Form 990

OMB No. 1545-0047

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

2015

Depariment of the Treasury * Do not enter social security numbers on this form as it may be made public. Opento Public
Internal Revenue Service * Information about Farm 930 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 7/01 »2015,andending 6/30 y 2016

B Check if applicable: [

|| Address change
Name change 2261

N Initial retum

: Final return/terminated

Amended return

Hypothes.is Project
San Francisco, CA 94114

D Employer identification number

45-2677817

Market Street #632

E Telephone number

650-274-7647

G Gross receipts $

2,874,754.

| | Application pending

-lE Name and address of principal officer: Dan Whal ey

H(a) Is this a group retum for subordinates?

Hee e

Same As C Above HE) ﬁr?wa’ll :ﬁg%;d? ?'tsets g:géuﬁudions)
| Taceemptstatus  [X[501cX3) [ [501(0) ¢ )4 (insertno) | [4%47(a)(1) or [ [527
J Website: » http://hypothes.is/ Hc) Group exemption number B
K Form of organization: |§|Corporation |_| Trust I_' Association |_| Cther ™ ||. Year of formation: 2011 IM State of lagal domicile: CA
[Partl [Summary
1 Briefly describe the organization's mission or most significant activities: Hypothes.is is a dis: stributed, open_ _ _
© Source platform for the collaborative evaluation of information. It will enable __ _
2 embedded critique of text and other media combined with a_sophisticated vet ______
E easy-to-use model of community peer-review. _____________ """~
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). ..., 3 3
“8( 4 Number of independent voting members of the governing body (Part VI, line 1b)..................... [ 4 2
:g 5 Total number of individuals employed in calendar year 2015 (Part V, line 28).............  vevurn. ... 5 ]
=| 6 Total number of voluniteers (estimate if NECESSANY). ... ..o e e 3 0
E 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 ... ......... .o, 7b 0.
Prior Year Current Year
N 8 Contributions and grants (Part VIl line Thy............ ... ... ..o i, 1,082,726. 2,873,785.
2| 9 Program service revenue (Part VIIL, e 20). .. .. ooovoeee e,
g 1¢  Investment income (Part ViII, column (A), lines 3, 4, and 7d). . ............ccoevr... .. 626. 969,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 1,083, 352, 2,874,754,
13 Grants and similar amounis paid (Part IX, column (A), lines 1-3)...................... 19,500. 5,150.
14 Benefits paid to or for members (Part IX, column (&), line &) .........................
15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10). .. .. 835, 965, 797,147,
E 16a Professional fundraising fees (Part IX, column (A), line 11e). . .........covvvv oo,
E. b Total fundraising expenses (Part IX, column (D}, line 25) » 102, 800.
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e). .......oocvereerinnnnn, 504, 348. 963,237.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25)............. 1,359,813, 1,765,534,
__| 19 Revenue less expenses. Subtract line 18 from line 12...........ooveeiiiiniinn., -276,461. 1,109,220.
: § Beginning of Current Year End of Year
lé 20 Totalassets (Part X, liNe 16). . ...t e _ 814,676. 1,975,339,
35 21 Total liabilities (Part X, INe 26). . ... ... .. 13,500. 23,609,
=Z| 22 Net assets or fund balances. Subtract line 21 from line 20. . ...... ... .oooveveroo . 801,176, 1,951,730.

[Part il

{ Signature Block

Under penalties of perjury, | declare that | have examined this return,

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

including accompanying schedules and statements, and to the best of my knowledge and beliet, it is true, correct, and

slgn Signature of officer Date
Here p Dan Whaley Founder/Pres.
Type or print name and title.
Print/Type preparer’s name Prepasar's signature [201 Check |_| it [|PTIN

Paid Adele Kaneda Q‘M ‘a1l 1e ’!'I selt-employed  [P01664922
Preparer |Fimsname ™ Crosby & Kaneda, CPAs
Use Only |Fimsatress ™ 1970 Broadway STE 930 Firm's EIN > N/A

Qakland, CA 94612 Proneno.  (510) 835-2727

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

. [X] Yes

[ [No

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

TEEAOT13L 101215

Form 990 (2015)



Form 8868 (Rev 1-2014) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox. ... ................. N ]z]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (oh page 1).
IP;art Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or }
print Hypothes.is Project 45-2677817
Number, street, and room or suite number. If a P.O. box, see instructions. Sacial security number (SSN)
Fil th
due diefor |Crosby & Kaneda, CPAs
gy, |1970 Broadway STE 930

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

Qakland, CA 94612

Enter the Return code for the return that this application is for (file a separate application for each return). ... .......................
1o oy on TCode [iEar e Eode.
Form 990 or Form 990-EZ 01

Form $90-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 . 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No. » g50-274-7647 Fax No. »

® |f the organization_ does not have an office cTr_pI;c; of business in the United S_ta_te_s,_cheEk_il'ﬁs_ng._. ............................. >

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

4 | request an additional 3-month extension of time untl  5/15 ,20 17.

5 For calendar year _ _ __ +orother tax year beginning___l_/E]_I::::_ . 20__1§. and ending _§/_3Q _____ , 20 16.

6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

|:| Change in accounting period

Ba If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStructionS . ... ... .. . 8als

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made, Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8808 . ... . .. e e 8b|3
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instruchions. ... .. .. ..ot rre e 8cl$

Signature and Verification must be completed for Part Il only.

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

Signature B £&E_£ﬁtd & nedd, ™ > LA Date '2[8[’7

BAA Form 8868 (Rev 1-2014)

FIFZ0502L 12/3113



Form 83868 Application for Extension of Time To File an

(Rew January 2014) Exempt Organization Return OMB No. 15451709
TS > File a separate application for each return.

Internal Revenue Service *Information about Form 8868 and its instructions is at www./rs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . ..........ooivrririiiirenninnnns - |z|

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

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month autematic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 1o
request an extension of time to file any of the forms listed in Part [ or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personai Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofils.

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

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print .

Hypothes.is Proiject 45-2677817
File by the Number, street, and room or suite number. If a P.O. box, see insiructions. Seocial security number (SSN)
Ty oo™ |2261 Market Street #632
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. B

San Francisco, CA 94114
Enter the Return code for the return that this application is for (file a separate application for each return) ..o e
Application Return | Application Retum
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-FPF 04 Form 5227 10
Form 990-T (section 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The bocks are in the care of » Gary Preigser _ _____________ ________

Telephone No. » 650-274-7647 FaxNo.®>
® |If the organization does not have an office or place of business in the United States, check this box. .. .........oot oo, >
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . .... - I:] . If it is for part of the group, check this box... ™ Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _2/15 2017 _» to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
» |:| calendar year 20 or
L {ax year beginning 1/_01____‘, 20 ;[é_, and ending _ §/_3Q_ s 20 lg K
2 if the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return

I:lChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIrUCHiONS . . ... .. . 3al8 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................ 3b|5 0.

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. ) Form 8868 (Rev 1-2014)
FIFZOS0IL 12/31/13




Form 920 (2015) Hypothes.is Project 45-2677817 Page 2
[PartTll_T Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l ...........................ccoco i, D
1 Briefly describe the organization's mission:

Hypothes.is is a distributed, open source platform for the collaborative evaluation

FOrM 990 0r 990-EZ7. ...\ttt e [] ves 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 EI No

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

4 Describe the or%anization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c2(4) organizations are required to report the amount of grants and allocations to others, the tota expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses S 1,435,260. including grants of % 5,150. ) Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ }
4 e Total program service expenses » 1,435, 260.
BAA TEEAO102L 101215 Form 990 (2015)




