[ OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Form 990

%?8?;5‘?5233@52%2’&?5@“ v » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending y
B Check if applicable: [ D Employer identification Number
Addresschange  1Singularity Institute for Artificial 58-2565917
Name change Intelligence, Inc. E Telephone number
2721 Shattuck Ave #1023
inittial return 510 717"1477
Berkeley, CA 94705 ( )
Terminated
Amended return G Gross receipts $ 1 . 63 9 7 655,
Application pending| F Name and address of principal officer:  Luke Muehlhauser Ha) s this a group return for affiliates? Hves @ No
H(b) Are all affiliates included?
Same As C Above ‘ NG Stiach 3 . (see istructions) — > No
1 Tax-exempt status [ X[501(c)3) | | 501(0) ( )< (nsertno) | [4%47)1)or | [527
J Website: » www. intelligence .0rg H(c) Group exemption number >
K Form of organization: 1Xl Corporation l J Trust U Association u Other™ ‘ L Year of Formation: 2000 l M state of legal domicile: CA

1 Briefly describe the organization's mission or most significant activities: To _develop _the _theory and_particulars_
@ of safe self-improving Artificial Intelligence; to support novel research and ___ _
% foster the creation of a research community focused on sa fe Artificial General __ _ _
£ Intelligence; and_to otherwise improve the probability of humanity surviving _____
2| 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 1a). ... 3 5
‘g 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 3
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a). ......................... 5 11
:g 6 Total number of volunteers (estimate if necessary)............ . . [ 0
<&| 7a Total unrelated business revenue from Part VHI, column (C), line 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ........... . ... ... ... . .. ... ....... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIl line Th) ... oo 664,211, 1,006, 055.
2| 9 Program service revenue (Part VILENe 2g) . . 282,134, 295,086,
% 10 investment income (Part VIII, column (A), lines 3,4, and 7d). ........................ 11. 332,805,
&£ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e)............ ...
12 Total revenue — add lines 8 through 11 (must equal Part VilI, column (A), line 12)... .. 946, 356. 1,633,946,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3).................... ..
14 BRenefits paid to or for members (Part IX, column (A), lined). . .................... ...
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 348,848, 471,944.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
8 b Total fundraising expenses (Part I1X, column (D}, line 25) »
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e). .. ........... ... .. ... 606,896, 842,155.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ....... ... .. 955, 744. 1,314,099.
119 Revenue less expenses. Subtract line 18 fromline 12. ... ... ... ... . ... .o -9,388. 319,847.
f% Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16) ... 439,304. 758, 388.
5§ 21 Total lisbilities (Part X, Hne 26). ... 8,861, 6,098,
Zdl 99 Net assets or fund balances. Subtract line 21 from line 20. ... ... ... .. oo 430,443. 752,290.

, and to the best of my knowledge and belief, it is true, correct, and

Under penaities of perjury, | declare that | have examined this return, intiuding as u,%p g sched and

plete, Declaration of preparer (other than officer) 18 based on all iy ation of which p r has any krowledge,
Si gn } Signature of officer Date
Here p Luke Muehlhauser Executive Dir.

Type or print name and ttle.
PrintType preparer's name Preparerd signature - Date , Check i JPTIN
Ay B 7 ¢
Paid Susan G. Bittleston, CPA ;)2 / ; é)//éfé}? seff-employed | P01256169
Preparer |rimsname ™ Snow,Bittleston & Co.,CPAs, LLP ’
Use Only |rimsaddess ™ 250 North Santa Cruz Avenue Firm's EIN »
Los Gatos, CA 95030-7228 Phone no.  408-354-8500
May the IRS discuss this return with the preparer shown above? (Seenstruclions). .. .. ... o o ,§§ Yes No
Form 990 (2012)

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADTIZL 12718112



Form 990 (2012) 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 Il . ... .. .
1 Briefly describe the organization's mission:

See Schedule O ____ ____ ___ o _____

FOrm 990 0F 990-EZ7 . .. o o0t [] 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?. . .. Yes D No
If 'Yes,’ describe these changes on Schedule O. See Schedule O

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

4a (Code: ) (Expenses $ 1,170, 855. including grants of $ ) (Revenue S 295,086.)
See_Schedule O _ _ _ _ _ _

4b (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

4 ¢ (Code: ) (Expenses $ including grants of $ y (Revenue $ )

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

4 ¢ Total program service expenses » 1,170,855,
BAA TEEAOIOZL 08/08/12 Form 990 (2012)




Form 990 (2012) Singularity Institute for Artificial 58-2565917 Page 3
Part IV |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)? If 'Yes,' complete

SChedUIE A . . o 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ................... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part |. .. ... . . . . 3 X
4 Section 501(cX3) organizations  Did the organization engage in Iobb}/mg 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)(@), 501(c)(®), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f '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) provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X

2

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, for escrow or custodial account liability; serve as a custodian

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

services? If 'Yes,' complete Schedule D, Part IV, ... . . . 9 X

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, VIl IX,
or X as applicable.

