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Return of Organization Exempt From Income Tax

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

* Do not enter Social Security numbers on this form as it may be made public.
> infermation about Form 990 and its instructions is at www.irs.gov/form990.

, 2013, and ending

OMB No. 1545-0047
2013

Open to Public
Inspection

‘Form 9 90

Department of the Treasury
internal Revenue Service

A For the 2013 calendar year, or tax year beginning
B Check if apphicable: c
MIND RESEARCH INSTITUTE

111 ACADEMY DRIVE #100
IRVINE, CA 92617

1
D Employer Identification Number

33-0798804

E  Telephone number

949 345-8700

Address change

Name change

imtial return

Terminated

G Grossrecetpts$ 24,334,099

H(a) s this a group return for subordinales? H X No

Amended retum

F Name and address of principal officer:

SAME AS C ABQVE

L Application pending Yes

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

Yes

| Tax-exempt status [ X[501eX3) | [ 501(e) ( )% (inseitno) | [4947(a)()or | [527
J Website: » WWW.MINDRESEARCH.NET H(c) Group exemption number »
K Form of organization: B}Corporahon i I Trust u Association 1 ] Other™ lL Year of formation: 1 998 ]M State of legal domicile: CA
{Part] |[Summary
1 Briefly describe the organization's mission or most significant activities:  THE MIND RESEARCH INSTITUTE ENABRLES _ _
@ ELEMENTARY AND PRIMARY STUDENTS TO REACH THEIR FULL ACADEMIC AND CAREER POTENTIAL _
g THROUGH DEVELOPING AND DEPLOYING MATH INSTRUCTIONAL SOFTWARE AND SYSTEMS. A _ __ _ __
& NON-PROFIT ORGANIZATION, MIND ALSQO CONDUCTS BASIC NEURQSCIENTIFIC, MATHEMATICS, _ _ _
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of ils net assets.
31 3 Number of voting members of the governing body (Part VI, line 1a) ... ... .. ... ... ... . . ... . ..., 3 22
‘:” 4 Number of independent voting members of the governing body (Part VI, line 1b) ........ ... ... .. .... 4 18
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a). ............. ... ..., 5 198
é 6 Total number of volunteers (estimate if necessary). ... ... . ... . . . . . ... 6 132
<! 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... ... ... ... ... ... ...... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . .. .. ... ... ... ... .. . ... ... ..., 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VUL line Th). ... . 5,242,469, 5,403,595.
2| 9 Program service revenue (PartVIll line 2g) . .......... . ... ol 14,618,190, 18,874,848.
% 10 investment income (Part VIII, column (&), lines 3,4, and 7d). . ....................... -72. 232.
& | 11 Other revenue (Part Viil, column (A), lines 5, &d, 8c, 9¢, 10c, and 11e). . ... ...........
12 Tofal revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12).. .. .. 19,860,587, 24,278,675,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ... ... ............. 181,900,
14 Benefits paid to or for members (Part IX, column (A), lined) ... .. ....................
® 15 Salaries, other compensation, employee benefits {Part (X, column (A}, lines 5-10).... .. 13,389,485, 17,514,267.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e). .........................
§- b Total fundraising expenses (Part I1X, column (), line 25) » 1,999,422
Y117 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-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 fromline 12....................... ... ... 978,507. 632,096,
E § Beginning of Current Year End of Year
gé 20 Total @ssets (Part X, lNe 16). .. ... ..o\t 6,354,145 7,548,834,
52 21 Total liabilities (Part X, line 26). . .. .. ..o ittt 2,199, 648. 2,155,241,
2&| 22 Net assets or fund balances. Subtract line 21 from fine 20. .. ... .. ................ .. .. 4,154,497, 4,793,593.
{Part Il _|Signature Block

Under penathes of penury, | declare that | have examined this return, includ

complete. Declaration of preparer (other than officer) 15 based on all information of Whl(,’;': prepa(%has any knowiedge

EMLOINE

uding accompanying schedules and statements, and to the best of my krnowledge and belief, it i1s true, correct, and

FUHLEQ £ Fad s o D Nl b § % e

4

Slgﬂ Signature of officer CQPY Date
Here GREG BLEVINS CFO
Type or print name and title.
Print/Type prepaset’s name Preparer's signature Dale Check U i |PTIN
Paid PATRICK S. GUZMAN, CPA|PATRICK S. GUZMAN, CPA settempioped  |P00354029
Preparer |Frmsname » GUZMAN & GRAY, CERTIFIED PUBLIC ACCOUNTANTS
Use Only |fumsaaaess ™ 4510 E. PACIFIC COAST HIGHWAY, SUITE 270 Fums EN > 33-0302407
LONG BEACH, CA 90804 Prone na. {562) 498-0997

