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Regisry of Charitatle Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT

.0. Box
Sscramerto, CA 94203.4470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 12587, California Government Code
1300 | Street ' 11 Cal. Code Regs. sections 301-306, 309, 311, and 312 Reveivew
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen after the end of the A‘tomey General's Office
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WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code
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Check if:

OPENAI INC. Regist i
Name of Organization D Change of address g ry Of Cha"table Tmsw

D Amended report

List all DBAs and names the organization uses or has used

3180 18TH ST., SUITE 100 State Charity Registration Number 0253793
Address (Number and Street)

SAN FRANCISCO, CA 94110 Corporation or Organization No. 3858313
City or Town, State and ZIP Code

(415) 879-9686 ACCOUNTINGROPENAI.COM

Telephone Number E-mail Address Federal Employer {D No. 81-0861541

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 | Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/20 ending 12/31/20 )list:
Gross Annual Revenue $ 3,481,784. Noncash Contributions $ 51,337. TotalAssets $ 21,376,567,
Program Expenses $ 10,864, 866. Total Expenses $ 12,990, 543.

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

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yeg

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

|
(g

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

<]

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

E|

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

Ed

5 During this reporting period, did the organization receive any governmental funding?

6 DU ing this reporting period, did the organization hold a raffle for charitable purposes?

B

N
=

Ed|

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

E|
.

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? D

X

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

W CHRIS CLARK C00/SEC Uik fae2 |

Signature of Authorized Agent Printed Name Title Date

CAEA9801L  03/19/20
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2020 California Statements Page 1

OpenAl Inc. 81-0861541

Statement 1
Form RRF-1, Part B, Line 1
Financial Transactions

The Organization contributed tangible and intangible assets to OpenAI L.P. (the
“Partnership”), a Delaware limited partnership. The Partnership was formed for the
purpose of conducting research activities to further the Organization’s charitable,
scientific, and educational mission. The Organization’s officers and a minority of
its directors hold direct or indirect interests in the Partnership. The
Organization controls the Partnership through its sole membership in OpenAI G.P.,
LLC, a Delaware limited liability company that serves as the general partner. A
committee of disinterested directors makes all major decisions with respect to the
Partnership.

As part of the contribution, the Organization contributed an exclusive license to
the Organization’s intellectual property developed to date. This license is
required in order to allow the Partnership to conduct research activities in
furtherance of the Organization’s mission. In exchange for the contribution, the
Organization received a limited partner interest (separate from and in addition to
its controlling general partner interest) with a value commensurate with the
contribution. The license was valued using a robust independent appraisal
process, and the transaction was approved by a majority of the independent
directors of the Organization in compliance with Delaware corporate law and
Internal Revenue Code Section 4958.

The Partnership’s governing document warns investors that the Partnership exists to

advance the Organization’s exempt mission and that the general partner (and thus

the Organization) has no duty to generate profits for investors. The cover sheet
of the partnership agreement states that "It would be wise to view any investment
in OpenAI, L.P. in the spirit of a donation...” and states:

The Partnership exists to advance OpenAI, Inc.’s mission of ensuring that safe
artificial general intelligence is developed and benefits all of humanity. The
General Partner’s duty to this mission and the principles advanced in the OpenAI,
Inc. Charter take precedence over any obligation to generate a profit. The
Partnership may never make a profit, and the General Partner is under no
obligation to do so. The General Partner is free to re-invest any or all of the
Partnership’s cash flow into research and development activities and/or related
expenses without any obligation to the Limited Partners.

Pursuant to a collaboration agreement between the Organization and the
Partnership, the Partnership is also required to reimburse the Organization for
certain expenses incurred in connection with research activities the Organization
undertakes or services that the Organization provides in connection with the
Partnership’s ongoing research.




.. 990 CT Number: 0253793 | ovono sscon
2020

Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public. e
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B  Check if applicable: [+ D Employer identification number

Address change  |OpenAI Inc. 81-0861541
Name change 3180 18th St., Suite 100 E Telephone number
Initial return San FranCiSCO, CA 94110 (415) 879-9686
Final return/terminated
Amended return G Gross receipts S 3,481,784.
Application pending | F Name and address of principal officer: Chris Clark H(a) Is this a group return for subordinates?| (yeg %}No
Same As C Above H R e B ctons LI Yes LN
| Taxexemptstatus:  [X]501(c)3) [ ]501¢c) ( )< (insertno) [ [4947Ga)1yor [ [527
J Website: » openai.com H(c) Group exemption number ™
K Form of organization: l& Corporation u Trust LI Association LI Other ™ lL Year of formation: 2015 | M State of legal domicile: DE