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

D, Part VI 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 ... ... . .. . . . . . ... .. . ... .. ... ....... Tc 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 /f 'Yes,' complete Schedule D, Part 1X . . . . . . 1nd X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. 11e] X
f Did the organization’s separate or consolidated financial statements for the {ax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X . .. | 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XIL. .. ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,” and
if the organization answered No' to line 12a, then completing Schedule D, Parts X! and Xii is optional .. ........... ... 12b X
13 Is the organization a school described in section 170(bY(1)(AY()7 If 'Yes, complete Schedule E... ... ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ... . ... ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes, ' complete Schedule F, Parts Land IV. ... . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If Yes, complete Schedule F, Parts il and IV. ... . .. .. . .. ... . ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? /f 'Yes, ' complete Schedule F, Parts il and IV. .. .. ... ... ... ... .. 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? If 'Yes, complete Schedule G, Part | (see instructions) ... ... ... . ... . ... ... ... ... ... 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and conlributions on Part Vi,

lines Tc and 8a7 If 'Yes, complete Schedule G, Part Il .. ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ling 9a7 Jf 'Yes,’

complete Schedule G, Partif ... .. ... ... .. .. .. ... B e 19 X
20 aDid the organization operate one or more hospital faciliies? If 'Yes, complete Schedule H. ... ... . .. ... . ... .. ... .. 20 X

b1 "Yes' 1o line 203, did the organization attach a copy of ils audited financial statements to thisretum?. .. ... ... ... 20b

BAA TEEAQIO3L 1211312 Form 990 (2012)



Form 990 (2012) 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 grants and other assistance to governments and organizations in the
United States on Part IX, column (B), line 17 /f 'Yes,' complete Schedule |, Parts land I......... ... ... ............ 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), line 27 If 'Yes,' complete Schedule |, Parts land Ill.. ... .. .. .. . . . . . . . 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
asn(li7 f%rmerjoffacers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
ChedUle J . 23

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

complete Schedule K. If No,'go to line 25. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS Y . 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?............. ... 24d
25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f '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 /f 'Yes,' complete
Schedule L, Part |. ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? /f 'Yes,' complete Schedule L, Part Il ... .. 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 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part Il ....... .. ... .. .. . . . . . . . . .. .. .

28 Was the organization a party fo a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV............ ... .. 283 X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,” complete Schedule M. . ..... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Schedule M. ... . 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part [ .. . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f Yes,' complete
Schedule N, Part 1. . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part | ... ... . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il ill, 1V,
And Ve | 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 . ... ... .............. ... .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512()(13)7 If 'Yes,' complete Schedule R, Part V, line 2. ... ... ... .. 35b
36 Section 50?(} X3) organizations. Did the o;%anézat!an make any transfers to an exempt non-charitable relate
organization? /f 'Yes, complete Schedule R, Part V, line 2. .. ... .. .. ... ... B 36 X
37 Did the organization conduct more than 5% of ifs 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 197
Note. All Form 990 filers are required to complete Schedule O ... ... . ... .. P 38 X
BAA Form 990 (2012}

TEEAQGIOAL UB/DENZ



Form 990 (2012) 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.. ... ... .. i i,

....... e

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. Ta 29 )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PHIZE WINMBIST .. . . ... ...\ oo an e s et e et ern et ot e e e ettt et e 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 11
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)

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. ....................... 3a X
b if 'Yes' has it filed a Form 990-T for this year? If No,’ provide an explanation in Schedule Q. ......................... 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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibiled tax shelter transaction at any time during the tax year?. ... ............... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........... 5b X
¢ if "'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. . ... ... ... .. . i 5¢

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

solicit any contributions that were not tax deductible as charitable contributions? . ... ......................... ... ... 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
IOt TR O " | % e g s o e SN At A g YRR e, e iy i Do B D o L o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ......... D e 5. W, (3 i A PR oy Mo L, e R T S 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ......................... 7b
c I?:)dr rfl_‘hr-: or _’nuzahon seli, exchange, or otherwise dispose of tangible personal property for which it was required to file v X
d If "Yes," indicate the number of Forms 8282 filed during the year.......................... | 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 71 5 4
¢ if the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899
A L bt e TR B ag b P BB BN O F o SRR A G s RS T a0 g e 0 9 b ST TR TS ¢ o LD 79|
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Formm%-C?;... e e e P Bt gy o+ s e b e e i O T e s o Sl ey B 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%a)(3) su ng organizations. Did the
?‘gﬁwmng organization, or a donor 2 ised fund maintained by a sponsoring organization, have excess business
ings al any time during the year?. ............ .. . M R A R L0 - e e Fot RN T IOy 22 AT - - 5T 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under sechion 49667 . .......... ... ... ... ... i 9a
t Did the organization make a distribution to a donor, donor adwisor, or related person? .. ............................ 9b
10 Section 501(cX7) 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 faciliies 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . . .. YL ) s L 2 9. 1Ma A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12 a 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 I le] '
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization s required to maintain by the stales in
which the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any paymenls for indoor tanning services during the tax year? 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If No," provide an explanation in Schedule Q 14b “ring
Form 990 (2012)