Form 990 (015) Hypothes.is Project 45-2677817 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 s the organization described in section 507(c)(3) or 4947(a)(1) (other than a private foundation)? i 'Yes,' complete
SCheaUIE A . . e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? ................ 2 X
Did the qrganizafion 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)(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partiii...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right
}g [:;c:[vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, = X
L
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 Il . ................o .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
~complete Schedule D, Part Hl. . . ... ..o e 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 rot listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,  complete Schedile D, Part V. .. .. e 9 X
10 Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. ........ ... .. . . i ciiiiieieni, 10 X
11  If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIII, I1X,
or X as applicable.
a Did the o‘lﬁanization report an amount for land, buildings and equipment in Part X, line 10? if 'Yes,' complete Schedule
A i A T R 11a] 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 If Yes,' complete Schedule D, Part VIL ... ....... ... ... ... .. .. .. ......... ... |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 Schedule D, Part VIl . .. .. .. . e e 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 . ... ... e 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. . ... e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {(ASC 740)? If 'Yes,' complete Schedule D, Part X... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl ... . .. e e 12a) X
b Was the organization included in consclidated, independent audited financial statements for the tax year? if 'Yes, and
if the organization answered 'No’ fo line 12a, then completing Schedule D, Parts X! and X!l is optional. ............... 12b X
13 Is the organization a school described in section 170(b)(1)(AX(i)? If Yes,' complete Schedule E...................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. ..................... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and R/rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Fand IV. .. ... . .. . . . . . . . . e 14b| X
15 Did the organization report on Part 1X, 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 l and IV, .. . . . 15 X
16 Did the organization report on Part 1X, 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 I and IV, ... .. ... . it 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f 'Yes,’ complete 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 8a? /f 'Yes,' complete Schedule G, Part I . ... . .. . . . . . . i 18 X
19 Did the organization reé)ort more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,’
complete Schedule G, Part Il .. ... . . e s 19 X

BAA TEEAO103L 1071215 Form 890 (2015)



Form 990 (2015) Hypothes.is Project 45-2677817 Page 4

(Pa

rIV_| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H...............0ooiivnnn... 20a X
b If "Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return?.....  ....... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,' complete Schedule |, Parts fand il............. .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If ‘Yes,” complete Schedule |, Parts Tand 1. ... . ... ..o e 22 X
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? ff 'Yes,’ complete
Schedule J. . ... e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandin prin%ijnal 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. If 'No, 'go to line 25a. . ... ... . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ............ ... 24h
< Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS 2. . . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?............ ... 24d
25a Section 501(c)(3), 501{c)(4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedufe L, Part{.......................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ff 'Yes,' complete
Schedtle L, Part I . e 25b X
26 Did the organization rgfon any amount on Part X, line &, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If 'Yes', complefe Schedule L, Part H . ... e 26 X
27 Did the organization provide a ]grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 356% controlled entily or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 11l .. . . . e 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions): . |
a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, PartiV........... ...... 28a X
b A family member of a current or former officer, directer, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . e 28b X
c An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV........ . .. .. TR 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
confributions? If 'Yes, ' complete Sohedule M. .. ... o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | ... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedile N, Part Il .. .. e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if 'Yes,' complete Schedule R, Part |. . ... . . . . . . e a3 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Iif, or IV,
ANd Part ¥V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512BX13)7 ..o oo vee e n, 35a X
b If "Yes' to line 35a, did the organization recéive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 /f "Yes,  complete Schedule R, Part V, line 2. ........................ 35b
36 Section 507(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 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is .
treated as a partnership for federal income tax purposes? If *Yes,' complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O ... . o e e e e e e 38 X
BAA Form 990 (2015)

TEEAQI04L 10N2115



Form 990 (2015) Hypothes.is Project 45-2677817 Page 5

[Part V] Statements Regarding Other IRS Fillngs and Tax Compliance

Check if Scheduie O contains a response or note to any line inthis Part V... . ..ooveeeioie e

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a . 3
b Enter the number of Ferms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming i
{gambling) winnings to Prize Winners? . ... .. 1¢f X
2a 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 o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) g
3aDid the organization have unrelated business gross income of $1,000 or more during the year?. . ...................... 3a X
b If *Yes' has it filed a Form 950-T for this year? #f ‘No’ io fine 3b, provide an explanation in Schedle 0. . ... ... ... oo i e, 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . ....... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) i -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... Ba 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 BB86-T7. ... ... . ... ittt e 5¢
6a Does the organization have annual gross receipts that are normaliy greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ............ . ...t 6a X
b If "Yes,' did the organization include with every sclicitation an express statement that such contributions or gifts were
not tax deductible? .. e 6b
7 Organizations that may receive deductible contributions under section 17{c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and =/ N —==
services provided 10 the Payory. ..o e 7a X
b If Yes,' did the organization notify the donor of the value of the goods or services provided?......................... 7h
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O BB . . e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year........... I I 7d] i
e Did the organization receive any funds, directiy or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ....... ...., 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 PBUITRO L L e e e 79
h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a
B oI 0B C . i e 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mairtained by the sponsoring T =
organization have excess business holdings at any time during the year? .. ..............o...co il 8
9 Sponsoring organizations maintaining donor advised funds. —
a Did the sponsoring organization make any taxable distributions under section 49662, ................. .. ... i, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?................... 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12. . .................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... [ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ... ... .. . Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them. ) . ... oottt e 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. .. ... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. .............. .. ... .. ..... ... 12a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans...... .. ................ 13b
c Enter the amount of reserves onhand. ........ ... .. .. i i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ...................... tMa X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule Q............... 14b
BAA TEEAGTOSL 1012115 Form 980 (2015)



Form 990 (2015) Hypothes.is Project 45-2677817 Page 6

[Part_ V1 _|Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line iNthis Part Vl......ooveve o |z|

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 ... .. Ta 3
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 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emploYEe . . ... ... . 2 X
3 Did the organizaiion delegate control over mana ement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?................ ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled?. .. ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the erganization's assets? ....... ... 5 X
6 Did the organization have members or stockholders? ... ... 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 Dody? . ... ... .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Body?. . .. ... .. iveii e 7b X
8 Did the organization conternporaneously document the meetings held or written actions undertaken during the year by
the following: |
@ The QOVEIMING OOy 2 . . e e e e e e 8a)] X
b Each committee with authority to act on behalf of the governing body?. ... .. ..ot 8bl 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 written policies and procedures governing the activities of such chapters, affiliates, and branches 1o ensure their
operations are consistent with the organization’s eremPt PUIOSES Y. . .. oLttt o e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ... ............... Ma|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O =
12a Did the organization have a written conflict of interest policy? if 'No,"go fo line 13. .. ... . . . . e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 LNl O S 2. L o e 12b
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .See Schedule. Q.. ... . 12¢| X
13 Did the organization have a written whistleblower policy?. ........ ... 0ot 13 X
14 Did the organization have a written document retention and destruction policy?. .............ocviviiins 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 or key employees of the organization. .. .. .. ... .. i 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 1
taxable entity duringthe year?. ........................ EEEEETEEEECIE ITYTY - TEEETEECrITY TITT - T . TETTrTEE i e T 16a X
b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... . 16 b
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 to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[E Own website |:| Another's wehsite |z| Upon request l:l Other (explain in Schedule 0)
12 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Gary Preisser 2261 Market Street, Ste 632 San Francisco CA 94114 650-274-7647
BAA TEEAQI06L 10/12/15 Form 990 (2015)




Form 880 (2015) Hypothes.is Project . _ 45-2677817 Page 7
- 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 in this Part VIl ..ot oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensaticn for the calendar year ending with or within the
crganization's tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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 arganization ror any related organization compensated any current officer, director, or trustee.

