Form 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return fo satisfy state reporting requirements.

OMB No. 1545-0047

2011

A For the 2011 calendar year, or tax year beginning , 2011, and ending R

B Check if applicable: Cc ‘ D Employer identification Number
Address change Singularity Institute for Artificial 58-2565917
Name change Intelligence , Inc. E Telephone number

intial return
Terminated
Amended return

Application pending

2721 Shattuck Ave #1023
Berkeley, CA 94705

586-386-1801

G Gross receipts $

946,356,

F Name and address of principal officer:

Same As C Above

I Tax-exempt status

[ Tasar@yor | [527

)= (insert no.)

X0 [ ]501© (

Website: »

www.singularity.org

H(a) Is this a group return for affiiates?

H(b) Are alt affiliates included?
If ‘No," attach a list. (see instructions)

H(c) Group exemption number ™

Yes
Yes

e B

f organization: D—(_lCorporancn m Trust m Association m Other ™

[ L vear of Formation: 2000

{ M State of legal domicile: CA

Summary
1
3
& foster the creation of a research community focused on _safe Artificial General
£ Intelligence: and to otherwise_improve_the probability of humanity surviving . _ .
31 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line ta).......................... . ........ 3 5
» | 4 Number of independent voting members of the governing body (Part VI, line 1b)................ ... .. 4 3
§ 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ................. ... ... ... 5 4
% 6 Total number of volunteers (estimate if necessary). ... . ... 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... ... ... ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... .. . . .. 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIL line ThY. ... ... i 756,002, 664,211.
2 | 9 Program service revenue (Part VIl line 2g) ... 158,891. 282,134.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). . ......... .ol 5. 11.
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1le)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 914,898, 946, 356.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .................. ...
14 Benefits paid to or for members (Part IX, column (A), lined) ..................... ...,
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 217,789. 348,848.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
é’. b Total fundraising expenses (Part IX, column (D), line 25) »
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e) ... .. ............ . ... 426,880, 606,896.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)....... ... .. 644,669, 955,744,
19 Revenue less expenses. Sublract line 18 fromline 12 . ..., 270,229. -9, 388.
sé Beginning of Current Year End of Year
%.6 20 Total assets (Part X, line 16) ... e 462,470. 439, 304.
§3 21 Total liabilities (Part X, ine 26) . 22,639, 8,861.
tH et assets or fund balances. Subtractline 21 fromline 20 .. ... . .. 439,831. 430,443,

ot which préparer has any knowiledge.

{other than officer) 15 based on all information

Under ;;en%fézes of ﬁergagy, i dectare that | have examined s returm, mncluding aa:g{}m;;aaymg schedules angd stalements, and 1o the best of my knowledge and belief, iLis true, correct, and
eie. BT ALY O preg

Sigﬂ Swgniature of officer Gafé
Here
Type or print name and lille,
Print/Type preparer's name Preparer’s signature Date Cherk %.“_.3: 4 PTIN

Paid Gregory W. Snow, CPA seffempioyed | P01262442
Preparer [remsname > Snow,Bittleston & Co.,CPAs,LLP
Use Only |¢ymsaaess > 250 North Santa Cruz Avenue Firm's EIN

Los Gatos, CA 95030-7228 prone no. 408-354-8500
May the IRS discuss this return with the preparer shown above? (Seenslructions). ... .. . oo X Yes No

TEEADTISL O8/1&/11 Form 990 (2011)

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



Form990 (2011) Singularity Institute for Artificial 58-2565917 Page 2
‘ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Wl ... f}a
1 Briefly describe the organization's mission:
See Schedule O

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

FOrM 990 08 990-EZ7 ..o oo [ ] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the or%anization’s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

y (Expenses $ 835,919, including grants of § ) (Revenue $ 282,134.)

4a (Code:

4b (Code: including grants of $ ) (Revenue $ )
4¢ (Code: (Expenses $ including grants of $ ¥ (Revenue $ )
4d Other program services. (Describe in Schedule O

(Expenses  § including grants of  § ) (Revenue $ )
4e¢ Total program service expenses » 835,919,

BAA TEEADIOZL  07/05/1) Form 990 2011



Form990 (2011) Singularity Institute for Artificial 58-2565917 Page 3

Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
SChedUIB A X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part [ ... ... . . . 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ... ... . .. . . . . . ... .. . .. ... ... .. 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 sirilar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g} pr?wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
£« 0 S
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 ......... ... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11l ... 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,' complete 9 X

Schedule D, Part IV, .

