... 

e Old the organization report an amount for other liabilities in Part X, line 25? 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 lax pOSitions under FIN 48 (ASe 740)? If 'Yes,' complete Schedule D, Part X, ' , , 

12 a ~~~~Ju~b~n#;r~~~[b~~~~n.parate: .indepe~~ent a.udited flnanci.al ,state~enl~ f~~ the. tax. y~a,r:. If. 'Yes,' .~om~/ete . . , . . . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and 
ifthe organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII IS optional ..... , " ,.... ... 

13 	 Is the organization a school described In section 170(b)(1)(A)(ii)? If 'Yes.' complete Schedule E. . . . . . . . . . . . . . . . . . . . . 

14a Did the organization maintam an office, employees, or agents outside of the United States? ....... , ... . 


b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking, fundraislng, 
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 I and IV........ . . ............. 

15 	 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 /I and IV ........................................ ,.,.,. 

16 	 Did the orllanization 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 11/ and IV . .......... ,.,............................. 

17 	 Did the organization report a total of more than $15,000 of expenses for professional fund raising services on Part IX, 
column (A), lines 6 and 11 e? If 'Yes,' complete Schedule G, Part I (see instructions), , ............................. . 

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

'9 	 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 III . ....................................... , .................. , , ..... , .............. , . 

20 a Did the organization operate one or more hospital facilities? If 'Yes, ' complete Schedule H. .......... . 


b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .... , ......... . 


i 11 b X 

lle X 

lld X 
11 e X 

l' f X 

_X--II-_ 

X 
12b1--+--+-
13 X 

X14a 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20 X 

20b 

BAA 	 lEEAO 1 03L 1110811 3 Form 990 (2013) 
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Form 990 (2013) MIND RESEARCH INSTITUTE 33-0798804 Page 4 

IPart IVI Checklist of Reauired Schedules (continued) 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or 
government on Part IX, column (A), line 1? If 'Yes, ' complete Schedule I, Parts I and II ............... , , , . , 

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 
IX, column (A), line 2? If 'Yes, ' complete Schedule I, Parts I and III. . . . . . . . , " ." .... "....... . ... , , . , .... 

23 Did the organization answer 'Yes' to Part VII, Section A. line 3,4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 
Schedule J , . , .. , .............. , . , . , . , ..... , . , . , , , , .......... , ., ........ , . . . .. . .. , ......... . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 

~o~~T~t~a$c%~~t7tlkarif t,~~t, ~~St~Sfi~:~~;ter D.ecember 31: 2.002? If'Yes~ : ans.w~r lines 24b. thrOUg~24c1 a.nd . , .. , ... 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, , , .... , . , .. 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? .... , , ......... , . , , , , , . , .. , . , , .... , , .. , .. ,."."."., .. ,',." ........................ . 

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ..... 

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year? If 'Yes, ' complete Schedule L, Part I . . . . ......................... . 

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

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 so, complete Schedule L, Part Il .............................. , ............................................. . 

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 11/ _ . . . . . . . . ..................................... . 

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

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ..... ..................... . 

29 Did the organization receive more than $25,000 In non-cash contributions? If 'Yes,' complete Schedule M . ............ . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes, ' complete Schedule M. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ........... . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I .. 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Part II. . .. ........... . . . . . . . . . . . . . . . . . . . . . . . . . .. . ....... ,. . ............. , ................... . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sec!ions 
301.7701-2 and 301.7701 -3? If 'Yes, ' complete Schedule R, Part I .. , ............................................ . 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, III, IV, 
and V, line 7. ....... ... .. . ... , .......... , , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ................. . 

35a Did the organization have a controlled entity Within the meaning of section 512(b)(13)? . 

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. ....... , ............... . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization?'!f 'Yes, ' complete Schedule R, Part V, line 2 ........... , ................................ , .......... . 

Yes No 

21 X 

22 x 

23 X 

24a X 
24b 

,24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 

28b X 

28c X 
29 X 

130 X 
i 31 X 

X 

33 X 

·34 X 
35a X 

35b X 

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 X 
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI. . .. ................. r-::.37.:..--+-_+__ 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 19? 
Note. All Form 990 filers are required to complete Schedule Q ...... , . . . . . . . . . . . . . . . . . . . . . . . .. . ............ . 38 X 

BAA Form 990 (2013) 

TEEA0104L 11111113 



Form 990 (2013) MIND RESEARCH INSTITUTE 33-0798804 Page 5 
IPart vi Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V .... o 
Yes No 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1 1 al 76 
~~------------------~~ b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable. . . . . . . . . . . 1 b 	 0 
~~---------------------~ 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? ........................................................................ . 
 1 c X 


2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- I I 

ments, filed for the calendar year ending with or within the year covered by this return...... 2al 198 


b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............ . 
 2b X 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 


3 a Old the organization have unrelated business gross income of $1,000 or more during the year? ...... . 
 X 
b If 'Yes' has It filed a Form 990· T for thiS year? If 'No' to line 3b, provide an explanation in Schedule O. . . . . . . . . . . .. . ...... . 

3a 

3b 

4a At an", 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)? ....... . 
 X4a 

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

See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts. 


5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................. , 
 XSa 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... . 
 X5b 
c If 'Yes: to line 5a or 5b, did the organization file Form 8886-T? _........................................ , ......... . 
 5c 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 

solicit any contributions that were not tax deductible as charitable contributions? . , .................................. . 
 X6a 

b If 'Yes,' did the or~anization include with every solicitation an express statement that such contributions or gifts were 

not tax deductible _............................ , . , . . . . . . . . . . . . . . . . . . . . . . . . .. . ............. , ................... . 
 6b 


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


a Old the organization receive a ?ayment in excess of $75 made partly as a contribution and partly for goods and 

services provided to the payor .................................... , ...... , . . . . . . . . . . . . . . . . . . . .. . ........ . 
 7a X 


b If 'Yes: did the organization notify the donor of the value of the goods or services provided? ............. . 
 7b X 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to file 


Form 8282?................. ..................... ..... ... .... ...... ............ ... ... . .......... . 
 X7c 
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . 	 ...... 1 7dl 

~~------~~---------~ Xe Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..... , ... . 7e 
Xf Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... ' ..... , . 7f 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 

as required? .... , ............. ' ..... , ................................................................. _...... . 
 7g 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 

Form 1098-C? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......................................... . 
 7h 

8 	 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the 

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 

holdings at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ . 
 8 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 49667. .. 
 9a 

b Did the organization make a distribution to a donor, donor advisor, or related person? ...... . 
 9b 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 ................... . . 110al 

L-~_____________________~b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . 10 b 

11 Section 501(cX12) organizations. Enter: 
a Gross income from members or shareholders.. . .. 118 

b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. L-~______________
~11 b 

12a12a Section 4947(aXl) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ............. . 

L-~______________~b If 'Yes,' enter the amount of tax-exempt interest received or accrued dUring the year ....... 112bl 


13 Section 501(cX29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one 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 I I 

which the organization IS licensed to issue qualified health plans. . . . . . . . . .. ............. 13 bl 


~--+---------------~c Enter the amount of reserves on hand. 13c 

14 a 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 	 TEEA0105L 07102113 Form 990 (2013) 
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IPart VI I	Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or I Db below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 
Check if SChedule 0 contains a response or note to any line in this Part VI ........... . 

§ectlon A. Governmg Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1 a 22 
If there are material differences in voting rights among members 	 f-~f-------=-=4 
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 la, above, who are Independent.. 1 b 18 
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? ....... , , , .. , , . . ...... , . , . . . . . , . . . . . . . . . 

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? . .. . ................ . 

4 Did the organization make any significant changes to its governing documents 

since the prior Form 990 was filed? . . . . . . . . . . . . . . , . . . . . ..... . 

5 Did the organization become aware during the year of a significant diversion of the organization's assets?, ... , , ....... , 

6 Did the organization have members or stockholders?, .... , ... , , , , , .... , . , , . . . . . . . . . . . . . . . . . . . . . . , ........... , .. 

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 governing body? .. , , . . . . . , , . , . . . . . . . . . . . . . . . . . . . . . . . . .. .,........ . .... ,.,',.,. 

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

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

a The governing body? ......... , . . . . .. ,." ...... . 

b Each committee with authority to act on behalf of the governing body? , . , . , . , ............ , . , ............ , ......... . 

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 Q ....... , ....... , , . . . . . . . . . . . 

2 X 

3 X 

4 
5 
6 

X 
X 
X 

7a X 

7b X 

8a 

8b 
X 
X 

9 X 
Section B. Policies (This Section B reauests information about policies not reauired bv the Internal Revenue Code.) 

lOa Did the organization have local chapters, branches, or affiliates? ..... . 

b If 'Yes,' did the organization have wntten pOlicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organization's exempt purposes? ...... , , , , . , ........ , ........ , . , , ...... , . , . . . . . . , . , .. 

11 a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form? ... , , , ,. . .. , . 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 
12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13.. 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? ... ,.,., ................... , ........ , .. ,. . ............ , .............. , , , ..... , . , ....... , .. , .. 

c Did the organization regularly and consistently_ monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule 0 how this was done, . . SEE, SCHEDULE. .0 ...... ,.... ,., ......................... , ............... . 

13 Did the organization have a written whistleblower policy? .. ,.,..... , ................ , ..... , .. . 

14 Did the organization have a written document retention and destruction policy?, . . . . . ....... , , , . . . ".. . . .. ..,. 

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. ....... , .. . 

b Other officers of key employees of the organization. , . SEE, SCHEDULE. O. 
If 'Yes' to line 15a or 15b, describe the process In SChedule O. (See instructions.) 

16 a Did the organization invest in, contribute assets to, or participate In a joint venture or Similar arrangement with a 
taxable entity during the year?......................... .,... ........ " ... "',.... ., ... ,., ....... . 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements? ... , ........ , , ..... , ... , .......... ,., ... , ....... . 

Yes No 

lOa X 

i 10 b 
!----+--:'~--
' 11 a X 

12a X 


12b 
 X 


12c 
 X 

13 
 X 
14 X 

15a X 

15b 
 X 

16a X 

16b 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed" _~~ __________________________ _ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501 (c)(3)s only) available for public 
inspection. Indicate how you make these available. Check all that apply. o Own website Another's website ~ Upon request 0 Other (explain in SChedule 0) 

19 Describe In Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to 
the publiC during the tax year. SEE SCHEDULE 0 

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

.._GBJiG_ ~!:.E.Y.ni~.1 b~1W.P.1Y_ .l2~I'y]; I... §I§. _1..QQ. _l~V]B§' Sb _9.1.§~7_ ~!~1!5__.§20j)____________ _ 
BAA 	 TEEA0106L 07102113 Form 990 (2013) 
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IPart vnl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line In this Part VII. ......... . o 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a 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 organizallons), regardless of amount of 
compensation. Enter ·0· in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, If any. See instructions for definition of 'key employee: 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received 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. 

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

(C) 

(A) (B) Position (do not check more than (0) (E) (F) 
Name and Title Average one box, unless person IS both an Reportable Reportable Estimated 

hours per officer and a director/trustee) compensation from compensation from amount of other 
week (list the organization related o~amzatlons compensation 
any hours ~~ ::J 0 '" roI -n (VV-211099-MISC) (VV-211 9-MISC) from the <J> ;;r Q ~~ 0 
for related = ~ organization 
organlZa <ilg. e g; ~ ~~ and related 

"'" q organ Izatlons lions 
lit!!!. 3 '0 "'0below ~ "'~ dotted 2" ~ 2' 

(\) '0line) '" <tI '"s fi 
:J 

<1> K! 
S
o. 

(1) MARK BODNER PH. D . 
-----------~---------

40 
VICE CHAIRMAN 0 X X 159 077. O. 

(2) MIKE LEFKOWITZ 1-------------------
BOARD MEMBER 0 X O. O. 