BAA TEEAQ105L 08/08/12



Form 990 (2012) Singularity Institute for Artificial 58-2565917 Page 6
Part VI | Govemance, 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 VI ... .. o oo i
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
If there are material differences in voting rights among members
of the governing body, or if the governing body delegaled 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 3
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee or Key employee . . o 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? ... .. o 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
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . ... .. o 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 gOVETNING BOGY? . . ... oottt e e e e e 8a] X
b Each committee with authority to act on behalf of the governing body?. . ....... ... ... ... ... ... ... 8b X
9 s 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? /f '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? . ......... ... ... ... ... ... ..o 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 PUTDOSES?. .. ... 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?. . .. ........... ... . .. Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O
12 a Did the organization have a written conflict of interest policy? If No,"goto line 13................................ ... 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMPICES? . o o 12b| X
¢ Did the organization regularly and con istentlg monitor ind e(s»force compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . .. . .. ee Schedule. 0. ... . . . 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?. . ..................... ... ... ... 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 CEQ, Executive Director, or top management official.. See. Schedule . Q...... ........ ... . 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? . ... ... . 16a
b If 'Yes,” did the organization follow a written policy or procedure requining 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? .. ... ... S L T 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

@ Own website [E Anocther's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if 56, how) the organization makes 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, physical address, and telephone nurmber of the person who possesses the books and records of the organization:

BAA TEEAO106L 08/08/12 Form 990 (2012)



Form990 (2012) 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 inthis Part VIL ... . o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
® | ist all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardliess of amount of
compensation. Enter -U- 1in columns (D), (£), and (F) if no compensation was paid.

e [ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® | ist 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.
® |ist 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 or%amzahon‘s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) Paosition (do not check more than ()] (E) F
Name and Tile Aerge | “Ecs ands dreciarionee) | combeBom | compo o yom *(t)d
S R ETETSIE(EI[D|  OERE | WSS | <hwRe
for relatefi e g Flolez 3 organization
oganiza- | & o &) @ 1243 and related
ééo‘gi g8 § -_g_ -3 orgamizations
< =
& ;;..g*- %
_()_Michael Vassar __ ____ | _| 0 _
Board Member 0 1,500. 0. 0.
_@ Edwin Evans ________ | 0 _
Chairman 0 X 0. 0. 0.
_® _Kevin Fischer ______ | _ 0 _
Director 0 X 0. 0 0
_@ Tomer Kagan ________| _0_
Director 0 X 0. 0 0
_®)_Eliezer Yudkowsky _ __ | _60_
Director 0 X X 89,700. 0 3,677.
_® Amy Willey ~________| _40_
CO0 0 X 49,500. 0. 3,215.
__Luke Muehlhauser ___ _ _ _40_
Executive Dir. 0 X 47,806. 0 1,926,
_® Louie Helm _ __ _____ | _40_
Deputy Director 0 X 40,000, 0 2,268.
e e
a8
oy ] ———_
a9 ___] ————
Q] ———_
a8 ] ——

BAA TEEAQIOZL 1217112 Form 990 (2012}
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[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated ‘Employees (cont)

®) ©
P
(A) A;grage égo notlchecisﬁqmo?e‘mgg  one )] ®) )
urs X, unless 7S0ON 1S an 1
NEIHGENEL per officer and apg" ector/trustee) comsgr?:arg?cg"nefrom comggr?gg?obr:efrom am%fxg;ngf(gdmer
week p— 7] the organization related organizations compensation
Ustany R A1 K& |3 g]Q| W2109-MSO) (W-2/1099-MISC) from the
hours” o B | F gg- 3 organization
refg{ed o g— = 2|8 223 and related
organiza |8 3 § 2 8o organizations
- tions sl = 5
below 723 g g %
dotted a2 z
line) K &
ad
L U [
a®
o o
e _—
. _—
@
ey S
R —_—
e
ey _—
@ ] —
ThSubtotal . > 228,506. 0. 11,086,
¢ Total from continuation sheets to Part VI, Section A.... .. ... ... ... . .. .. - 0. 0. 0.
dTotal (add lines Tband 1C). .. ............ ..o > 228,506. 0. 11,086.