©)
@ _ (B) | i one o, anibes pareon () ® )
Name and Title Average is both an officer and a Reportable Reporiable Estimated
hours. directorftrustes) compensation from compensation from amount of other
per T — the organization related organizations compensation
week 1S 3| LD g g H AT wv-2r10e9-MISC) (W-2/1099-MISC) from the
(list any {2, 3 =] =F =3 g— 3 organization
haurs for Eia 2 2§ 2 and refated
related g = e organizations
organiza- = § o
ions 5= % §
below
5y 5‘% g
M Dan Whaley _____________| _BO_
Founder/Pres. 0 X X 99,861, 0. 7,139.
%) John Perry Barlow ________ | _1
Secretary 0 X X 0. 0 0.
_® Gerry Percy _____________ -1
Treasurer X X 0 0. 0
® e ___ o
- __] S
@ . ____ DR
. ___] .
& ] ___
o __ —
o L
a ] S
[0 ———————] Eon
a A
a8 e ] ——

BAA TEEAQIOZL 1011215 ' Form 990 (2015)



Form 990 (2015) Hypothes.is Project _ 45-2677817 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)
(B8) ©
(A) Agrage égo notlchg:‘l’tsﬂg?e_mggﬂ?ne o ® (F)
. urs X, UNless pe[son 15 an {l
Name and title “E;;rk officer and a directorftrustee) cgg,ﬁgﬁggﬁ?oﬂ}om oi,ﬁ:ﬁ;’a’}?‘;ﬁ?m amﬁﬁﬁmﬁm
ey RS Z10[5 B ala| MomETIEY | g ggaers | compereaton
hours” o, 2 ZFIIES 3 arganization
for g 2% 283 and related
related § g S8l organizations
organiza =] =
- tions g‘ el ‘g
doﬂm % g- ® §
ling) ﬁ- %
Qs SN
a@». ______] ————
a e __] ————
Qs
a ] S
@ o __] S
ey R
e o __] ————
e ] R
e ] A
e _________] E—

ThSubtotal ... ... . = 99, 861. 0. 7,139.
¢ Total from continuation sheets to Part VI, Section A. . .................. ..., = 0. 0. 0.
dTotal (addlines1band 1c).................... ... ... ... .. ... i ... > 99, 861. 0. 7,139.

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 ™ 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee D B e

on line 1a? If 'Yes,  complete Schedule J for such individual . ... ... . 0 . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and ather compensation from

the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for ' .

SUCH INOIVIURL . .« e 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? i 'Yes,' complete Schedule J for suchperson............................... 5 X

Section B. Independent Contractors

T Complete this table for your five hiﬂhest compensated independent contractors that received more than $100,000 of

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

(A (B . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those fisted abave) who received more than
$100,000 of compensation from the organization ® g

BAA TEEADICEL 101215

Form 980 (2015)



Form

990 (2015) Hypothes.is Project

45-2677817

I'Eart \_’!i” Statement of Revenue

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

A
Total(re)venue

{B)
Related or
exempt
function
reveniue

©)
Unrelated
business
revenue

excluded from tax
under sections
512.514

GContributions;. Gifts, Grants |

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

b Membership dues............. 1b

¢ Fundraising events............ ¢

d Related organizations......... 1d

e Government grants {contributions). . .. 1e

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

2,873,785.

¢ Noncash contributions included in lines 1a-1f: &

h Total. Add lines 1a-1f............................... -

Program Service Revenue | 4 Gther Similar Amounts

Business Code

2a

2,873,785,

Cc

d

T All other program service revenue ...

gTotal. Add lines2a-2f............................... i

Other Revenue

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

4 Income from investment of tax-exempt bond proceeds. ™
5 Royallies...........cooii i »

969.

969.

() Real

6a Grossrents....... N

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental incomeor (loss)...................ooo.as. >

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

assets other than inventory

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

¢ Gain or (loss).......

dNetgainor(loss)... ..........ooiiii ... »

8a Gross income from fundraising events
{not including.. 8
of contributions reported an line 1¢).

SeePart IV, line18................. a

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

¢ Net income or {loss) from fundraising events......... >

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

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

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

10a Gross sales of inventory, less returns
and allowances..................... a

b Less: costofgoods sold ............ b

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

Miscellaneous Revenue Business Code

2,874,754,

969.

BAA

TEEAQI09L 10/12/15

Form 990 (2015)
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45-2677817

Page 10

[PartIX | Statement of Functional Expenses

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

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10h of Part Vil

Total z(e‘:c\;))enses

Program service
expenses

Management and
general expenses

o
Fundraising
expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.......................
Grants and other assistance to domestic
individuals, See Part IV, line 22

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

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

Compensation not included above, to
disqualified persons (as defined under
section 495 (f)(l%) and persons described
in section 4958(c)3YB). ............. ...

Other salariesand wages..................

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

Other employee benefits. . ...............

Payrolltaxes..............................

Fees for services (non-employees):
aManagement............. ... ...

dlobbying................. ool
& Professional fundraising services, See Part IV, line 17. ..
f investment managementfees..............

g Other. {If line 11g amount exceeds 10% of line 25, columnn

12
13
14
15
16
17
18

25

{A) amount, list line 11g expenses on Schedule 0.5Ch.
Advertising and promotion.................

Officeexpenses...........................
Information technology...........
Royalties................
Occupancy.........o.....
Travel ...ty e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials..........................
Conferences, conventions, and meetings. . ..

Interest. ... i
Payments to affiliates......................
Depreciation, depletion, and amortization . ..

INsuUrance. ...t it

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

5,150.

5,150.

107, 000.

42,800.

21,400.

42, 800.

0.

0.

584,180.

504,291.

39,945,

39,944,

47,422,

40,555.

3,351.

3,516.

58,545,

46,579.

5,128.

6,838.

3,555,

3,555.

5,800.

5,800.

712,698,

644,759.

67,939.

12,425,

3,148.

9,271,

12, 855.

10,228,

1,126.

1,501,

33,465.

11,823.

20,953.

689.

29,386.

6,613.

22,186.

587.

70,395,

6,824,

6,824.

84,043,

48,099.

47,869.

230.

1,735.

1,735.

17,490,

17,490.

1,686.

1,050,

535.

101.

eAll otherexpenses. ........................
Total functional expenses. Add lines 1 through 24e . . .

1,765,534,

1,435,260.

227,474,

102, 800.

26

Joint costs. Complete this line only if

the organization reported in column (B)
jeint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC958-720) ..................

BAA

TEEAQTI0L 11119N15

Form 990 (2015)
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Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X, ........... M A N L

(A)
Beginning of year

(B
End of year

Assetls

" oW =

7
8
9

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

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

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

trustees, key employees, and highest compensated employees. Complete
Part 1l of Sc)I"leduFI)e I)_( g P 0,

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958§c)(3)(8), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary employees’
beneficiary organizations (see instructions), Complete Part il of Schedule .. ...

Notes and loans receivable, net ... ... .. .. .
Inventories forsale oruse.. ... ...

Complete Part VIl of Schedule D...................

558, 690.

1,041,768,

250,708.

845, 969.

75,000.

301.

BlWw| N =

12,602,

o

WiHeo |~ |

3,927.

10¢

Investments — publicly traded securities. .. ................ ... ... . .........
Investments — other securities. See Part IV, line 11.................. ...,
Investments ~ program-related. See Part IV, line 11.................. .......
Intangible assets . ....... ..
Other assets. See Part IV, line 10......... .. . o i i,
Total assets. Add lines 1 through 15 (must equal line 34). ... ...................

11

12

13

14

1,050.

15

814,676.

16

1,975,338,

Liabilities

Accounts payable and accrued expenses. . ... ... ... ... .. ... .. .......... .
Grants payable..................... : ? .
Deferred revenue . . ........ooii i e
Tax-exempt bond liabilities. . ....................................
Escrow or custodial account liability. Complete Part IV of ScheduleD...........

Loans and other paﬁables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L........... .0 ... .. .. . . . . ...

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

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

Total liabilities. Add lines 17 through 25............ . ................ccccoiie.

13, 500.

17

23,609.

19

NIR

NERN

13, 500.

26

23,609.

Net Assels or Fund Balances

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

Unrestricted net assels. ..........cocooi i
Temporarily restricted net assets .. ... ot i
Permanently restricted netassets. .. .................cooviie o
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. . .......... ...,
Paid-in or capital surplus, or land, building, or equipment fund .............
Retained earnings, endowment, accumulated income, or other funds. ..........
Total net assets or fund balances. ... i,

795,176.

157,265.

6,000.

1,794,465.

B(3B(Y

801,176.

1,951, 730.

814, 676.