X Yes | [ No
Form 990 (2013)

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions,
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Form 890 (2013) MIND RESEARCH INSTITUTE 33-0798804 Page 2
Part il - | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11l . ...
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

Form 990 or 990-EZ7 D Yes X! 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?. ... .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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, including grants of $ y(Revenue $ 18,874,848.)
THE MIND RESEARCH INSTITUTE ENABLES ELEMENTARY AND PRIMARY STUDENTS TO REACH THEIR

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of 8 ) (Revenue $ )

4 Total program service expenses » 20,372,274.
BAA TEEAOIO2L  07/02/13 Form 990 (2013)
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Form 990 (2013) MIND RESEARCH INSTITUTE 33-0798804 Page 3
[Part IV |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
SCheaUIE A . .o o 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... ........ ... ... .. 2 X
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 | ... .. . . . . . 3 X
4 Section 501 (c)(3%organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. . . 4 X
5 Is the organization a section 501(c)(8), 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 Scheduie C, Partiii.. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}2 p{rcf)wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
F= £ O PO 6
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!l. .............. . ......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1. . . . 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, Rart IV, . . . . 9 X
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 complele Schedule D, Parts VI, VI, VI, X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 7 'Yes,’ complete Schedule
D Part VL 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vil ... ... .. .. ... . i i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedwle D, Part VHII. ... ... .. . .. ... . .. ... 1¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If ‘Yes,' complete Schedule D, Part IX. .. . 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... ... 1e| X
f Did the organization's separate or consolidated financial slatements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X..... | 11f X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts Xi, and Xl .. . e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi and Xl is optional . ................ 12b X
13 Is the organization a school described in section 170(bY(1)(AX(Y? /f 'Yes,' complete Schedule £ .. ........... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ......................... 14a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,” complele Schedule F, Parts land IV. ... . . . 14b] X
15 Did the organization report on Part {X, 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 lfand IV. .. ... .. . . 15 X
16 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,  complete Schedule F, Parts il and IV. ... ... . 0 . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if 'Yes, cormnplete Schedule G, Part | (see instructions) .. ........... ... .. ... .. ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and Ba? If 'Yes, complete Schedule G, Part il . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,’
complete Schedule G, Part l . . . e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?.............. ... 20b

BAA TEEADTO3L 11/08/13

Form 990 (2013)
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Form990 2013) MIND RESEARCH INSTITUTE 33-0798804 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
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? /f 'Yes,' complete Schedule I, Parts land !l . ... ... . . . . . . . . . . . . . c........ 21 X
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?7 If 'Yes,' complete Schedule |, Parts T and 1L . ... .. .. . . . . . . . 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes, ' answer lines 24b through 24d and

complete Schedule K. I 'NO,'GO 10 1In@ 258. .. .. ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. ............. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exXemPl BONAS T L e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . ... ... ... ... .. 24d

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 [ . e 25h X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereot, a grant selection committee member, or to a 35% contrelled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part L. ... . . . . 27 X

28 Was the organization a party to a business fransaction 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 Schedufe L, Fart IV. .. ............ ... 28al X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV ........ ... ... ... ... .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ... ........ .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? 1 'Yas,’ complete Schedule M. . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part1.... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? If 'Yes,' complete
Schedule N, Part 1. .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? if 'Yes, complete Schedule R, Part 1. ... .. . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts i, 1], IV,
NGV, e T 3 X
35a Did the organization have a controlled entity within the meaning of section 512(B)Y(A3)?. ... ... ..o 352 X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,  complete Schedule R, Part V, line 2. ... ...................... 356 X

36 Section 501(c)53) organizations. Did the or%anization make any transfers to an exempt non-charitable related
organization? /f"Yes, ' complete Schedule R, Part V, line 2. .. ... . .. . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI................ ... ... 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . ... ... . 38 X
BAA Form 990 (2013)
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Form990 2013) MIND RESEARCH INSTITUTE 33-0798804 Page 3
]Eart V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. .. D
Yes | No

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 Prize WinNeIS? .. 1e] X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . .. .. 2a 198

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

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ...................... 3a X
b 'Yes' has it filed a Form 990-T for ths year? If ‘No' to line 3b, provide an explanation in Scheduie O . . .. .. .. . . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account?. ... ... .., 4a X

b If 'Yes,' enter the name of the fareign country: »
See instructions for filing requirements for Form TD 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? . ..., ... ... ... ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. . ... ... . . . 5¢

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

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUuctibDle . e 6b

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

a Did the organization receive a anmeni in excess of $75 made partly as a contribution and partly for goods and

SEIVICES Provided 10 the PAYOI? . . ... ettt e 7al X
b lf 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

F O BB . L 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ... ........ ... ... ... | 7d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ... ... .. 7e X
§f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .. ......... .. 7f X
¢ if the organization received a contribution of qualified intellectual property, did the organization file Form 8899