[Partl _ [Summary

1 Briefly describe the organization's mission or most significant activities: See Schedule Q _ __ _______________
%
o
| =
Bl e o o e ———————————
=S
% 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)l,§ B 3 8
: 4 Number of independent voting members of the governinw&g %ﬁﬁ{é’ g 4 4
2| 5 Total number of individuals employed in calendar year 2020 (Part'V, 955"3 's Office. . . . . 5 11
E 6 Total number of volunteers (estimate if necessary)....... ... .. ... . 6 4
&| 7a Total unrelated business revenue from Part Viii, column (C), Iian. 1 8 2021 ..................... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11° . 7. 75T oo o000 7b 0.
Reaqi Prior Year Current Year
. | 8 Contributions and grants (Part VIl line Th). ... ... 9 S.W.Qf.‘:h?ﬂ'?l?'QTnlkﬁ, 33,580, 000. 2,661,461,
2| 9 Program service revenue (Part VIl line 2g) ...
% 10 Investment income (Part Vill, column (A), lines 3,4, and 7d)......................... 305, 323.
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ -1,647,271. 515, 000.
12 Total revenue — add lines 8 through 11 (must equal Part VHI, column (A), line 12)..... 31,932,729. 3,481,784,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 150, 000. 10,250,005.
14 Benefits paid to or for members (Part IX, column (A), lined).........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. .. 615, 645. 881,719.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) » , .
Y117 other expenses (Part {X, column (A), lines 11a-11d, 11f-24e). .................. ... .. 2,567,272. 1,858,819.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25)............. 3,332,917. 12,990,543.
19 Revenue less expenses. Subtract line 18 fromline 12. ... . ... .. ... ... ... ... .. 28,599,812. -9,508,759.
5 § Beginning of Current Year End of Year
%§ 20 Total assets (Part X, line 16} .. ... ... 31,040,138. 21,376,567.
.Eg 21 Total liabilities (Part X, 1ine 26) .. ... .. ... 267,941, 113,129.
23| 22 Net assets or fund balances. Subtract line 21 from line 20. ... ........................ 30,772,197. 21,263,438.
L 4 L L

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

P EC— T | LU 2/202 ¢
sign tgnature ot officer ate
Here p Chris Clark Co0/Sec
Type or print name and title , 2 /4 ﬂ

Print/Type preparer's name Pr . signajfffe Date /7 Check u it |PTIN
Paid Michael Fontanello M Z/// : / sel-employed  |P01471027

0
Preparer |Fimsrame * Fontanello, Duffield & Otak&, LLP

Use Only |rimsadess ™ 44 Montgomery Street, Suite 1305 Fim's EN > 37-1420474
San Francisco, CA 94104 Phone no. (415) 983-0200
May the IRS discuss this return with the preparer shown above? See instructions .. ............. ... LJ Yes m No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101L 01/19/21 Form 990 (2020)



Form 990 (2020) OpenAI Inc. 81-0861541 Page 2
-[Partlil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart Bl ..., ... .. . i i

1

Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 Or 990-EZ7 . ..o o [] ves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 10,864,866, includinggrantsof $ 10,250, 005.) (Revenue $ )
See_Schedule O _ _ _ _ _

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other prbgram services (Describe on Schedule O.)

(Expenses  § including grants of § ) (Revenue $ )
4 e Total program service expenses ™ 10,864,866.
BAA TEEADIO2L 10/07/20 Form 990 (2020)



Form 990 (2020) OpenAl Inc. 81-0861541 Page 3
“(Part'lV " | 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
_ Schedule A . . 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 engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /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
tg p;o/vnde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
APt
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part Il ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f 'Yes,’
complete Schedule D, Part 1. . ... ... . .. . 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 donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V... ... ... . X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part V. e 11al 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 /f '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 /f 'Yes,' complete Schedule D, Part VIIl. ... ... .. . .. ... .. ... ... .. . ... 1Mc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX .. .. .. . . 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X_.. ... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11{ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xil. . ... . . e 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 XI and Xil is optional. ................ 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................ ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and 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 |X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f '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 other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV........ ... . ... .. ... .. . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for grofessional fundraising services on Part IX,
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 total of fundraising event gross income and contributions on Part Vitl,
lines 1c and 8a? 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 VIII, line 9a? /f 'Yes,'
complete Schedule G, Part 11l . .. . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . .......................... 20a X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X
BAA TEEAOIO3L  10/07/20 Form 990 (2020)



Form 990 (2020) OpenAl Inc. 81-0861541 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
- column (A), line 27 If 'Yes,' complete Schedule I, Parts Iand Il . ... .. . .. . . . . . . . . e 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. ... . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go 10 in@ 25a. . .. . ... . . . . . 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 DONAS 2 . . . e 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(c)3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,’ complete
Schedule L, Part |, . ... .. 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an?/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il........... .. ... ... ... ... ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part 11l . ... . . . . . .

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,' complete Schedule L, Part IV, . . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes, complete Schedule L, Part V. . . . . 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? If 'Yes," complete Schedule M. ... ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. .. e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |........ . . . . . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, IlI, or IV,
AN Part V, line 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .......... ...l 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(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2......................... 35b

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

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O.. ... ... . 38 X

Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 24|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNEIS? ...

BAA TEEAQT0AL 10707720 Form 990 (2020)




Form 990 (2020) OpenAI Inc. 81-0861541

Page 5

'[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

- 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return

2a

4 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)?

b If 'Yes,' enter the name of the foreign country ™

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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? ....................... ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taxX AedUCH D B 7 . . e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

7c X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEAUITEAY L ottt ettt e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C 7. oottt e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................
10 Section 501(cX7) organizations. Enter:

7 X

79

a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ......... ... . . i 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ........ ... o 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . ............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... ! 12b]

1éa

13 Section 501(c)29) qualified nonprofit health insurance issuers.
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.................. ... .. .. 13b

c Enter the amount of reserves onhand . ......... . i e 13¢

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O...............

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ... .. e

If “Yes,' see instructions and file Form 4720, Schedule N.

If 'Yes,' complete Form 4720, Schedule O.