(3) DONALD E. GARCIA 1--------------------BOARD MEMBER 0 X O. O. 
(4) ANDREW COULSON 40--------------------VP PRODUCT DVLP 0 X X 220 353. O. 
(5) TED SMITH 40--------------------CHAIRMAN 0 X X 251 162. O. 
(6) MATTHEW PETERSON 40--------------------COO 0 X X 239 682. O. 
(n MARIAN BERGESON _ 1 _ 

--------------------BOARD MEMBER 0 X O. O. 
(8) JAMES .. WALKIE" RAY 1--------------------BOARD MEMBER 0 X O. O. 
(9) JIM MAZZO 1--------------------BOARD MEMBER 0 X O. O. 

(10) LAWRENCE HIGBY _ 1 _--------------------BOARD MEMBER 0 X O. O. 
(11) JIRI PATERA PH.D 1--------------------BOARD MEMBER 0 X O. O. 
(12) ROBERTA JENKINS 1--------------------BOARD MEMBER 0 X O. O. 
J1~)_ ~liU~~ _CMlLJ._________ __1__ 

BOARD MEMBER 0 X O. O. 
J1~_ Q~11 J>~1~ __________ 1 I 

BOARD MEMBER O. O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

BAA TEEA0107L 07108113 Form 990 (2013) 
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IPartYWI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em ployees (continued) 

(B) (C) 

(A) 
Position (D) (E) (F)Average (do not check more than one 

Name and title hours box, unless person is both an Reportable Reportable Estimatedper off'cer and a director/trustee) compensabon from compensation from amount 01 otherweek 
~ :;: the organization related o~anizat,ons compensatton(I,st any ::> 

~ ~ "'x 61 ~ Cl - (W-211 099-MISC) (W·2J1 9,MISC) from thehours @-~ r'Q.~ 3for E' n 
3 

organ ,zat,on 

~~ {It ~<I' (It and relatedrelated = "'~ 
organlza g '0 ",n organizations 

~i ~ ~ " , lions ibelow ii '"dotted <> Ii!line) '" m 
(1) 2: 

(15) DAVID HOROWITZ 1--------------------------BOARD MEMBER 0 X O. O. O. 
(16) JIM MCCLUNEY 1--------------------------BOARD MEMBER 0 X O. O. O. 
(17) JOHN EVANS 1
---aOARDMEMBER-------------- 0 X O. O. O. 
(18) JIM PETERSON 1--------------------------BOARD MEMBER 0 X O. O. O. 
(19) WILLIAM FEDERICK PODLICH 1--------------------------BOARD MEMBER 0 X O. O. O. 
(20) JOHN BISHOP 1--------------------------BOARD MEMBER 0 X O. O. O. 
(21) JOHN PHELAN 1--------------------------BOARD MEMBER 0 X O. O. O. 
(22) EDWIN D. FULLER _1_-------------------------BOARD MEMBER 0 X o. o. o. 
(~) THERESA POPRAC 40-------------------------VP SALES 0 X 283,920. O. O. 
(24) ERIC SBAR 40-------------------------EMPLOYEE 0 X 237,663. O. o. 
i~_~~M9~~~~~~~ _____________ 40 

EMPLOYEE 0 X 227,716. O. O. 
1 b Sub·total , , , II> 1,619,573. O. O.. . , . . . . . , . . . . , . ... , . . ... , , """ . . .. , .. 

c Total from continuation sheets to Part VII, Section A, II> 489,890. O. O.", .... . . . . . .... . 
d Total (add lines 1b and 1c) II> 2,109,463. O. O....... , .... , . . . . . . . . , . . .,.,. , , , , , 

Total number of IndiViduals (Including but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization'" 61 

3 

4 

5 

Did the or~anlzation list any former officer, director, or trustee, key employee, or highest compensated employee 
on line 1 a, If 'Yes, ' complete Schedule J for such individual. , . , , , , , , . , , , , , . , . , . , . , , , , , , ' , , , , , . " .. ".,',"'," ., .. 
For any Individual listed on line la, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for 
such individual. , . . , , . ' . , . , . , "., .. ,., ' ' ... " ... ... , .... , , . , .. , , , , . . . ..,', ... , . . , 

Did any person listed on line 1 a 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 

3 X 

4 X 

5 X 
:section B. Inaepenaent contra,ctors 

Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year 

(A) 
Name and business address 

(B) 
Description of services 

(C) 
Compensation 

GETTING SMART 1600B SW DASH POINT RD #311 FEDERAL WAY, WA 98023 SERVICE 104 838. 
PROFESSIONAL MEDIA GROUP 488 MAIN AVE NORWALK, CT 06851 SERVICE 175 230. 

Total number of Independent contractors (Including but not limited to those listed above) who received more than 

$100,000 of compensation from the organization II> 2 
BAA TEEA0108L 11111113 Form 990 (2013) 
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OMB No. 1545·0047 Form 990 

Continuation Sheet for Form 990 


2013
Department of the Treasury 
Internal Revenue Service 

Name of the Organlza!ion Employler Identification number 

33-0798804 

w....:==...JContinuation: Officers, Directors, Trustees, Key Employees, and 

Highest Compensated Employees 
(A) (8) (C) (D) 

Name and Title Position (check all that apply) ReportableAverage 

~~ ~I~ '" ~;!: .." compensation from 
hO~~Se~er ~ 0 the organization 

(list any e n 
~ 

12.~ 3 r:N·211099·MISqag. =~ ~~ ~hours for 91 ~ re3related ~!!!. 

2" 
w: 3organtza· 
2" 

(1) 

3tlons !tl. Q 

below <> 
~dotted line) 

(, ls'l 
2: 

CHIARA TELLINI 40-------------------- SALES ASSOCIATE 0 X 23B1. 100. 
ROBERT MAGLIANO -jQ.-------------------- SALES DIRECTOR 0 X 251 L 790. 

--------------------  --- 

--------------------  --- 
--------------------  --- 
--------------------  --- 

--------------------  --- 
--------------------  --- 

--------------------  --- 

--------------------  --- 

--------------------  --- 

--------------------  --- 

--------------------  --- 

--------------------  --- 

--------------------  --- 

--------------------  --- 

--------------------  --- 

--------------------  --- 

--------------------  --- 

--------------------  --- 

--------------------  --- 

(E) (F) 

Reportable Estimated 
compensa!ion from amount of other 

related o~anizatlons compensation 
r:N·211 9·MISC) from the 

organ tZatlon 
and related 

organ izatlons 

O. O. 

O. O. 

Form 990 Cont 2013 
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Form 990 (2013) MIND RESEARCH INSTITUTE 33-0798804 Page 9 

Ipart VillI Statement of Revenue 
Check if SChedule 0 contains a response or note to any line In this Part VIII .. . ., .. D 

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512·514 

~~ 1 a Federated campaigns ... . . . . . i 1 a 
Zz b Membership dues.... 1 b~::::> , ... '" , 

C/O c Fundraislng events... 1 c 538 687. <6 2 " .. " , 

t:;:~ d Related organizations. . , , . . . , 1d 
(3~ 

e Government grants (contnbutlOns~ .... 1e<6iJ 
~C7) 

f All other contributions, gifts, grants, and55 
CCI~ similar amounts not included above. 1f 4 864 908.
lio 

9 Noncash contributions included in lines la-1f: $ 1 055 406..... Q
Zz
8< h Total. Add lines 1 a·lf. ..... " ... . , .. , ' "., ... , .... ... 5 403 595. 

L&.I Business Code :=> 
z 

2a 874L&.I ~t_~t~lN~OM~ ______ 18,874 848. 18 848.iii 
co:: b 
L&.I ----------------~ C> ----------------ffi d 
<I) -----------------
~ e ----------------
(!) f All other program service revenue .. 
0 

9 Total. Add lines 2a·2f... ... 18,874,848.co:: : .", , , ..... , .,', .. . . 
0

3 Investment income (Including dividends, interest and 
other Similar amounts). .. , ... , .. . . . . . . . . . , . . . . , . . . ... 232. 232. 

4 Income from investment of tax-exempt bond proceeds. _ ... 

5 Royalties...... .. ... ,. , ......... ,., . . . .. . ""'" , 
... 

(I) Real (II) Personal 

6 a Gross rents .. "" , 

b Less: rental expenses 

c Rental income or (loss) ... 

d Net rental income or (loss).... , ... """ . .. . .,. , ... 
7 a Gross amount from sales of 

(I) Securities (il) Other 

assets other than inventory .. 

b Less: cost or other baSIS 
and sales expenses ...... 

c Gain or (loss)...... . . 
d Net gain or (loss) . " .. , . . . , . . , . . , . . . . . . ... , ... 

L&.I Sa Gross income from fundraising events 
:=> (not including .. $ 538,687.z 

~ of contributions reported on line 1 c). 
co:: See Part IV, line 18 .. a 55,424.a:: ,., ... , .... 
L&.I 

b Less: direct expenses ..... b:>:: ... .. . . .. 55 424.I
0 c Net income or (loss) from fund raising events.. ... 

9 a Gross income from gaming acltvities. 
See Part IV, line 19 .......... ,', .. a 

b Less: direct expenses .. ,," , b 

c Net income or (loss) from gaming activiltes. ., .... ... 
:10 a Gross sales of inventory, less returns 

and allowances.......... . . . . . . . . , . a 

b Less: cost of goods sold. .,,", . b 

c Net income or (loss) from sales of inventory ... .. , ... ... 
Miscellaneous Revenue Business Code 

11 a -----------------b ----------------c -----------------d All other revenue .............. .. . 
e Total. Add lines 11a·11d .... . . . , , . . . ...... . ,. , ,., .. , 

12 Total revenue. See instructions. ", . ... 24,278 675. 18 875 080. O • O.. . .... , . ... 

BAA TEEA0109L 07108113 Form 990 (2013) 



Form 990 (2013) MIND RESEARCH INSTITUTE 33-0798804 Page 10 
IPatilX> IStatement 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 0 contains a response or note to any line in this Part IX ... " .. , .. ,. , ,., .. , .. ,. , .. '"., ....... ... I I 