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

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

a gid}:}he %rlgam.zation report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
Part Ve

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f Yes,' complete Schedule D, Part VIl .......... ... ... .. ... ... ... .........

¢ 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 VIII.......... ... .. ... ... ... ... ... ..

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

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes, ' complete
Schedule D, Parts XI, XI1, and XH .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X1, Xil, and X/l is optional.......... ..

13 s the organization a school described in section 170()(1(AY(IY? If 'Yes,  complete Schedule E................ .. .. ..

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

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entily located outside the United States? /f Yes, ' complete Schedule F, Parts lfand IV.......................... ...

16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United Slates? If Yes, complete Schedule F, Parts liland IV ... ... ... ... ... ..

17 Did the organization report a total of more than $15,000 of ez-;genses for professional fundraising services on Part IX,
cotumnn (A, lines & and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions). . ................... .. .. ... AU

18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part VI,
tines ¢ and 8a7 If Yes, complete Schedule G Part ... ... .. ... .. ... e .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 /f "Yes,’
complete Schedule G, Part il ... ... ... .. e e

20 aDid the organization operate one or more hospital facilities? If 'Yes, complete Schedufe H.................. ... . ...
b if 'Yes' to line 20a, did the organization atlach a copy of its audited financial statements to thisretum? ... ...

11a] X

11b X
Mec X
1Md X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADIGEL 012312

Form 990 (2011)



Form990 (2011) Singularity Institute for Artificial 58-~2565917 Page 4

| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of %/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 /f 'Yes, complete Schedule |, Parts land IL.... .. ... . ... . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), kine 27 If 'Yes,' complete Schedule |, Parts land IIl...... ... . . . . . . . . . . . .. . . . . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
Schedule J. . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnc:pa amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'go to line 25. . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peri od exception?. .. ........ ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONGS T . L 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(cX3) and 501(cX4) orgamzattons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [... ... .. .. . . . . . . . . . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part L. . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hugh!y compensated employee, or 2 X

disqualified person outstanding as of the end of the orgamzatton s tax year? If 'Yes,' complete Schedule L, Fartll. ... ..

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereo a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f Yes complete Schedule L, Part 11l .. ... .

28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV.. ... .............

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V, .

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

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

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

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

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1L .

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

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, FParts 11, I, 1V, and V,
fine S O U O DI

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section B12(b)(13)7 If 'Yes, ' complete Schedule R, Part V, line 2. ... ... e

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

37 Did the organization conduct more than 5% of ils activities thmagh an entity that is not a related afgamzai on and that is
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI ... ... ... ... .. ..

38 Did the organization cemg lete Schedule O and provide explanazzms i1 Schedule O for Part Vi, ines 11 and 197
Note. All Form 990 filers are required fo complete Schedule O, ... .

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
3 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEAQI04L  07/05/11

Form 890 (2011)



Form990 (2011) Singularity Institute for Artificial 58-2565917 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V... ... ... ... .. . ]—]
Yes | No
T1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Tla 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ‘
(gambling) Winnings t0 Prize WINMEIS? .. . o e e 1¢|] 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 4]
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) i
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. ............ ... ... .. .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,' provide an explanation in Schedule O........................ ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........ ... 5h X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... ... . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. ... . ... . 6a X
b If "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
ot tax dedUCHiDIE 2 . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor7. . .. . .. e 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm B8 . 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed duringthe year. .. .................. ... .. [ 7d[ :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ...... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .......... ... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEU Y. L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C0 . 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) su?poding organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ..................... . .......... 9b
10 Section 501(cX7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VIil, ne 12.............. ... .. 10a '
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities. .. .. 10b |
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .. .......... ... ... ... ... ... o s 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... ... ... .. e 11b I
12a Section 4947(a)X1) non-exempt charitable trusts. !s the organization filing Form 990 in lieu of Form 10412, ... .. .. .. 3 | 12a
b if ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... [ 12 bJ
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state? ............. ... ... ... .. ... .. l 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue qualified health plans. ............. .. ... ... .. 13b
¢ Enter the amount of reserves onhand .. .. .. ... .. 300 2Tkl 85000050008 0RO RDE 00030000 13¢ L 4 o
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... ... ... .. .. . ... 14a X
b If ‘Yes, has it filed a Form 720 to report these payments? /f ‘No,‘ provide an explanation in Schedule O ... ... ... .. .. 14b

BAA TEEAD105L 07/05/11 Form 990 (2011)
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Page 6

[Part VI_| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VE..... ... ... . ..