BIB8(28

1,975,339,

TEEAOITIL 1071215

Form 980 (2015)



Form 990 (2015) Hypothes.is Project 45-2677817 Page 12
[Part XI_ [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL .. ... o, |:|
1 Total revenue (must equal Part VIIT, column (A), line 12). ... 1 2.874,754.
2 Total expenses (must equal Part IX, column (A), ine 25)................cooiiiiiii 2 1,765,534,
3 Revenue less expenses. Subtract line 2 from line 1.... ... ..o s 3 1,109,220.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 801,176.
5 Net unrealized gains (losses) oninvestments, ... ... ..o 5
6 Donated services and use of facilities. . . ... . i i 6
7 VeSS MEN PN . .. oo i 7
8 Prior period adjustfnents .......................................................................... 8 41,334.
9 Other changes in net assets or fund balances (explain in Schedule O) ... ... i e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (BY)....... PIRTITITITPpTY O TP TPPPTIOTeT 10 1,951,730.
[Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l . ...t e |:|
Yes | No
1 Accounting methed used to prepare the Form 990: DCash @Accrual |:|0ther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O. =),
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .................  2a X

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

Separate basis DConsolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...l oL 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consoclidated basis, or both:

[X| Separate basis [ ]Consolidated basis [ ]Both consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c X

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

8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T1337 . . L e e 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. .................cc.n.. 3b
BAA Form 980 (2015)
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Public Charity Status and Public Support OMEB No. 1545-0047

SCHEDULE A . R . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) P rg4|9¢l7(a)(1) nonexempt chat"itﬁ e tﬁst. 201 5
» Attach to Form 990 or Form 990-EZ. : P

——— » Information about Schedule A (Form 830 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Hypothes.is Project 45-2677817

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

1

N

o @O s~ @moan

10
n

A church, convention of churches, or association of churches described in section T70¢b)(1)AXD.

] A school described in section 170()(1)AXI). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

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

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

D A community trust described in section 170(b)X1)}AXvi). (Complete Part I1.}

D An organization that normally receives: {1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and {2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a}2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carlr)y out the purposes of one
or more publicly supported organizations described in section 503(a)(1) or section 509(a)(2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

& |:| Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the gower to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Typell. A sup‘poﬂing organization supervised or controlled in connection with its supported organization(s), by having contrel or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A sup$ortin organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d |:| Type lil non-f_unctionailjy integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... .. ... . |:l

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

Ed|

Name of suppaorted (i) EIN L Is th (v} Amount of monetary (vi) Amount of other
o organizatﬂﬁ't ('(" elcyﬁge%f grr‘gl?rl;l;a}l?gn qrgaﬁrz)a_t?on ?is_bed support (see instructions) support (see instructions)
above (see instructions)) in yggéugmu:ﬁ;glng
Yes No

(A)
B
©
@)
E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 250-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Hypothes.is Project 45-2677817 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A, Public Support

I fiscal -
Eggeiggi‘ggyf:)’ﬁm Iscal year (a) 2011 (b) 2012 () 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions, and
memibership fees recaived. (Do not

include any ‘unusual grants.y .. ... .. 239,011. 832,875'. 1,615,863.]/1,082,726./2,873,785.] 6,644,260.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbhehalf................. ) 0.

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

4 Total. Add lines 1 through 3. .. 239,011.) 832,875.|1,615,863.]1,082,726.(2,873,785.| 6,644,260.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount

shown on line 11, column (f).. 4,676,322.
6 Public support. Subtract line 5
fromlined................... 1,967,938,
Section B. Total Support
BorinamYear (or fiscal year () 2011 () 2012 () 2013 (d) 2014 (e) 2015 (0 Total
7 Amounts from line4.......... 239,011. 832,875.(1,615,863.]11,082,726.|2,873,785.| 6,644,260,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 7. 626. 969, 1,602.

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

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

PartVL)..................... 0.
11 Total su?gort. Add lines 7

through 10................ 6,645,862.
12 Gross receipts from related activities, etc, (see instructions). . ... .. ... .. i i et | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StoP e, .. ... e L @

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column ) ........ooevreeneei .. 14 %
15 Public support percentage from 2014 Schedule A, Part 11, line 14, . .. ... .. . i 15 %
16a 33-1/3% support test — 2015. If the organization did-not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .. .. ... ... .. .. .. . i i e rannnnnns, > D

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

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the *facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ... ... > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the *facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ., *
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Hypothes.is Project 45-2677817 Page 3

[PartIll_|Support Schedule for Organizations Described in Section 50%a)2)
(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c)2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's beriefit and
either paid to or expended on
tsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. . .

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

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

cAddlines7aand7b..........

8 Public support. (Subtract line
7c from Iiggﬁ.). (S ............

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

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from
similar Sources. . ................

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

¢ Add lines 10a and 10b........

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1) .. oo,

13 Total support. (Add lines 9,
10c, 11, and12).............

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

organization, check this box and StoP Rere. .. .. L. e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column ). ........... ... ... cooa... 15 %
16 Public support percentage from 2014 Schedule A, Part Il line 15 . ... oo i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column () divided by line 13, column ).................... 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17..... ... .. e e 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatien........... »

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™ H

20 Private foundation, If the organizaticn did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ L
BAA TEEAQ403L 1012415 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 580 or 990-EZ) 2015  Hypothes.is Project 45-2677817 Page 4

lPart IV_|Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the erganization's supported organizations listed by name in the organization’s governing documents?
#f 'No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe

the designation. If historic and continuing relationship, explain . . ... . . .. . . . . et 1

2 Did the organization have any supported crganization that does not have an IRS determination of status under section
509(za)(1) or ()7 If 'Yes, explain in Part VI how the organization determined that the supporled organization was L L
described in Section BO(@) (L) OF (2. ... o e e e e e 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,* answer (b) N
AN (€ DOIOW . . e e e e s .| 3a

b Did the organization confirm that each supported organization qualified under section 501({c){4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part V1 when and how the organization RS R B
made the determinalion. . ... ... . .. i i e 3b

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

4aWas an% supported organization not organized in the United States ('foreign supported organization)? If "Yes' and —
if you checked Tlaor 11b in Part |, answer (B) and (€) below . . ... .. . . . e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being conirolled —
or supervised by or in connection with ils supported organiZations. ... ... ... ... ... e e 4b

¢ Did the organization support any foreign supporied organization that does not have an IRS determination under
sections 507(c)(3) and 509(=)(1) or (2)? If Yes,' explain in Part VI what conirols the organization used to ensure that n—)
all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B) purposes. . ............. 4c

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

amendment to the organizing doCUMENL). . . ... .. ... i i it e s 5a
b Typel or_TyPe Il only. Was any added or substituted supported organization part of a class already designated in the ’

organization's organizing doCUMIENE . . .. .. .o i i e e e e .. 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control?............... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (i) its supporied crganizations, (i} individuals that are part of the charitable class benefited by one
or more of its supperted organizations, or (jii) other supporting erganizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes, provide defail in Part VI. .. .............. .o ciiiieieinans, 6

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

8 Did the or%anization make a loan to a disqualified person (as defined in section 4258) not described in line 77 If 'Yes,’ -
complete Part | of Schedule L (Form 990 or 980-E.2). . . . ... .. i e s 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a){1) or (2))?

if Yes,"provide detall In Part VT . ... . e e e 9a
b Did one or more disqualified persons (as defined in line 93) hold a controlling interest in any entity in which the B
supporting organization had an interest? /f 'Yes,' provide detail in PartVI...................; e Sb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,” provide detail inPart VI .................... 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4843(f) (regarding
certain Type |l supporting crganizations, and all Type 1l non-functionally integrated supporting organizations)? /f 'Yes,'
ANSWEr 10D BIOW. . . i i e e e e e e 10a

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

BAA TEEAC404L 10112115 Schedule A {Form %90 or $90-EZ) 2015




Schedule A {Form 990 or 990-E2) 2015 Hypothes.is Project 45-2677817

Page 5

{Part IV_| Supporting Organizations (continued)

n

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the

c A 35% controlled entity of a person described in (a) or (o) above? /f "Yes' to a, b, or ¢, provide detaif in Part VI

Yes

Has the organization accepted a gift or contribution from any of the following persons?

governing body of @ supported organization . . ... .. ... e e

11a|

11b

L [

Section B. Type | Supporting Organizations

1

2

Yes

No

Did the directors, trustees, or membership of cne or more supported organizations have the power to regularly appoint

or elect at least a maijority of the organization's directors or trustees at all times during the tax year? If ‘No,' desctibe in

Part VI how the supporled organization(s) effectively operated, supervised, or confrolled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or frustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during e B Year. . ... . e

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

supporting organization

Section C. Type Il Supporting Organizations

1

Yes

No

Were a maijority of the crganization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supperted organization(s)? If ‘No, ' describe in Part VI how control or management of the
supporting organization was vesied in the same persons that controlled or managed the supported organization(s). .. ..