Do not include amounts reported on lines 

(A) (B) (C) (D)
Total expenses Program service Management and Fundralslng6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to governments 

~~~t ~0;~i~~a~if.ns In the United states .. ~ee ..• 117,000. 1l7,000. 
2 Grants and other assistance to individuals in ! 

the United States. See Part IV, line 22 .......• 

3 Grants and other assistance to governments, 
organizations, and individuals outside the i 

United Stales. See Part IV, lines 15 and 16 .. ' 64,900. 64 900. 
4 Benefits paid to or for members ... .... ,. , 

5 Compensation of current officers, directors, i 
trustees, and key employees. , .. ,' . ,., . .. ; 870,274. 741,85l. 55,555. 72 868. 

6 Compensation not Included above, to 
disqualified persons (as defined under 
secllon 4958(f)(1» and persons described 
in section 4958(c)(3)(B) . , ... ... , ..... , ..... O. O • O. O. 

7 Other salaries and wages .................. 14 422 164. 12,293 L 942. 920 649. 1 207 573. 
8 Pension plan accruals and contributions 

.1 
(Include section 401 (k) and 403(b) employer 
contributions) ...... .,., .. , .. , ...... , .., .. 

9 Other employee benefits ... . . . . , ", .. 1,122 047. 978 924. 38 L 103. 105 020. 
10 Payroll taxes .. " ... .... , . . . . . . . . .. . . . . . . . . 1,099 782. 941 807. 60,600. 97 375. 
11 Fees for services (non·employees): 

a Management .. .. , ... , ,. , , . . . . . .... , 
bLegal.... ... , .... , .... . . , . . . . .. ,., . 202 533. 136 329. 51 40l. 14 803. 
cAccounting... , . , . , . , , . . , .. " ... ... , ... 33 620. 18 35l. 13,474. 1 795. 
dLobbying, , .. , .... , . . . ""'" , ,.,., . . . 
e Professional fundraising services. See Part IV, line 17.. 
f Investment management fees .. , . . , . . . . . , . . 

9 Other. (If line llg am! exceeds 10% of line 25, column 
(A) amount, list line llg expenses on Schedule 0). , . 

12 Advertising and promotion. ... , , .. , .... ., ... 141 480. 141,480. 
13 Office expenses ......... , . ........ . . , ..... 

14 Information technology, " , , , . . . . . , ... 
15 Royalties. .... . .. , .. , ,., . ... -, ... ,., .. 
16 Occupancy, , ... . . . . . . . , . .,., .. '" . 912,011. 810,547. 37,594. 63,870. 
17 Travel. ,.,., , .. , . ... ,' . , . , . . . . . , . . . . " .. 1,507 58l. 1,409,197. 27,135. 71,249. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public officials. , . . . . , . . . . , , . , "',.,' . 

19 Conferences, conventions, and meetings ..... 381,037. 360,859. 3,117. 17,061. 
20 Interest. .. , "',., .. ,,. , .. , .. ,.,.", . 57 846. 51, 1l8. 2,214. 4 514. 
21 Payments to affiliates ..... """""""" , 

22 Depreciation, depletion, and amortization, ... 532 995. 471,922. 20 L030. 41 043. 
23 Insurance.... .. . . , , , , . , , , . . . " .. . . , . . . , . . 28 473. 25,132. 1,047. 2 294. 
24 Other expenses. Itemize expenses not 

covered above (List miscellaneous expenses 
in line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0.).......... , .. .... . 
agQ~lQ~~~~Vl~~_________ 987 059. 859 770. 15 553. 111 736. 
bl~L~~Q~~N~~ILO~~ _______ 317 718. 307 013. 4 847. 5 858. 
cgR~Nll~~~@_E~11~AlIQN~__ 199 128. 166 961. 2 109. 30 058. 
dER~~Y~TEM _____________ 183 126. 163 283. 6,597. 13 246. 
e All other expenses .... , .... . . ... ,.  ., .. , 458 805. 311 888. 7,858. 139 059. 

25 Total functional expenses. Add lines 1 through 24e . , . 23,639 579. 20 372 274. 1,267,883. 1 999 422. 

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'" 0 if following 
SOP 98·2 (ASe 958·720), .. ,' . . . . . , . . . , . , . . 

BAA TEEAO11 OL 1110811 3 Form 990 (2013) 
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IPart X . I Balance Sheet 
Check if Schedule a contains a response or note to any line in this Part X .. .. . ... ,., ... , " ... , .. , ... , . , , . . . , ...... [J 

(A) 
Beginning of year 

(B)
End of year 

1 Cash - non-Interest-bearing ... , ... , .. ,.,., . ,., .. ,., , . . . . . . ." .. ,. , ,., .. 1,918,867. 1 1,538,962. 
2 Savings and temporary cash Investments. . .. , , .... , . , , , , "'" . , ... 2 
3 Pledges and grants receivable, net. , ... , , ...... , , .... , . . . . . . .. '" ' 

, .. .,' ' 1,241 130. 3 326,893. 
4 Accounts receivable, net, .. , , . , .. ,., , .. ,." .. , .. . . .... , . . . . . , , , . . " . i 628 288. 4 2 052 826. 
5 Loans and other receivables from current and former officers, directors, 

~~i:1r~f ~~::rJf!o[ees: .and highest compensated .employees:CornPI:te. 
'" . 5 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1», persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary employees' 
beneficiary organizations (see Instructions). Complete Part II of Schedule L ... , ... ' 6 

A 
7 Notes and loans receivable, net, ....... 7s ... .. . ." , , . . ...... ...... , . 

s 
8 Inventories for sale or use .......... 8E , ... . " ..... . . .. .,'.,. , ... "" , '" . . .. 

T 
9 Prepaid expenses and deferred charges .. 135 921. 9 205 100. s . , , . , , . . " .. , .... , .,. , .. , 

lOa Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D ... , .. , , ........... lOa 4 036,683. 

b Less: accumulated depreciation. , ... lOb 1 503,224. 1,607 286. 10c 2 533 459. 
11 Investments publicly traded securities ............ .,'" , , .... ," . . ,' , ...... i 8,,298 . 11 
12 Investments other securities. See Part IV, line 11 .... " .. . ,. , , ... , . 12 

13 Investments - program-related. See Part IV, line 11 , "., ... , . . """'" , .. 13 

14 Intangible assets. .............. ... " .. , .. ,'.,",.,' . " . . .. · . " .. ,.' . 389 967. 14 501 552. 
15 Other assets. See Part IV, line 11. , . ,.,." .. ... . . . . . , . . . , , . . , . 424,388. 15 390 042. 
16 Total assets. Add lines 1 through 15 (must equal line 34), , ' , . . . . ... , ..... , ... 6 354,145. 16 7 548 834. 
17 Accounts payable and accrued expenses .. . . , . . . . .. . .. . ... ... 953,390. 17 1 345 584. 
18 Grants payable .. , .. ..... , , . . . . . ..... , . .. , .. 18 
19 Deferred revenue ...... ... , ...... , .. , .. , , ... ..... , . . . , , , ... , , .. , ..... ., .. , . 569,008. 19 567 887. 

l 20 Tax-exempt bond liabilities .. . . . , . , . , . .. , , . , . . . . . . . . ..... , ... .. ,' . . .. , . 20 
I 

21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21A 
B 

22 Loans and other payables to current and former officers, directors, trustees, I 
l key employees, highest compensated employees, and disqualified persons. 
I Complete Part II of Schedule L. ............... 22T ", .... , . ....... . ...... .. , ... , 
I 23 Secured mortgages and notes payable to unrelated third parties, ... 23E ' ....... , . 
s 24 Unsecured notes and loans payable to unrelated third parties .. , . . . , . . . , 24,. , 

25 Other liabilities (including federal income tax, ~ayables to related third parties, 
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D . . 677 L250 . 25 841,770. 

I 26 Total liabilities. Add lines 17 through 25. , . , . ", .. .. , . . . , . . . . .. , , . 2,199 648. 26 2 755 241. 
~ Organizations that follow SFAS 117 (ASC 958), check here ... ~ and complete 
T lines 27 through 29, and lines 33 and 34. 

t 27 Unrestricted net assets .. .. , ... ... ". , ,." , .. . , .. , " .. ... 3 540 136. 27 4 107,438. 
T 28 Temporarily restricted net assets ..... . . . . , , . . . . .... , .. . . . . . . ... , . ..... ... 614 361. 28 686 155. 
s 

29 Permanently restricted net assets. , . 29 
0 

., ...... , , .. , ... ... , · . . . , . 

R Organizations that do not follow SFAS 117 (ASC 958), check here ... 0 
F and complete lines 30 through 34. 

G 30 Capital stock or trust principal, or current funds. .... . ... . . , . . . . . . . . , , .... 30 

B ' 31 Paid-in or capital surplus, or land, building, or eqUipment fund, . , ..... . . ......... 31 
A 

32 Retained earnings, endowment, accumulated income, or other funds, , , . 32k 
~ 33 Total net assets or fund balances, . ,'" . " . . . . . , . ' .. .. ,. , . , ..... . . .., .. .. 4 154 497. 33 4,793 593. 
E 34 Total liabilities and net assets/fund balances, ... 6 354 145. 34 7,548,834.s , .. , , , .. ... · . .. , .. , 

BAA Form 990 (2013) 
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Form 990 (2013) MIND RESEARCH INSTITUTE 33-0798804 Page 12 
IPart XI'I Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to any line In this Part XI .. ..... ..... . ......... . ....... 0 

1 Totalrevenue(mustequaIPartVIIl,column(A),line12)..... .... .. ................ ~ 1 24278675. 


~-+--~~~~~~ 
2 Total expenses (must equal Part IX, column (A), line 25)........... .... ..... .............. 2 23 639 579. 


~~~~~~~~~~ 

3 Revenue less expenses. Subtract line 2 from line 1. . . . . . . . . . . . . ..... ..... . . . . . . . . . . . . . . . . . . . .. " .. I 3 639 096. 
~-+------~~~~ 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).... ........ ..... 4 4 154 497. 

~--~--~~~~~~ 

5 Net unrealized gains (losses) on investments.. ......... . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 5 


Check if Schedule 0 contains a response or note to any line In this Part XII. . . . . . . . . .. . .. 

1 Accounting method used to prepare the Form 990: 0 Cash ~Accrual oOther 

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

Yes No 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ............ . 
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: o Separate basis 0 Consolidated basis D80th consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . .. . .................. . 

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both: 

~ Separate basis 0 Consolidated basis 0 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? . . . . . . . . .. . .... 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O. 

3 a 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 Circular A-133?.. .. . .. .. . .. . . .. . .... ......" .. . .. .. 

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 0 and describe any steps taken to undergo such audits. . . . . . . . . . . . ... . . . . . . . . . . . 

2a 

2b X 

X 

2c X 

3a X 

3 b 

6 Donated services and use of facilities. . . . . . . . . . . . . . . . . . . . . . . .. .... ... .. ........... . . . . . . '--6-::--1-------- 
7 Investment expenses. . . . . . . ...... . . . . . . . . . . . ............. . ................ 
 7 
8 Prior period adjustments. . . . . . . . .. .. . .. ...... . ............... . ~8~--------------

9 Other changes in net assets or fund balances (explain in Schedule 0) .. . .. .. .. .. .. .. .... .. .... t--9-+-_____-"-0.:-. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)).. ........................ ........ ........... ........... ...... 10 4 793 593. 

IPart XII IFinancial Statements and Reporting 

·n 

BAA Form 990 (2013) 
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OMB No. 1545·0047Public Charity Status and Public Support 
SCHEDULE A 

Complete if the organization is a section 501(cX3) organization or a section (Form 990 or 990-EZ) 2013
4947(aX1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ. 

Open to PublicDepartment of the Treasury I ~ Information about Schedule A (Form 990 or 990-EZ) and its instructions is 

Employer identification numbe, 

33-0798804 

Internal Revenue Service at www.irs.govlform990. Inspection 

Name 01 the organization 

INSTITUTE 
Reason for Public Chari 

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

1 ~ A church, convention of churches or association of churches described in section 170(bX1XAXi). 
2 	 A school described In section 170(bX1XAXii). (Attach Schedule E.) 

3 	 A hospital or a cooperative hospital service organization deSCrIbed in section 170(bX1XAXiii). 

4 A medical research organization operated In conjunction with a hospitaJ described in section 170(bX1XAXiii). Enter the hospital's 
name, city, and state: 

5 0 An organization operated tor thebenefit ofacOiiege0; univerSity owned oroperaieCiby agovernmentalunitdescribedinsection - - --
170(bX1XAXiv). (Complete Part II.) 

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXv). B 
7 ! An organization that normally receives a substantial part of Its support from a governmental unit or from the general public described 

In section 170(bX1XAXvi). (Complete Part".) 
8 	 A community trust described in section 170(bX1XAXvi). (Complete Part II.) 

9 ~	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 33·113% 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(aX2). (Complete Part III.) 

10 	 0 An organization organized and operated exclusively to test for public safety. See section 509(aX4). 

11 D	An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that 

describes the type of supporting organization and complete lines 11 e through 11 h, 


a oType I b DType II c 0 Type III Functionally integrated d 0 Type III Non·functionally integrated 

e 0 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 

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

section 509(a)(2). 

If the organiZation received a written determination from the IRS that IS a Type I, Type II or Type III supporting organization, 

check this box. , . , . , , , , . , ......... , . . , , , , , .... . o 


9 	 Since August 17, 2006, has the organization accepted any gift or contribution from any of the follOWing persons? 

(i) 	 A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) 
below, the governing body of the supported organization?, , . , .. , ......... , .. , .. , ... , ........ , ......... . 

(ii) 	 A family member of a person described in (i) above? , 

(iii) A 35% controlled entity of a person described in (i) or (il) above?, 
h Provide the following information about the supported organization(s). 