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. ... .. la 5]I
If there are material differences in voting rights among members |
of the governing body, or if the v(lqovemmg body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line Ta, above, who are independent .. ... 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other b
officer, director, trustee or Key employee . . . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. .......... ... 5 X
6 Did the organization have members or stockholders?. ... ... . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing DoAY ? . .. .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... .. .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The gOVEIMING DOTY . . . . o 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... .. .. ... 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule ... ... .. ... .. .. .. ... . ... . .. 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 to ensure their
operations are consistent with the organization's exempt pUrPOSEST . . . ... L L 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ........... ... ... 1Ma; X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? /f No,"gofoline 13........ ... .. ... ... ... ... ... .. .. 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICYS 7 . 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,' describe in
Schedule O how this is done .. .. .. See..Schedule . Q... . . 12¢| X
13 Did the organization have a written whistleblower policy?. ... .. ... ... 13 | X
14 Did the organization have a written document retention and destruction policy?............ ... ... . ... L. 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.. See . Schedule. .O........ .. ... ...... .. 15a] X
b Other officers of key employees of the organization. .. See .Schedule O................ ... ......... . .......... 15b) X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a |
taxable entity during the Year?. . . l 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangementS?. . . e j 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (601(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and if 50, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule ©

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

BAA TEEAQIOBL 01/23/12 Form 990 (2011)



Form990 2011y Singularity Institute for Artificial 58-2565917 Page 7
: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI . m
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-in columns (D), (E), and (F} if no compensation was paid.

® |ist 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.

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

©
(B) (do not checfgi;trlg(ghan one box, (D) (E) \
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a directorftrustee) compensation from compensation from amount of other
per week the orgamzation related organizations compensation
(describe | @5 | 51 olx|ex| T (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for | o &lg| 2 &2 €| s organization
related | 212§ la | S g and related
organiza- | 9 £ | & é s~ organizations
tions in g = 2 = ® g
Schedule ER = 3
“le g
g
_()_Edwin Evans ________ |
Chairman 0 X 0 0. 0
_( Kevin Fischer ______
Director 0 X 0 0. 0
_®3_Tomer Kagan ________ |
Director 0 X 0 0 0
_(_Michael Vassar = __ __ |
President 40 X X 86,881. 0. 6,008.
_)_Eliezer Yudkowsky _ __ _
Director 60 X X 99,900, 0. 3,908,
_© Amy Willey _
COo0 40 X 68, 000. 0. 3,600.
__Luke Muehlhauser |
Executive Dir. 40 X 13,250. 0. 0.
_® Louie Helm _ ________
Deputy Director 40 X 12,000. 0. 0.
)
Qo
an o
a
asy
Qs

BAA TEEAQIOZL  07/06/11 Form 990 2011



Form 990 (2011) Singularity Institute for Artificial 58-2565917 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
» N L N - B T
Hreside vhigge oﬂ’{ée‘:' and ﬁ?&nm?mmg compgv;g”?@on from eompgf?ga{‘ta’on from amount of other
per the organization related organizations compensation
wek [e5] 5[ o[ xlez| o | ovaiosmse (W-2/1639-MISC) from the
(describja H & < B organization
chSHEl8 | 58 § and relaied
hours g g g 218~ organizations
for § &
related g = 3 g
S| &2 g
in [ o
Sch 0) Z
SO e ol e QLSO L, CCURe L o) Ol ]
(G SRl ) € UG el SR O AL
Al el Gy e S | R - T
(1) o e S NI 07 il el T P
ey QRSN SR SRV IR LR
VTSR SN R SRR oIt R
L R g o e e A RS L o
8 T e RS U g s ) W e S R s
R o Tt Y (T S T S e
T Lo R R IS e O Gt (R
o ke PR N I S iR Sl PO
T hISUD N 55 Teas: Tl e g e K S T TR e A »> 280,031. 0. 13,516.
¢ Total from continuation sheets to Part Vil Section A ................. ... » 0. 0. 0.
diToRl (e ISR T ag Y. o L T S A L A i > 280,031, 0. 13,516.

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

on line 1a7 If 'Yes,' complete Schedule J for such individual. ... ... . ... . i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f *Yes’ complete Schedule J for ;

EITE 11701171118 P o Y TR TR St R e N, o o P O o e e ) O TS T PO s 1 P, £t o ) 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual !

for services rendered to the organization? If ‘Yes, ' complete Schedule Jforsuchperson. . ....... ..................... S | X

Section B. Independent Contractors

—1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
___compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) . ©
Name and business address Description of services | Compensation
o g & — A1 IFELERR | V-
el ol N 2 = 1 R L |
ML i AR :

2 Total number of independent contractors {including but not limited to those listed above) who received more than

__$100,000 in compensation from the organization > 0

BAA TEEADIOBL 070611 Form 990 (2011}



Form 990 (2011)

Singularity Institute for Artificial

58-2565917

Page 9

{ Part VIll | Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

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

¢ Fundraising events............

d Related organizations

e Government grants (contributions) . . . .

f Al other contributions, gifts, grants, and
simitar amounts not included above . . .