14a X
14b

BAA TEEAOIO5L  10/07/20

Form 990 (2020



Form 990 (2020) OpenAI Inc. 81-0861541 Page 6

| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

- Check if Schedule O contains a response or note to any lineinthisPart VI..... ... ... . 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 . .. .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent .... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

of officers, directors, trustees, or key employees to a management company or other person?. ........................ 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. .. . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... ... . 6 X
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 GOVEINING DOTY ? .. ... .. e 7a X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: i
A The QOVEIMING DOOY 2 .o e 8a
b Each committee with authority to act on behalf of the governing body?............ ... .. ... ... 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? .. ... . . 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations-are consistent with the organization's exempt pUIPOSES?. . . .. ..ot i 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?. .............. ... ... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O |
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13............ . ... . ... ... .. ... ..... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTHCES . L o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... See. Schedule. O.. .. ... . . . 12¢| X

13 Did the organization have a written whistleblower policy?. ... ... .. . e
14 Did the organization have a written document retention and destruction policy?.............. ... .. .. oo

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......................
b Other officers or key employees of the organization... See.Schedule .O.............. ... oo,
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

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

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

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

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records ™

Chris Clark 3180 18th St., Suite 100 San Francisco CA 94110 (415) 879-9686
BAA ‘ TEEAOT06L 10/07/20 Form 990 (2020)




Form 990 (2020) OpenAl Inc. 81-0861541 Page 7
- ngrtVIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL ... ... ... . D
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | 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.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

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

©)
o ® fanone bor iess parsen | () ©® )
et r\:o[lrge |s b?j?r"egtnoﬁzfrfgt;:)nd @ comp:reg:t?onefrom comp:r?s?at?o.nefrpm Estimoaft%(‘ihgrrnount
per — the organization related organizations tion f
week R 31 Q7|33 (W-2/1%99-MISC) (W-2/1089-MISC) C‘{r’:‘epg[‘;:niggﬁggm
(list any ERR=dF-t = 9 33 and related
hours for\g 5l Ela ERCRAIAF organizations
mn BB E SRS
el gl |3 3
dotted ala §
line) b4 =
(1) Chris Clark |10
~ T C00/Sec/Tres 30 X 50, 000. 302,538, 8,819.
_@_1Ilya Sutskever = _____ _____ _10
Research Dir. 30 X X 0. 298,372. 40,467.
_® Jerry Tworek _____________ _20_
Technical Staff 20 X 141,894. 151, 060. 18,168.
@ _David Lansky _____________ _10_
General Counsel 30 X 0. 305, 955. 0.
_®)_Jacob Hilton _ ____________ _20_
Technical Staff 20 X 114,803. 118,890. 7,445.
_®_ Amanda MacAskill __________ _40 _
Policy Staff 0 X 190, 289. 0. 15,374.
_®_Shivon Zilis__ ____ __ ______ _10_
Director 0 X 200, 000. 0. 0.
_® _Reiichiro Nakano _________ | _40_
Technical Staff 0 X 186,010. 0. 7,877.
_©® Przemyslaw J. Debiak ______ _ _40_
Technical Staff 0 X 157,607. 0. 2,198.
Q00 Gregory Brockman __ _10
Director/CTO 30 X X 0. 55,108. 95, 865.
an_Sam Altman __ ____________ _10
Dir/President 30 X X 0. 55,108. 8,472.
02 Reid Hoffman _____________ 3
Director 0 X 0. 0. 0.
(3)_Holden Karnofsky __________ _3
Director 0 X 0. 0. 0.
04_Adam D'Angelo _ ___________ _3
Director 0 X 0. 0, 0

BAA . TEEAD107L  10/07/20 Form 990 (2020)



Form 990 (2020) OpenAI Inc. 81-0861541 Page 8
- | Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B ©
Positi
- (A) A;erage édo notlchec(fIrrl\%?e‘thgmt r?ne () (€) (F)
Name and title g::: o(f)f)i(c'eurna?'\sdsapﬁzfgt?téfltrgste?e;‘ comssgggt?z?rl\efrom comlseer?ggt?obrlmefrom Estim;t%?hgwount
wee — = th izati lated izati .
T 232 Q|E[33 G| BN | NG |
for 2 €18 e 1283 and related
related @ 2 S5 |13 (54K organizations
organiza |8 2 = g— @8
- tions sl = b 3
below ) o &
© g
(5 _Tasha McCauley __________ 43 ]
Director 0 X 0 0 0
ae o __
an o ___d____]
as o __
Qa9 o __o___]
e ]
ey L __ R
@ o __do___
@ o ____d___]
@ 4]
% __ o __]
TbSubtotal. ... ... ... . > 1,040,603. 1,287,031. 204,685,
¢ Total from continuation sheets to Part VIl, Section A........................ > 0. 0. 0.
dTotal (add linestband1€). ................. ... i > 1,040,603. 1,287,031. 204, 685.
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 ™ 11

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ....... . .. . . . . . .

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? If 'Yes,' complete Schedule J for
SUCH INAIVIAUAL . . . .. . e e

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 such person.....................cccoou...

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

Global Security Corporations 1701 S. Kelly Ave Edmond, OK 73013 Security Services 346,254.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 1 , :
BAA TEEAQ108L 10/07/20 Form 990 (2020)




Form 990 (2020)

OpenAl Inc.