Yes No 

11 9 (I) 

11 g (Ii) 

11 g (iii) 

(A) 

(B) 

(C) 

(D) 

(E) 

(i) Name of supported (iI) EIN (iii) Type of organtzallon (iv) Is the (v) Did you nolrly (vi) Is the (vii) Amount of monetary
organIZation (deSCribed on lines 1·9 organization In the organ Izal,on In organization In support

above or IRe section column (i) listed In column (i) of your column (i) 
(see instructions») your governing support? organIZed in the 

document? U.S.? 
Yes No Yes No Yes No 

I 

1 
i , 

Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990·EZ) 2013 
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IPart II ISupport Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the 
organization fails to qualify under the tests listed below, please complete Part III.) 

S f u IC SupporteClon A P br 
Calendar year (or fiscal year
beginning in) .. 

1 Gifts, grants, contnbutions, and 
membership fees received. (Do not 
include any 'unusual grants:)...... . . 

2 Tax revenues levied for the 
or~anization's benefit and 
eit er paid to or expended 
on its behalf. " ....... .. . . . 

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

4 Total. Add lines 1 through 3 . 

5 The portion of total 
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) ... 

6 Public support. Subtract line 5 
from line 4 ................... 

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total 

Section B. Total SUDDort 
Calendar year (or fiscal year
beginning in) .. 

7 Amounts from line 4 .. , .. , . .. . 
8 Gross income from interest, 

dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources ... ". , 

9 Net income from unrelated 
business activities, whether or 
not the business IS regularly 
carried on . . .. .. . . ...... 

10 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV.) . ....... ,., . . , .. . .. , . 

11 ~~~~;~~go.rt•. Add lines. 7. ... 

12 

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total 

I 

Gross receipts from related activities, etc (see instructions) . ... " ., .. ,., , ,.,., , .. _ .. .. .. l 12 

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) 
organizallon, check this box and stop here. . . .. . ................................................................ . 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f»). % 

15 Public support percentage from 2012 Schedule A, Part II, line 14. % 

16a 33-113% support test 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . ....... . 


b 33-113% support test - 2012. 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. . . ....... . 

17 a 10%·facts·and·circumstances test - 2013. 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 IV how 

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ..... . 


b 10%·facts·and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the 

organization meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organizalion ... 


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. :8 
BAA Schedule A (Form 990 or 990-EZ) 2013 
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IPartllf;lsupport Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part II.) 

eClon A P brS f . u IC SUpport 
Calendar year (or fiscal yr beginning in) II (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 

1 Gifts, grants, contributions 

Iand membership fees 
received. (Do not include 
any 'unusual grants.') ..... 3,886 915.!5 t 141 997. 6 013 991. 5 242L469. 5 t 422 651. 

2 Gross receipts from admis
sions, merchandise sold or 
serviCeS!erfOrmed, or facilities 
furnishe in any activity that is 
related to the organization's 

250,371.16tax-exempt purpose. , ...... 5 843,374. 7 770,286. 14618190. 18874848. 
3 Gross receipts from activities 

Ithat are not an unrelated trade 

Ior business under section 513. 
4 Tax revenues levied for the 

I
organization's benefit and 
either paid to or expended on 
its behalf. . . .. . ...... I 

5 The value of services or 

Ifacilities furnished by a 
governmental unit to the 
organization without charge .... I 

6 Total. Add lines 1 through 5. , .. 9 137,286. 11985371. 13784277. 19860659. 24297499. 
7 a Amounts included on lines 1, 

2, and 3 received from 
disqualified persons. ..... . . . . , O. O. O. O. O. 

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 
for the year ... ... , . 458,766. 281 370. 1,843,563. 6,557,940. 5,145,108. 

c Add lines 7a and 7b. ..... , ... 458,766. 281,370. 1,843 563. 6 557 940. 5,145 108. 
8 Public support (Subtract line 

7c from line 6.) .. . .... 

ection . otaS BTl SUDDOrt 

(f) Total 

25,708 023. 

53,357,069. 

O. 

O. 

O. 
79 065 092. 

O. 

14,286,747 . 
14,286,747. 

64 L 778 345. 

Calendar year (or fiscal yr beginning in) II (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total 

9 Amounts from line 6 .. , .. '" , 

lOa 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... 

9,137 286. 

1 022. 

11985371. 

694. 

13784277. 19860659. 

821. -72. 

24297499. 

232. 

79 065 09

2 697. 

2. 

O. 
c Add lines lOa and 10b .. 1,022. 694. 821. -72. 232. 2 697. 

11 Net income from unrelated business 
activities not included in line lOb, 
whether or not the business is 
regularly carri ed on ...... . .. . , . . , I O. 

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

, 
I 0. 

13 Total Support. (Add Ins 9,10:.11 and 12.) 9 138,308. 11986065. 13785098. 19860587. 24297731. 79 067 789. 
14 First f.ive 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 ....................................................................... . 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f» ..... 

16 Public support percentage from 2012 Schedule A, Part III, line 15 ..... . 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (I) 

18 Investment income percentage from 2012 Schedule A, Part III, line 17 .. 

. 

81. 93 
84.66 

0.00 
0.02 

"0 

0 

% 
% 

19a 33·1/3% support tests  2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 
~ 

b 33·1/3% support tests - 2012. 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. . . ... LJ 

BAA TEEA0403L 06128113 Schedule A (Form 990 or 990-EZ) 2013 
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IPartIV;,j Supplementallnfonnation. Provide the explanations required by Part II, line 10; Part /I, line 17a 
or 17b; and Part 1/1, line 12. Also complete this part for any additional information. 
(See instructions). 
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------

OMS No. 1545-0047 

2013 
Open to Public 
Inspection 

1 

2 

Total number at end of year. .. , , .. , . ., .. ... 
Aggregate contributions to (during year) .. .. 

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

3 
4 

Aggregate grants from (during year) .. .. . ... 
Aggregate value at end of year ..... ,.,' . .. . 

Conservation Easements. 

1-'--=~.::..-IComplete if the organization answered 'Yes' to Form 990, Part IV, line 7. 


5 	 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? , .. " ...... , ......... ,. . DYes No 

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

Purpose(s) of conservation easements held by the organization (check all that apply). 

~, 
Preservation of land for public use (e.g., recreation or educatIOn) D Preservation of an historically important land area 

, Protection of natural habitat D 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. 

a Total number of conservation easements, ' 


b Total acreage restricted by conservation easements, , 


c Number of conservation easements on a certified historic structure included in (a), , . 


d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register. . . . .......... . 

Held at the End of the Tax Year 

I 2a 
2b 

2c 

2d 

3 	 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durrng 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 it holds? , , . , .. , .. , . , , ... , . DYes D No 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

... 
7 	 Amount of expenses incurred In monitoring, inspecting, and enforCing conservation easements during the year 

"'$ ------ 
8 	 Does each conservation easement reported on line 2(d) above satisfy the reqUirements of section 170(h)(4)(8)(i) 


and section 170(h)(4)(8)(ii)? DYes 


9 	 In Part XIII, 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. 

Ipart /II I	Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the 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 XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 CASC 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) 	 Revenues Included in Form 990, Part VIII, line 1 . , .. , ... $ .....$------- 
(ii) Assets included in Form 990, Part X .. 

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

a Revenues Included in Form 990, Part VIII, line 1. , .. , , ..... .........$------ 
b Assets included in Form 990, Part X ... "'$ 

SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of t • organlzallon 

Supplemental Financial Statements 
... Complete if the organization answered 'Yes: to Form 990, 


Part IV, lines 6,7,8,9,10, l1a, l1b, 11c, l1d, 11e, 111, 12a, or 12b • 

... Attach to Form 990. 


... Information about Schedule 0 (Form 990) and its instructions is at www.irs.govlform99Q. 


33-0798804 
ccounts. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301l I0102113 Schedule 0 (Form 990) 2013 
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IPart 1111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

items (check all that apply): 

d BPublic exhibition loan or exchange programs 
b 

c 

Scholarly research 

Preservation for future generations 

e Other ------------------------------------------

3 	 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 

a § 
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 No 

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

Part IV 

1 a Is the organization an agent, trustee, custodian, or other Intermediary for contributions or other assets not included 
on Form 990, Part X7 , . . . . , , , , , , .... , .. , , , . . . , , , " .. , ".,',." Yes No 

b If 'Yes,' explain the arrangement in Part XIII and complete the following table: 

c Beginning balance, , 


d Additions during the year. , 


e Distributions during the year, , , , , , , , , , , . , , , , , , , , , , , , 


f Ending balance, ' 


Amount 

lc 
1 d 

le 
If 

2 a Did the organization include an amount on Form 990, Part X, line 217, 	 ", ...... , , ,,",., UYes WNO 
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explantlon has been provided in Part XIII, " " " " " "" l.J 

IPart V IEndowment Funds. Comolete if the oraanization answered 'Yes' to Form 990 Part IV line 10. 
(a) Current year (b) Prior year (c) Two years back (ellThree years back 

1 a Beginning of year balance, , , . , , 

b Contributions, , ' ,.,.' . 

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

d Grants or scholarships, , . , . , , 

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

f Administrative expenses. , .. , . , 

g End of year balance, , , , . , 

(e) Four years back 

2 PrOVide the estimated percentage of the current year end balance (lIne 19, column (a» held as: 

a Board designated or quasi·endowment .. % 
b Permanent endowment .. % 
c Temporarily restricted endowment .. % 

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

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

(i) unrelated organizations, , , 

(ii) related organizations, .. , 


b If 'Yes' to 3aCii), are the related organizations listed as required on Schedule R? 


Yes No 

3a(i) 

3a(ii) 

3b I 
4 	 Describe in Part XIII the intended uses of the organization's endowment funds, 

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

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

1 a land" """"""""" , ., ... " .. ".,. , 

b BUildings, , , ,.,. , " , ' , , . ,. , " , 

c leasehold improvements, , , , " .. , , . ., .. " ' 943 L 901. 107 750. 836 15l. 
d Equipment. ' , .. , , . , .... , .... , ..... , . , .. , , . 2 741 436. 1 162 614. 1,578 822. 
e Other, , .... ,.,' , . , , . , , " ..... ,.".,., .. , 351 346. 232 860. 118 486. 

Total. Add lines 1a through le, (Column (d) must equal Form 990, Part X, column (8), line 10(c)) , , , . , , ., ... ... 2 533 459.. ,', .. 
BAA Schedule 0 (Form 990) 2013 
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Schedule D (Form 990) 2013 MIND RESEARCH INSTITUTE Page 333-0798804 
i Part VII IInvestments - Other Securities. N/A

Cit 'f th " d ' omple e I e organization answere Yes' to Form 990, Part IV, line 11 b, See Form 990, Part X, line 12, 
(b) Book value(a) Description of security or category (including name of security) (c) Method of valuatIOn: Cost or end, of-year market value 

(1) Financial derivatives ... __ ..... . ..... .... . ... , ..... 

(2) Closely-held equity interests. _. _..... " . .".,." .. 
(3) Other 
(A) 
~)--------------------------

~)--------------------------

CD) 
(E) 

(F) 
~)--------------------------

(H) 

(I) 

Total. (Column (b) must equal Form 990, Part X, column (8) line 12,) _. ... 
IPart Villi ~nvestmel1ts - Progr~m ,Related. .N/A

Com lete If the or anlzatlon answered 
,
Yes

, 
to Form 990, Part IV, line 11c. See Form 990, Part X, line 13, 

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

(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(1) DEPOSIT 
(2) PLEDGE RECEIVABLE-NONCURRENT 
(3) 

(4) 
(5) 

(6) 

(7) 
(8) 

(9) 

(10) 

390 042. 

r 11 llf S F 990 P rt X r 25omplete I t e organization answere es 0 orm I ar , me eor ee orm I a , med'Y 't F 990 P t IV 
(a) Description of liability (b) Book value 

(1) Federal income taxes 

(2) DEFERRED RENT 790 315. 
(3) NOTE PAYABLE 51,455. 
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11 ) 

Total. (Column (b) must equal Form 990, Part X, column (8) line 25,) .. ..... . 841 770 . 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organizatIOn's fmanclal statements that reports the organization's liability for uncertam 
tax pOSitions under FIN 48 (ASC 740). Check here if the text of the footnote has been prOVided in Part XIII. - .............. , ................ - ... - . 