664,211.

g Noncash contributions included in Ins 1a-1:  $

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

664,211.

PROGRAM SERVICE REVENUE

2a Conference Income-Summit

282,134.

282,134,

f All other program service revenue. . ..

g Total. Add lines 2a-2f. . ... ..... ... ...

282,134.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties.............. ... ... ...

11.

11.

(i) Real

(i) Personal

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

b Less: rental expenses.

¢ Rental income or (loss) . . ..

d Net rental income or (loss)

(i) Securities

(iiy Other

7 a Gross amount from sales of
assets other than inventory. .

b Less: cost or ather basis
and sales expenses

¢ Gain or (loss).. . ......

d Net gain or (loss)
8a Gross income from fundraising events
(not including. $

of contributions reported on line 1c).
See Part IV, line 18......... ... ...
b Less: direct expenses. ... ... ... .....

¢ Net income or (loss) from fundraising events

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

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

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

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

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

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

»

Miscelianeous Revenue

Business Code

946, 356. |

282,134, |

11.

BAA

TEEAOIOSL 07/06/11

Form 990 (2011)



Form 990 (2011)

Singularity Institute for Artificial

58-2565917

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X

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

(A)
Total expenses

®

Program service

expenses

Management and
general expenses

Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 2l .......................... ..

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. .. .. ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

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

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4959%0(1)) and persons described
in section 4958(cY(HB) ... ...

7 Other salaries andwages. . .................

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

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

dlobbying... ... ... . ... ...
e Professional fundraising services. See Part IV, line 17 . ..

12 Advertising and promotion. .. .......... ... ..
13 Officeexpenses ... ........................
14 Information technology .................. ...
15 Royalties. ... ... .. ... ..o
16 Occupancy .. . ...
17 Travel ... .. ... .. ..

18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials ... . ... ...

19 Conferences, conventions, and meetxngs .....
20 Interest. .. .. .. ...
Payments to affiliates ... ............. .. ...
Depreciation, depletion, and amortization . . ..

Insurance ... ...

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%

RERE

of ine 25, column (A) amount, list line 24e :

expenses on Schedule O.). .

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

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following
SOP 98-2 (ASC 958-720). . ... .. ... ... ... ..

293,547.

251,360.

11,805.

30,382.

27,083.

27,083.

6,766.

6,766,

21,452.

18,596.

8317.

2,019.

5,108.

5,108.

10,180.

10,180.

714.

714.

1,893.

1,893.

4,206.

3,364.

421.

421,

96,421.

86,779.

9,642.

60,803.

48, 643.

6,080.

6,080.

7,590.

6,072,

1,518,

1,573.

1,573.

200,851.

183,482,

1,061.

16,308.

159,931.

159,931.

21,763.

21,763,

10,977.

8,782.

1,098.

1,097,

24,886,

9,832.

14,264,

790.

955,744.

835,919.

62,728.

57,097.

BAA

TEEAD1IOL 01/2612

Form 990 (2011)



Form 990 (2011)

Singularity Institute for Artificial

58-2565917

Page 11

Balance Sheet

A
Beginning of year

®)
End of year

G~ Mnn

bW N -

7
8
9

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

m
12
13
14
15
16

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

Cash — non-interest-bearing. . ... ... ..
Savings and temporary cash investments. ... o
Pledges and grants receivable, net. .. ... ... ... o
Accounts receivable, Net .. ...

Receivables from current and former officers, directors, trustees, key employees, i{
and highest compensated employees. Complete Part Il of Schedule L........... ;

Receivables from other disqualified persons (as defined under section 4958(H(1)),1

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){(9) voluntary employees’ beneficiary
organizations (see instructions)............ . i

Notes and loans receivable, net. ... . .
Inventories for sale or USe. ... .

Prepaid expenses and deferred charges. ................. .. ... ...

Complete Part Viof Schedule D ... ............. ...

408,834.

407,219,

8,349.

7,422,

W I -

10c ‘

24, 663.