81-0861541

- |Part VIII] Statement of Revenue

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

B8) © ©)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

(L))
Total revenue

. Gifts, Grants

ons

and Other Similar Amounts

Contribut

1 a Federated campaigns
b Membership dues
¢ Fundraising events. . ......
d Related organizations
e Government grants (contributions) . . . .
f All other contributions, gifts, grants, and

similar amounts not included above. . .

g Noncash contributions included in
linestla-1f......................

h Total. Add lines 1a-1f

1a

revenue 512-514

1b

¢

1d

e

Program Service Revenue

f All other program service revenue . ..
g Total. Add lines 2a-2f

Royaities

6 a Gross rents
b Less: rental

other than i
b Less: cost 0

d Net gain

(not includi

See Part IV

Other Revenue

See Part IV

¢ Rental income or (loss)
d Net rental income or (loss)

7 a Gross amount from
sales of assets

and sales expenses
¢ Gain or (loss)

10a Gross sales of inventory, less
returns and allowances

b Less: cost of goods soid . . ..
¢ Net income or (loss) from sales of inventory

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

Income from investment of tax-exempt bond proceeds

96,633, 96,633.

(i) Real

(i) Personal

6a

515,000.

expenses |6b

6¢C

515, 000.

(i) Securities

iy Other

nvento 7a

208,690.

r other basis

208,690.

or (loss)

8 a Gross income from fundraising events

ng $

of contributions reported on line 1c).
, line 18
b Less: direct expenses
¢ Net income or (loss) from fundraisin

9 a Gross income from gaming activities.
, line 19

b Less: direct expenses
¢ Net income or (loss) from gaming activities

8a

8b

g events

9a

9b

10a

10b)

Business Code

Miscellaneous
R

.

3,481,784. 820,323.

BAA

TEEAQIQ9L 10/07/20 Form 990 (2020)
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81-0861541

Page 10

IX | Statement of Functional Expenses

(©)(3) and 501(c)(@) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any fine in this Part IX

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIlI.

(A)
Total expenses

(B)

Program service

expenses

Management and
general expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

Grants and other assistance to domestic
individuals. See Part iV, line22............

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

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

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

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B). ... ...

Other salariesandwages..................

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

Other employee benefits...................
Payroll taxes............. .. ... ol
Fees for services (nonemployees):

dlobbying............... ...l
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees........... ...

g Other. (If fine 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule 0.). . ...

12 Advertising and promotion.................

13

Office expenses. ...,

14 Information technology. ....................

15
16
17
18

19
20
21
22
23

Royalties. . .......... oo
OCCUPANCY. .\t v
Travel ...

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

Conferences, conventions, and meetings. . ..
Interest. ... ... .

Payments to affiliates. .....................
Depreciation, depletion, and amortization. ..
INSUraNCE. .. ..o e

24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

10,250,005.

10,250,005.F

250,000.

250,000.

expenses

®)
Fundraising

0.

0.

363,861.

363,861.

169,332.

169,332.

98,526.

98,526.

77,913.

77,913.

137,270.

137,270.

569,664.

563,524.

6,140.

32,110.

32,110.

73.

73.

18,118.

18,118.

872,842,

872,842.

2,566.

2,566.

29,909.

29,909.

39,692

51,337.

51,337.

a Cloud Computing Expenses _ _
b Payroll Administration _ _ _ 17,.291. 17,291.
¢Bank Fees _____ _ _ ______ 5,790. 5,790.
d Other Expenses __ _ _ _ _ __ __ 3,790. 3,790.
e All other expenses. ........................ 454, 454,
25 Total functional expenses. Add lines 1 through 24e . . . 12,990, 543. 10,864,866. 2,125,677. 0.

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) .. ...t

BAA

TEEAQ110L 10/07/20

Form 990 (2020)



Form 990 (2020) OpenAl Inc. 81-0861541 Page 11
Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... ... i e D
A
Beginning of year End of year

1 Cash — non-interest-bearing. ......... ... .. . . 28,481,077.| 1 1,009,684,
2 Savings and temporary cash investments ......................... L 300,968.| 2 18,890,423.
3 Pledges and grants receivable, net .............. ... . .. 3
4 Accounts receivable, net. . ... .. .. 4
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.................. ...

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958()3)B) .. ........... 6

7 Notes and loans receivable, net ........ ... .. .. .. 7

A1 8 Inventories for sale Of USE. . .............oriiirin 8
§ 9 Prepaid expenses and deferred charges. . .......... .. 978,592.! 9 359,907.
< 10a Land, buildings, and equipment: cost or other basis. :

Complete Part VI of Schedule D................... 10a , , e

b Less: accumulated depreciation. . .................. 10b 56,813, 159,048.| 10¢c 129,139.

11 Investments — publicly traded securities. .............. ... ..o 1

12 Investments — other securities. See Part IV, line 11.......................... .. 12

13 Investments — program-related. See Part IV, line 11........................... 13

14 Intangible assets ... ... .. 14
15 Other assets. See Part IV, line 11 ..o oot 1,120,453.115 987,414.
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 31,040,138.(16 21,376,567.
17 Accounts payable and accrued expenses.............. .. il 267,941.(17 113,129.

18 Grants payable. .. .. ..
19 Deferred revenue. ...t
20 Tax-exempt bond liabilities. . ... ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D ....... ...

22 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

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

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through 25.......... ... .. ... ... .. .. . . ... 267,941 .| 26 113,129.
Organizations that follow FASB ASC 958, check here > ' o
and complete lines 27, 28, 32, and 33. . '

27 Net assets without donor restrictions. ............. ... .. . i i 30,772,197.]27 21,263,438.

28 Net assets with donor restrictions. . ............ .. .o
Organizations that do not follow FASB ASC 958, check here > |:|
and complete lines 29 through 33.

