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Form 990

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2011

Department of the Treasury Open to Public
Internal Revenue Service p__The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 06-01 , 2011, and ending 05-31 ,2012
B  Check if applicable C Name of organization NEURAL INFORMATION PROCESSING SYSTEMS FOUNDATION D Employer identification no.
D Address change Doing Business As 95-4364881
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Intial return 10010 N TORREY PINES ROAD (858)587-0423
D Terminated City or town, state or country, and ZIP + 4 871,518
I:l Amended return LA JOLLA, CA 92037-1002 G Gross receipts $
D Application pending F Name and address of principal otticer TERRENCE SEJNOWSKI
H(a) Is this a group return for
Same as C above affihates? D Yes No

Tax-exempt status

D 501(c) (

501(c)(3)

) 4 (nsertno)

I:l 4947(a)(1) or

D 527

J  Website p

WWW.NIPS.CC

H(b)
H(c)

Are all athihates included? D Yes D No
If *"No." attach a list (see instructions)

Group exemption number p

K Form of organization E Corporation D Trust D Association D Other p

I L Year of formation

1992

l M State of legal domicile CA

[Partl| Summary
1 Bnefly describe the organization's mission or most significant activittes THE FOUNDATION PRESENTS AN ANNUAL CONFERENCE
A AND WORKSHOP ATTENDED BY SCIENTISTS, ENGINEERS AND STUDENTS.
¢ G
t o
i v
;’ : 2 Checkthisbox p D if the organization discontinued ts operations or disposed of more than 25% of its net assets
} n 3 Number of voting members of the governing body (Part VI, line 1a) e | 11
° f, 4 Number of Independent voting members of the goveming body (Part VI, line 1b) N c e eececceease-]| 4 11
s 2 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) .« o s e s e sessessl| B 0
& 6 Total number of volunteers (estimate if necessary) e s e et s s e e e s e s ae e s eesesesesee]l B 29
7a Total unrelated business revenue from Part VIil, column (C), ine 12 e e e e oo e s s eeeseesas| 7a 0
b Net unrelated business taxable income from Form 890-T, line 34 e e e e oo e e e e s s ees-sst 7D 0
Prior Year Current Year
: 8 Contnbutions and grants (Part VIII, ine 1h) s e e e e s e e s e e . 90,500 112,537
; 9 Program service revenue (Part VIILINE2G)  « v ¢ ¢ o v o o e e o o o o oo oo o . 660,071 754,034
n 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) c e e s e e e e e s e .. 4,268 3,651
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) e e e s s e .. 1,441 1,296
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) .. . 756,280 871,518
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) “ s s e e s e e e . 46,700 52,030
E 14 Benefits pad to or for members (Pat:t IX, column (A), ine 4) s e e e s s e 0 e s .. 1]
x 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10) . .. 0
z 16a Professional fundraising fees (Part IX, column (A}, line 11e) c e e e e s e s e . 0
: b Total fundraising expenses (Part IX, column (D), ine 25) p .
e 17 Other expenses (Part IX, column (A), lines 1ja»i4dr=i4{24e) Omca c e e . 557,284 396,667
® 18 Totalexpenses Add lines 13-17 (must equgl Part Iﬁgjgﬁs\l{rﬁa e oo . 603,984 448,697
19 Revenue less expenses Subtract line 18 frgm Ipe 12 c e s e e e 8 « e s e .. 152,296 422,821
Net o o] Beginning of Current Year End of Year
Assts | 20 Total assets (Part X, Ine 16) . . . . . 49 . UCTO 92012 é e .. 836,560 1,259,381
Fund | 21 Total labilties (Part X,Ine26) .+ ¢ ¢ o . e v s il . ¢ o & . 0
:::a 22 Net assets or fund balances Subtract line &1 froerGIDEN.. UT cobh oo .. 836,560 1,259,381

g[Part Il | Signature Block

———

€\ under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

true, correct, and complete Declaration of preparer (other thang&cer) 1s based on all information of which preparer has any knowledge

LAKE STEVENS WA 98258

* )

= TERRENCE SEJNOWSKI M&M . J 0-6-12-
.L_J Sign } Signature of officer ’ 0 - Date

S Here } TERRENCE SEJNOWSKI, PRESIDENT

(o) Type or print name and title

uz" Print/Type preparer's name L&:eparer's signature Date Check it { PTIN

< Paid MAYUMI S KLEMPEL EA YUMI S KLEMPEL EA 10-01-2012 seli-employed P01007731

S Preparer [Firm'sname p SATO AND ASSOCIATES Firm's EIN_ §

¢) Use Only | Firm's address B 1431 71ST AVE SE Phone no

760-576-4150

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

DYes No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA Form 990 (2011) 1

e




L3 .
Form 990 (2011) NEURAL INFORMATION PROCESSING SYSTEMS FOUNDATION 95-4364881 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lil R I D
1 Bnefly descnbe the organization's mission
'FHE FOUNDATION PRESENTS AN ANNUAL CONFERENCE AND WORKSHOP ATTENDED BY SCIENTISTS, ENGINEERS
AND STUDENTS.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior FOrMm990 0r990-EZ?  + v v v e v e e v oo v m e n e e ettt OYes & N
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? 4 v o o o o o o o e s s o o s e o e e acocoeeasn .DYes E|No
If "Yes," descnbe 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) orgamzations and section 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, i any, for each program service reported

4a (Code ) (Expenses $ 439,931 mncludnggrantsof $ 52,030 ) (Revenue $ 754,034 )
THE FOUNDATION PRESENTS AN ANNUAL CONFERENCE THAT IS ATTENDED BY
SCIENTISTS AND ENGINEERS. STUDENTS AND YOUNG RESEARCHERS
ARE AWARDED GRANTS THAT ENABLE THEM TO ATTEND.

4b (Code ) (Expenses $ includng grantsof  $ ) (Revenue $ )

4c (Code ) (Expenses $ including grantsof  $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of  $ ) (Revenue $ )
4e _Total program service expenses P 439,931