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

n

12

13

14

19,968,

15

462,470,

16

439,304,

N o e [ e 0 > e 1

17
18
19
20
21

23
24
25

26

Accounts payable and accrued expenses. ... o e
Grants payable ...
Deferred revenUE .. ... .
Tax-exempt bond liabilities ... .. ... ... .

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

Payables to current and former officers, directors, trustees, key employees,
h;fggers]t go’mpLensated employees, and disqualified persons. Complete Part |l
of Schedule L . ..

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

22,639.

17

8,861.

25

WIMCZPr PG RO DO - i

27
28

30
31

33

Organizations that follow SFAS 117, check here » E{_} and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assels. .. ..
Temporarily restricted net assets. . ... ...
Permanently restricted net assets. .. ... ...
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34,

Capital stock or trust principal, orcurrent funds. .. ... ... 0o
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. . .......... ... .. ... ..
Total liabilities and net assets/fund balances. . . ... ... L.

439,831,

27

430,443.

439,831,

430,443,

462,470,

30
31
32
33
34

439,304,

2

TEEAQIIIL OW/CEM

Form 990 2011



Form 990 (2011) Singularity Institute for Artificial 58-2565917 Page 12
[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . ... . .. . . ... . .. .. .. . . .o ﬂ
1 Total revenue (must equal Part VIII, column (A), line 12).. ... ... i i 1 946, 356.
2 Total expenses (must equal Part IX, column (A), ine 28). ... ... 2 955, 744.
3 Revenue less expenses. Subtract line 2 from line 1. ... ... o i 3 -9,388.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................ .. 4 439,831,
§ QOther changes in net assets or fund balances (explain in Schedule O) . ............................... .. . 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMUMM (BY) . oo e 6 430, 443.
i B | . v -
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart Xit. .. ... ... ... . ... . ... ... [—]
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccrual [:]Other :
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
b Were the organization's financial statements audited by an independent accountant? ................... ... 2bh X
¢ 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? ........................ 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: |
D Separate basis DConsoHdated basis DBoth consolidated and separate basis {
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . . 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 suchaudts. . .......................... 3b
BAA Form 990 (2011)

TEEAQTIZL 07/06/11



| OMB No. 1545.0047

2011

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)
Compilete if the organization is a section 501 (c)(3? organization or a section
4947(aX1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization S ingularity Institute for Artificial Employer identification number
Intelligence, Inc. 58-2565917

art| |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 A church, convention of churches or association of churches described in section 170(b)(1XAX).
A school described in section T70(bX1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1 X AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)XAXiii). 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
T70(bXIXAXIV). (Complete Part I1.)
. A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)IXAXvi). (Complete Part 1)
A community trust described in section 170(b)1XAXvi). (Complete Part Ii.)

An organization that normally receives: (1) more than 33-1/3% of its support from contrnibutions, membership fees, and gross receipts
from activities related to its exempt functions — subject o certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(ax4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType i c D Type I — Functionally integrated d D Type Il — Other

e D By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type [, Type ll or Type Hi supporting organization, D
CheCK RIS DX .

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

~ O W BHownN

“w

Yes | No
(® A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. . ... ... ... .. ... T1g@®
(i) A family member of a person described in (i) above? ... ... 11g (i)
(iii) A 35% controlled entity of a person described in (i) or (iiyabove?. ... . ... 11g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization {iv} s the (v} Did you notify (vi} Is the (viiy Amount of support
organization (described on lines 1-9 organization in | the organization in|  organization in
above or IRC section column () listed in column (§) of column (i)
{see instructions)) your governing your support? organized in the
document? us.?
Yes No Yes No Yes No
A)
B)
©)
)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEADAOIL 09/28/11



Schedule A (Form 990 or 990-EZ) 2011 Singularity Institute for Artificial 58-2565917 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)(1XAXVvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

g:gfng;" e (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 ) Total

1 GiLts, b%rarr)‘ts,fcontributjogds, a&! ,
TS tved. ne
e 2y ncsus gty . 492,070.| 285,652.| 432,139.| 756,002.| 664,212.| 2,630,075.

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

3 The value of services or
facilities furnished by a

governmental unit to the
organization without charge . .. 0.
4 Total. Add lines 1 through 3. .. 492,070. 285, 652. 432,139. 756,002. 664,212.| 2,630,075.

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, cotumn (f} .. 830, 605.

6 Public support. Subtract line 5
fromlined.. .. ....... . .. .. . .. 1,799,470,
Section B. Total Support
g:;?:,‘,‘,’?,{gyﬁf)' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 ) Total
7 Amounts fromline4.. . ... ... 492,070. 285,652, 432,139. 756,002, 664,212.| 2,630,075,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources . .............. 2,444, 7,271. 1,155, 5. 11. 10, 886.