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 1a? /f 'Yes,' complete Schedule J for such individual . ... . .. . . . 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 :

SUCh INAIVIGUAL . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]

for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson............................... 5 X

Section B. Independent Contractors

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

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

(A) . ® 4 ©)
Name and business address Description of services Compensation

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 ™

BAA

TEEADIOBL 01/24/13

Form 990 (2012)



Check if Schedule O contains a response 0 any question in this Par VIl ......................c.....coovuiiiieiiiiceeieis. ]
- TR RiE SR ey
Totaifevenve |  Reistador |  Unisiled |  Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
1a Federated campaigns.... ..... 1a
b Membership dues. . ........... 1b|
g ¢ Fundraising events. ........... 1c|
d Related organizations.. ....... 1d|
e Government grants (contributions). ... | e
'mmumm'&%“ .1,
@ Noncash contributions included in Ins 12-1f.  §
RTokah Add BORE I0-11 .. o100 e ncnsit e s b a's s >
Business Code
} 2; Conference Income-Summit _ _ 295,086.] 295,086.
R A T
A e T S e W [T o
. 5 -
g f Al other program service revenue ..
gTotal. Add lines2a-2f .. ........................... »
3 Investment mm'“angmmmm.mw
other similar s e e e m Y S S A S e 481. 481
4 Income from investment of tax-exempt bond proceeds . ™
B TROMINOE . - - - i i s e s s s SR SRS S ] >
(i) Real (w) Personal
6a Grossrents .........
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrental income or (J0SS). .. .........ovoiiiiiiiinns L
7 Gross amount from sales of | Securtes oL
assets other than inventory. 33
b Less: cost or other basis
sales expenses . . . ... -
c Gainor (loss) .......
NSt O OFQOBE). - oo i o s vainmannivons doms s e > =
8a Gross income from fundraising events
E (not including § :
of contributions reported on line 1c).
SeePart IV, line18................. a
g b Less: direct expenses. . .............
¢ Net income or (loss) from fundraising events . ... .. ... -
ol e
b Less: direct expenses. .. .. .. .......
¢ Net income or (loss) from gaming activities. .. ........ >
10a Gross sales of inventory, less returns
and R B i a
b Less: costof goodssold ............
¢ Net income or (loss) from sales of inventory. ... ..... -
Miscellaneous Revenue Business Code
R e B B
ey RS il T
c --------
d All other revenue ... ...............
(B Al aAE ) e e T BT T L vy SV >
__112 Total revenue. See instructions o 294,077, g 333,814
TEEAOI09L 12117112 Form 990 (2012)
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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).

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

j ; A) () L)
Do not include amounts reported on lines 6b, Total e(zxpenses Pro : -
gram service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part iV, line21. .. ... ... ... ... ..
2 Grants and other assistance to individuals
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... .......... .. 239,592. 210, 649. 14,472, 14,471.
¢ Compensation not included above, to
disqualified persons (as defined under
section 495 g%(l)) and persons described
in section 4958(c)(3yB)...... ... 0. 0. 0. 0.
7 Other salariesandwages.................. 188,729. 188,729.
g Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions). ................. ..
9 Other employee benefits. .. ................ 8,797. 8,797.
10 Payrolitaxes.......................o 34,826. 32,618. 1,104. 1,104.
11 Fees for services {(non-employees):

aManagement......... ... ...

blegal............. ... 8,387. 8,387.

cAccounting. . ... 21,399, 21,399.

dlobbying. .............. ...

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

f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, col-

umn (A) amt, list line 17q expenses on Sch 0). ... .. .. 1,521. 1,425. 48. 48.
12 Advertising and promotion. ... ... 31,493. 31,493,
13 Officeexpenses......................... .. 9,630. 7,703, 1,927.
14 Information technology. ............ ... .. .. 8,914. 8,156. 758 .
15 Rovyalties................. ... .
16 OCCUPANCY. ... ..ot 45,401, 36,321, 9,080,
17 Travel........................... 20,179. 16,143, 2,018. 2,018.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... .......... ... . ...,
19 Conferences, conventions, and meetings. . ..
20 Interest...... ... ... ...
21 Payments to affiliates.................. .. ..
22 Depreciation, depletion, and amortization . .. 15,579. 12,463, 3,116.
23 Insurance........ ... i, 6,755. 6,755.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).............. ...

@ Other Direct Program Expenses _ _ _ 371,277, 337,248. 34,029,

b Contract Services _ 246,267, 246, 267.

€ Bank Charges/Paypal Charges __ _ _ 14,827. 14,827,

d Taxes, Licenses & Reg _ _ _ _ __ _ _ 9,791, 9,791.

e All other expenses. . ..................... .. 30,735. 26,088, 3,209, 1,438.
25 Total functional expenses. Add lines 1 through 24e . .. 1,314,099. 1,170,855. 90,136. 53,108.
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) ... ... ............
Form 990 (2012)

BAA

TEEAQTIOL 12/18/12
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Balance Sheet

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

A
Beginning of year

(B
End of year

!-mund

oA owN =

7
8
9

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

1
12
13
14
15
16

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

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

trustees, key emplol)‘/eesg and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(H)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L ... ..