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013 
0 



Schedule 0 (Form 990) 2013 MIND RESEARCH INSTITUTE 33-0798804 Page 4 
,Part XI·' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements ....... ... , "",."., .. . . . , . 1 24 297,731. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments .. '" , ........ . . ., .. , .. " , . . . , , , , 2a 
b Donated services and use of facilities .... . . .. . . . '" . .... ".,., .. ," ... . . 2b 19 056. 
c Recoveries of prior year grants. .. . .. . " .. .. .. . . . . . . . . . , , . . . . . . . , . , " .. 2c 
d Other (Describe in Part XII!.) .. ... . """" . ""'" , ... .. ", .. , , 2d 
e Add lines 2a through 2d ..... 

3 Subtract line 2e from line 1. 
.. . . . " ....... . . . . , . ,," . . . " .. .. . . .. ... , . . . . . . . . , . . . , . , , . . 

... ,., .. .,., . ... ,., .... , . .. ... ,. , ... . . .. , , . ... .. . " .. , . ..... , , . .... 
2e 
3 24 

19 056. 
278 675. 

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part Vlll, line 7b.. ........ ," . 4a 
b Other (Describe in Part XII!.) ...... , ........ , ... ,., ... . . . , , , , , ...... , ... 4b 
c Add lines 4a and 4b . ...... . ... .. ,' , .. ,',., . . . ." .. '" . .. , , . , .. .." ...... ,', ... , . 4c 

5 Total revenue. Add lines 3 and 4c. (fhis must equal Form 990, Part I, line 72.) .. " .... , .... . . , , , . , . . . , , 5 24 278 675. 
IPart XII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited financial statements .... .... " ... ,.' .. . .. .. . . . ,., ... . .... , 1 23,658,635. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities ... .. . . . ... . , , , , , " .. , .... ..... , .... 1 2a 19,056. 
b Prior year adjustments ............ .. . . . . . . . . .. ,. , .. ,. , .. ... . .. , ... , ... 2b 
c Other losses .. """" . <, ••• .. . . . , , . .. . .. • <' ••• , .. . . . . , . . , . 2c 
d Other (Describe in Part XII!.). ...... , ........... .. . ..... " ... -'. , 2d 
e Add lines 2a through 2d . .. , .. , ..... ,' . .. .. ,. , , .. , .... .. . , ... , . . .... , . .. , , , . . . . . .. . " .. 2e 19 056. 

3 Subtract line 2e from line 1 .. , ... " .... , .... ••• , < ... , .... ... -,. , .. , , " ... , . .. , .. , . . . ... 3 23 639 579. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part Vlll, line 7b. .. . . ... , ... , . 4a 
b Other (Describe in Part XIII.) ... , ... , . ,., ............. , ... , "., .. , , . . , . . . 4b 
c Add lines 4a and 4b .. , , , . . .... ,., .. , .. , .. ,., .. '" . . .. ............ , , , . , , . , . . ' ...... , , 4c 

5 Total expenses. Add lines 3 and 4c. (fhis must equal Form 990, Part I, line 78.) . . . . . . . , . . . ,., , • < •• , •• ,., . 5 23 639,579. 
IPart Xliii Supplemental Information. 
Provide the descrrptions required for Part II, lines 3, 5, and 9; Part Ill, 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. Also complete this part to provide any additional information. 


BAA Schedule 0 (Form 990) 2013 
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Schedule F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
.. Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16 . 

.. Attach to Form 990. .. See separate instructions. 
.. Information about Schedule F (Form 990) and its instructions is 

at www.irs.govlform990. 

OMB No. 1545-0047 

2013 
. Open to Public 
Inspection 

[Part I IGenerallnfonnation on Activities Outside the United States. Complete if the organization answered 'Yes' 
on Form 990, Part IV, line 14b. 

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, 

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? , . ,. LRiYes No 


2 	 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the 
United States. PART V 

3 	 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.) 

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (f) Total 
offices in the employees. region (by type) (e.g., (d) is a program expenditures for 

region agents, and fundraising, program serVice, describe and investments 
independent services, investments, specific type of in region 
contr actors grants to recipients service(s) in region

in region located in the region) PT V PT V 
EDUCATIONAL 

(1) SOUTH AFRICA SOFTWARE SALES SOFTWARE O. 
EDUCATIONAL 

(2) UNITED KINGDOM SOFTWARE SALES SOFTWARE O. 
RESEARCH AND RESEARCH AND 

(3) NORTH AMERICA DEVELOPMENT DEVELOPMENT 58 900. 
RESEARCH AND RESEARCH AND 

(4) EAST ASIA DEVELOPMENT DEVELOPMENT 6 000. 

(5) 

(6) 

(l) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

3 a Sub-total .. , .. , .. .. , .. 64 900. 
b Total from continuation 

sheets to Part L ' ""'" . 

c Totals (add Imes 3a and 3b), .. a a 64 900. 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 Schedule F (Form 990) 2013 

TEEA3501L 0719113 



Schedule F (Form 990) 2013 MIND RESEARCH INSTITUTE 33-0798804 Page 2 
IPart II IGrants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form •990, Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner of (g) Amount of (h) Description of (i) Method of 
section and EIN of grant cash grant cash non-cash non-cash valuation (book, 

(if applicable) disbursement assistance assistance FMV, appraisal, 
other) 

(1) EAST ASIA RESEARCH 6,000. CHECK COST 

(2) NORTH AMERICA RESEARCH 58,900. CHECK COST 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which 
the grantee or counsel has provided a section SOl (c)(3) equivalency letter. . . . . .. " "'" , , ... o ...3 Enter total number of other organizations or entities. , ... 2 

BAA Schedule F (Form 990) 2013 

TEEA3502L 06126113 
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Schedule F (Form 990) 2013 MIND RESEARCH INSTITUTE 33-0798804 
IPart III! Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990, 

Part IV, line 16. Part III can be duplicated if additional space is needed. 
----------------- ----------- --------

Page 3 

.. 
(a) Type of grant or assistance (b) Region (c) Number (d) Amount of (e) Manner of (f) Amount of non (9) Description of 

of recipients cash grant cash 
disbursement 

cash assistance non·cash assistance 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

(h) Method of 
valuation (book, 
FMV, appraisal, 

other) 

-----------

BAA Schedule F (Form 990) 2013 

TEEA3503L 06126113 



Schedule F (Form 990) 2013 MIND RESEARCH INSTITUTE 33-0798804 Page 4 

1Part IV jForeign Forms 

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the 
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 
Corporation (see Instructions for Form 926) . . . . ......... . [R) No 

2 	 Did the organization have an interest in a foreign trust during the tax year? If 'Yes, ' the organization may be 

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain 

Foreign Gifts, and/or Form 3520·A Annual Information Return of Foreign Trust With a U.S. Owner (see 

Instructions for Forms 3520 and 3520·A) . . . . . . . . . . . ......... , ......... . 


3 	 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the 

organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain 

Foreign Corporations. (see Instructions for Form 5471). 


4 	 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified 

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information 

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see 

Instructions for Form 8621) . . ..... , . . . ... , ... , ... , . , 


5 	 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes, ' the 

organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign 

Partnerships. (see Instructions for Form 8865)..... . 


6 	 Did the organization have any operations in or related to any boycotting countries during the tax year? 

If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions 

for Form 5713). 


BAA 	 TEEA3505L 06126/13 Schedule F (Form 990) 2013 
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Schedule F (Form 990) 2013 MIND RESEARCH INSTITUTE 33-0798804 Page 5 
IPart V I Supplemental Information 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) 
(accounting method; amounts of investments vs expenditures per region); Part II, line 1 (accounting 
method); Part III (accounting method); and Part III, column (c) (estimated number of recipients), as 
applicable. Also complete this part to provide any additional information (see instructions). 

__ Y_ABI.!,_L!f!E_2_-_C!.R_A!lI~~~~FiS_~X~!-~~~TIQ~fQ!:!~9!1!T9B!N_G_~~E_Q.~El!N--""?_Q.U_T§!..DE_U_S______ _ 

RESEARCH AND DEVELOPMENT. THE ORGANIZATION WORKS CLOSELY WITH THE GRANTEE TO ENSURE 
------------ -------------------------~-----------------------------

__ ~~~~~!~NJ_~~Q~E~§y~_~~§~R~~~~~y~~~~~D~~y!_D~~~N~§~~_~O~~~-~~~~L ________ _ 

PEER-REVIEWED JOURNALS. 

__y_ABIJ,_L!f'!E_3£.:1JIElt!Q~ Pf~.9~Q~~f!J~<! _____________________________________ _ 

GAAP 

__ y_~RIJ,_L!f!E_~.:!f!V_E§!~~t:!"LSJ~!. ~~_E!I'!?!J!JB~~ ~~~ !:!~~IQ~_________________________ _ 

RECORD EXPENDITURES IN REGION. 

BAA TEEA3504L 06126113 Schedule F (Form 990) 2013 



Supplemental Information Regarding OMB No. 1545·0047 
SCHEDULEG Fundraising or Gaming Activities (Form 990 or 99Q·EZ) 2013Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
... Attach to Form 990 or Form 99Q·EZ. ... See s«tl?arate instructions. Open to Public 

Department of the Treasury ... Information about Schedule G (Form 990 or 99Q·EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.govlform990. 

IPart I IFundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17. 
. . Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the following actiVities. Check all that apply. 

a 0 Mail solicitations e ~ Solicitation of non-government grants 


b 0 Internet and email solicitations f 0 Solicitation of government grants 


c 0 Phone solicitations 9 ~ Special fundraising events 


d 0 In-person solicitations 


2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key 
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . Yes ~NO 

b If 'Yes,' list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fund raiser is to be 

compensated at least $5,000 by the organization. 


(I) Name and address of individual (ii) Activity (iii) Did fundralser 
or entity (fund raiser) 

(iv) Gross receipts (v) Amount paid to (vi) Amount paid to 
have custOd6or control from activity (or retained by) (or retained by) 

of eontri utlons? fundraiser listed In organization 
column (i) 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total. , ... ,', .... , , .... ... 
, .... ,.,. , ... ,., .. . , . . . . . , . . . . . . . , . . . . . .. , O • 

3 List all states In which the organization IS registered or licensed to sohclt contributions or has been notified It IS exempt from registration 
or licensing. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99Q·EZ. Schedule G (Form 990 or 990-EZ) 2013 

TEEA3701L 06/26113 


www.irs.govlform990


Schedule G (Form 990 or 990·EZ) 2013 MIND RESEARCH INSTITUTE 33-0798804 Page 2 

[Part II IFundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported 
more than $15,000 of fundraising event contributions and gross income on Form 990·EZ, lines 1 and 6b. 
List events with gross receipts greater than $5,000. 

R 
E 
V 
E 

1N 
U 
E 

2 

3 

4 

5 
D 
I 

6R 
E 
C 
T 7 
E 
X 8p 
E 
N 

9s 
E 
S 

10 
11 

I (a) Event #1 (b) Event #2 (e) Other events (d) Total events 
i AWARDS DINNER NONE (add column (a) 

through column (e») 
(event type) (event type) (total number) 

Gross receipts ...... . , . , . . . , , . . "." .. 594,111. 594 11L 

Less: Charitable contributions ... ,.,' " . . 538 687. 538 687 . 

Gross income (line 1 minus line 2) ... 55 424. 55 424. 

Cash prizes ... .. . .... " .. .. , ....... , , 

Noncash prizes .. '" , .. , .. 

Rent/facility costs ... 
i 

, .. , , .. , , , , , . . 