Section D. All Type Il Supporting Organizations

1

2

3

Yes

No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization's supporied organizations have a significant

voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? /f 'Yes,' describe in Part VI the role the organization's supported organizations played

I IS OGN, . . e e e

Section E. Type lll Functionally-Integrated Supporting Organizations

1

Check the box next fo the method that the organization used to salisfy the Integral Part Test during the year (see instructions):

a |:| The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the

b Did the activities desceribed in {a) constitute activities that, but for the organization's invelvement, one or more of

3

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

Activities Test. Answer (a) and (b) below.

Yes

No

supported organization(s) to which the organization was responsive? If 'Yes,' then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization determined that these activities constituted
substantially all of s ACtVIlIeS . .. .. .. e e e

2a

the organization's supported organization(s) would have been engaged in? If 'Yes," expfain in Part V1 the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’'s involvement

2b

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

each of the supported organizations? Provide details in Part VI. . . ... . ... . .. . . . . ittt

3a

supported crganizations? If 'Yes,' describe in Part VI the role played by the organization in thisregard. ................

3b

BAA

TEEAQ405L 1012115 - Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015  Hypothes.1ls Project

45-2677817 Page 6

[PartV__|Type Il Non-Functionally Integrated 509(a)(3) Suppotting Organizations

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

Section A — Adjusted Net Income (A) Prior Year (B Qurrent Year
1 Netshorttermcapital gain. ... e 1
2 Recoveries of prior-year distributions .. .......... ... e 2
3 Other gross income (see instructions). . ........co oo 3
4 Addlines 1through 3. ... o 4
5 Depreciation and depletion. . ........ ..t er e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . ............ .. i 6
7 Other expenses (see instructions) . .. ........ .. .. . i 7
8 Adjusted Net Income (subtract lines 5, 6and 7 fromlined)...................... 8
Section B — Minimum Asset Amount (A) Prior Year (B’(ﬁﬁﬁﬁﬂiﬁew
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average menthly value of securities . ... ... 1a
b Average monthly cash balances. ... ..o 1b
¢ Fair market value of other non-exempt-use assets............................... 1c
dTotal (add lines 1a, Tb, and 1€} .......coivit i i e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets .. .................. 2
3 Sublractline 2fromline Td ... ... .. . o e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE NSHTUC I ONS . . . .o i i e e e e e 4
5 Net value of non-exempt-use assets (subtractline 4 fromline 3)................... 5
6 Multiply line B by 035 ... .o e 6
7 Recoveries of prior-year distributions ............... 7
8 Minimum Asset Amount (add line 7tofine B)........... ... il 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)............. 1
2 Enter 85% of e T.. ... ... i e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline2orline 3...... . ... . . 4
5 [ncome tax imposed in Prior Year. ... ... .covurin et it 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . ........ ... . s 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type |ll supporting organization
(see instructions). .
BAA

TEEAD4DEL 10112115
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Schedule A (Form 990 or 990-E7) 2015 Hypothes.is Project 45-2677817 Page 7

[PartV_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. . . ..............coiiieiiin it

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

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

Amounts paid to acquire exempl-Lse @888l . . ... . e e e

Qualified set-aside amounts (prior IRS approval requUired). .. .. ..o i e et e aaeanans

Other distributions (describe in Part VI). See instructions. . ...t e s

Totat annual distributions. Add lines 1 through 6

W ||| .|

Distributions to attentive supported organizations to which the organization is responsive (provide details
iN Part V). See INStructions . .. ... e e

9 Distributable amount for 2015 from Section €, INe B. . .. ..o ittt e e e et e

10 Line 8 amount divided by Line O amoUnt. ... ..o . e e

] .= e . . . (-
Section E — Distribution Allocations (see instructions) . Excess Underdistributions
Distributions Pre-2015

i
Distri l?table
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6. ............

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

3 Excess distributions carryover, if any, to 2015:

b

[

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

eFrom2014..........................

fTotal of lines3athroughe.......... ... ... .. i i,

g Applied to underdistributions of prieryears. .....................

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

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

j Remainder. Subtract lines 3g, 3h,and 3ifrom3f................

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prieryears. .....................

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

¢ Remainder. Subtract linesdaand4bfrom4.....................

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

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

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

8 Breakdown of line 7:
l

b’

CExcessfrom2013...................

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

eExcessfrom2015...................

BAA
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Schedule A (Form 990 or 990-EZ) 2015 Hypothes.is Proiject 45-2 677817 Page 8
|Part vl |Su splemental Information. Provide the explanations required by Part I, line 10; Part 1l, line 17a or 17b:Part IIl, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4, 5a, 6, 9a, 9h, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(Ssection D, lines 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also-complete this part for any additional information.
ee instructions. .

BAA TEEAQ408L 1012115 Schedule A (Form 990 or 990-EZ) 2015



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
e e Schedule of Contributors 2015
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service * Information about Schedule B (Form 3590, 990-EZ, 9%0-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer ldentification number
Hypothes.ls Project 45-2677817
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ E(] 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

|z| For an organization described in section 501(c)(3) filing Form 290 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1){A)(v), that checked Schedule A (Form 990 or 980-EZ), Part ||, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i}
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(0)(7%, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purpeses, or for the prevention of cruelty to children or animals. Complete Paris |, I, and 1.

|:| For an organization described in section 501{c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the vear for an exclusively religious,
charitable, etc., purpose. Do not complete any of the paris unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 930, 980-EZ, or 990-PF) (2015)

TEEAQD7OIL 10727115



Schedule B (Form 990, 990-EZ, or 990-PF) (2015} Page 1 of 1 of Partl
Name of organization Employer Identification number
Hypothes.is Project 45-2677817
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person  [X]
e Payroll [ |
___________________________________________ 676,058.( Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
{a ) (d)
Number Name, addre(sbg, andZIP +4 Tﬁ)tal Type of contribution
contributions
2 Person
5 Payroll D
___________________________________________ 394,465.| Noncash []
(Complete Part 1 for
______________________________________ noncash contributions.)
(a (b) {c) b
‘Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
e Payroll ||
e |?___1,000,000.| Noncash [ ]
(Complete Part |l for
______________________________________ noncash contributions.)
(a (b) c &)
Number Name, address, and ZIP + 4 TS)t)aI Type of contribution
contributions
4 Person
5 Payroll |:|
___________________________________________ 245,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
a (b) ' (©) d
NuSnLer Name, address, and ZIP + 4 Total Type of c(ol?ltribuﬁon
contributions
5 Person
IR Payroll [ ]
___________________________________________ 500,000, | Noncash [ |
{Complete Part Il for
______________________________________ noncash contributions.)
(a - Ac (d)
Num{:er Name, addre(s?s), andZIP +4 Ts)t)al Type of contribution
contributions
Persen D
e Payroll [ ]
_________________________________________________ Noncash |_—_|
(Complete Part Il for
______________________________________ noncash contributions.}
BAA TEEAQ702L 1012115 Schedule B {(Form 330, $30-EZ, or 990-PF) (2015)



Schedule B (Form 980, 990-EZ, or 990-PF) (2015) Page 1 to 1 ofPartll

Name of organization Employer identification number
Hypothes.ils Project 45-2677817
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(@) No. - (b) _ © (d)
from Description of noncash property given FMV (or estimate Date received
Partl (see instructions
N/ e ]
D ) A
(a) No- L ®) ) © ()
from Description of noncash preperty given FMV (or estlmate; Date received
Part | {see instructions,
D S I
(a) No. L {b) . ) (d)
from Description of nencash property given - FMV (or estlmateg Date received
Part | (see instructions
D S I
(a) No. . {b) ) © )
from Description of noncash property given FMV (or estlmate} Date received
Part | {see instructions
TP - S IV
a) No. C
(fl)'om Description of non(clgsh property given FMV (or( e)stimateg Date |$ed():eived
Part| {see instructions
““““““““““““““““““““““““““““ s
(a) No. , (b) . (c) (d)
from Description of noncash property given FWV (or estlmate; Date received
Partl {see instructions
| s
BAA Schedule B (Form 990, 920-EZ, or 990-PF) (2015)

