[ 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}



Form 990 2012) Singularity Institute for Artificial

58-2565917

Page 8

[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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[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)
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