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

Part IV o 0.
11 Total support. Add lines 7

through 1Q. ... ............ ... 2,640,961,
12 Gross receipts from related activities, etc (see instructions). . .............. ... I 12 807,109.
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 stophere. . ........... ... ... ... .. ... ... ... ..o . ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (). .................... ... ... 14 68.14%
15 Public support percentage from 2010 Schedule A, Part I, line 14... ... ... .. ... ... ... 15 66.12 %

16a 33-1/3% support test — 2011. if the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... .. .. e R R >

b 33-1/3% support test — 2070, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this boz

and stop here. The organization qualifies as a publicly supported organization. . ......... ... ... ... [:]

17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14is 10%
or more, and if the orgamzation meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ... ... .. > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies 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 mstructions ... »
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAD402L  05/25/11



Schedule A (Form 990 or 990-E2) 2011 Singularity Institute for Artificial 58-2565917 Page 3
: Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Hi. If the organization fails
to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) .. .. .. ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ................ ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

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

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

8 Public support (Subtract hne
Jcfromline6).. .. ... .. ...

Section B. Total Support
Calendar year (or fiscal yr beginning in)*» (a) 2007 (b) 2008 (c) 2009 (dy 2010 (e) 2011 (f) Total

9 Amounts fromline6... ... .. ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .. .............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 10aand 10b... ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
requiarly carriedon. . ... ... L.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V}

13 Total support. (i ins g 10, 11, #nd 123 )
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here. .. e L.

Section C, Computation of Public Support Percentage

b 33-1/3% support tests — 2010, If the organization did not check a box on line 14 or line 19a, and line 16 15 more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . ... » g
>
i

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions .. ... ... L
BAA TEEAGAD3L  05/25/11 Schedule A (Form 990 or 990-EZ) 2011

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (). ... ... .. R 15 %
16 Public support percentage from 2010 Schedule A, Part lll fine 15 .. . ... e e .1 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 20171 dine 10¢, column (B divided by line 13, column (). ... ... ... . 17 %
18 Investment income percentage from 2010 Schedule A Part il Hine 17 ... o 18 %
193 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ..., L g




Schedule A (Form 990 or 990-E2) 2011 Singularity Institute for Artificial 58-2565917 Page 4
PartlV | Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A Form 990 or 980-E2) 2011

TEEADS0SL  05/25/11



chhe ggge 990 . OMB No. 1545-0047

P Schedule of Contributors 2017

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

internal Revenue Service

Name of the organization S ingularity Institute for Artificial Employer identification number
Intelligence, Inc. 58-2565917

Organization type (check one):

Filers of: S_e_ction:

Form 990 or 990-EZ _}_(__ 501(cy( 3 ) (enter number) organization

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

Form 990-PF ] 501(c)(3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation
n 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, $5,000 or more (in money or property) from any one

contributor. (Complete Parts | and 1)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VHI, line 1h or (it} Form 990-EZ, line 1. Complete Parts | and il

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, elc, purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year. ... ... ... ... ... ... >3

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 Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For g;opgrgvork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