EEA Form 990 (2011)
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Form 890 (2011) NEURAL INFORMATION PROCESSING SYSTEMS FOUNDATION 95-4364881 Page 3
|[PartlV | Checklist of Required Schedules
Yes No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"
COMPIEtE SCEAUIE A « v v o« o o o o o o o o oo e s ossesecosnnnnneneaes e meea cereeae.. | 1| X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)? ceesesseseesas 21X
3 D the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | e e e o s s e e e e s e s e aaneeeee e e e e neeesl 3 X
4  Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes," complete Schedule C, Part Il e I X
5 Isthe 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 98-197 If "Yes,” complete Schedule C,
o 3 e e o 0o e s e e e e e e e s s e s ns e e eeeeseecseas| 5
6 Did the organizaton maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part]  « .« v o e vt b e e ot b o a0 e et et e c e e et st eceassaaas| B X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part il s o e s e e s asesecsaes]| T X
8 Did the organizaton maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il « o o o o s ¢ 4 o o o0 o 000 o eossesssoecssssssessess e e eseseees| 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credtt counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D,PartlV. . ... ..... ... e e et e e e e e aee s e e e e e ..l 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V e e s e s e s s e 10 X
11 Ifthe organization's answer to any of the following questons is "Yes," then complete Schedule D, Parts VI, 5
VI, VL, IX, or X as applicable ol _I
a Did the organizaton report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVl o v v o ¢t o o o e o o o o o oo s o oo asessessassoscsocas ceesesssss|mnal X
b Did the organtzation report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII e e s s et s e et s e e ..|11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil c e e e e e e e e P AL X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 162 If "Yes," complete Schedule D, Part 1X c e e et e e e s s s e e s s e e e eana ceeeoseselild X
e Did the organization report an amount for other hiabilittes in Part X, ine 257 If "Yes," complete Schedule D, Part X e A L) X
f Did the organizaton's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X ... ... 11 X
12a D the organization obtain separate, independent audted financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIL,and XIIl ¢ o ¢ o o e o oo o o oo oo oo sooosecsnosenseosaona e eseess|l12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X|, XIl, and Xl 1s optional e e e osseeaessa|12b X
13 s the organization a school descnbed in secton 170(b){(1)(A)(1)? If "Yes,” complete ScheduleE =~ ... .. s e s e e esees| 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? “ e e e e e e eseeeee.]|l4a X
b Did the organizaton have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts | and IV e et s eeessssssses]|14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV e h e e seesssf 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . .. ceesssseea.| 16X
17  Did the organizaton report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) e e s e s e e e seeeseeasl 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il e s e s s s s s e s e s e e e ee e ee s “ e s e s e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activiies on Part VIlI, line 9a?
If"Yes," complete Schedule G,Partlll . v v ¢ v 4 ¢ ¢ e o o a a e e s e e s s s e e e s st eaes s esaasees]| 19 X
20a Did the organization operate one or more hospttal faciliies? If "Yes," complete Schedule H c e e e s e e s escesees .| 2a X
b If"Yes"to ine 20a, did the organization attach its audited financial statements to this return? e s s o s e e s s o e s e e eo| 20b
EEA Form 990 (2011)




Form 990 (2011) NEURAL INFORMATION PROCESSING SYSTEMS FOUNDATION 95-4364881 Page4
iPartilVi Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the Unrted States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and Il e e e e e s e e ecassaees| 2 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and i Gt e st e s s eessessesasessess| 2| X

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

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 if "Yes," answer lines 24b

through 24d and complete Schedule K If "No," go to line 25 e o 4 e s e o s s e e e s s e s e e s e e s e s e e eo e oo 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e e eceeceeseess| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? & ¢ ¢ ¢ ¢ ¢ ¢ 6 e o e o o b e e e e e oo o c s s e e et e oo e e ..| 24
d D the orgamization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? c e cecoceosoeass| 24
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | e <] X

b Isthe 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 pnior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | et et e ce e c 6 e e et e e e et s e s eesese e nas e e s | 258D X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part |l ] X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ili e et e e s e et e s e
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? I "Yes," complete Schedule L, Partlv.~ . .. .. e e s e e s e
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedute L,PartlV . .. .. v e e et e e s e e e e e s e e s e e e e s e e s et e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Parttlv.~~ ... .. e e s s e e e | 28 X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M c e v oo e e 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If "Yes," complete Schedule M e o e o o o o e e e s e s s e s s e e e s e e e o] 30 X

31 Did the organization iquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N,
Partl o v o o v v e v v e e e e e e s e et e e e e et s e e et 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N,Partll & v v o o o o o e o oo 0o oo s euaes e et s e e et et s e 32 X
33 Did the organizahon 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 | s o s o s e s e e s s s 0 s s e s e s e s e ana 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes," complete Schedule R, Parts Ii, ill,
IV,andV,lIine1 ¢ v v v e v o o aoeweeo e e t e e e e e e e e s e e e e e eeeseeeeeeeeeeecees| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? e e s e e s s e e s e sesesesss]| 35 X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of secton 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 e e e s 6 s e s e e s e e nceesnene e e s o] 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 e e e e e e e e e < X

37 Did the organizatton conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
PatVl . ..... e et e et e et et C e e et e e et et .| 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O S I - N P §

EEA Form 990 (2011)




Form 990 (2011) NEURAL INFORMATION PROCESSING SYSTEMS FOUNDATION

95-4364881 Page 5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V e s o 5 o e s s o s s 6 o s e s s e s s e e s s s s e a e D
* Yes | No
1a 'Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable f e e e e e e .| 1a 0 I
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable ceeseessees| 1b 0 }
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and o '
reportable gaming (gambling) winnings to prize winners? e et e e c et et e es s en s c s e e s cececace ..l 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this retum e eee..| 22 ol . - v‘!
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? e e eessececassa]| 2 X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) 1
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .. ... ... .. e ssee.| 3a X
b H"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O c e e e e e e e e e e .| 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authortty
over, a financial account in a foreign country (such as a bank account, securtties account, or other financial
ACCOUNMTI? @ v v e o o o o o o o e o o s ¢ s o o e o s s oeosssscoeensoeaeass o . X
b If"Yes," enter the name of the foreign country » |
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ]
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? e e e e e e seeessess]| ba X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? eseesesesae.| 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? e e s e o s e s e s s s e s aeaas e ace e e e ees| BC
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? c e s et e et e e s e e e e e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gfts were nottax deductble? . .. ¢ ¢ oo v v e e e s e e e s e s s e s e essssesessesess]| 6D
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods ) 1
and services provided to the payor? e o e e e o e s e e e e e e s e e e et e e s e e e s s e esssesesssea] Ta X
b li"Yes," did the organization notify the donor of the value of the goods or services provided? e e s s s e esessseseses| 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fle Form 82827 ... ... ct e e e e et C e e et e e e st et e ee s 7c X
d [f"Yes," indicate the number of Forms 8282 filed during the year S |Jd L N j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? s e e aasess| Te X
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? [ L) X
g lfthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..l 79 X
h ithe organization received a contribution of cars boats, airplanes, or other vehicles, did the organization file a Form 1098+C2 o o o o o o o o o o o &« 7h X
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 I
organization, have excess business holdings at any ime dunng the year? e o e e e s e e s e s e s s e s e s e s s eseses| B X
9 Sponsoring organizations maintaining donor advised funds. . i
a Did the organization make any taxable distnbutions under section 49662 e et e e s s s e e s s e seeseeseseeeeo| 92 X
b Dd the organization make a distnbution to a donor, donor adwisor, or related person? e et e s essessssessessssss| 9D X
10  Section 501(c)(7) organizations. Enter I
a Intiation fees and capital contnbutions included on Part VIIl, line 12 e e e s e s e eseeeessss| 10a E
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilihes s e s e s e | 10b :
11 Section 501(c)(12) organizations. Enter .
a Grossincome frommembersorshareholders o« ¢ o ¢ o o ¢ ¢ ¢ o o o o o o o e o e s s s o oo .| 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources E
against amounts due or received from them ) e e e s e e e e e e o e e e s s s e as N ] ~ J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 1041? . . ... ... . .| 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year et e e e e I 12b| I
13 Section 501(c)(29) qualified nonprofit health Insurance issuers. :
a Isthe organization licensed to Issue qualified health plans in more than one state? t e e o e e e e e e oo e eese.|13a
Note. See the instructions for additional information the organization must report on Schedule O :
b Enter the amount of reserves the organization I1s required to maintain by the states in which E
the organization 1s licensed to 1ssue qualified healthplans . ... .. e e e e e s easeessess|13b )
¢ Enter the amount of reserves on hand e e e s e e e e e s s s e e eeseaesceeeseesa|13C !
14a Did the organization receive any payments for indoor tanning services duning the tax year? c e s e s s e s e e esses .| 1da X
b If"Yes," has tt filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O e oo 0o s s e o] 14b
EEA Form 990 (2011)