!Food and beverages. ., ... .. , ... .... . 

Entertainment .. .. . .... , . . .. ,. , 

Other direct expenses. "'" , .. ."., . 55,424. 55,424. 

Direct expense summary. Add lines 4 through 9 in column (d) ....... , . . . . . . . . . . . . . . . . . . ,." .. , .. , ., .. • 55 424. 
Net income summary. Subtract line 10 from line 3, column (d). " . •... , .. .,., .. 

IPart 1111 Gaming. Com lete if the orga.nization answered 'Yes' to Form 990, Part IV. line 19, or reported more than 
$15,000 on form 990·EZ, line 6a. 

R 
E 
v 
E 
N 
U 
E 

1 Gross revenue .. . . .. . . , .. . . . . . . . , ... 

(a) Bingo (b) Pull tabs/l nstant 
bingo/progressive 

bingo 

(e) Other gaming (d) Total gaming 
(add column (a) 

through column (e») 

E 
D X 
I P 
R E 
E N 
e s 
T E 

s 

2 

3 

4 

Cash prizes. .. , . . . . , , .. ,.,., . 

Noncash prizes .. , .. , ... , ' .. . ,." .. .. 

Rent/facility costs .. . . ... ,., , 

5 

6 

Other direct expenses. ". , 

Volunteer labor ... '" , "., . 
IHYes 

. No 

% IHYes 
No 

% IHYes 
No 

% 

7 Direct expense summary. Add lines 2 through 5 in column (d) ........ .. , . . . , . ... .,"', .. . . . . , . . . . . . • 

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .... ", ... , . . . . . . . " ....... , • 

9 Enter the state(s) in which the organization operates gaming activities: 


a Is the organization licensed to operate gaming activities In each of these states? .. 
 DYes 
b If 'No,' explain: 

10 av.iere any Of the OrgafiizaiiOn:sgarTiinglicenses-;:e~Oked~susPended orte-;-mrnated-duringthet~ year?:-::-: - -: -:~. ~0 Yes - -ON;;
b If 'Yes,' explain: ________________________________________________________ _ 

BAA TEEA3702L 06126113 Schedule G (Form 990 or 990·EZ) 2013 



-------------------------------------------------------------

------------------------- ---------------------------------

Schedule G (Form 990 or 990-EZ) 2013 MIND RESEARCH INSTITUTE 

11 Does the organization operate gaming activities with nonmembers? . . . No 


12 	 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enlity formed to 
administer charitable gaming? ............................................................................ , " 0 Yes No 

13 Indicate the percentage of gaming activity operated in: 

a The organization1s facility, . , ... , , ....... , . . . . . . 13 a % 
~~----------~~b An outside facility .. , . . 	 13 b % 
~~--------------14 	 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name II> 

Address II> 

15 a Does the organization have a contact with a third party from whom the organization receives gaming revenue?, . DYes No 
b If 'Yes,' enter the amount of gaming revenue received by the organization II> $ and the amount 


of gaming revenue retained by the third party II> $ 

c If 'Yes,' enter name and address of the third party: 

Name II> --------------------------- --------------------------------, 
I 

Address II> I 

16 	 Gaming manager information: 

Name II> 

Gaming manager compensation ... $___________ . 

Description of services provided ... 

oDirector/officer Employee 	 oIndependent contractor 

17 	 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the 
state gaming license? 0 Yes DNo 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

organization's own exempt activities during the tax year II> $ 
IPart Iv ISupplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), 

and Part III, lines 9, 9b, lOb, 15b, 15c, 16, and 17b, as applicable. Also provide any additional 
information (see instructions). 

BAA 	 TEEA3703L 06126113 Schedule G (Form 990 or 990-EZ) 2013 



SCHEDULE I 
(Fonn 990) 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 
Complete if the organization answered 'Yes' to Form 990, Part IV,line 21 or 22 • 

OMS No. 1545-0047 

2013 
Department of the Treasury 
Internal Revenue Service 

.. Attach to Form 990. 

.. Infonnation about Schedule I (Form 990) and its instructions is at www.irs.govlform990. 
Open to Public 

Inspection 

Name of the organlZalton 	 Employer identification number 

MIND RESEARCH INSTITUTE 	 33-0798804I 
IPart[] 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 or assistance? . . . . . . . . . . . . . . .................. _.. .. . . . . . ........... . Yes 
 ~No 

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

IPart]] Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to 
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (a) Name and address of organlzallon 
or government 

(b) EIN (c) IRe section 
~ applicable 

(d) Amount of cash grant (e) Amount of non-cash 
assistance 

(I) Method of valuallon 
(book, FMV, appraisal, 

(9) Description of 
non-cash assIstance 

(h) Purpose of grant 
or assistance 

other) 

S'2. ~N..!~~S..!!'y_C!1.lE:.0Btfl~,_!!,y'I~~ 
__ .!.1.1.l\£AR~I .Q~Y.E_~~.1Q9___ RESEARCH AND 

IRVINE, CA 92617 87,000. O. DEVELOPMENT 
J22. !:!.N..!~~S..!!'y_Ol J'IT'!g3~R.§1:!. ___ 

III ACADEMY DRIVE STE 100 RESEARCH AND------------------- IRVINE, CA 92617 30,000. O. DEVELOPMENT 
.92. ____ ------------ 
-------------  ---- 
J~__________________ 

------------------- 
J52. _______ --------- 
------------------- 

-- -- 

J~__________________ 

------  ----------- 
~------------------
---------  -------- 

-- 
(8)----  ------------- 
---------- -------- 

- - ---_._......  "---  -_. ..2 	 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table.. o 
3 Enter total number of other organizations listed In the line 1 table.. 	 .. 2 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 TEEA3901l 07112113 Schedule I (Form 990)(2013) 
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Schedule I (Form 990) (2013) MIND RESEARCH INSTITUTE 33-0798804 Page 2 
[Pirt]1] Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22. 

Part III can be duplicated if additional space is needed. 
(e) Amount of (d) Amolmt 01 (e) Method of valuation (book, (a) Type of grant or assislance (b) Number of (I) Descriplion of non-cash assistance 

reclplel1ts cash grant non -cash assistance FMV, appraisal, other) 

1 

2 

4 


5 


6 


7 

IPart IV ISupplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information. 
--- -- -_._....... __._ .. _-_._ .... _-_._ ....... _-_ ......_--_ .........__ ......... __ .......... __._....... _- -~-

BAA Schedule I (Form 990) (2013) 
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SCHEDULE J Compensation Information 
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

... Complete if the organization answered 'Yes' on Form 990, Part IV, line 23 • 
... Attach to Form 990. ... See separate instructions. 

Department of the Treasury ... Information about Schedule J (Form 990) and its instructions is 
Internal Revenue Service at www.irs.govlform990. 

OMS No. 1545 ·0047 

2013 
Open to Public 

Inspection 

Name of the organization 

MIND RESEARCH INSTITUTE
IP~lrt 'I Questions Regarding Compensation 

Yes No 

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part 
VII, Section A, line la. Complete Part III to provide any relevant information regarding these items. 

o First-class or charter travel 	 oHousing allowance or residence for personal use 

o Travel for companions 	 oPayments for bUSiness use of personal residence 

o Tax indemnification and gross-up payments oHealth or social club dues or initiation fees 

o Discretionary spending account 	 oPersonal services (e.g., maid, chauffeur, chef) 

b If any of the boxes on line 1 a 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 III to explain ..... . 
 lb 

2 	 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1 a? . . . . . . . . . . . . . 2 

r--t--+-
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part III. 

~ Compensation committee 	 oWritten employment contract 

o Independent compensation consultant 	 ~ Compensation surveyor study 

oForm 990 of other organizations 	 ~ Approval by the board or compensation committee 

4 	 During theJear, did any person listed in Form 990, Part VII. Section A, line la with respect to the filing organization 
or a relate organization: 

a Receive a severance payment or change-of-control payment? ................. . 	 4a 
 X 
b Participate in, or receive payment from, a supplemental nonqualifled retirement plan? . . . . . . .. ....................... 
 4 b Xr-:-t--+-::: 
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . .. ..... . ........... !-4_C~_+-.;;.X~ 

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

Only section 501(c)(3) and 501 (c)(4) organizations must complete lines 5·9. 

5 	 For persons listed in Form 990, Part VII, Section A, line la, did the organization payor accrue any compensation 
contingent on the revenues of: 

a The organization? ............................... . 
 5a X 
b Any related organization? . . . . . . . ............ . 5b X 

If 'Yes' to line 5a or 5b, describe in Part III. 

6 	 For persons listed in Form 990, Part VII. Section A, line la, did the organization payor accrue any compensation 

a ~~:ti~;g:i:a~i:hne?net earnlngsot. . .. .. .. . .. .. .. .. ... ....... .. .. ' ..... ... , 
 .11..'_6.,...a+-_+-:X-:.

b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ..... . . . . . . . . . . . . . . . 6 b X 

If 'Yes' to line 6a or 6b, describe in Part III. 

7 	 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed , 7 Xpayments not described in lines 5 and 6? If 'Yes,' describe in Part III ................................... . 


8 	 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception deSCribed in Regulations section 53,4958-4(a)(3)? 
If 'Yes,l describe in Part III , , . , . .. , , ....... " .. , .... , ... , .. ' , , , ,. "., ..... ", ... ,.,.", 8 X 

9 	 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 
section 53.4958-6(c)? . . . . . . . . . . . . . . ......... ' .................................................... . 9 

Schedule J (Form 990) 2013BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

TEEA4101L 07108113 



Schedule J (Form 990) 2013 MIND RESEARCH INSTITUTE 33-0798804 Page 2 

IPart11] 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 in 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 

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

--

(B) Breakdown of W·2 and/or 1099·Mlse compensatIOn (C) Retirement (D) Nontaxable (E) Total of (F) Compensation 

(A) Name and Title (i) Base (ii) Bonus and (iii) Other 
and other benefits columns(B)(i).(D) reported as 

compensation incentIve reportable deferred deferred in prior 
compensation compensation compensation Form 990 

MARK BODNER, PH.D. (i) __ l~~..Q1l.· -----_..Q.:.. -------Q... -----_Q:.. _______0..,: _.122.,_011· 1-- -_..9....:., 
1 VICE CHAIRMAN (ii) 0. 0. 0. 0. 0. 0. 0. 

ANDREW COULSON (i) __ 12.~.!~:i· ___2.!L-~O..Q.:.. -------Q... 0. 0. _ ~,gQ.,_32l· -----_..9..:.,-------.:.. -------
2 VP PRODUCT DVLP (ii) 0. O. O. O. O. 0. 0. 

TED SMITH (i) __ ,g~Ll§'Z-· _..Q.:.. -------Q... 0. _0....: _...?2:L.1.§f.· -----_..9....:.,-....-- -------" ----
3 CHAIRMAN (ii) 0. 0. 0. O. 0. 0. 0. 

MATTHEW PETERSON (i) __ "?J.~'§~Z-. -----_..Q.:.. ---Q... 0. _______0....: __2] ,2.,_6.§f.. 1_______°....:.,-- -------.;;..
4 COO (ii) 0. 0. O. 0. 0. 0. O. 

THERESA POPRAC (i) ,_1~1..r'§J.Z-. __l?~L-Q..8.§.:.. -------Q... 0. _______0....: _~.§l,..9..?Q.· -----_..9....:.,- -----"
5 VP SALES (ii) 0. 0. O. 0. 0. O. 0. 

ERIC SBAR (i) c-- 1 Q.!L.§§.Ei,· __1.2.§L-~1.:.. -------Q... 0. _______0....: _...?]1,_6.§J.. 0.-------" -- ---0-'
6 EMPLOYEE (ii) 0. 0. 0. 0. O. 0. 