Notes and loans receivable, net . ... ... ..
Inventories for sale or USe. . ... . . .
Prepaid expenses and deferred charges. .. ................ ..

Complete Part Vi of Schedule D................ ... 10a 8,563.

407,219.

542,513.

7,422,

210,475,

BlwiN |-

10b 5,188.

24, 663;

6
7
8
9

10c]

3,375,

Investments — publicly traded securities. . .......... .. o
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 (must equal line 34). . ............... ... ...

11

12

13

14

15

2,025.

439,304.

16

758,388,

D™ e ™ ™ W P 0

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. . ... oo
Grants payable .. ... ...
Deferred revenUe . . ...
Tax-exempt bond liabilities. ... ... ..
Escrow or custodial account liability. Complete Part IV of Schedule D........ ...

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L ... . o o

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 liabilittes not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25.. ... .. ... ... . . o o 0.

8,861.

17

OMOZDUPR OZCy NO  O-MuvXAd  ~mz

27
28
29

30
3
32
33

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

Unrestricted net assels. ... ...
Temporarily restricted netassets .. ... .. ..
Permanently restricted net assets.. ... ...
Organizations that do not follow SFAS 117 (ASC 958), check here » B

and complete lines 30 through 34.

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

430,443,

27

752,290,

430,443.

752,290,

439,304,

30
31
32
33
34

758,388,

2

TEEADTIIL O1/03/13

Form 990 (2012)
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Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), line 12). ... ... ... 1 1,633,946,
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... 2 1,314,099,
3 Revenue less expenses. Subtract line 2 fromline 1.... ... . ... 3 319,847.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))......... ... .. 4 430,443.
5 Net unrealized gains (losses) on investments. ... ... 5
6 Donated services and use of facilities. ... .. .. .. 6
7 nVESIMENT EXPEIISES . . oo it e 7
8 Prior period adjustments. . .. .. 8
9 Other changes in net assets or fund balances (explain in Schedule 0). See. Schedule 0. .. .. . . 9 2,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMA (B -+ v eoe o e e e e 10 752,290.

[Part Xl | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: @Cash DAccrual D Other

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

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .................................
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

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

2b X

2c X

3a X

3b

BAA

TEEADVIZL  08/09/11

Form 990 (2012)



| omB No. 1545-0047

(sFSniEagOU(';r%é%-EZ) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)X3) organization or a section
4947(ax1) nonexempt charitable trust.

Department of the Treasun . .
intarnal Revenue Servce. > 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
| 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)Y1XAXi)-
A school described in section T70(b)XT1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).
A medical research organization operated in conjunction with a hospital described in section T70(b)}(1)AXiii). Enter the hospital's

name, city, and state: L
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
1700 XAXIV). (Complete Part 11.)
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(bXTXAXvi). (Complete Part 11.)
A community trust described in section 1T70(bYTXAXvi). (Complete Part 11.)
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 excegtg)ns, and (2) no more than 33-1/3% of its su%port from gross investment income and
unvelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)2).

(Complete Part Il1.)

10 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 carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(2)(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 Il [ D Type Il — Functionally integrated d D Type 1l — Non-functionally integrated

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

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

section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D

CheCk RIS DOX. .

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

ot BHowN

~N o

@w o

—

(i) 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?. . ... ... ... ... ... Tg@®

(i) A family member of a person described in (i) above? . ... T1g (i)
(iii) A 35% controlled entity of a person described in () or (i) above? ... .. ... 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the v) Did you notify (vi) Is the (vif) Amount of monetary
organization {described on lines 1-9 crganization in e orgamization in organization in support
above or IRC section column (i) listed in | column (@) of your column ()
(see instructions)) your governing support? organized in the
document? Us.?
Yes No Yes No | Yes No
A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute A (Form 990 or 880-E2Z) 2012

TEEAQAOIL  08/0912



Schedule A (Form 990 or 990-EZ) 2012

Singularity Institute for Artificial

58-2565917

Page 2

Part i iSupport Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(bX1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1il. If the

organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’) . ... ...

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

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

Total. Add lines 1 through 3. ..

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e)2012

(f) Total

285,652,

432,139.

756,002,

664,212,

1,008,055,

3,146,060.

0.

432,139,

756,002,

664,212,

1,008,055.

3,146,060.

285, 652.

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) .. 1,047,024,

6 Public support. Subtract ne 5
fromlined.. .................

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromline 4. .. .......

2,099,036,

(f) Total
3,146,060,

(e) 2012
1,008,055.

(d) 2011
664,212,

(a) 2008
285,652,

(b) 2009
432,138,

(c) 2010
756,002,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ..............