Form 990 (2011) NEURAL INFORMATION PROCESSING SYSTEMS FOUNDATION 95-4364881

Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructons
+ Check if Schedule O contains a response to any question In this Part VI e 5 o o s o o 4 e 6 o s 6 6 s s s s s e e s s s o o o

Section A. Governing Body and Management

1a

(4]

7a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year e e eececeesss| 1a 11
If there are matenal differences in voting nghts among members of the governing body, or
If the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included n line 1a, above, who are independent e e eessessaeal 1b 11
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? et o s o e s e e s e e e e e e e e s anssenseence et e e s e 2

Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? c e s e e s e e

Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? e e oo o

Did the organization become aware during the year of a significant diversion of the organization's assets? c s e s e e s e

ol s lw

Did the organizaton have members or stockholders? B e s e s 06 s e e e e e s e

El Ea b i T ke

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? e e o e o s e e e s e e e b s s e e e s e e e s e e s e e e oo e eses| 72

>

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? e et e e s e e s e ces e enneeoes e esessssesess| Tb

Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng
the year by the following
The GovErnNINGDOAY? o o o o o o o o o o o o o o o o a s o o o oo osasooooeoccoscsssccscnoeaens ee...| 8| X

Each committee with authority to act on behalf of the governing body? e e s e s 6 s 6 0 s e s s e e s e e ceneenenes gb | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinScheduleO . . . ¢ e e e e 0 e 00 v o . .4 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

1a

12a

13
14
15

16a

Yes

No

Did the organization have local chapters, branches, or affillates? c e et e s s s e s T L]

If"Yes," did the organizatton have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? e e seeasees| 10b

Has the organization provided a complete copy of this Form 830 to all members of its governing body before filing the form? ../11a| X

Describe in Schedule O the process, if any, used by the organization to review this Form 990 o
Did the organization have a wntten conflict of interest policy? If "No," go to lne 13 c e e s s e s e s s e s s e seeeses| 122

Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b

Did the organizaton regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how this was done e e e s e s e s s e e e e e aaas et s ot e ee e e esasseeennes 12¢

Did the organization have a wntten whistleblower policy? . .. ... ... e e o s e e s e e s e e e e e . .| 13

Did the organization have a written document retention and destruction policy? . . . . o o v o o . e o e s e e e e e 14 | X

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?
The organization's CEO, Executive Director, or top management official e e e s e s s e s s e et s eseeesensen . .| 15a

Other officers or key employees of the organization e e s e s s e s e e s e e e e e e e e e e e ese.0.|15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement B
with a taxable entity dunngtheyear? . . ¢ o v o v o 0 ¢ e 0 0 v v o e e e e o e e e e s e s s s s s e eassses| 162

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the )
organization's exempt status with respect to such arangements? e o s o o o o o o s o s s s o e s s o s s s e o s « o« o] 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P ca

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you make these availlable Check all that apply

D Own website |:| Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public dunng the tax year

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

organization P MARRY ELLEN PERRY (858)587-0423 10010 N TORREY PINES ROAD La Jolla, CA 92037

EEA Form 990

(2011)



qu990 2011) NEURAL INFORMATION PROCESSING SYSTEMS FOUNDATION 95-4364881 Pag_e_l
iPartvilf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
+ Check if Schedule O contains a response to any question in this Part VIl e o o s o o e s o o o o s = o a s s s s s s s s s s s e s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e 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 organizatons

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

(A) (B) ©) (D) (E) Q]
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation {rom amount of
week from related other
(describe box, unless person Is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :1 lr Id :1 : '0 5 IHg % g and related
in Schedule |dur|s u t y |gmp]|r organizations
0) 1 selt s|1 hpl|m
vicli tfc [© [eeo] e
i et|tee|M|sny|r
deojuer [P [tse
u o rit ! ae
|a o |1 ;’ t
r o] e
e
2|
|
(1) BARTLETT MEL
ADVISORY BOARD MEMBER X 0 0 0
(2) BERNHARD SCHOLKOPF
EXECUTIVE BOARD MEMBER X 0 0 0
(3) CHRIS WILLIAMS
EXECUTIVE BOARD X 0 0 0
(4) DALE SCHUURMANS
EXECUTIVE BOARD MEMBER X 0 0 0
(5) DAPHNE KOLLER
EXECUTIVE BOARD MEMBER X 0 0 0
(6) DAVE TOURETZKY
ADVISORY BOARD X 0 0 0
(7) EVE MARDER
EMERITUS MEMBER X 0 0 0
(8) GARY BLASDEL
ADVISORY BOARD MEMBER X 0 0 o
(9) GERALD TESAURO
ADVISORY BOARD MEMBER X 0 0 0
(10) JACK COWAN
ADVISORY BOARD MEMBER X 0 0 0
(11)JOHN C PLATT
EXECUTIVE BOARD MEMBER X 0 0 0
(12) JOEN LAFFERTY
EXECUTIVE BOARD X 0 0 0
(13) JOEN MOODY
ADVISORY BOARD MEMBER X 0 0 0
(14) LAWRENCE SAUL
ADVISORY BOARD MEMBER X 0 0 0

EEA Form 990 (2011)




Form 980 2011) NEURAL INFORMATION PROCESSING SYSTEMS FOUNDATION 95-4364881 Page7
FPEEVIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
* Check if Schedule O contains a response to any question in this Part Vil o s 6 6 0 s o o 8 s 4 6 o 6 5 5 s s s s s s e 0 s s s s s 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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- n columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e 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

® |st 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, insttutional trustees, officers, key employees, highest

compensated employees, and former such persons
D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