990EZ, or

TEEAQ70IL 0V/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

1 of 2 of Part1

Name of organization

Singularity Institute for Artificial

Employer identification number

58-2565917

| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) ©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I S Person
Payroll .
R - 125,000.| Noncash | |
(Complete Part 11 if there
______ e is a noncash contribution.)
(@ (b) (©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 o Person
l Payroll B
~~~~~~~~~~~~~~~~~~~~~~~~~~ 25,000.| Noncash | |
[ (Complete Part I if there
______________________________________ is a noncash contribution.)
(@ (b) ©) ¢
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
T Person
Payroll | |
.......................................... 100,000.| Noncash | |
(Complete Part Il if there
_____________ i is a noncash contribution.)
(@ (b) © ()]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
Payroll | |
___________________________________________ 40,000.| Noncash | |
(Complete Part Il if there
o is a noncash contribution.)
(a) ()] © (h
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
| Payroll | |
wwwwwwwwwwwwwwwwwwwwwwwwww 21,000, Noncash
| (Complete Part Il if there
‘‘‘‘‘‘‘‘‘‘‘‘‘ L is a noncash contribution.)
(@ b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 e Person E;i
F Payroli
15,200. HNoncash {j

(Complete Part ] if there
is a noncash contribution.}

TEEAD7CA. B3

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule

B (Form 990, 990-EZ, or 990-PF) (2011)

Page

2 of 2 of Part1

Name of organization

Singularity Institute for Artificial

Employer identification number

58-2565917

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A, Person
Payroll .
T s 15,000.  Noncash | |
(Complete Part Il if there
________________________________ is a noncash contribution.)
(@ (b) (c) 1(c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
______________________________________ $ | Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) ()] (0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I P Person
Payroll
...................................... $__,_,_,ﬁ“_,_,ﬁ_,_, Noncash
(Complete Part I if there
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ is a noncash contribution.)
(a) () ©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
______________________________________ $ | Noncash
(Complete Part il if there
______________________________________ is a noncash contribution.)
@ () ©) (D
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww $ | Noncash
(Complete Part il if there
wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww 15 a noncash contribution.)
(a) ® (<) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person f:_j
Payroll | |
wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww $_ __ ________| Noncash | |
{Complete Part i if there
wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww s a noncash contribution.)

BAA

TEEAD7O2L  0B/30/11

Schedule B (Form 990, 990-EZ, or 980-PF) (2011



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to

1 ofParthl

Name of organization

Employer identification number

58-2565917

Singularity Institute for Artificial

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(@) L (b) . © d)
No. from Description of noncash property given FMV (or estnmateg Date received
Parti (see instructions
N/A
$
(@) - (b) . © )
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
(@) L (b) . (c) )
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
(@) L (b) . (c) @)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
(a) - (b) ] () d)
No. from Description of noncash property given FMV (or estamate; Date received
Part | (see instructions
$
(@) L () . () (d
No. from Description of noncash property given FMV (or esttmateg Date received
Parti {see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 950-PF) 2011)

TEEAUD7O3L  O8/30/N



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to 1  of Parthli

Name of organization
Sing

larity Institute for Artificial

Employer identification number

58-2565917

Exclusivelyreligious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part i, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ... ... .. >3 N/A
Use duplicate copies of Part lIl if additional space is needed.
(@) (b) ©) )
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (©) )
N% frrﬁm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © (d)
N% f:{()'m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b © CH
N% frr;)‘m Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
TEEACTOAL  O8/307/11



| OB No. 1545.0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements
Part IV Imes 6,7, 8.5, 10 V1o 116 17e. 174, 176 130 Tom or 12b
a ylineso, 7,4, 3, 14, 11a, y TIG, , Hle, 11, 12a, or .
aigaznggggjgestg?gg M » Attach to Form 990. » See separate instructions.
Name of the organization Employer identification number

2011

Singularity Institute for Artificial
Intelligence, Inc. 58-2565917
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounis
1 Total number atendofyear................
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from (during year) ...... ..
4 Aggregate value atendofyear...... ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .. ........... ... .. .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. .. ... DYes D No

Conservation Easements. Complete if the organization answered 'Yes' to 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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

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

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

and enforcement of the conservation easements it holds?. ... .. ... . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()@)(B)() and section 170(@B)GD7 . o.ovwerere oot e [Jyes [ INo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, iif’ applicable, tihe text of the fooinote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in ifs 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 XIV, the text of the foolnote to ils financial statements that describes these items.

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

() Revenues included in Form 990, Part VIl line 1. >3
(i) Assets included in Form 990, Part X ... ... ... ... .. R e =35

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

a Revenues included in Form 990, Part VHIL Hne 1. >3
b Assets included in Form 990, Part X ... .. B e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL  05/28/11 Schedule D (Form 990) 2011




Schedule P (Form 990) 2011 Singularity Institute for Artificial 58-2565917 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