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part (V) ... 0.

rt. Add lines 7

332,805. 341, 247.

7,271. 1,155. 5. 11.

11 Total su
through

12 Gross receipts from related activities, etc (see instructions) .............. ... | 12

3,487, 307.
1,063,575.

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)
organizafion, check this box and STOP ReYe. ... ... ... > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () .......................... 14
15 Public support percentage from 2011 Schedule A, Partil, line 14 .. ... ... 15

60.19%
68.14%

16a 33-1/3% support test — 2012. 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

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and hne 15 is 33-1/3% or more, check this boi

and stop here. The organization gualifies as a publicly supported organization............ ... D

17 a 10%-tacts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........ .. »> D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............. > H

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 980 or 990-E2) 2012

TEEAD402L  08/09/12



Schedule A (Form 990 or 990-EZ) 2012 Singularity Institute for Artificial 58-2565917 Page 3
Partlll |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 Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (M 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
itsbehatf. ............. ... ..

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

6 Total. Add fines 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
7cfromline 6.). ......... .. ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

9 Amounts fromline 6...... .. ..
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 ..
¢ Add lines 10a and 10b..... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ... . ... ..
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total supporl. (add e 9, 10c, 11, and 12)

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(c)(3) P
organization, check this box and stop here. .. ... . .. e . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (fy divided by line 13, column ()3 ... ... ... .. 15 %
16 Public support percentage from 2011 Schedule A, Part il line 18 .. ... ... ... 0o 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2012 (line 10c¢, column () divided by line 13, column (f). ... ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Part i, ine 17...... ... e 18 %
192 33-1/3% support tests — 2012, 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. .. ... ... > 5
b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and r

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... ..

BAA TEEAGAD3L 08/09/12 Schedule A (Form 990 or 590-£2) 2012




Schedule A (Form 990 or 990-E2) 2012 Singularity Institute for Artificial 58-2565917 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part II, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 980 or 980-E2) 2012

TEEAD404L  08/10/12



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors
or 990-PF) 201 2

» Attach to Form 990, Form 990-EZ, or Form 990-PF

Department of the Treasury
Internal Revenue Service

Name of the organization ¢ § nqylarity Institute for Artificial

Employer identification number

Intelligence, Inc. 58-2565917
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501 (c)( ~_3__) (enter number) organization

D 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
D 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
D 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 I1.)

Special Rules

For a section 501(¢)(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 (i) Form 990, Part VI, line th or (i) Form 990-EZ, line 1. Complete Parts | and 11

D 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 |, 1, and {11

D 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 exclusively for religious, charitable, etc, 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, efc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

Caution: An organization that is not covered by the General Rule andfor 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).

BA;«SO FS; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQIOW Y302



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 of Part1
Name of organization Employer identification number
Singularity Institute for Artificial 58-2565917
F 1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(ag)e (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1~_ ____________________ Person
__________________ Payroll D
______________________________________ $_ _ . 250,000.| Noncash [:]
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 L Person
- Payroll | |
______________________________________ $_____158,000.| Noncash [ ]
(Complete Part |l if there is
______________________________________ a noncash contribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s L Person
B Payroll D
______________________________________ $ __72,500.| Noncash [:]
(Complete Part || if there is
______________________________________ a noncash contribution.)
(a) (b) (©) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
« Person
S Payroll [ ]
______________________________________ $_____160,000.| Noncash []
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s L Person
R S Payroll D
______________________________________ $_____.22,300.| Noncash [ |
(Complete Part Il if there i1s
______________________________________ a noncash contribution.)
@) (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
e Payroll B
______________________________________ S ______| Noncash []
(Complete Part |l if there is
______________________________________ a noncash contribution.}

BAA

TEEAQ702L.  11/30/12

Schedule B (Form 990, 990-EZ, or 990-PF} (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partil

Employer identification number

Name of organization

Singularity Institute for Artificial 58-2565917
Noncash Property (see instructions). Use duplicate copies of Part I} if additional space is needed.

(a) No. N (b) _ © @
from Description of noncash property given FMV (or esttmateg Date received
Part | (see instructions

N/A
$

(a) No. L (b) . ©) ()
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(a) No. . (b) i © . d)
from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions

$

(a) No. . (b) . ©) (d) .
from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)

$

(a) No. L (b) . © @)
from Description of noncash property given FMV (or estnmate; Date received
Part! (see instructions

$

(2) No. o b) ) ©) )
from Description of noncash property given FMV (or estlmateg Date received
Part ! (see instructions

$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ703L 113012



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partill

Name of organization Employer Tdentification number

Singularity Institute for Artificial 58-2565917
Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ili, enter total of exclusively religious, charitable, elc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3 N/A
Use duplicate copies of Part ill if addiionai space is needed.