Liabilities

29 Capital stock or trust principal, or current funds. . ........... ... ool
30 Paid-in or capital surplus, or land, building, or equipment fund. .................
31 Retained earnings, endowment, accumulated income, or other funds............
32 Total netassets or fund balances. ................... i 30,772,197.{32 21,263,438.
33 Total liabilities and net assets/fund balances ................... .. .. .. . 31,040,138.( 33 21,376,567.
A TEEAOT1IL  10/07/20 Form 990 (2020)
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Form 990 (2020) OpenAI Inc. 81-0861541 Page 12

Check if Schedule O contains a response or note to any line in this Part XL........ .. . i e D

1 Total revenue (must equal Part VIII, column (A), line 12)...........o i 1 3,481,784,
"2 Total expenses (must equal Part IX, column (A), ine 25). ... 2 12,990,543.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... .. . ... 3 -9,508,759.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 30,772,197.
5 Net unrealized gains (losses) on investments. ... ... ... . 5
6 Donated services and use of facilities. ... ... .. . 6
7 INVESIMENt BXPISES . . ..t 7
8 Prior period adjustments. ... .. 8
9 Other changes in net assets or fund balances (explain on Schedule O).............. ... . ... ... ..o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMIN B ) - . ottt e e e e e 10 21,263,438.

Part XII |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XI.......... ... . o o

1 Accounting method used to prepare the Form 990: DCash Accrual 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 Consolidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
on 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

Audit Act and OMB Circular A-1332. .. 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits........................... 3b

BAA . TEEAOT12L 10/19/20 Form 990 (2020)



Public Charity Status and Public Support |_ove o, 1545.0047

2020

* SCHEDULE A

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

OpenAl Inc. 81-0861541
Part| |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)X1XAXi).

2 A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital's

name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part I1.)

8 I:I A community trust described in section 170(b)1)}AXvi). (Complete Part Il.)

9 An agricultural research organization described in section 170(bX1XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part Ii1.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 50%(a)2). See section 509(a)X(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b Type Il. A supporting organization supervised or controiled in connection with its supported organization(s), by having controf or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1Il functionally
integrated, or Type HI non-functionally integrated supporting organization.

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

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAQ401L  09/14/20



Schedule A (Form 990 or 990-EZ) 2020  OpenAl Inc. 81-0861541 Page 2
- Support Schedule for Organizations Described in Sections 170(b)}(1)XAXiv) and 170(b)}1)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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

- Section A. Public Support

gg;:giar;gyiena;gor fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (€) 2020 () Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any 'unusual grants.’) . ... ... 13784637.| 33228555.| 49917797.| 33580000.{2,661,461.] 133172450.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

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

4 Total. Add lines 1 through 3... | 13784637.| 33228555.] 49917797.| 33580000.|2,661 461.1 133172450.

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)..

41,040,826.

6 Public support. Subtract line 5
fromlined...................

92,131,624.

Section B. Total Support

g:;:gia;gyﬁf)' (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 () 2020 (M Total
7 Amounts from line 4.......... 13784637.] 33228555.| 49917797.] 33580000.|/2,661,461.] 133172450.

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

similar sources............... 44 . 110. 96, 633. 96,787.

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 (Explaip i
Part V1.) veepeEL V1 50,834, 19, 688. 70,522.

11 Total support. Add lines 7

through 10................... - \ . ; - . 133339759.
12 Gross receipts from related activities, etc. (see instructions). .......... .. .. 0.
13 First5 yéars. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . .. ... .. . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)........................ .. 14 69.10 %
15 Public support percentage from 2019 Schedule A, Part I, line 14.. ... ... ... i 15 68.39%

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ........ ... ... .. .. .. . >

b 33-1/3% support test—2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............. ... .. ... ... ... > D

17a 10%-facts-and-circumstances test—2020. 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 VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > l:|

b 10%-facts-and-circumstances test—2019. 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. Expiain in Part VI 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 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 OpenAl Inc. 81-0861541 Page 3
) Support Schedule for Organizations Described in Section 509(a)}(2)

(Complete only if you checked the box on line 10 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 year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5. ..

7a Amounts inciuded 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..................

¢ Addlines7aand7b..........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () 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 VI ... ..

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

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... ... . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))............... ... ....... 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 18 ... . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ................... 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17. ... ... ... o i 18 %
19a 33-1/3% support tests—2020. 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........... >

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >
BAA TEEAO403L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 OpenAI Inc. 81-0861541 Page 4
- |Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
- Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(¢a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iiiy other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer line 10b below.

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

BAA TEEA0404L 01/20/21 Schedule A (Form 990 or 990-EZ) 2020
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‘Part'lV' | Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described in line 11a above? 11b

€ A 35% controlled entity of a person described in line 11a or 11b above? /f 'Yes'to line 11a, 115, or 11c, provide detail in Part VI. e
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

; Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the |
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The ‘organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If ‘'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or 'No,’ provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAQ405L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type I non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Gibiw (N

i wIN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

-]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

(B) Current Year
(optional)

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

f Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

iIN (|,

Minimum Asset Amount (add line 7 to line 6)

O iIN{O|U S

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A WIN|—

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

Current Year

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L 01/25/21
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Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i), (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6 ) B - '

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020
aFrom2015...............
bFrom2016...............
CFrom2017...............
dFrom2018... . ...........
eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2016... ...

b Excess from 2017... ...