-

TIMOTHY WELCH (i) ___ 1f.~1~'1.: __l.O..QL-~3..?.:.. -------Q... 0. 0. ~..?1,_71§.· _______0..:..
-------" -------

7 EMPLOYEE (ii) O. O. o. 0. 0. 0. O. 
CHIARA TELLINI (i) 1 __ 2.01Q.Q... __l.42 L-'l0..Q.:.. ------_Q... 0. ---- _0....: _ ...?][,.1..Q Q.. -----_..9..:.,-------~ 

8 SALES ASSOCIATE (ii) 0. O. 0. 0. 0. O. 0. 
ROBERT MAGLIANO (i) r-_1J.~11Q... __U2L-Q..8..Q.:.. -------Q... -----_Q:... - ____0....: _...?~L]~Q.· _______0....:., 

9 SALES DIRECTOR (ii) O. O. O. O. O. O. 0. 
(i) 

c--- -- ------- ---- - ------- - ----- - ---- - -----.
10 (ii) 

--

(i) 
1------- -------------- ------- ------- ------- --- ---.

11 (ii) --
(i) 

c- ---- -------------- ------- --- -- ------- -------_.
12 (ii) --

(i) 
c ----- ---------- ----- ------- -- --- ------- -------_.

13 (ii) 

(i) 
c---- - --- ---  ----- ------- - ---- ------- -------_.14 (ii) ------

(i) ------- -------------- ------- ------- ------- --------,
15 (ii) ----

(i) ----- - - ----------- ------- ------- ------- --- ---.
16 (ii) 

BAA TEEM102L 07108113 Schedule J (Form 990) 2013 



Schedule J (Form 990) 2013 MIND RESEARCH INSTITUTE 33-0798804 Page 3 

[Part IIIJ Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines la, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for Part II. Also 
complete this part for any additional information. 

BAA Schedule J (Form 990) 2013 

TEEA4103L 07/08113 



SCHEDULE L 
(Form 990 or 99O-EZ) 

Department of the Treasury 
Internal Revenue Service 

Transactions With Interested Persons 
.. Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, 28c, or Form 99O-EZ, Part V, line 38a or 4Ob• 
.. Attach to Form 990 or Form 990-EZ. .. See s~arate instructions. 

.. Information about Schedule L (Form 990 or 99O-EZ) and its instructions is 
at www-irs.govlform990. 

OMB No, 1545·0047 

2013 
Open to Public 

Inspection 

IPart I . IExcess Benefit Transactions (section 501 (c) (3) and section 501 (c) (4) organizations only). 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990·EZ, Part V, line 40b. 

1 
(0) Name of dISqualified person 

(1) 

(b) Relationship between disqualified 
person and organIzation 

(e) Descnption of transaction I(d) Corrected? 

Yes No 

(2) 

(3) 

(4) 

(5) 

(6) 

2 	 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under 
section 4958. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ............ , ....................................... 110<- $ ________ 

3 	 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. .. 110<- $ 

IPart II I	Loans to and/or From Interested Persons. 
Complete if the organization answered 'Yes' on Form 990·EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the 
organization reported an amount on Form 990, Part X, line 5, 6, or 22. 

(a) Name of ,nterested person (b) RelatIOnship 
With organIzation 

(e) Purpose 
of loan 

(d) Loan to or 
from the 

organization? 

(e) Onglnal 
prinCipal amount 

(I) Balance due (g) In default? (h) Approved (I) Wotten 
by board or agreement' 
committee? 

To From Yes No Yes No Yes No 

(1) 

(2) 

(3) 

(4) 