A) (8) © (D) (3] (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a directorfirustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations L : ld :1 tr 10 g ,Hg ; g and related
in Schedule |[d ur|s uf y |l[gmp]|r organizations
0) i se|t s hpl| m
viclitfc | € |leeo| e
yet(tee|[M|sny|r
deofuer |P|tse
u rft ! ae
la o |1 3 t
r |o e
e
JANHE
|
(1) MICHAEL I JORDAN
ADVISORY BOARD MEMBER X 0 0 0
(2) MICHAEL KEARNS
ADVISORY BOARD MEMBER X 0 0 0
(3) RICHARD LIPPMANN
ADVISORY BOARD MEMBER X 0 0 0
(4) SARA A SOLLA
ADVISORY BOARD MEMBER X [+] 0 (1)
(5) SCOTT KIRKPATRICK
ADVISORY BOARD MEMBER X 0 0 0
(6) STEPHEN HANSON
ADVISORY BOARD MEMBER X 0 0 0
(7) SUE BECKER
ADVISORY BOARD MEMBER X 0 0 0
(8) TL FINE
EMERITUS MEMBER X 0 0 0
(9) THOMAS G DIETTERICH
ADVISORY BOARD MEMBER X 0 0 0
(10)TODD K LEEN
ADVISORY BOARD MEMBER X 0 0 0
(11) YAIR WEISS
ADVISORY BOARD MEMBER X 0 0 0
(12) YOSHUAR BENGIO
EXECUTIVE BOARD MEMBER X 0 [+] 1]
(1 3)MBRIBN STEWART BARTLETT
TREASURER 1.00 X 0 0 0
(14)MICHEAL MOZER
SECRETARY X 0 0 (]

EEA Form 990 (2011)




Form 990 (2011) NEURAL INFORMATION PROCESSING SYSTEMS FOUNDATION 95-4364881 Page 8
| Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (B) ©) (D) ) ®
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(describe officer and director/trustee) the organizations compensation
hours for 1td|lilt|lo| kK |Hcel F organization (W-2/1099-MISC) from the
related nri|nr|f e [ om| o | (W-2/1099-MISC) organization
organizations Idg ; ts : : y ﬁ ?pl :n and related
in Schedule (vt cl1 t]c e [eeo| e organizations
0) ret|tele |M([sny|-r
deolue|r Pt se
u rlt | ae
ao |1 o t
1r o g e
2 e
I
(15) PHIL SOTEL
LEGAL ADVISOR X 0 0 0
(16) TERRENCE SEJNOWSKI
PRESIDENT X 0 0 0
a7
(18)
(19)
(20)
21)
(22)
(23)
(24)
(25)
ib Subtotal . . ... .... ... B 3
¢ Total from continuation sheets to Part VI, SectionA ... .. S
d Total(addlines1band 1C) ¢ ¢ ¢ ¢ o ¢ « o o ¢ o o o o ¢ o e 6 a s « s 0004 S 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton  p 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated -‘_J
employee on line 1a? If "Yes," complete Schedule J for such ndwdual . .. ... .. N 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such .
INAIVIUAI « ¢ « 4 o o o o o s o o e s ¢ 0 o o s asssesssssanesesceceaees 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If "Yes," complete Schedule J for such person e o o o o e s s e e e s s e s s ae 5 X

Section B. Independent Contractors

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

year

(A)
Name and business address

(G)]

Description of services

©
Compensation

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

EEA

Form 990 (2011)
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NEURAL INFORMATION PROCESSING SYSTEMS FOUNDATION

95-4364881

Page 9

[Part Vill |

Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contri-
butions,
Gifts,
Grants
and
Other
Slmilar
Amounts

1a

-0 Q00

TF @

Federatedcampaigns .« « « « ¢ ¢ & & 1a

Membershipdues . . . ... .. .. 1b

Fundraisingevents . ... ... .. 1c

Related organizations « « « « ¢ » « « 1d

Government grants (contnbutions) .« . 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

112,537

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f

NI 4

112,537

Program
Service
Revenue

2a

-0 Qo0

Business Code

REGISTRATION FEES

611600

754,034

754,034

All other program service revenue

Total. Add lines 2a-2f

754,034

“ex~0

ocso<oxy

H

6a

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds
RoyalleS .« ¢ c ¢ o ¢ ¢ ¢ o ¢ 0 o o o 0 o o o o

3,651

3,651

1,296

1,296

(1) Real

() Personal

Gross rents

Less rental expenses . . . .

Rental mcome or (loss) . . .

Netrentalincome or (IoSS) o ¢ o« ¢ o ¢ ¢« o o « »

P -

Gross amount from sales of (1) Securities

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses . . . .

Garn or (loss)

Netgamnor(loss) « .« « ¢ ¢ « ¢« o = & e s e e e

R 4

Gross income from fundraising
events (not including $

of contnbutions reported on line 1¢)
See Part IV, line 18

B

Less direct expenses

Net income or (loss) from fundraising events ..

P 4

Gross income from gaming actvities
See Part IV, ine 19

Less direct expenses

Net income or (loss) from gaming activities e e

Gross sales of inventory, less
retumsandallowances . .. ... .. .. a

Less costofgoodssold .. ... .. .. b

Net income or (loss) from sales of inventory . . .

Miscellaneous Revenue

Business Code

11a
b

[
d
e

12

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions

I §
»

871,518

758,981

0

EEA

Form 990 (2011)



Form 990 (2011)

NEURAL INFORMATION PROCESSING SYSTEMS FOUNDATION

95-4364881

[Part IX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part [X

Do not include amounts reported on lines 6b, 7b,

*®)

(B)

©

(D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line21 .
2  Grants and other assistance to individuals in
the United States See Part iV, line 22 c e e e e 35,950 35,950
3  Grants and other assistance to governments,
organizations, and indmduals outside the
United States See Part IV, lines 15 and 16 e e s s e e 16,080 16,080
4 Benefitspadtoorformembers ... ¢ e e
5 Compensation of current officers, directors,
trustees, andkeyemployees . . .« ¢ ¢ o o 0o o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3YB) . . .. ..
7  Other salanes and wages e e e e e e e .
8 Pension plan accruals and contributions (include
secton 401(k) and 403(b) employer contnbutions) ..
9 Otheremployeebenefits . . . e ¢ e o e v oo oo e-
10 Payrolltaxe€S . « « ¢« ¢ ¢ ¢ o ¢ ¢ ¢ s o e 0 o o s o o=
11 Fees for services (non-employees)
a Management . « o o o ¢ o o e o o o o oo oo oo .
D Legal e ¢« ¢ ¢ o e oo ot e oo eeoassoneeen 146 146
C ACCOUNtNG « ¢ o o ¢ o o ¢ o o 0o 00 0o ceceeaeoaes 870 870
d LobbyINg « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o e e e e o oesesseasn
e Professional fundraising services See Part IV, line 17 .
f Investmentmanagementfees . . .« ¢ ¢ 0 v 0 0o o
g Other o ¢ ¢ ¢ v o o o et o0t 000 oeeececaes
12 Advertsingandpromotion . .« ¢ ¢ ¢« ¢ ¢ ¢ o ¢ o o« . 15,308 15,308
13 Officeexpenses .« ¢ « o« e o ¢ o o o e o o o o o oo
14 Informationtechnology . . « ¢ ¢ ¢ ¢ ¢ 0 v o v o .. .
15 Royalties . « ¢ ¢ ¢ o 0 0 e o oo™
16 OCCUPANCY « o o o o o o o o o
17 Travel ... 6,910 6,910
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials e e e e
19  Conferences, conventions, and meetings c e e e e
20 Interest . . . .. ...
21 Paymentstoaffilates . . ¢ ¢ o o ¢ o e e 0 e e 0o
22 Depreciation, depletion, and amortization e e s e 1,302 1,302
23 INSUrANCE o ¢ o ¢ o o o o o o o e o e o s oo oaeoe 1,880 1,880
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 ine 24e expenses on Schedule O) ’
a CONFERENCE FACILITIES 201,611 201,611
b RENTALS 17,533 17,533
C SHIPPING/POSTAGE 4,730 4,730
d SUPPLIES 2,675 2,675
e Allotherexpenses .« ¢ ¢ ¢ c o o ¢ o e o o o o o o oo 143,702 137,832 5,870
25 Total functional expenses. Add lines 1 through 24e . 448,697 439,931 8,766 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campargn and
fundraising solicitation Check here > |:| if
following SOP 98-2 (ASC 958-720)