TEEAD703L 1012N15



Schedule B (Form 990, 990-E2Z, or 990-PF) (2015) Page 1 te 1 ofPartill
Name of organization Employer identification number
Hypothes.is Project 45-2677817

Partill | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a} through () and
the following line entry. For organizations completing Part 11, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part I if additional space is needed.
@ (b) (c) (d
N% fr?lm Purpese of gift Use of gift Description of how gift is held
a
N/a_ e e
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) © . L d
N% f';olm Purpose of gift Use of gift Description of how gift is held
a
. (e).
Transfer of gitt
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b (c] (d)
Ng.( irr:olm Purpose) of gift Use o} gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) M © . .
N?’. f:tolm Purpose of gift Use of gift Description of how gift is held
al
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

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

TEEAQ704L 10112115



= = CMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) » Complete if the organization answered 'Yes’ on Form 920 2015
Part IV, line 6,7,8,9, 10, 11a, 11b, 1ic, T1d, Tie, 111,122, or 12b, : _
acn [0 Form N am 10 i
Department of the Treasury | » Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990. }3,9,;!;;;‘,2:;,"""?
‘Name of the organization Employer identifcation number

Hypothes.is Proje

ct

45-2677817

[Parti [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

Total number at end of year. . .

Aggregate value at end of year

N bW N =

are the organization's property,

6 Did the or%anization inform all grantees, donors,

for charitak i
impermissible private benefit?

Aggregate value of confributions to (during year) .......
Aggregate value of grants from (during year). . ........

(a) Donor advised funds

{b) Funds and other accounts

subject to the organization's exclusive legal control?

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

........... []Yes [ ]No

ors, and doner advisors in writing that grant funds can be used only
le purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

............................................................................... [ ]Yes [ ]No

|Part 1l ]Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) BPresewation of a historically important land area

Protection of natural habitat

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements. . ... .. i e 2a

b Total acreage restricted by conservation easements .......... ... iiiiiiiii i, 2b

Preservation of a certified historic structure

Held at the End of the Tax Year

¢ Number of conservation easements on a certified historic structure included in @)... ......... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ......... ... i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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

............ [Jyes [ ]No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

8 Deoes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)@®)()

and section 170h)(A)B)Gi)?

................................................................................. [ ]Yes [ ]No

9 InPart XIll, describe how the organization reports conservation easements in ifs revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

Similar Assets.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating fo these items:

(i) Revenue included on Form

@ii} Assets included in Form 990, Part X

980, Part VIl ine 1.

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

a Revenue included on Form 930,
b Assets included in Form 990, Part X

Part VIIL line 1., i e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA301L 06/03/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Hypothes.is Project _ _ B __45-2677817 Page 2
{Part lll {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 Erovic):lali':l description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's cellection?.................... |:| es ELNo

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAI X2.. .. ... o\t ettt e eai e et ea et ettt e e et et [JYes [ No
b If "Yes,' explain the arrangement in Part Xill and complete the following table:
Amount
cBeginning balance. ............ 0 o R AP 1c
dAdditions duringtheyear........ ... o e 1d
e Distributions during the year. ... ... i e e e e e
f Ending balance. . ... .. ... e e e e 11t
2 a Did the organization include an amount on Foerm 990, Part X, line 21, for escrow or custodial account liability? .. . . |:| Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XIll. .................... H

[Part V_| Endowment Funds. Complete if ihe organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (k) Prior year (c) Two years hack (d) Three years back {e) Four years hack

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

¢ Net investment earnings, gains,
andlosses..................

d Grants or scholarships.........

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

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

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

organization by: Yes | No
() unrelated organizalions .. ... . i i e ..| 3a(i)
(i) related organizations. . ... ... i e e e e e e e, Ba(i)

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

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

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

Description of property (a) Cost or other basis (l:?J Cost or other {c) Accumulated (d) Book value
{investment) asis (other) depreciation
Taland ...t i e
bBuildings. . ...
¢ Leasehold improvements....................
dEquipment..... ... ... ... 9,420. 9,420, 0.
eOther. ... ... . . .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .................... > 0.
BAA Schedule D (Form 990) 2015

TEEA3302L 101215



Schedule D (Form 920) 2015 Hypothes.is Project 45-2677817 Page 3

[Part VIl ] Investments — Other Securities. N/B
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value ' (¢) Methad of valuation: Cost or end-of-year market value

(1) Financial derivatives. ............. .. .. ... ool
(2) Closely-held equity interests .........................

Total. (Column (b) must equal Form 990, Part X, column (B) line 12). .. ™

Part VIl | Investments — Program Related. N/A
(BATEIE Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M
&
)]
@
()
©®
0]
®
)
(19

Total. (Column (b) must equal Form 990, Part X, column (B) fing 13.) . . ™ :
Part IX | Other Assets. N/A

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

)]
)
3
@
®
&
)
&)
[€))
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ling T5.) . ... ... ... . ccoiiviiiiiiiiiii e, >
{Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 930, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
2)
3
%)
)
(9]
&)
()]
)
(10
an
Total. (Column (b) must equal Form 990, Part X, colurmn (B) line 25.) . ... ™
2. Liahility for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXIIL . ...................... ..ol See Part XIII [X

BAA TEEA3303L 06103715 Schedule D (Form 290) 2015




Schedule D (Form 990) 2015 Hypothes.is Project 45-2677817 Page 4

[PartXi_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements................................... 1 2,874,754,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ................. ........oiet. 2a

b Donated services and use of facilities. ................... o oo 2h

c Recoveries of prior year grants. . .............. . i e 2¢

d Other (Describe inPart XII). ... i 2d )

eAdd lines 2athrough 2d .. .. ... .. .. e 2e
3 Subtractline 2efrom line 1. .. 3 2,874,754.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b..... .. een | 8a

b Other (Describe in Part XIL). .......ooieiiii i 4b|

CAdd lines da and db . . ... .. . e et e 4c
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 12) . ......... SYTCTTTPTIPTIeep 5 2,874,754,

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements................. ... ... ... ... ... 1 1,765,534,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

bPrior year adjustments. ... ...... . ... L e 2b

COhEr 0SS .. .ottt e e ] 2¢

dOther Describe inPart XIE) .. ... 2d]

e Add nes 2a through 2d . ... ... . e e 2e
3 Subtract liNe 2e from lINe b ..o ot e 3 1,765,534,
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

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

bOther Qescribe inPart XIIL). ... .. 4b

cAddlines da and Ab. ... .. e 4c
5 Total expenses. Add lines 8 and 4c. (This must equal Form 990, Partl, line 18.) ......... ... .. ... ccv.v.. 5 1,765,534,

[Part Xill] Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines tb and 2b; Part v, . .
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

The Organization has evaluated its current tax positions as of June 30, 2016 and is

not aware of any significant uncertain tax positions for which a reserve would be

necessary.

BAA

TEEA3304L 06/03/15

Schedule D (Form 990) 2015



SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047
(Form 930) » Complete if the organization answered "Yes® cn Form 990, Part IV, line 14b, 15, or 16. 201 5

»> Attach to Form 990.
Department of the Treasury » Information about Schedule F (Form 990} and its instructions is Cpén to Public
Internal Revenue Service at www./rs.gov/form990. Inspection .
Name of the organization Employer identlfication number
Hypothes.is Project 45-2677817

Part] | General Information on Activities Outside the United States, Complete if the organization answered 'Yes'
on Form 990, Part IV, line 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 criteria used to award the grants or assistance?..

. EIYes |:|No

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

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is 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 listed in

(d) is a program
service, describe
specific type of

service(s) in region

(A Total
expenditures for
and investments

In region

(1) Europe

6 {Program services

Software
development

457,531.