¢ Excess from 2018......

d Excess from 2019... ...

e Excess from 2020 ... ... } . o . ; . «

BAA ‘ Schedule A (Form 990 or 990-EZ) 2020
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Supplemental Information. Provide the explanations required by Part [I, line 10; Part II, line 17a or 17b; Part
I, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Partll, Line 10 - Other Income

Nature and Source 2020 2019 2018 2017 2016
Other Revenue $ 19,688. $ 50,834. |
Total $ 0. $ 19,688. § 50,834. § 0.5 0. |

BAA TEEAQ408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



. SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990,

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

I OMB No. 1545-0047

PartIV, line$6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Name of the organization

OpenAI Inc. 81-0861541

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

N b WwN -

-]

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

Total number atend ofyear. ......... ... ..
Agaregate value of contributions to (during year) .......
Aggregate value of grants from (duringyear)..........
Aggregate value atend of year..............

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?. ............... ... ... ... |:|Yes D No

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 |:| No

tPart H ] Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

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 .............. .. ...l 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ....... .. .. . s 2d

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

tax year »

Number of states where property subject to conservation easement is located »

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

and enforcement of the conservation easements itholds?. ............... ... ... . o DYes D No

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

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SeCtion 170 @) B)(D?. . -+ <« vevreenttnten ettt e e [Jyes [ ]No

In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

1

2

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

b if the organization elected, as permitted under FASB 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:

(i) Revenue included on Form 990, Part VIll, line 1...... ... . >3
(i) Assets included in Form 990, Part X .. ... ... oo e >3

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

a Revenue included on Form 990, Part VHI, line 1. . . e L)

b Assets included in FOrm 990, Part X. ... ..o >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020
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Part lll. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Em\tm)j(ell? 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
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

DNO

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

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOIM 990, PArt X2. . o . oo e [[]Yes [ |No

b If 'Yes,' explain the arrangement in Part XllI and complete the following table:

Amount
€ Beginning balance. . ... ... . 1c
d Additions during the year. . . ... 1d
e Distributions during the year . .. ... le
f Ending balance. . ... ... 1¢

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If 'Yes,' explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part XIIl. .................. ..

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. . . ...

b Contributions. .................

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

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

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

f Administrative expenses.......

g End 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 » %
¢ Term endowment *» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() Unrelated organizations. ... ... ...t 3a(i)
(i) Related organizations. .. ... ... 3a(ii)

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

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

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ..o -

bBuildings.................

¢ Leasehold improvements. ................... 178,180. 53,596. 124,584.

dEquipment.................... 2,347. 2,347. 0.

@ Oter. ..o 5,425, 870. 4,555,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .................... > 129,139.
BAA Schedule D (Form 990) 2020
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- [Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ...............................
(2) Closely held equity interests .........................
(3) Other

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

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

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

M
@
©)
Q)
®)
®
0
@
®
(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .
_’éft IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
3
@
®
®
)
8
©)
(0)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. ... ... i i >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
®
®)
(6)
)
@
)]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . ... .. ... . . . . . . . . . . . . . . . . >
2. Liability for uncertain tax positions. In Part XIiI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL .. ................................. See Part XIII [X

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 OpenAI Inc. 81-0861541 Page 4
" [Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ..................................

il

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments.................................
b Donated services and use of facilities........................................
c Recoveries of prior year grants. .............. .
d Other (Describe in Part XILY. ... .
eAddlines2athrough 2d. ........ ... ... ...

3 Subtract line 2e from line 1 ... .. ... .

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b..............
b Other (Describe in Part XIILY. ... ..
CAdd lines da and Ab . ...

5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 12.) ............................ 5
[Part XiT | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... ... ... ... ..

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

b Prior year adjustments. ... 2b

C Ol [0SSeS . .. o 2¢c

d Other (Describe in Part XIIL). ... ..o 2d

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

a Investment expenses not included on Form 990, Part VIil, line7b.............. 4a

b Other (Describe in Part XIHL) . ... . o 4b

cAdd lines da and b . ... ...

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.).......... ... .............

Part Xlil | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; PartV, ) )
line 4; Part X, line 2; Part Xi, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FASB ASC 740 Footnote

There is no provision for federal or state taxes on income since the Organization is
a tax-exempt entity under Internal Revenue Codes 501 (c) (3) and California Revenue
and Taxation Code 23701(d). The Organization has evaluated its current tax position
and has concluded that as of December 31, 2020, the Organization does not have any
uncertain tax positions for which a reserve would be necessary and no unrelated

business taxable income arising from website activity subject to taxation.

BAA : Schedule D (Form 990) 2020

TEEA3304L 08/18/20



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service -

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.

» Attach to Form 990.

» Go to www.irs.gov/Form990 for the latest information.

v t

OMB No. 1545-0047

Name of the organization

OpenAI Inc.

Employer identification number

81-0861541

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @sSISTANCE?. . ... ... ... . i e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

[Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization
or government

() EIN

{c) IRC section
(if applicable)

(d) Amount of cash grant

(e) Amount of non-cash
assistance

() Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

(1) Black Girls Code

San Francisco, CA 94108

45-4930539(501 (c) (3)

49,766.

Support

(2) ACLU Foundation

New York, NY 10004

13-3871360(501 (c) (3)

42,945.

Support

(3) Tides Foundation

San Francisco, CA 94129

51-0198509/501 (c) (3)

37,899.

Support

13-1655255|501 (c) (3)

36,7717.