EEA

Form 980 (2011)




Form 990 (2011) NEURAL INFORMATION PROCESSING SYSTEMS FOUNDATION 95-4364881 Page 11
[Part X Balance Sheet
) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Sawvingsandtemporarycashinvestments .« . ¢ ¢ ¢ o v o ¢ o o 0 o s e o oo s o 783,556 2 1,216,925
3 Pledgesandgrantsreceivable, nel  « ¢ v o 4 o o 0 e 0 bt s e it s e e e 0o 3
4 Accountsrecevable, Nt .+ c . s e 6 e e e e o e s s s e e s e e 0 e 0 s e e e 4 20,000
5 Receivables from current and former officers, directors, trustees, key
‘ employees, and highest compensated employees Complete Part |l of B
ScheduleL « ¢ ¢« « ¢ ¢« ¢ o o™ 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contnbuting
: employers and sponsonng organizations of sechon 501(c)(S) voluntary . L
s employees' beneficiary organizations (see instructions) e s e e e e e e e 6
f 7  Notes and loans receivable, net e e e e s et e eaae e s e e e e 7
s 8 Inventones for sale or use e e s e e s e e s oo e e e e 8
9  Prepad expenses and deferred charges e e s e s e e e e e e s e e e 9
10a Land, buildings, and equipment cost or |
other basis Complete Part VI of Schedule D N 10a 10,444 | 1 o
| b Less accumulated depreciation e esssa|10b 8,488 3,258 10c 1,956
| 11 Investments - publicly traded securties c e e e o s e s s e rae e s 1
‘ 12 Investments - other securites See Part IV, line 11 e st e s et s oseees 12
| 13 Investments - program-related See Part IV, line 11 ettt 13
j 14 INaNgbIe @SSEIS < ¢ o v v s o e e e e e e e e s e e et 14
‘ 15 Other assets See PartIV,lne 11 . .. ... .. s s e s e s s e e s e . 49,746 15 20,500
| 16 Total assets. Add ines 1 through 15 (mustequaline34) .. ... ...... .. 836,560 16 1,259,381
| 17  Accounts payable and accrued expenses . .« ¢ e o ¢ ¢ o ¢ o o o o o . et e e e 17
18 Grantspayable . . « « « « s s o e s e e s e oo 18
L 19 Deferredrevenue ... ... . e e e e e e e e e e e e e s e e 19
| 20 Taxexemptbondhabilites . . « ¢ ¢ ¢ ¢ ¢ 6 o 0 v ¢ ¢ e o e o e et s e e 20
g 21 Escrow or custodial account liabilty Complete Part IV of Schedule D e e 21
i 22 Payables to current and former officers, directors, trustees, key 1
: employees, highest compensated employees, and disqualified persons - o ] _ o
t Complete Part ll of ScheduleL.  « ¢« ¢« ¢ ¢ ¢ e v e v o et e s oo aen c e e 22
i 23  Secured mortgages and notes payable to unrelated third parties e e e oo oo an 23
: 24  Unsecured notes and loans payable to unrelated third parties e e e e e e e e 24
25  Other llabilties (including federal Income tax, payables to related third
parties, and other habilites not included on lines 17-24) Complete Part X
‘ ofScheduleD . . ¢ v v oo ot o0 oo eeneaans e s s e e e e 25
: 26 Total liabllities. Add ines 17 through25 . . . . « ¢« ¢« ¢ ¢« o o & e o s e o v o 0 26 0
‘ Organizations that follow SFAS 117, check here ) D and complete
| NF lines 27 through 29, and lines 33 and 34. R o
1} t n| 27 \Unresinctednetassets . .. .o e av oo e e e e e e e 27
| d| 28 Temporanlyrestrictednetassets ¢ ¢ ¢ « ¢ ¢ e a0 e e e e e e e v o e 28
| 2 B 29 Pemanentlyrestnctednetassets . . . ¢ ¢ ottt et et e c e . 29
‘ s a Organizations that do not follow SFAS 117, check here » and {
el complete lines 30 through 34. o . B o
s n | 30 Captal stock or trust pnncipal, or current funds c e v e e e e s e e s s ee e 30
Cc | 31 Pad-inor capital surplus, or land, bullding, or equipment fund et s e e e s e e 3
? : 32 Retaned eamings, endowment, accumulated income, or other funds c e s s e s 836,560 32 1,259,381
33 Totalnetassetsorfundbalances .« « ¢ « o ¢ ¢« o o ¢ e et e e s ... [ 836,560 33 1,259,381
34 Total habilties and net assets/fund balances e s e o o a e e s o s e e e s e 836,560 34 1,259,381

Form 980 (2011)



Form 990 (2011) NEURAL INFORMATION PROCESSING SYSTEMS FOUNDATION 95-4364881 Page12
[ Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI I R A N . oo D
1’ Total revenue (must equal Part VIII, column (A), ine 12) c s s e e e e B 871,518
2 Total expenses (must equal Part IX, column (A), line 25) e e e e e e s s e e e s s s s e s e e s e eesecaas]| 2 448,697
3 Revenue less expenses Subtract ine 2 from line 1 s s e e e e e e e e e s s s e s es s s eseensssss| 3 422,821
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) c e e e e eaacaeees| 8 836,560
5 Other changes In net assets or fund balances (explain in Schedule O) et s s ces e s e eassesesasss|l B 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN(B)) @ o o o o e o o o oo 0 0 oo oo oo ooeeaceesoeonnoeaes e e o o o0 e 0 6o s oo e e 6 1,259,381
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl e v 6 s o8 o s 0 0 s s 0 s s e e e e e e as e e e so e D
Yes No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a pnior year or checked "Other," explain in
Schedule O N
| 2a Were the organization's financial statements compiled or reviewed by an independent accountant? e s eceseescsescs| 2| X
b Were the organization's financial statements audited by an independent accountant? .. ... D ] X
¢ lf"Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of s financial statements and selection of an independent accountant? . ....... . .| 2 X
If the organization changed erther its oversight process or selection process during the tax year, explain in
‘ Schedule O

| d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult 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? c e e e e e e < X
b If"Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audts R )

EEA Form 980 (2011)



SCHEDULE A . . .
(Form 990 or 990-EZ) Public Charity Status and Public Support

OMB No 1545-0047

Complete If the organization Is a sectlon 501(c)(3) organization or a section

2011

. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury ( )( ) P oPen to Public :
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection !
Name of the organization Employer Identification number
NEURAL INFORMATION PROCESSING SYSTEMS FOUNDATION 95-4364881

[Part ! |

Reason for Public Charity Status (Al organizations must complete this part ) See Instructions

The organization is not a private foundation because itis (For lines 1 through 11, check only one box )

1

2
3
a

O

~
XOO OO O

10
11

OO

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

D A school descrbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iH).