@

)

®

C:

a9

an

(12)

a3

a4

as)

(e

an

3aSub-otal................

b Total from continuation
sheetstoPartl..........

C Totals (add lines 3a and 3b) ..

457,531,

0

6

457,531,

BAA For Paperwork Reduction Act Notice, see the Instruciions for Form 990.

TEEA3501L 05/27115

Schedule F (Form 990) 2015
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Schedule F (Form 920) 2015 Hypothes.is Project 45-2677817
Part IV Foreign Forms

Page 4

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? I '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 826) . . ... ... i v |:| Yes

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

required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusis and Receigt

of Certain Foreign Gifls, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 9900 ........ s D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required fo file Form 5471, Information Return of ULS. Persons With Respect To Certain
Foreign Corporations (see Instructions for FOIm Ba7 ) . ... it ettt D Yes

Was the organization a direct or indirect sharehclder of a passive foreign investment company or a qualified
electing fund during the tax year? /f 'Yes,' the organization may be required o file Form 8621, Information
Return by a Shareholder of a Fassive Foreign Investment Company or Qualified Electing Fund (see

IS Ut ONS For FOrm B2 ) . .o e e e e e |:| Yes @ No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? f 'Yes,' the
organization may be required to file Form 8565, Return of U.S. Persons With Respect to Cerlain Foreign
Parinerships (see Instructions for FOrm 8BE5) .. ... ... . i e D Yes BI No
& Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required fo separately file Form 5713, International Boycoit Report (see
Instructions for Form 5713; do not file with Form 9900, ... .. .. ..o e |:| Yes No
BAA TEEA3505L 05/27/15 Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 Hypothes.is Project 45-2677817 Page 5
[Part V__| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
{accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part Ill (accounting method); and Part 1], column (¢} (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 1071215 Schedule F (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR I et

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 930 or 930-EZ) and its instructions is db‘éri'ti‘:i'fﬁblic
Eﬁ;’%'é'?‘&gbe‘ﬁf S-er%?:: i at www(.irs.govlfonnsso. = '“5P°°,“9'.'
Name of the organization Employu identification number
Hypothes.is Project . 45-2677817

2015 Form 990, Part X! Reconciliation of Net Assets, line 8

Upon audit of financial statements for year ended June 30, 2016 by an independent
accountant, prior year adjustments were made to accrued expenses, accounts payable
and receivable, and fixed assets.

Form 980, Part VI, Line 11b - Form 990 Review Process

The CEO reviews with the executive staff, and then the Board of Directors reviews it
before we submit it.

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

Yes, on an annual basis compliance with this policy is reviewed.

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

Available upon request.

Form 990, Part IX, Line 11g
Other Fees For Services

(B) (B) (C) (D)

Program Management Fungd-
Total Services & General raising
Other Professional Fees 50,678. 27,206. 23,472.
Program Development 457,531. 457,531,
Recruiter 15,0092, 15,092,
Strategy Development 29,375. 29, 375.
Subcontractor/Partners Expense 160,022, 160,022

Total & 712,698, 644,759, § 67,939, 3 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/12115 Schedule O Form 990 or 990-EZ) (2015)



TAXABLE YEAR

2015

FORM

199

California Exempt Organization
Annual Information Return

Calendar Year 2015 or fiscal year beginning (mm/ddfyyyy)} 7/01/2015 .andending (mm/ddiyyyy) ¢ /30/2016 -
Corporation/Grganization name — | California corporation number
HYPOTHES.IS PROJECT 3389843
Additional information. See instructions. FEIN
45-2677817

Street address (suite or room) PMB no.

2261 MARKET STREET #632
City State ZIP code

SAN FRANCISCO CA 94114
Foreign country name Foreign province/state/county Foreign postal code

A FirstReturn. ... ..., Yes No If exempt under RE:L C Section 23701d, has the

organization engaged in political activities?

B Amended REtUMm. ... ol |Yes W SeB imStrUCHONS . . ... e e o [Jves [x]No
C IRC Section 4847(a)(1) trust. ............... 0., Yes No

D Final Information Return?

® |:| Dissolved ® D Surrendered (Withdrawn) @ |:| Merged/Reorganized
Enter date (mm/dd/yyyy) @

Is the organization exempt under R&TC Section 23701¢2 .. @ DYE
If 'Yes,' enter the gross receipts from
NONMEMDET SOUTTES. . .« . v v eeeennns $

E Check accounting method: If organization is exempt under R&TC Section 237014
1 D Cash 2 @Accrual 3 |:| Other and meets tht_a filing _fee exception, check box.
F Federal return filed? 1@ [ 90T 2 ® [ |990PF 3@ [|schieony | MNofilimgfeeisrequired........................ o [x]
4 |:| Other 950 series Is the organization a Limited Liability Company? . . ... .. ™ DYES @ No
G s this a group filing? See instructions. ............... ® |:| Yes @ No Did the organization file Form 100 or Form 109 to report
taxableincome? . . ... oo . DYES @ No
H s this organization in a group exemption?. .. .............. [[]Yes [x]No [ O Is the organization under audit by the IRS or has the IRS

If 'Yes,' what is the parent's name?

Did the organization have any changes to its guidelines

audited ina prioryear?, .. ... ... s

Date filed with IRS

.DYes No

not reported to the FTB? See instructions, . .............. CACAM12L 12431115

Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8 .................... e 1 969.
2 Gross dues and assessments from members and affiliates .. ................ ... .......... o 2
Re;::u)ts 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE.SCH...B. o| 3 2,873,785.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. :
This line must be completed. If the result is less than $50,000, see General Instruction B... e | 4 | 2,874,754.
5 Costofgoods Sold.........oooenree e e| 5 ' :
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6
7 Totalcosts. Addiine b and line B.. ... i 7
B Total gross income. Subtract line 7from line 4 .. .. ... ... i i i o] 8 2,874,754,
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................... eo| 9 1l,765,534.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... el 10 1,109,220.
M1 Total PaYMIEIRS. .ottt e e e e ettt e e e e ol M
12 Use tax. See General Instruction K . ... e e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11. ........... o 13
Filing 14 Use tax balance. if line 12 is more than line 11, subtract line 11 fromline12... ........... e| 14
Fee 15 Filing fee $10 or $25. See General INStruction F.......ovoviiiiiiir e e e 15
16 Penalties and Interest. See General Instruction J.............. i i i s e, 16
17 _Balance due. Add line 12, ling 15, and line 16. Then subtract line 11 fromtheresult, . .. ..................... ®| 17 0.
. Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sll'l correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature g |Title . |Date @ Telephone
of officer | FOUNDER/PRES . 650-274-7647
. D Check if ® FIIN
Paid e MW j{foll'f e ™[] |Po1664922
ﬁrs?grﬁzs Fmsname  CROSBY & KANEDA, CPAS e FEN
) 1970 BROADWAY STE 930 N/a
and adaress OAKLAND, CA 94612 LG
{510) 835-2727
May the FTB discuss this return with the preparer shown above? See instructions. .................... °® @ Yes |:| No

059 | 3651154 |

Form 199 C1 2015 Side 1



HYPOTHES.IS PROJECT
Partll  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part ll or furnish substitute information.