AS reQUITEA T L 7¢9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm T008- 07, i e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) 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?. .. e 8

9 Sponsoring organizations maintaining donor advised funds.

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

b Did the organization make a distribution to a donor, donor advisor, orrelated person? . ... ... . ... oo ol 9b
10 Section 501(cX7) organizations. Enter;

a Initiation fees and capital contributions included on Part VIl line 12, ... .. ... ... .. .. .. 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of c¢lub facilities . ., .. 10b

11 Section 501{c)}(12) organizations, Enter:

a Gross income from members or shareholders ....... . ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ... 11b

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172, ..., .. ... ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. [ 12 b|

aIs the organization licensed to issue qualified health plans in more thanone state?. ... ... ... .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . ........... ... ... ... .. 13b
¢ Enter the amount of reserves onhand. . ... . ... 13¢
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 TEEAC105L 07/02/13 Form 990 (2013)
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Form 980 (2013) MIND RESEARCH INSTITUTE 33-0798804 Page 6
IPart VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check it Schedule O contains a response or note to any line inthis Part V. ... ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. ... T1a 22
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . .. .. 1b 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 KBy EMPIOYEE T . o i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 980 was filled?. .. .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ........ .. ... 5 X
6 Did the organization have members or StOCKROIdErs?. .. . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Doy 2. . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... .. 7b X
8 Did the organization contemporaneously document the meelings held or written actions undertaken during the year by
the following:
@ The QOVerning DOOY 2 L 8al X
b Each committee with authority to act on behalf of the governing body?. . ... . . . . 8bi X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ............ ... . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ... . . 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST . L e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing theform?. ... ... ......... . ... .. 11a) X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE ©
12 a Did the organization have a written conflict of interest policy? If ‘No, gotoline 13. ... . . . . . . . . i i, 12a) X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
10 CONIICIS 2 oo 12b} X
¢ Did the organization regularly and COﬂSiSieﬂﬂ{i monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE . SCHEDULE. O, .. 12¢[ X
13 Did the organization have a written whistleblower policy? .. . .. 13 X
14 Did the organization have a written document retention and destruction policy? . ... ... . o o o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . ...... .. .. ... ... o 15a] X
b Other officers of key employees of the organization. .. SEE. SCHEDULE. O.................... ... ... ... 15b; X
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 dUNNG the YEaI D . .. .. e 16a X
b if "'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... o 16b

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

18 Section 6104 requires an organization {0 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.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if o, how) the organization makes its governing decuments, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

BAA TEEADIOBL 07/02/13 Form 990 (2013)
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Form 990 (2013) MIND RESEARCH INSTITUTE _ 33~0798804 Page 7
Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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.

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

©)
(B) Position (do not check more than (D) (E) P
Areege | Tticer and s heconiunien | conbionetl | o Rererete | Estmated
week (hist g the orgamization related organizations compensation
anyhours | S 2 A1 L8321 & (W-2/1099-MISC) (W-2/1089-MISC) from the
Game 2528|8283 )
g;o'gi % 5 § —g_ 2 %“; = organizations
| Bgl B %
& § %
_(_MARK BODNER, PH.D. ____| 40 _
VICE CHAIRMAN 0 X X 159,077. 0. 0.
@ MIKE LEFKOWITZ _ _ _ _ _ | i
BOARD MEMBER 0 X 0. 0. 0.
_& DONALD E. GARCIA _ __ _ _ L
BOARD MEMBER 0 X 0. 0. 0.
_@_ANDREW COULSON _ __ _ __ | _40 _
VP PRODUCT DVLP 0 X X 220,353, 0. 0.
_®_TED SMITH _ ________.| _40 _
CHAIRMAN 0 X X 251,162, 0. g.
(6 MATTHEW PETERSON__ __ _ | 40 _
~coo 0 | X X 239,682. 0. 0.
_(O_MARIAN BERGESON _ __ __ | L
BOARD MEMBER 0 X 0. 0. 0.
_® JAMES " WALKIE" RAY __ [ 1 _
BOARD MEMBER 0 X 0. 0. 0.
_@_JIM MAZZO _ _ _ _ ___ ___ | S -
BOARD MEMBER 0 X 0 0 0
00_LAWRENCE HIGBY _ __ _ _ | _ L
BOARD MEMBER 0 X 0 0 0
Ov_JIRI PATERA PH.D__ _ __ | -
BOARD MEMBER g X 0 0 0.
02_ROBERTA JENKINS __ _ __ N -
BOARD MEMBER 0 X 0 0. 0
03_BRUCE CAHILL _ ____ _ __| .
BOARD MEMBER 0 X 0 0 0
04 _DARYL PELC __ ___ __ __ | L1
BOARD MEMBER 0 X 0. 0 0.