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

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

section 170(b)(1)(A)(lv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vl). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of ts support from contributions, membership fees, and gross
receipts from activities related to its exempt funchons - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization orgamized and operated exclusively to test for public safety See section 509(a)(4).

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [J Typel b [ Typell ¢ [ Type li-Functonally integrated d [J Typeli-Other
By checking this box, 1 certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundaton managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that itis a Type |, Type I, or Type lll supporting
organization, check this box e o s e s s 6 e e s e s s s e e e s an s e e e e e s e e e e e s e e s e e s e s s e s D
g Since August 17, 2006, has the organizaton accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, ether alone or together with persons described in (n) Yes [ No
and () below, the governing body of the supported organization? e e e e e e c e e e s e e e N LA T0)
(i) A family member of a person descnbed in (1) above? s o e o s e e e s e e s e e e e an e c e s e e e n e .o |tiglin
(lif) A 35% controlled entity of a person described in (1) or (n) above? e e s e s e e e s e e e e e e s o e e o e e e e [|1gli
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (i) Type of organization | {lv) Is the orgamization {v) Did you notify (vl) Is the {vi) Amount of
organization (described on lines 1-9 in col (i) isted in your the crganization in organization in col support
above or IRC section governing document? col (i) of your () organized in the
(see Instructions) ) support? us-=?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-E2.




Schedule A (Form 990 or 990-E2) 2011 NEURAL INFORMATION PROCESSING SYSTEMS FOUNDATION 95-4364881 Page 2
| Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualfy under
*Part lll If the organization fails to qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees recerved (Do not
include any "unusual grants ") e s e e

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . ... vec e

3  The value of services or facilites
‘ furnished by a governmental unit to the
| organization withoutcharge . . . . . .

4  Total. Add lines 1 through3 ... ...
| 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
shownonline 11, column(f) .. .. ..
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromiined . .. ..o oo

8  Gross income from interest, dvidends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES « « o o o o o o o o o o =

9  Net income from unrelated business
actbwvities, whether or not the business I1s
regularlycarmnedon « ¢ ¢ ¢ o o o o s o o

10  Other income Do not include gain or
loss from the sale of caprtal assets
(ExplaninPartlV) .. .¢ e e

11 Total support. Add lines 7 through 10 .

12  Gross recelpts from related activities, etc (see instructions) e o s s 6 s s s e e e s s e s s s e e e e s s e 12|
13  First flve 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 thisbox and stophere . « « « v ¢ ¢ ¢ o ¢ o o ¢ ¢ o o o o s o o o o o o o aaa e o s o o o o e o s e o nve e ana DD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) e e s s e e e e e . |14 %
15  Public support percentage from 2010 Schedule A, Part Il, line 14 e e s e e e e s e e s e sessecsseses]|1b %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . ¢ .. ¢ e oo .. B 4 D
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ « & S € E]

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organizaton . ... .. .. I 4 D
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 1515 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 P 4 D
| 18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . . . . > D

EEA Schedule A (Form 990 or 990-E7) 2011




Schedule A (Form 990 or 990-EZ) 2011

NEURAL INFORMATION PROCESSING SYSTEMS FOUNDATION

95-4364881

Page 3

Part lil |

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part ||
* If the organization fails to qualify under the tests listed below, please complete Part it )

Section A. Public Support

Calendar year (or flscal year beginning in) p

1

7a

[~
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants ")
Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iies fumished in any activity that is related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus under sec 513

Tax revenues levied for the organization's
benefit and etther paid to or expended on
its behalf

The value of services or facilies
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through5 . . « « o « «

Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .

Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons

that exceed the greater of $5,000 or 1%

of the amounton ine 13 fortheyear . . .

Addlnes7aand7b . . .

Public support (Subtract line 7c from
INEB) o o e o o o o o e e e s e s 0.

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

117,987

77,898

80,959

90,500

111,226

478,570

436,450

503,337

573,951

657,275

754,034

2,925,047

554,437

581,235

654,910

747,775

865,260

3,403,617

3,403,617

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line6 . .
Gross iIncome from interest, dividends,
payments received on securrties loans,

rents, royalties and income from smilar
SOUICES o o o o o o o o o o o »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Addlines 10aand 10b . .
Net income from unrelated business
activities not included in ine 10b,

whether or not the business s regularly
CamedON « ¢ o o ¢ o e 0o s o o oo oo

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

Total support. (Add lines 9, 10c, 11,
ANd12) & v o o e oo e o e e oo oo

(a) 2007

(b) 2008

(c) 2008

(d) 2010

(e) 2011

(f) Total

554,437

581,235

654,910

747,775

865,260

3,403,617

16,940

4,701

2,371

4,268

3,651

31,931

16,940

4,701

2,371

4,268

3,651

31,931

571,377

585,936

657,281

752,043

868,911

3,435,548

First tive 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. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) dvided by line 13, column (f)) e e e s s e eceaaseesas| 15 99.07 %
16  Public support percentage from 2010 Schedule A, Part lll, line 15 e s e o s e s s s s e e s e aeessssees| 16 98.72 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢« o« o « o | 17 0.93 %
18 Investment income percentage from 2010 Schedule A, Partll, IN@ 17 v v ¢ ¢« ¢« ¢ ¢ o ¢ ¢ o e o o s s o o a s s« 18 1.28 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  « « « o v v o o o . P IX

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and ine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . ... » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions I E]

EEA

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D | OMBNo 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury
Internal Revenue Service

» Complete If the organization answered "Yes," to Form 990,
PartIV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

» Attach to Form 990. b See separate instructlons.

Name of the organization Employer Identification number

NEURAL INFORMATION PROCESSING SYSTEMS FOUNDATION 95-4364881
‘Partily Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

A b WwN =

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

Totalnumberatendofyear . . « o« « o o o o o o

Aggregate contnbutions to (dunng year) c oo o

Aggregate grants from (dunng year) e e e s e e

Aggregate value atendofyear .. ........