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. .. ....... . I—] Yes l_] No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 . D Yes DNo
b If 'Yes," explain the arrangement in Part X1V and complete the following table:
Amount
CBeginning balance. .. ... .. 1c
d Additions during the YEar . ... . 1d
e Distributions during the year. .. ... ... .. le
f Ending balance. . ... ... . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... ... .. .. ... D Yes DNO

b if 'Yes,' explain the arrangement in Part XIV.
{Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

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

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

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

f Administrative expenses .. ... ..
g End of year balance ......... .. i
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 in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() unrelated organizations. . .. ... .. 3a(i)
(i) related organizationNs. .. ... ... 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.. ... ......... ... ... . ... ... ... 3b j
4 Describe in Part XIV the intended uses of the organization's endowment funds.
\Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (béCqst or other (c)y Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. .. ... ...
bBulldings. ................. ...
¢ Leasehold improvements. ................ ..
dEquipment ... ... ... 36,543. 17, 944. 18,599,
eOther. .. ... ........ .. T 9,160. 3,096. 6,064.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .. .. ... . .. .. »> 24,663,
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 Singularity Institute for Artificial

58-2565917 Page 3

Part VIl | Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

3) Other

Total. (Co/umn (b) must equal Form 990 Part X, column (B} line 12). . ™

[Part Vill [ Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)

@

3)

@

®

©®

@

®

@

a9

Total. (C.,’“rnn (b) must equal Form 990, Part X, column (B) ling 13.). ™

[Part IX | Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

a

@

3

)

®

©)

@

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B), fine 15.). . . ... . .. . >

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

©)]

@

®)

®

@

®

)]

a0

an

Total. (Column (b) must equal Form 990, Part X, colurnn (B) ling 25.). .. . ..

»

2 FIN 48 (ASC 740) Footrote. In Part XIV, provide the text of the footnote to the organization's fmanc:al statements that reports the
organization's liability for uncertamn tax posmons under FIN 48 (ASC 740).

BAA

TEEA3303L ovz3n2

Schedule D Form 990) 2011



Schedule D (Form 990) 2011 Singularity Institute for Artificial 58-2565917 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

1 Total revenue (Form 990, Part VIII, column (A), line 12). .. ... e
Total expenses (Form 990, Part IX, column (A), line 25). . ... ... .. i
Excess or (deficit) for the year. Subtract line 2 fromiine 1........ ... ... . .. .. ..
Net unrealized gains (losses) on investments. ... ... ... .
Donated services and use of facilities . ... ...
IMVESIMENt BXDENSES . .
Prior period adjustments............... oL D
Other (Describe in Part XIV.) . o
Total adjustments (net). Add lines 4 through 8. ... ... .. . . . .
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and9.. ... ... ...

W oo NGB WN

[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements. ........................ .. .. ...
2 Amounts included on line 1 but not on Form 990, Part VIili, line 12:
a Net unrealized gains on investments. . . ......... ... .. o 2a

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

c Recoveries of prior year grants .. ... ... 2c

d Other Describe inPart XIV.) ..o 2d

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

a Investment expenses not included on Form 990, Part Vill, ine 7b. .. ........... 4a

2e

b Other (Describe in Part XIV.) . .. .. . 4b

cAdd lines a and Qb . . ..
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12). ... ... ... . .. . ... . . . . . .....

4c
5

' Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return N/A

1 Total expenses and losses per audited financial statements ... .............. ...
2 Amounts included on line 1 but not on Form 990, Part (X, line 25:
a Donated services and use of facilities . .. ... . 2a

1

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

COther l0SSES. . o o 2c

d Other (Describe in Part XIV.Y ... 2d

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

a Investment expenses not included on Form 990, Part Vill, ine 7b......... .. ... 4a

2e

b Other Describe in Part XIV.) .. ... 4b

cAdd linesdaand Al . . . ..
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Partl, line 18) ... ... .. ... ... .. ... .. .. ...

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV,

lines b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XIi, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304. 06/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Singularity Institute for Artificial 58-2565917 Page b

Supplemental Information (continued

BAA = ' - TEEATSL 5251 Schedule D (Form 990) 2011



(SFgrgEQgOU(};EQQ(g-EZ) Supplemental Information to Form 990 or 990-EZ

| OMB No. 1545-0047

2011

Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.

v ene seracs™ > Attach to Form 990 or 990-EZ. \
Name of the organzation §jnaylarity Institute for Artificial Employer identificati
Intelligence, Inc. 58-2565917

Program 2: Qutreach _

organization of two satellite Summit's in Salt Lake City and Melbourne, Australia.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EL TEEAGODIL 07114411 Schedule O (Form 990 or 980-E2) 2011



Schedule O (Form 990 or 990-E2Z) 2011 Page 2

Name of the organization S ingulari ty Institute for Artificial Employer identification number
Intelligence, Inc. 58-2565917

BAA Schedule O Form 990 or 990-EZ) 2011
TEEA4Q02L 07714411



Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization S ingularity Institute for Artificial Employer identification number
Intelligence, Inc. 58-2565917

operations,such as a president, vice-president, secretary or treasurer. The officers

__ Test: the employee; (i) has responsibility, powers, or influence over the _________

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEAS0Z 0714111



Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization S ingulari ty Institute for Artificial Employer identification number
Intelligence, Inc. 58-2565917

BAA Schedule O Form 980 or 990-EZ) 2011
TEEA4S0ZL  07/14/11



Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization S ingulari ty Institute for Artificial Employer identification number
Intelligence, Inc. 58-2565917

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902L 07714711