() (b) (c : fd) A
N% .mm Purpose of gift Use of gift Description of how gift is held
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (]
Ng:t::-olm Purpog)ol gift Uso(oi gift Description o’%}w gift is held
(e) .
Transfer of gift
Transferee's name, address, ‘lnd ZIP+4 Relationship of transferor to transferee
(3
Hgigolm Purpog)ol gift Usc(oi gift Description o} c!?ow gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (c d)
Ng.:fﬂzo'm Purpog)of gift Use o} gift Description o(( how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
“BAA Schedue B (Form 930, B90EZ, o 90.FF) (2012)

TEEAQ704L 11730012



l OMB No. 1545-0047

2012

SCHEDULE D . .
(Form 990) Supplemental Financial Statements

> Complete if the organization answered "Yes,' to Form 990,
Department of the Treasury Part1V, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
internal Revenue Service » Attach to Form 990. » See separate instructions.

Name of the organization

Employer identification number

Singularity Institute for Artificial
Intelligence, Inc. 3 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 accounts
1 Total numberatendofyear........... ... ...
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?. ................... .. ... .. D es 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 tand for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservation 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 ......... ... ... oo 2b
¢ 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 ... ... . . . 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 fo conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. .. ... DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)y@EB)Y(H)
[ ]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

conservalion 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 its revenue statement and balance sheet works of

art, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xiil, the text of the footnote to ifs 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
() Revenues included in Form 990, Part VIl line 1. ... ... .. o >3
(i) Assets included in Form 990, Part X. ... e >3

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

a Revenues included in Form 990, Part VI, line 1 . e >3
b Assets included in Form 990, Part X. ... ... ... ... ... R >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAZZ0IL 09718712 Schedule D Form 990) 2012




Schedule D (Form 390) 2012 Singularity Institute for Artificial 58-2565917 Page 2
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 B Other
c Preservation for future generations
4 groxgigi(ei a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON Form 900, Part X2, . D Yes D No
b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

Amount

cBeginning balance. .. ...
d AQditions during the YEar ... ... . 1d

e Distributions during the year ... .. ..
f ENdING Dalance. . .. .. 1f

2 a Did the organization include an amount on Form 990, Part X, line 217 ... ... ... ... ... . D Yes No
b If "Yes,' explain the arrangement in Part XliI. Check here if the explantion has been provided in Part XHL.................... .. H

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

1aBeginning 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 in 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 organizations .. ... 3a(i)
(i) related organizations. .. ... . 3a(ii)
b If 'Yes' to 3a(i), are the related organizations listed as requirted on Schedule R?..... ... ... ... ... 3b
4 Describe in Part Xili the intended uses of the organization’s endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basig  (b) Cost or other () Accumulated (dy Book value
(investment) basis (other) depreciation
Taland ... ... .
bBuildings. .......... ...
¢ Leasehold improvemenis. ... ...,
dEquipment. ... ... ... ... . 5,584, 2,419, 3,165.
eOther . ... ... . 2,979. 2,769. 210.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), ine 10(¢).). ... ... .. ... . ... > 3,375.
BAA Schedule D (Form 2903 2012

TEEA3302L 08/07/12



Schedule D (Form 990) 2012 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

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

(1) Financial derivatives. .. ............... o
(@) Closely-held equity interests . ........................
(3) Other

Total. (Column (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

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

O

@

3

)

®)

®)

7

®

®

(9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™|

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

(a) Description

(b) Book value

a

@

©)

@

&)

©)

@

®

©

a0

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

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

(a) Description of liabihty

(b) Book value

(1) Federal income taxes

(@) Credit Card Pavable

6,098,

3

@

()

&

@

@

®

(19

an

Total. (Column (b) must equal Form 390, Part X, colurnn (B) line 25.). . . . ..

< 6,098.

2. FIN 48 (ASC 740) Footnote. In Part XHHf, provide the text of the footnote to the organization's financial statements that reports the organization's lvabmty for uncertain tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided mPart XIlL ... ... ... .. .

BAA

TEEA3303L 12/23/12

Schedule D (Form 990} 2012



Schedule D (Form 990) 2012 Singularity Institute for Artificial =~ 58-2565917 Page 4
Mﬂi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements. . ................................. 1
2 Amounts inciuded on fine 1 but not on Form 990, Part VIii, line l2

a Net unrealized gains on investments.. .. ... .. LN L o' A ot M e TR 2a

b Donated servicesand use of facifities. . ............. ... ...l 2b!