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? e e et e s s e s s e eeseas D Yes
Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

DNo

urpose conferming impermissible private benefit? e e 4 o e 4 o o s s o o a6 s o 6 e o s s s s s o e e DYes
EP,ﬁfljﬂmi Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a0 oco

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) |:| Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified histonc structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

85| Held at the End of the Tax Year
Total number of conservation easements c o e o s 0 6 s e s s s e e s e e e s ae s e s ee e e e s
Total acreage restricted by conservation easements c e e e e e e e e s e e e
Number of conservation easements on a certified historic structure ncludedin{a) . .. ... ... ...
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the Nationa! Register c e s e s e s e s e s e s e s tessessesessessess| 2

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmization dunng

thetaxyear P

Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? s s s s e e s s e s e s s e e s e s e aaan e s e e s D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B){1) and section 170(h)(4)(B)(n)? e s e o e s e e e e e s e e e s e e e s e e e e e e e e e D Yes
In Part XIV, descnbe 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 descnbes

the organization's accounting for conservation easements

[ No

‘Partilll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

a
b

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In 1ts 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 tems

() Revenues included in Form 990, Part VIII, line 1 e e o b e e o s e s s s e s s e e e e e e e s e ece e s

v v
@ &

(i) Assetsincludedin Form990, PatX ... .... .. ... I

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 tems
Revenues included in Form 990, Part Vill, line 1 e

Assets Included NFOM 990, Pat X v v o o o o o o o e o v o oo S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 NEURAL INFORMATION PROCESSING SYSTEMS FOUNDATION 95-4364881 Page 2
[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a’ D Public exhibition d D Loan or exchange programs
|:| Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV
5  Dunng the year, did the organization solictt 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 collechon? “ e s e e ane .« oo e D Yes |:| No
Part IV ! Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 980, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
Included on FOM 990, PAtX? 4 v e e v e e o e e o e oo anenancnanas P B TS I

b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance e e s e e e e e s e e e s e e s s e s e e e e s esecsessseesesess]| 1C
d Addtonsdunngtheyear .. ..... e e o e e e s s e e s e s e s e e e eseseeeeaseeas| 1d
e Distnbutions dunngtheyear ... ... N A []
f Endingbalance .« .« ¢ ¢ 00 e et s e e s s e s e e s s e s e scssessees| 1
2a Did the organization include an amount on Form 990, Part X, lne 21?7 . . ... ... ¢ oo™ ™ L] No
b __If"Yes," explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance c e e e e
b Contnbutons ... .. .cc.ccc...
¢ Netinvestment eamings, gains, and losses
d Grants or scholarships e e e e e e
e Other expendtures for facilibes i
and programs = . . . . . :
f Administrative expenses e o e s e e e e
g End of year balance e e e e e e .« .
2  Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment 4 %
b Permanent endowment P %
c Temporanly restncted endowment > %
The percentages in ines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(I) unrelated organizationS ¢ ¢ « ¢ o o ¢ o o o o e o o s o o o e o oo oaoooceoesoeos s e e s s e s e e s e e 3a(l)
(i) related organizations e o o s o o s o e s s s e s e s e e s e s e e e e ae e e e e e e |3a(il)
b If"Yes"to 3a(n), are the related organizations listed as required on Schedule R? e e e s e e e e s e e e e s e e 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Land, Buildings, and Equipment. 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
tja Land ...........
b Buldngs ... .coecoeeeeeeens
¢ Leasehold mprovements . ....... e o e
d Equpment ... .c.c0e.n e e s ee e 10,444 8,488 1,956
€ Other v v e o e e o o o o 00 0 0 o 00000
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) I 4 1,956

EEA Schedule D (Form 930) 2011




Schedule D (Form 990) 2011 NEURAL INFORMATION PROCESSING SYSTEMS FOUNDATION 95-4364881 Page 3
[Part VIl |  Investments - Other Securities. See Form 990, Part X, ling 12

{a) Description of secunty or category {b) Book value (c) Method of valuation
{including name of secunty) Cost or end-of-year market value

(1)f¥nan0|aldenvatlves e e s et e e e s e e e s e e
(2) Closely-held equity interests e e s e e e s e e
(3) Other
(A)
(B8)
(C)
(D)
(8
({#)
(G)
(H)
U]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) 4
[Part ViIll|  Investments - Program Related. See Form 990, Part X, line 13

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

)

2

3

(4)

(5)

(6)

@)

(8)

9

(10)
Total (Column (b) must equal Form 990, Part X, col (B) ine 13 ) > |
[PartIX | Other Assets. See Form 990, Part X, line 15

(@) Description (b) Book value

(1) HOTEL AND TRAVEL DEPOSITS 20,500

2

3

4)

(5)

(6)

)

(8)

9

(10
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) ¢ ¢ ¢ ¢ v e 0 e o o v o« e o s o o 0 s o o oo e .. 20,500
[Part X|  Other Liabilities. See Form 990, Part X, line 25
1. {a) Description of hability (b) Book value

(1) Federal income taxes

(2)

3)

4 i
(5) {
(6)
4] j
®) ;
©) |
(10) :

(11) |
Total (Column (b) must equal Form 990, Part X, col (B) line 25) > !
2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedute D (Form 990) 2011




Schedule D (Form 990) 2011 NEURAL INFORMATION PROCESSING SYSTEMS FOUNDATION 95-4364881

Page 4

{Part XI| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) e e o 0o s s o 0 e s e s e e e st e s e s se e 1

2  Total expenses (Form 890, Part IX, column (A), line 25) 2
3 Excess or (defictt) for the year Subtract ine 2 from Iine 1 e e s e e e e e e s e e e s e s neeee 3

4 Net unrealized gains (losses) on investments 4
5 Donatedservicesanduseoffacilities .« o ¢ ¢ o ¢ ¢ o ¢ o ¢ 0o 0 0 o 0 o o o e et e e e e .. 5

6 INVESIMENtEXPENSES « o « o o o s o o o o o 6 0o 6 o o 0 00 0o oo oo sossssssosseeeeas 6
7  Prorpenod adustments ... .... 7
8 Other(DescnbeiNPartXIV) o o o o o o o o6 ¢ 0 00 00 0o o eeuooeseoceeas s e e e e 8
9  Total adjustments (net) Add lines 4 through 8 9
10  Excess or (deficit) for the year per audited financial statements Combine Iines 3 and 9 e e s e s s s e e s 10
[Part Xli | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements st e s s e s s e e s e e s e s 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains on investments e e s e bt e e e e e e e s s e s e e e 2a

b Donatedservices anduse offacllitleS & v ¢« o o ¢ ¢ o ¢ o o o o o o s o o 0 0 0 o 2b

¢ Recovenesofpnoryeargrants ... ... ... e e s s e s s e e e e e e 2c

d Other(DescnbenPartXIV) .« o v e v v v e v e 2d

e Addlines2athrough2d ............. 2e
3 Subtractlne 2e fromlne1 .. ... ... ... € e 6 e e e e e s e s s s s s e e s e s e e asees e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on ine 1:

a Investment expenses not included on Form 990, Part VIl ine 7b e e e e oo . 4a

b Other(DescrbeinPat XIV) . o v o v v o o v e 0 e 0 et e o oo oesaeas .. 4b

C Addlnesd4aandd4b . . . . . ¢ ot it ittt i e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part|,line 12) . . . « « « . « . e o e e s s s 5
[ Part XIHl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements e e s e e s s e e e e e aac s e e e e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 .