Support

81-3764408/501 (c) (3)

26,708.

Support

41-1750692|501 (c) (3)

15,711.

Support

Montgomery, AL 36104

63-0598743(501 (¢) (3)

11,715.

Support

(8) Tides Foundation

San Francisco, CA 94129

51-0198509|501 (c) (3)

7,657.

Support

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

> 10

> 0

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

TEEA3901L 07/15/20

Schedule |1 (Form 990) 2020
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Continuation Sheet for Schedule | (Form 990)

» Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part .

2020

Continuation Page ]  of

1

Name of the organization

OpenAl Inc.

81-0861541

Employer identification number

Part [ | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- () Method of (g) Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_Equal Justice Inititive _ _ _ |
_ 122 Commerce Street _ _ _ _ _ |
Montgomery, AL 36104 63-1135091{501 (c) (3) 19,698. Support
_ .UBI Charitable _ _ _ _ _ _ __ |
_ 469 9th St, Second FL _ _ _ _ |
Qakland, CA 94607 84-4621271|501 (c) (3) 10,000,000. Support

— e —— e ———— — —— — —

TEEA4001L 07/15/20

Schedule | Cont (Form 990) 2020




SCHEDULE J
" (Form 990)

~ Department of the Treasury
Internal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Name of the organization

Employer identification number

81-0861541

OpenAI Inc.
[Rart I| Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part [li to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain. ................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but expiain in Part 1.

Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [I1.

Only section 501(c)X3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A The Organization ? . . ...

If 'Yes' on line 5a or 5b, describe in Part li.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A The Organization? . ... .

If "Yes' on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 6? If 'Yes,' describe in Part 11l . ... ... . .. . ... .. . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

If'Yes, describe in Part 1. .. ... 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

SECHON 83.4058-6(C) 7. . .. 9

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

TEEA4101L 09/25/20

Schedule J (Form 990) 2020



Schedute J (Form 990) 2020

OpenAl Inc.

81-0861541

Page 2

.Parﬂt] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part Vil.

Note: The sum of columns (B)(ij-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Sectién A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(A) Name and Title 08 T e aimcene | (0% O orer | P benemie™® | colimns@o) | o &
compensation compensation deferred reported as
compensation deferred on prior
Form 990
Shivon Zilis ®| 200,000.| ___O. ______ o.\ 0.0 _____ 0.] 200,000.| 0.
1 Director (ii) 0. 0. 0. 0. 0. 0. 0.
Gregory Brockman o o.l_ __ 0.  _____ 0. ______0. 4 ______ 0. 0. 0.
2 Director/CTO (i) 55,108. 0. 0. 0. 95, 865. 150,973. 0.
Ilya Sutskever (ON I o.i{___ 0. ______ 0., 0. _____ 0., 0. 0.
3 Research Dir. (ii) 298,372. 0. 0. 0. 40,467. 338,839. 0.
David Lansky o o.l 9.0 ______ 0., 0. 0. 0.] 0.
4 General Counsel (ii) 305, 955 0. 0. 0. 0. 305,955 0.
Chris Clark @] __50,000.] _____0. ______ 0. _____0._______ 0.l __50,000.)______(¢ 0.
5 CO0/Sec/Tres (i) 302,538 0. 0. 0. 8,819 311,357 0.
Amanda MacAskill @| 190,289., 0. ______ 0.l ______0. __15,374.] 205,663.| _____( 0.
6 Policy Staff (i) 0. 0. 0. 0. 0. 0. 0.
Reiichiro Nakano @| 186,010., 0. ______ o.| 0.\ __7,877.] 193,887.|______C¢ 0.
7 Technical Staff (ii) 0. 0. 0. 0. 0. 0. 0.
Przemyslaw J. Debiak @®{ 157,607.| _____0O.{ ______ 0. _____0.___2,198.] 159,805.|_ _____U( 0.
8 Technical Staff (ii) 0. 0. 0. 0. 0. 0. 0.
Jerry Tworek | 141,894.| _____0.} ______ .| _____0.]___9/084.  150,978.5 _____ZC 0.
9 Technical Staff (i) 151,060. 0. 0. 0. 9,084. 160,144. 0.
Jacob Hilton M| 114,803.| 0. _____ 0.l ______0o. | 0. 114,803.] ___( 0.
10 Technical Staff (i) 118,890 0. 0. 0. 7,445 126,335 0.
(0]
11 @~~~ "~ 1 """~V "1/
©w, e
12 (i)
0N I S R R A I N
13 (i)
0N I R A I P S
14 (i)
o 1 0 ld
15 @ii)
O I S A A S A
16 (i)
BAA TEEA4102L  09/25/20 Schedule J (Form 990) 2020
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SCHEDULEM Noncash Contributions B T 1 20
(Form 990) 20 20
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990 = : .
) Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. . ‘l’nsﬁéétion‘ L
Name of the organization Employer identification number
OpenAl Inc. 81-0861541
Part| |Types of Property
a) (b) © G)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,

Part VUi, line 1g

1 Art—=Worksofart.............................
2 Art — Historical treasures ......................
3 Art — Fractional interests ................ ... ...
4 Books and publications . ........ .. ... . o
5 Clothing and household goods. .................
6 Cars and other vehicles........................
7 Boatsandplanes............ .. ... o
8 Intellectual property. ............ ... ...
9 Securities — Publicly traded. .. .................
10 Securities — Closely held stock.................
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. . ...................
13 Qualified conservation contribution —

Historic structures . ................. . ... ...
14 Qualified conservation contribution — Other ... ..
15 Real estate — Residential......................
16 Real estate — Commercial . ................. ...
17 Realestate —Other...........................
18 Collectibles ............... ... ... ... ...
19 Foodinventory ........... ... ... L.
20 Drugs and medical supplies....................
21 Taxidermy ...
22 Historical artifacts ................... ... ...
23 Scientific specimens............. ... ... oL
24 Archeological artifacts .................. ... ...