(5) I 

~~~--------~------+-------+---~--r---------+---------~~r-~~r--~-+--
(8) I 

(9) 

(10) 

Total ..................................................................... . 

IPart III IGrants or Assistance Benefiting Interested Persons. 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27. 

(a) Name of Interested person (b) Relationship between Interested person (c) Amount of assistance (d) Type of ASSistance (e) Purpose of assistance 
and the organization 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Schedule L (Form 990 or 990·EZ) 2013 

TEEA4501 L 10/03113 



SChedule L (Form 990 or 990·EZ) 2013 MIND RESEARCH INSTITUTE 33-0798804 Page 2 
IPart Iv IBusiness Transactions Involving Interested Persons. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 283, 28b, or 28c. 
(a) Name of interested person (b) RelatIonshIp between (c) Amount of (d) Descnption of transactIon (e) Sharing of 

Interested person and the transact,on organlZatlon's
organllatlon revenues? 

Yes No 

(1) WALKIE RAY BOARD MEMBER 19,056. DONATE STORAGE SPACE X 
(2) 

(3) 

(4) 

(5) 

(6) 

(1) 

(8) 

(9) 

(10) 

IPart V ISUj)plementallnformatlon 
Provide additIOnal information for responses to questions on Schedule L (see Instructions). 

Schedule L (Form 990 or 990·EZ) 2013 
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SCHEDULE M 
(Form 990) 

Department of the Treasury 
Internal Revenue SerVice 

Noncash Contributions 
OMS No. 1545·0047 

2013• Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 

• Attach to Form 990. Open To Public 
• Information about Schedule M (Form 990) and its instructions is at www.irs.govlform990. Inspection 

Name of the organization 

MIND RESEARCH INSTITUTE 
IPart I ITypes of Property 

I;;~~.;i;e:;~a:on nwnber 

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining 

applicable contributions or amounts reported noncash contribution amounts 
items contributed on Form 990, 

Part VIII, line 19 

1 Art - Works of art. ........ " .. ' . ,' . · . , , . .,' . 
2 Art - Historical treasures. , . ... . . , , .. ,., . .... , 

3 Art - Fractional interests .. , . ." .. .,. I 

4 Books and publications. ....... . . .. ,' . .. , . .. I 

5 Clothing and household goods. · , . . .. , . . ,.,' . 
6 Cars and other vehicles. ., . , .. ... . ., .. .. , . · , I 

7 Boats and planes ....... ,.,." . .. , .. ,. , . . .. , I 

8 Intellectual property ...... ., .. , ... ", . ... , .. .. . 
9 Securities - Publicly traded .. . · . ., , · . .. , .. , 

10 Securities - Closely held stock. .,., . ,. , 

11 Securities - Partnership, LLC, or trust interests. 

12 Securities - Miscellaneous ... , .... , , .. " .... , .. 

13 Qualified conservation contribution -
Historic structures ......... , . . . , . ... , . . , . . . , , . 

14 Qualified conservation contribution - Othe[ ..... 

15 Real estate - Residential. , , , .. , , .. . . . . . · . 
16 Real estate - Commercial. , '" , , .. 
17 Real estate - Othe[ . ..... , . . . , · . , .. , ... , ... , . 
18 Collectibles. , . , .. ', .. , .... , ., .. , .. , .. , ... , , 

19 Food inventory, . , . . , , , .. ,., . ,., .. , ..... , .. , 

20 Drugs and medical supplies. · . , . . 
21 Taxidermy, ." .. , , ... , . '" , , , ... ....... . . .. 
22 Historical artifacts .. ... ., . . , .......... , 

23 Scientific specimens. , .. 

24 Archeological artifacts. , . " .. , .. , , .. , , . ,., . ... 
25 Other ... (E;Q.UJftiEJJ1 ____ - _--). · . 1 L 055, 406. FMV 
26 Other'" ( ), , . ---------------27 Other'" ( ). , .---------------28 Other ... ( ) ... 
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the 

291organization completed Form 8283, Part IV, Donee Acknowledgement .. , .. , , ,.'" , . , "", .. ,", ... ,., , 

Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1·28, that it must 

!hold for at least three years from the date of the initial contribution, and which IS not required to be used for exempt 
purposes for the entire holding period? . , . , . , , .. " ..... ,' . ... , . .. , .,' . . . , . . " . "." ... ,. , , • 30a X 

b If 'Yes,' describe the arrangement in Part II. I 
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . , .• , ! 31 X 
32a Does the organization hire or use third parties or related organizations to SOliCit, process, or sell 

noncash contributions? ..... ,,' , .. ..... . , . , .. , . . . .,., . ... , . . , ... , .. , ' .,' . . .. 32a X 
b If 'Yes,' describe in Part 11. 

33 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 II. . 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013 

TEEA4601L 09106113 



Schedule M (Form 990) 2013 MIND RESEARCH INSTITUTE 33-0798804 Page 2 
IPart III Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 

the organization is reporting in Part I, 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 06127113 Schedule M (Form 990) 2013 



--------------------------------------------------------------------

OMB No. 1545-0047Supplemental Information to Form 990 or 990-EZSCHEDULE ° 
(Form 990 or 99O-EZ) Complete to provide information for responses to specific questions on 2013Form 990 or 99O-EZ or to provide any additional information. 

• 	Attach to Form 990 or 99O-EZ. 
Open to Public• Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is 

Internal Revenue Service 
Department of the Treasury 

Inspectionat wwwJrs.govlform990. 
Name of the organization 	 Employer identification number 

MIND RESEARCH INSTITUTE 	 33-0798804 

FORM 990, PART III LINE 1 - ORGANIZATION MISSION 
--------------~-----------------------------------------------------

___T.,!1E.; _MJ!il2. _RE.;-?.~~~H_ ltiSJlIU1E.; _E.!'l~~~ _E~E.;l!E.!'l1:~Rl'_~N"p_~R}~l'_-?.T'yQ~Nl~ _T..9_~E~~Ii l!:!~I~___ _ 

FULL ACADEMIC AND CAREER POTENTIAL THROUGH DEVELOPING AND DEPLOYING MATH 

__ ~~~IR2~~..9!i~~~~Fl~~_~N..P_~Y21:~~~_~!i~N:f~O!1I..9g~~l~AJ1~~_l!I.!'lQ~~~~~QtiD.Y~I~ ___ _ 

___	B~~!.C_ !i~U!_Q~C]E!tiT].£:!.C..! _l!AJ!:!~~1:!.C.§L_A.!'lQ _E.P!I~AJ1~~ g~s~~C!I_I~ ll!P.!tQy'E_ ~T!I_~D2~~TJQti __ 

AND ADVANCE SCIENTIFIC UNDERSTANDING. 

__ f_0_R1i'_9.f}Q,Jl..t'B! .Y!.t.!:-~';]l~ :E~R_M_~9.9BEy~.!V_P_R_0_CE.?~ ___________________________ _ 

__ _ 	Al_IH~_~O~'2_~.9!I~Sl_~N"p_~0.!'l§~NJL J..9~ J~Q. !1~~ !_E!y'I~!~~p_ ~tiD_ ~~C~RIE..P_~Y_ ~________ _ 

COMMITTEE OF THE BOARD. 

__ f.9B~_~.l ~~~T_Vl,l_LNE] ~<!.:.~Xf!:~_AJLO~_OJ'_~O~!T.9B!.N~_A_N.!>_E14£QI;!<!.E_ME~! Q~ ~Q~~LLCJ~______ _ 

ANNUAL DISCLOSURES 

__ .!.9B~J~.l~~'!T_Vl,l_~E]~f!:.<!.<?MJlE~~~T!<?..N_~EJLE!V_~~~B.9Y~'=_~R_O_CE?~:.~£LC.;~~~!<~~~~~L.9.Y~~S 

THE COMPENSATION COMMITTEE OF THE BOARD REVIEWS SALARIES OF ALL OFFICERS BASED ON 

PUBLICALLY AVAILABLE MARKET DATA. 

__ .!.9B~_~~~~~T_~,l_~E]~:QlHE~.9B~~~I~~~Qt!QQ<!.U~_E~!~~I!B_LLC!-'!..~~~I~~B_L~____________ _ 

__ y~~~~!!E~~_~_~~~~y~~~~~_~P~~_~g~E2!~_______________________________ _ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990·EZ. 'EEA490L 09/09/2013 Schedule 0 (Form 990 or 990·EZ) 2013 



_________________________ _ 

________________________ _ 

__________________ _ 

________ _ ______ _ 

SCHEDULE R 
(Form 990) 

Related Organizations and Unrelated Partnerships 
... Complete if the organization answered 'Yes' on Form 990, Part IV, line 33,34, 35b, 36, or 37. 

OMB No. 1545-0047 

2013 
... Attach to Form 990. ... See separate instructions. 

Department of the Treasury 
Internal Revenue Service 

... Information about Schedule R (Form 990) and its instructions is at www.irs.govlform990. Open to (:Jublic
Inspection 

Name of the organIZation Employer identification number 

MIND RESEARCH INSTITUTE 33-0798804J 
t'art I] Identification of Disregarded Entities Complete if the organization answered 'Yes' on Form 990, Part line 33. 

(a) 
Name, address, and EIN (if applicable) of disregarded entity 

(b) 
Primary activity 

(c) 
Legal domicile (state 
or foreign country) 

(d) 
Total income 

(e) 
End-of-year assets 

(f) 
Direct controlling 

entity 

J'l______________ ---------------
----- --------- ------- -----
-------- ----------------------
J~_______________________________ 

--------- ---------------------
--------------------------------
(3)--------------- --------- ----
----- -------------------------
-------- ----- - ------

"., ._.  .. ..-'IPart II r . 
one or more related tax-exempf organizations during the tax year. 

..... ..... - - ..... , 

(a) (b) (d) (e)(c) (f) (g) 
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec SlZ(b)(13) 

or foreign country) section (if section 501 (c)(3») entity controlled entity? 

Yes I No-
J~ 

J~ 

J~ 

J~_____ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA5001 L 06126113 Schedule R (Form 990) 2013 



Schedule R (Form 990) 2013 MIND RESEARCH INSTITUTE 33-0798804 Page 2 

,Part III ,Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 34 
" '------' because it had one or more related organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or Percentage

related organization domicile controlling (related, unrelated, income end-of-year tionate amount In box managing ownership
(state or entity excluded from tax assets allocations' 20 of Schedule partner? 
foreign under sections K-l (Form 
country) 512-514) Yes No 1065) Yes No 

J,ll ____________ 

----------------
----------- -

(2)--------....--- -
------ -----
-------------
J31 __ ------ -
-------------
--------- --

IPart IV ,Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part IV, 
'------' line 34 because it had one or more related organizations treated as a corporation or trust during the tax year. 

(a) 
Name, address, and EIN of related organization 

(b) 
Primary activity 

(c) 
Legal domicile 

(state or foreign 
country) 

(d) 
Direct 

controlling 
entity 

(el
Type 0 entity 

(C corp, S corp, 
or trust) 

(f) 
Share of 

total income 

(~)
Share 0 end-of

year assets 

(h) 
Percentage 
ownership 

(i) 
Sec 512(b)(l3) 

controlled entity? 

Yes No 
(l) MIND EDUCATION INC. 
--lffAcAbEMYDRI~-f~o------
--IRTINE;CA926U----------
------------------------56-2306594 EDUCATION CA N/A C CORP O. O. 98.00 X 
J~____________________ 

-
---------- ------------
----- ----------------

J31 _______________________ 

------....------ ---------
-- --------------------

-_..... -_...... _._.... 
~-..... -- - - - -

BAA TEEAS002l 06/27113 Schedule R (Form 990) 2013 
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Schedule R (Form 990) 2013 MIND RESEARCH INSTITUTE 33-0798804 ~e3 

IPart Vj Transactions With Related Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36. 

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this sChedule. Yes No 
During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity ..... . 1a X 
b Gift, grant, or capital contribution to related organizal1on(s) ... . 1 b X 
e Gift, grant, or capital contribution from related orgamzation(s) ......... . 
 le X 
d Loans or loan guarantees to or for related organization(s). 1d X 
e Loans or loan guarantees by related organization(s) . 1e X 

f Dividends from related organization(s). .. . 1f X 
9 Sale of assets to related organization(s) .. . 19 X 
h Purchase of assets from related organization(s) ... 1h X 
i Exchange of assets with related organization(s). 1 i X 
j Lease of facilities, equipment, or other assets to related organization(s) .. 1 j X 

k Lease of facilities, equipment, or other assets from related organization(s) .. 1k X 
Performance of services or membership or fund raiSing solicitations for related organization(s) ............. . 
 11 X 

m Performance of services or membership or fund raising solicitations by related orgamzation(s). . ....... . 
 1m X 
n Sharing of facilities, equipment, mailing listS, or other assets with related organization(s) 1n X 
o Sharing of paid employees with related organization(s). 10 X 

p Reimbursement paid to related organization(s) for expenses ..... 1 P X 
q Reimbursement paid by related organization(s) for expenses. 1q X 

r Other transfer of cash or property to related organization(s) .. 1 r X 
s Other transfer of cash or property from related organization(s). 1 s X 

If the answer to any of the above is 'Yes,' see the Instructions for information on who must complete this line, including covered relationships and transaction thresholds. 

(a) 
Name of related organization 

(b) 
Transaction 
type (a-s) 

(e) 
Amount involved 

(d) 
Method of determining 

amount Involved 

(1) MIND EDUCATION INC_ P 800. COST 

(2) 

(3) 

(4) 

(5) 

(6) 
-_....... --.......~-....... -_....... -_....... -_....... -_...... -_...... ~-....... ~- ....... - --_....... --.-....... --.-....... --.-....... --.-...... --.-...... ~-.-..... --.-.~- .... ~- ~- --.......~- ...... -
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Schedule R (Form 990) 2013 MIND RESEARCH INSTITUTE 33-0798804 Page 4 

IPartY' IUnrelated Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 37. "' 
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of Its activities (measured by total assets or gross 
revenue) that was not a related organization. See instructions regarding exclusion for certain Investment partnerships. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 0) (k) 
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or Percentage 

(state or foreign income section total income end-of-year tionate amount in box managing ownership 
country) (related, unre- SOl (c)(3) assets allocations? 20 of Schedule partner? 

lated, excluded organizations? K-1 
from tax under Form (1065) 

section 512-514) Yes No Yes No Yes No 

(1)----------------
---------- _....... _-
- ---------- ---

J~ __ ----------
---- ----------
-----....- --------
J~__________ 

--
----------------
-- -----------
J41 _______ ------
------- ------
-------- -----

(5)--------------- .
----------------
------ -------

j~---------------
- -------------
------------ --

-~---------------
------ --------
----------------
J~___________ 

-
--- -------- -
----- ----------

L.. 

BAA TEEA5004l 06127113 Schedule R (Form 990) 2013 
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Ipart VII ISupplemental Information 

Provide additional information for responses to questions on Schedule R (see instructions). 

BAA TEEA5005L 06/27113 Schedule R (Form 990) 2013 
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FEDERAL WORKSHEETS PAGE 1 

MIND RESEARCH INSTITUTE 33-0798804 

FORM 990, PART III, LINE 4E 
PROGRAM SERVICES TOTALS 

PROGRAM 
SERVICES 

TOTAL FORM 990 SOURCE 

TOTAL EXPENSES 20,372,274. 20,372,274. PART IX, LINE 25, COL. B 
GRANTS O. 181,900. PART IX, LINES 1-3, COL. B 
REVENUE 18,874,848. 18,874,848. PART VIII, LINE 2, COL. A 

FORM 990, PART IX, LINE 24E 
OTHER EXPENSES 

BANK FEES 

DUES AND MEMBERSHIPS 

LICENSES & PERMITS 
OTHER 
PAYROLL FEES 
POSTAGE AND SHIPPING 
SOFTWARE MAINTENANCE 
SPECIAL EVENTS-INDIRECT EXP 
SUBSCRIPTIONS 

(A) (B) (C) (D)
PROGRAM MANAGEMENT 

lOTAL SERVICES & GENERAL FUNDRAISING 
58,990. 34,587. 1,690. 22,713. 

6,094. 6,094. 
1,156. 315. 812. 29. 

74,234. 69,861. 1,750. 2,623. 
13,647. 12,071. 515. 1,061. 
73,550. 67,304. 2,367. 3,879. 
2,945. 2,945. 

83,798. 83,798. 
144,391. 124,805. 724. 18,862. 

TOTAL $ 458,805. $ 311,888. $ 7,858. $ 139,059. 



2 

'4 .. 

(Not Automatic) 3·Month Extension, complete only Part II and check this box ... ... 
Note, Only complete Part II If you have already been granred an automatic 3-month exrension on a previously filed Form 8868. 

Form 8868 
ANNltllnn"" 

• 	 If you are fiUng for an Automatic 3·Month Extension, complete only Part I (on page 1). 

I 
/Partll IAdditional (Not Automatic) 3·Month Extension of Time. OnlY file the original (no copies needed), 

Enter filer's identifying number, see instructions 
Name 01 exempt organization 0( other file I , see rnslructlons 	 Employer ldentlficatlofl number or 

Type or I 

print jMIND RESEARCH INSTITUTE '33-0798804 
File bv Ihe 
extended 
due dale 101 
Io"ng your 
return. See 
Insiructwns. 

Number, stree!, and room or suite number. If a P.O, box, see ,"strucilons 

GUZMAN & GRAY, CERTIFIED PUBLIC ACCOUNTANTS 
4510 E. PACIFIC COAST HIGHWAY SUITE 270 
Cily, town or post olllce, state, and ZIP code. Fa; a foreign address, see rnSlfuctlons. 

LONG 'RF.AI"H CA 90804 

Social securrty number (SSN) 

Enter the Return code for the return that this application IS for (file a separate applicatIOn for each return). 

Application Return Appllcation I Return 
Is For Code Is For L Code 

Form 990 or Form 990-EZ 01 

Form 990-BL 02 Form 1041-A 08 
Form 4720 (Individual) 03 Form 4720 (ottler than IndiVidual) 09 

Form 990-PF I 04 Form 5227 10 
Form 990-T (section 401 Ca) or 408(a) trust) i 05 Form 6069 11 
Form 990-T (Irust other than above) 06 Form 8870 12 

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

• 	 Trle books are in care of'" ,h;BE_G_ QI:..EYJJLS__ 

Telephone No'" 31.:L ]1.5_-] 2Q.O_ _____ _ 


• If the organization does not have an office or place of business In the United Slates, check this box. 

• If this is for a Group Return, enter the organization's fOUl' 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'" 0 and attach a list~th the names -;;;nd EINs of ali 

members the extenSion is for. 

4 I request an additional 3-month extension of lime until 1 ,20 14 
5 For calendar year 2013 ,or other lax year beginning , 20 , and ending ,20 

6 If the tax year entered in line 5 is for less than 12 months, check reason: oChange in accounting perrod 

o Initial return o Final return 

7 State in delail why you need the extension, . _ EQIi BE~SQNS_ ]!;;'Y..P.!:JQ J'B~ J'MPJiY!;;.R-, %? _C..P.!:J'LR..P1L JiIl12IJ'JQN.JI.1 __ . 
_'LItiE_ IS_ B!;;.QU1RE..P_ rO_ Q~T_HEB J'H~ JifER.9fRIJiT~ .JI.N12 lJE~~2~}'_1N.fQIg1l\.IIOlJ_UJ_ QIlD£:R _T.9_UJ,!;;. _ 
A COMPLETE AND ACCURATE R'"-CET,;..:U=R=Nc..:..,_____--'-_ 

8 a If Ihls applicatIOn is for Forms 990·BL, 990-PF, 990·T, 4720, or 6069, enter the tentative tax, less any I 
nonrefundable credits See instructions. 8 a, $ 

b If thiS appllcalion IS Forms 990·PF, 990-T, 4720, or 6069, enter any refundable credits and esltmaled 
tax payments any prior year overpayment allowed as a credit and any amount paid 

with 

c Balance due. Subtract line 8b from Ime 8a. Include your payment with thiS form, If reqUired, by uSing
EFTPS(ElectronlcFedera,TaxPaymentSystem), See Instruclions_.______ 8c$

~____--l_ 

Signature and Verification must be completed for Part" only. 

Signature ... Tille ... 

BAA FIFZ0502L 12131113 Form 8868 (Rev 1·20,4) 