a Donated services and use of facilites . . . . . . c e e s e e s e e e s s 2a

b PrioryearadjustmentsS . ¢ ¢ ¢ ¢ ¢ ¢ o e e e s e s s s s e e e e e e e 2b

C OtherloSSES « ¢ ¢ ¢ o ¢ o o o o s o 6 o 060 6000 eocssesseososacs 2c

d Other(DescnbeinPartXIV) ......... . 2d o

e Addlines2athrough2d ......... e o s e s 6 6 e s e e s e s e e e s e e eeneoen e e 2e
3 Subtracthne2efromiinel . . ¢ ¢ v o o e ot o 0 et o o o o e o oeoeseaeos e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b c e o e e e e e 4a

b Other(DescnbeiNnPart XIV) & ¢ ¢ o o ¢ ¢ e o e e 0 o s s s o0 osasoeses 4b )

C AddInesdaanddb . ¢ ¢ o ¢ i ot t et e b e e s e o e e s e e o e e e s e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, IN€@ 18) v v ¢ ¢ o e e o o v o o o ¢ o & 5
[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X|, ine 8, Part XII, ines 2d and 4b, and Part XIil, ines 2d and 4b Also complete
this part to provide any additional information

EEA Schedule D (Form 890) 2011




Schedule F

Statement of Activities Outside the United States

OMB No 1545-0047

Form 990

(. ) » Complete if the organization answered "Yes" to Form 990, 201 1
Part IV, line 14b, 15, or 16. ) to Publl

Department of the Treasury P Attach to Form 990. P See separate instructions. pen ublie

Internal Revenue Service Inspection

Name of the organization Employer identification number

NEURAL INFORMATION PROCESSING SYSTEMS FOUNDATION

95-4364881

Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

Form 990, Part IV, ine 14b

1 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 critena used to award the
grantS orassiStanCe? o o o« o ¢ ¢ o o s s s ¢ e 6 o e s s s e e e e s e e e e e

D Yes l:] 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

3 Actvities per Region (The following Part |, line 3 table can be duplicated if additonal space i1s needed )

{a) Region (b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

In region

(d) Activities conducted in
region (by type) (e g,
fundraising, program services,
investments,
grants to recipients
located In the region)

(e) If activity histed In (d) I1s
a program service,

describe specific type of
service(s) In region

{H Total
expenditures for
and investments

In region

(1)

(2)

3

@

(5)

(6)

(4]

@

9

(10)

(1)

(12

(13)

(14)

(15)

(16)

a7

3a Subtotal ... ... ...

b Total from continuation
sheetstoPartl . .« « o o«

¢ Totals (add lines 3a and 3b)

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

EEA

Schedule F (Form 890) 2011
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Schedule F (Form 990) 2011 NEURAL INFORMATION PROCESSING SYSTEMS FO 95-4364881 Page 4

EPSEGIVA  Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation dunng 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) e e s e s e e s e e e aas c s e s e s e s e s e e e . .. D Yes L__I 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 Retumn of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A) e s e e e e s s e s s e e e s s e ... D Yes D No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Retum of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) e s b s s e e e s e e e D Yes D No

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

qualified electing fund dunng 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 Instructons for Form 8621) e e e s 0 s e e as c e e e e D Yes D No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,"
the organization may be required to file Form 8865, Retum of U S Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) e e e e s s e e e e e e e e e e e e e |:| Yes D No

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? If
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
forFOM5713) @ o o e o o o 0 0 0o a a o o o oo s s e s s s s e e e s e e s e n oo .......DYes DNo

EEA Schedule F (Form 290) 2011
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ |-oe o 1545000
(Form 990 or 990-EZ) PP
Complete to provide Information for responses to speclfic questions on
. Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service p Attach to Form 990 or 990-EZ.
‘ Name of the organization Employer identification number
‘ NEURAL INFORMATION PROCESSING SYSTEMS FOUNDATION 95-4364881

0l. Form 990 governing body review (Part VI, line 11)

EXECUTIVE BOARD IS EMAILED A COPY OF THE FEDERAL AND STATE FILINGS FOR THEIR RECORDS.

02. Governing documents, etc, available to public (Part VI, line 19)

RETURNS ARE MADE AVAILABLE THROUGH FED AND STATE FILINGS AND UPON REQUEST. GOVERNING

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

03. Explanation of other changes in net assets or fund balances (Part XI, line 5)

ROUNDING ERROR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedute O (Form 890 or 890-E2) (2011)




Department of the Treasury

Form 4562 Depreciation and Amortization

OMB No 1545-0172

(Including Information on Listed Property)

2011

Attachment

Internal Revenue Service  (99) b See separate Instructions. b Attach to your tax return. SequenceNo 179
' Name(s) shown on return Business or activity to which this form relates Identifying number
NEURAL INFORMATION PROCESSING SY FORM 990 - 1 95-4364881

Parti Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (SEE INSHTUCHONS)  « « o o o o o o ¢ o ¢ o o o o 6 ¢ 6 s o o o0 oo oeooeoessoseese 1
2  Total cost of section 179 property placed in service (see instructions) e e e e e e s s oo s e 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) e e e e e e 3
4  Reduction in mitation Subtract ine 3 from line 2 If zero or less, enter -0- e e s e s e e e e e e 4
5  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing
separately, SEE INSITUCHONS ¢ o « o o« o« o o o o ¢ o o o o 0 0 o o o 0 6 6 609690600 eesseea 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost !
t
i
7  Lsted property Enter the amount from line 29 c et e et s 7 B L E
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 e e s e e e . 8
9 Tentative deduction Enter the smallerofineSorhne8 . .. .. e e e e e s s e e e oo eacs 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . . . . e e e e e 10
1 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)| 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 e o e s 0 e e s 12
13  Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 . b l 13 |

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

[Partil | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See nstructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) e s s e e e e e e e e e e e s e e e e s e e e e 14
15  Property subject to section 168(f)(1) electon e o e e s o e s s s e e s e s e s e e e e s e 15
16___ Other depreciation (including ACRS) o o s e e o e s e e e o s o o s o o s s s b e o o s o o o o e . 16
{ Part lHi |  MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2011 e |17 1,302
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . .. @i et et e, c eae e e >|—| }
Sectlon B - Assets Placed in Service During 2011 Tax Year Using the General Depreclation System
(b) Month and {c) Basis tor depreciation
(a) Classilication of property year placed in | (business/investment use [() Recovery (e) Convention | (f) Method (g) Depreciation deduction
service only-see Instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/
h Residential rental 27 5yrs MM S
property 27 5yrs MM S
| Nonresidential real 39 yrs MM SL
property MM S
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class ife S
b 12-year 12 yrs S/L
¢ 40-year 40 y1s MM S/
[PartIV| Summary (See nstructions)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from ine 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your retum Partnerships and S corporations - see instructions e e 22 1,302
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attnbutable to section 263A costs e e s e e e e e e s e s 23

For Paperwork Reduction Act Notice, see separate instructions. EEA

Form 4562 (2011)