45-2677817

1 Gross sales or receipts from all business activities. See instructions . ........ ........... o} 1
b 1111 (=11 S e 2 969.
. B DIVIENS . ..o e e e e 3
22:19"“5 A GrOSS TBIES . .. L. i e e e el 4
Other B GIOSS FOVAMIES . ... oottt et e| 5
SOUICEE 6 Gross amount received from sale of assets (See instructions)}.... .............. ... .... e| 6
7 Otherincome. Attach schedule . . ... ...t et i | 7
& Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1.. .. ... 8 969.
9  Confributions, gifts, grants, and similar amounts paid. Attach schedule ............. SEE STATEMENT 1 ¢ | 9 5,150.
10 Disbursements 10 or for members. ... i e e e s e |10
11 Compensation of officers, directors, and trustees. Attach schedule..........: SEE STMT 2 o [11 107, 000.
12 Othersalaries and wages . . ... ... .o e e .. @] 12 584,180.
E:genses 1 T 0 e |13
DISBUISE- | 14 TaXES. .. ot ittt e e e e |14 58,545.
ments 15 RENS. o e oo oo |15 29,386.
16 Depreciation and depletion (See instructions). .. ... e e |16 1,735.
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 3 ¢ | 17 979,538.
18 Total expenses and dishursements, Add line 9 through line 17. Enter here and on Side 1, Part |, line9................ 18 1,765,534,
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @ ®) —© ()
8 T 1 et 809,398. E d 1,887,737,
2 Netaccounts reseivable. .. .................... ‘ 301. i 87,602,
3 Netnotesreceivable . ......  ...i...eii..... i e
4 Ivemories. ... oot e lo
5 Federal and state government obligations. . . lo
6 Investmentsinotherbonds.................... 1 I.
7  Investments in stock.. ... .. e ' o
8 Mortgageloans. .........coovvvviinnnn. i o
9  Other investments. Attach schedule . ............. | ®
10a Depreciable assets . ........coveiniinennn.. 9,420. 9,420.
b Less accumulated depreciation. . ................ 5,493. 3,927. 9,420.
M oLand. ..o bt
12 Other assets. Attach schedule . ... ...... ...... ; 1,050. ®
13 Totalassels................. coveetiinns ! 814,676. 1,875,339,
Liabilities and net worth
14 Accountspayable ... ........................ 13,500. ® 23,609,
15 Contributions, gifts, or grants payable . ........... 5 hd
16 Bonds and notes payable. . .................... ®
17 Morigagespayable ... ....................... V ha
18 Other liabilities. Attach schedule . ...............
19  Capital stock or principal fund. ................. | e
20 Paid-in or capital surplus. Attach reconciliation. . .. .. ‘ o
21 Retained earnings or incomefund . .............. 3 801,176. \d 1,951,730.
22 Total liabilities and networth. . ............... ‘ . ) 814,676. 1,975,339,
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks................... [e 1,109,220.| 7 Income recorded on books this year not included
2 Federal income tax . .. ........ooeniiiennn.. o in this return. Attach schedule. . . ....... 0
3 Excess of capital losses over capital gains . ...... o 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule. ........................... d Attach schedule. . . _................. O
§ Expenses recorded on books this year not deducted 9 Total. Add line 7 and line 8. ...........
in this return. Attach schedule. ................ et 10 Net income per return.
6 Total, Adel line 1 throughline5................ [ 1,109,220. Subtract line 9 from line 6. ......... 1,109,220,
B Side 2 Form 199 C1 2015 059 | 3652154 | CACAIIZL 1231715 [0



TAXABLE YEAR

2015 Corporation Depreciation and Amortization
Attach to Form 100 or Form 100w, FORM 3885 ONLY

Corporaticn name

CALIFORNIA FORM

3885

California corporation number

HYPOTHES.IS PROJECT 33895843
Part | Election To Expense Certain Properly Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California, . ........ oo 1 $25,000
2 Tolal cost of IRC Section 179 property placed in SeIViCe. ... 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ................. ... ool 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. Ifzerc orless, enter -0- . ......... ...l 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zeroorless, enter -0- . . ... .. .. ... . oiuiu... 5
6 {a) Description of property {h) Cost (business use only) (c) Elected cost W "’q'_= = 0l
' —
] i
. |
- el
7 Listed property (elected IRC Section 179 cost). . . ....ooooiiieiiiiieee e, [ 7 e |
8 Total elected cost of IRC Section 179 property. Add amounis in column (c), line & andline 7................ 8
9 Tentative deduction. Enter the smalleroflineSorline 8. .. ... ... . i i et 9
10 Carryover of disallowed deduction from prior taxable years............cooo i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............. 12
Carryover of disallowed deduction to 2016. Add line 9 and line 10, less line 12.. ... .. [-‘: B
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ | o) () ) . (e) m (g). )y
Description Date ac?uured Cost or Depreciation Depreciation| Life or | Depreciation for | Additional first
of properly (mm/ddivyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
FURNITURE/EQUIP [VARIOQUS G,420. 7,685. S/L 5 1,735,
15 Add the amounts in column (g) and column ¢h). The total of column ¢hy may not exceed
$2,000. See instructions for line 14, column (h). .. ... ..o i i e 15 1,735.
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g} and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@).............covieiiiant R [ [ ]
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22......... ...t 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ... ... .o veerieieeininennins 78
Part IV Amortization
19 (@) (b)) () (d (e) ( @
Description Date ac?wred Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COIUMN (). ... ottt i et ittt i st i a it ia i e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 .. ...............ccivvness 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, Sithe 2, N8 12 ..\ ..o v et ettt ettt e e et ettt ettt t s sttt tt st oo e e e e e e ae e e ettt euns 22
. CACA3501L 11120115 059 | 7621154 | FTB 3885 2015 .



2015 California Statements Page 1

Client HYPOTHES Hypothes.is Project 45-2677817
a4non7 09:18AM
Statement 1

Form 199, Part I, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid

Class of Activity: Open Anncotation Award
Donee's Name: 2 Mini Grants Awarded
Donee's Street Address: c/o 2261 Market Street Ste 362
Donee's City, State, ZIP: San Francisco CA 94114
Amount Given: 8 5,150.
Total $ 5,150,
Statement 2
Form 199, Part ll, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Contri- Expense
Average Hours Compen-  bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Dan Whaley Founder/Pres. 5 107,000. $ 0. % 7,13%.
2261 Market St Ste 632 80.00
San Francisco, CA 94114
John Perry Barlow Secretary 0. 0. 0.
2261 Market St Ste 632 1.00
San Francisco, CA 94114
Gerry Percy Treasurer 0. 0. 0.
2261 Market St Ste 632 1.00
San Francisco, CA 94114
Total § 107,000. S 0. 8 7,139.
Statement 3
Form 199, Part I, Line 17
Other Expenses
ACCOUNLING FOOS. ... 3 5,800.
Advertising and Promotion....... ... . oo i 12,425,
Conferences, Conventions, and Meetings........ ... . i 48,098,
Information TeChmOlOgy . o oottt e e e e 33, 465.
LAl BB . . i i e e 3,555.
T ot 3 BN I - o 1 F- A 1,686.
Qffice Expenses............ T ettt e : 12,855,
Other Employee Benefit.. . . ... i 47,422.
Other fees.................... e 712,698,
Payroll and other fees................. ... 17,490.
b = - S e R S S, T 84,043.

Total § 979,538.




2015 California Supplemental Information Page 1

Client HYPOTHES Hypothes.is Project 45-2677817
anonz7 09:18AM
Statement 2

CA 199, Part II, Line 11
Compensation of Officers, Directors, and Trustees (Supplemental)

"Compensation™ as listed is the total of salary and benefits paid for officer or
director.

"Expense Account/Other" as listed is the total benefits paid for officer or
director, which includes non-taxable benefits such as health insurance.




N o ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447
Eramants. CA 842034470 TO ATTORN EY GENER_AL .OF CALIFORNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEBSITE ADDRESS: T o eamig ooy ot oo ot o esplon s
http:/fag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as
defined in Government Code Secfion 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number CT0192138 D Change of address
Al rt
HYPOTHES. IS PROJECT [ Amended repo
Name of Organization
2261 MARKET STREET #632 Corporate or Organization No. 3389843
Adcdress (Number and Streef)
SAN FRANCISCO, CA 94114 Federal Employer L.D. No. 45-2677817
City or Town State  ZIP Code
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annqal Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225

Greater than $50 million $300
PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/15 ending 6/30/16 )list
Gross annual revenue  $ 2,874,754, Total assets $ 1,975, 339.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
‘ves' response. Please review RRF-1 instructions for information required.

Yes

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest? i

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this regorting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purpc_)dses used? If 'ves, provide an attachment listing the name, address, and telephone number of the service
provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,’ provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

22 [ o o e I o
D B HEEREREXEF

Organization's area code and telephone number 650-274-7647

Organization's e-mail address BUSADMIN@HYPOTHES.IS

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

DAN WHALEY FOUNDER/PRES .

Signature of authorized officer Printed Name Titie Date

CAEA9BOIL 11/30115 RRF-1 (3-05)