BAA TEEAOQ107L.  07/08/13 Form 990 (2013)



1

Form 990 2013) MIND RESEARCH INSTITUTE 33-0798804 Page 8
[Part VI ]Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confined)

8) ©
(A) Average | (do not chg:is‘r%%?e.than one (D) ) (F
5 Lot TS | g SN | Py | e
T Py e organizauon related orgamzations com: sation
(hs% ?Qy § % % % g § ng '§" mzn%gaé-mso (W-2/1099-MISC) orggfvr;g};
0?2%‘3% g§ g < g 3 g B o?é‘gnglaatfggs
S HEl [P S
line} o w %
05 DAVID HOROWITZ __ __ __ ______ | _1
BOARD MEMBER 0 | X 0. 0 0
08 _JIM MCCLUNEY -1
BOARD MEMBER 0 | X 0. 0 0
O0n JOHN EVANS __ _ _ _ __ ] 2]
BOARD MEMBER 0 | X 0. 0 0
08 JIM PETERSON _ __ __________| A
BOARD MEMBER 0 11X 0. 0. 0
09 WILLIAM FEDERICK PODLICH _ _ _ _ | _1
BOARD MEMBER 0 | X 0. 0 0
2o JOHN BISHOP _ _________ ____/] _1
BOARD MEMBER 0 | X 0. 0 0
£y _JOHN PHELAN ______ ________| ~d
BOARD MEMBER 0 [ X 0. 0. 0.
@ EDWIN D. FULLER ___________| —d
BOARD MEMBER 0 | X Q. 0. .
@3 THERESA POPRAC _ _ __ __ _____ _ | _40
VP SALES 0 X 283,920. 0. 0.
@24 ERIC SBAR __ ] ~40 |
EMPLOYEE 0 X 237,663. 0. 0.
@5 TIMOTHY WELCH _ _40 |
EMPLOYEE 0 X 227,716. 0. 0.
ThSub-total. . ... > 1,619,573. 0. 0.
¢ Total from continuation sheets to Part Vll, Section A. .. ... ... .......... ... > 489, 890. 0. 0.
dTotal(addlines Thand 1€) . ................................ . ... ... ... > 12,109, 463. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 61
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... . . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and relaled organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCHINAIVITUAL . . . L 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,' complete Schedule Jfor such person. .. ... ............... ... .. ... 5 X

section B. independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . (B) A ©
Nare and business address Description of services 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.

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ® 2
BAA TEEAOIO8L 11/11413 Form 990 (2013)
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Internal Revenue Service
Name of the Organization Employler identitication number
MIND RESEARCH INSTITUTE 33-0798804
{Part iVII\[Cpntinuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A) (B8) ©) ) (E) (F
Name and Title Average Pasition (check all that apply) Reporiabiet Reporttablef Est»ma}ted
e RIS TRE | Cprimmion | cnestibrion | anetohe
e 122 S| F 233 (W-2/1099-MISC) (W-2/1039-MISC) from the
houss for | 8 &1 & @& 3 2R organizahon
relsted |2 213 51 °3 and related
organiza- & 2 = 3 organizations
tions al|lg @ g
below 21a
dotted ine) - a2 %
CHIARA TELLINI _ ____ ___ 440 _
SALES ASSOCIATE 0 X 238,100. 0. 0.
ROBERT MAGLIANO ___ __ ___ _40_
SALES DIRECTOR 0 X 251,790. 0. 0.

____________________ J| DU &

————— - —_—— —— — > — s o 2o o ] i oo o s o
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Form 990 (2013)

MIND RESEARCH INSTITUTE

33-0798804

Part VIII] Statement of Revenue

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

(A)
Total revenue

B
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

id » 1a Federated campaigns . ..... ... 1a
g Zl b Membershipdues............. 1b
B N
S % cFundraising events.......... .. 1¢ 538,687,
% g d Related organizations . ... .. ... 1d
o5 5| e Government grants (contributions).. ... | 1e
=5
8 &l £ All other contributions, gifts, grants, and
BE similar amounts not included above ... | 11| 4,864, 908.
; _% g Noncash contributions included inlines 1a-1 § 1, 055, 406.
S hTotal. Addlines 1a-1f............coiiieioiiiii i .. » 5 403,595,
g Business Code
=
@ 2a ST MATH INCOME __ __ __ 18,874,848.|18,874,848.
o b
W3 | e e o e o e e o e e o e
=S
gl d
CEF | o wwm o o o v —— - — —— — — - — —
e
& f All other program service revenue. ...
o .
&= g Total. Add lines 2a-2f. . ................ ... ... ... .. > 18,874,848,
3 Investment income (including dividends, inlerest and
other similar amounts) ... > 232