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

g0 e (ENetE i PR RIS . L o e s TR B 2d|

G, B T8 T s e U Sk B DA o RO SOt e TR e R e D T 2e
S N O i S e T AR A L L L R e s N I S 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: j >

a Investment expenses not included on Form 990, Part Vill, line 7t . ... ......... 4a

e ERNSTIS RF r XA it s . e e ) T R R 4b £

R R el iRt COC OB 1 et BN A o YN B M o0 AR i o I 6 T oo AT GO VB 10 4c
5 Total revenue. Add lines 3and 4c. (This must equal Form 990, SO0, - Partl e 12) . i ne i b s e 5

[PartXil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return §/A

1 Total expenses and losses per audited financial statements. .. ........... ... ... 1
2 Amounts included on line 1 but nol on Form 990, Part iX, line 25: Y

a Donated services and useof facilities. ................ ... ... ...l 2a

A Ty A o S e e e e e o B S A R -

(a5 A s S L S R R MR, R e e e 4 | BB Do AT DD 2c

SO ONEErDS I Paet Y. v i . L e e m ey - 5 o e e 2d| 4

S AL I T VORRIE R - 0R 107 & i s e g Y e A e et ST | o o e e o 2e
3 Sublractline2efromiine1..................c0ninn o el i e S i TS il B SRR -
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Farm 990, Part Vill, !me TR A R 4a

RO (Deatrn W PA XIEY . 0 n 1 R e e R .. | 4b|

cAddlmeshandlb T SEE o et e i e o A D i 70 B B S Mo e . = 1 4c

Total expenses. Add lines 3 and 44: ('a"hrs must equal Fonn 990 ParH BTy e o Lean il fve, T8 S 5

Mplemental Information

!ete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
Ilne : Part X, line 2: Part X, lines 2d and 4b; and Part XII, jines 2d and 4b. Also complete this part to prowde any additional information.

————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————

BAA Schedule D (Form 990) 2012
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SCHEDULE O ati - rebecahbiyd i
Gomit e Supplemental Information to Form 990 or 990-EZ 2012

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

ey b s o » Attach to Form 990 or 990-EZ.

Name of the organzaton o ngqularity Institute for Artificial
Intelligence, Inc.

—— e ———— _———— e - — " ————— s oo oms mie omis o o e M W e o o — — e e W — o — — —— . ——

——— — — ——— —— — — T — — — — — T —— " — o W " - W ——— — —— T e o S — ——

—————— ————————————————— ——————————— — — ———————— - A T W W ——

———————————— —— - —— . — —— S S S e o

——— e —— i —— -—— o — o ———— i — e S e o o o o — — —— —— o —— ——

——— ——— ———— o ——————————————— —_—— - —— i ——————————

—— o — i ——— ———————— e ——————————————————— g g e e e

" through consultations with its advisors-such as Max Tegmark and Nick Bostrom - and
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 127812 Schedule O (Form 990 or 990-EZ) 2012




Schedute O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization IS ingulari ty Institute for Artificial Employer identification number

Intelligence, Inc. 58-2565917
__ _Form 990, Part lll, Line 4a - Program Service Accomplishments _ __ _ __ ______________________
___published a _series of proposals detailing ways_in which AI risk reduction might be __ _
__purchased. ____ __ _______

__ _Street Journal, other popular media outlets; the Summit was once again SI's most _ ___
___successful outreach activity. ____ _______________________________________
In addition, SI increased engagement with the AGI research community through _______

___also continued its outreach to the general public with the completion of Facing the _ _
___Intelligence Explosion_and a popular"Ask Me Anything" by Executive Director Luke _ ___
Muehlhauser of Reddit.

Schedule O (Form 990 or 980-EZ) 2012
TEEA4S02L 128/12



Schedule O (Form 990 or 990-EZ) 2012 Page 2

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

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4S02L  12/8/12




Schedule O (Form 990 or 990-EZ) 2012 Page 2

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

___Include as_officers the organization's top management official and top financial _ ___
___official (the person who has ultimate responsibility for managing the organization's _
finances).

__ _determine 10% or more of the Organization's capital expenditures, ________________
__ _operating budget or compensation for employees; and (c) Top 20 Test: is one of the __ _
20_employees (that satisfy the $150,000 Test and Responsibility Test) with the ______

Schedule O Form 990 or 990-EZ) 2012

TEEA4902L 127812



Schedule O (Form 990 or 990-E2Z) 2012 Page 2

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

___all related organizations in excess of $150,000 for the year, (b) Responsibility ____
___Test: the employee; (i) has responsibility, powers, or_ influence over the = ________
BAA Schedule O (Form 990 or 990-EZ) 2012

TEEA4902L 127812



Schedule O (Form 990 or 990-E2) 2012 Page 2

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

BAA Schedule O Form 990 or 990-EZ) 2012
TEEAGS02L 121812



2012 Schedule O - Supplemental Information Page 5
Singularity Institute for Artificial
Intelligence, Inc. 58-2565917
Form 990, Part X|, Line 9
Other Changes In Net Assets Or Fund Balances
Recovered loss from settlement.. ... .. ... . ... i 2,000.

2,000.