25 Other™ (Computing Services ) X 1 51,337.|FMV
26 Other ( )
27 other™ ).
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement............................ .. .. 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used e
for exempt purposes for the entire holding period?. ... .. ..

b If ‘Yes,' describe the arrangement in Part i1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. ... ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH COMII DU ONS . . e

b if 'Yes,' describe in Part il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

TEEA4601L  08/18/20



Schedule M (Form 990) 2020 OpenAI Inc. 81-0861541 Page 2

“ [Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | M8 No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

*  Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Form 990 or 990-EZ or to provide any additional information. 202

> Attach to Form 990 or 990-EZ. o R
Open to Public-
~_ Inspection

Name of the organization

Employer identification number

OpenAl Inc. 81-0861541

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

OpenAl’s goal is to advance digital intelligence in the way that is most likely to
benefit humanity, unconstrained by a need to generate financial return. OpenAl
believes that artificial intelligence technology will help shape the 21st century and
want to help the world build safe AI technology and ensure that AI's benefits are as
widely and evenly distributed as possible.

Form 990, Part lil, Line 1 - Organization Mission

OpenAl’'s goal is to advance digital intelligence in the way that is most likely to
benefit humanity, unconstrained by a need to generate financial return. OpenAl
believes that artificial intelligence technology will help shape the 21st century
and want to help the world build safe AI technology and ensure that AI's benefits
are as widely and evenly distributed as possible.

Form 990, Part lll, Line 4a - Program Service Accomplishments

Through its control of OpenAI, L.P., a capped-profit company to help rapidly scale
investments in compute and talent, the Organization’s research accomplishments in 2020

include the introduction of:

1) GPT-3, a large language model with 175B parameters (vs 1.5B for GPT-2) that can

predict the next word of text and generate coherent paragraphs of text.

2) Image GPT, a model trained on pixel sequence that can generate coherent image

completions and samples.

3) Jukebox, a music neural net that generates music, including rudimentary singing,

as raw audio in a variety of genres and artist styles.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



Schedule O (Form 990 or 990-E2) (2020) Page 2

= Name of the organization Employer identification number

OpenAl Inc. 81-0861541

Form 990, Part lll, Line 4a - Program Service Accomplishments
4) Microscope, a collection of visualizations of every significant layer and neuron
of several “model organisms in order to help the research community better understand

complicated systems.

In order to explore the strengths and limits of its technologies in the real world,
the Organization also developed an Application Programming Interface (or API), giving
developers the ability to build GPT-3's capabilities into their apps. The OpenAl API
was made available in private beta to select, approved developers who must abide by
the use case guidelines, terms and policies established by the Organization
consistent with the mission. The Organization reviews every app before it goes live

according to its use case guidelines.

All these advances in AI technology are moving the Organization towards achieving its
mission, which is the development of Artificial General Intelligence that benefits

humanity.

The Organization has continued to support the OpenAI Scholars Program, which provides
mentorship and support to researchers from underrepresented communities to apply
their specializations to current AI research, concluding with a final open-source
project.

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

The 990 will be reviewed by the Controller and COO with the preparer, and then the
COO0 will present it to the board.

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

The COO reminds board members and officers annually of the policy and answers any

questions the board or officers may have.

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20



Schedule O (Form 990 or 990-E2) (2020) Page 2

Name of the organization Employer identification number

OpenAI Inc. 81-0861541

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Determined by a committee of disinterested Board members using comparability data
Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Determined by a committee of disinterested Board members using comparability data
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Documents available upon request.

Part VI, Section B, Line 16.a

The organization contributed assets to OpenAI, LP (the “Partnership”), its controlled
affiliate. See Form 990, Part III, Line 4a, for more information regarding the
Partnership. The organization does not have a written joint venture policy but took
extensive steps to safeguard its exempt status, including maintaining control of the
Partnership (through control of its general partner) to ensure that the Partnership
furthers the organization’s exempt purposes, requiring the Partnership to have terms
in its partnership agreement to give priority to exempt purposes over maximizing
profits for the other participants, preventing the Partnership from engaging in
activities that would jeopardize the organization's exemption, and requiring all
contracts entered into with the organization to be on terms that are at arm's length

or more favorable to the organization.

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L 07/28/20
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| OMB No. 1545.0047

SCHEDULER Related Organizations and Unrelated Partnerships

(Form 990) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2020
> Attach to Form 990. - —

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Name of the organization Employer identification number

OpenAl Inc.
81-0861541
Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.
@ _ _ () (c) d (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
M OpenAl GP LIC__ _ _ _ _ _______________|
_ 3180 18th St., Suite 100 ____ ________|
__San Francisco, CA_ 94110 _ _ __ ________| Research and
Technology CA 0. 0.{ OpenAl Inc.

@ o _____]
3)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 34, because it
had one or more related tax-exempt organizations during the tax year.

(@ -~ b (). (d) G o (9)

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)

or foreign country) section (if section 501(c)(3)) entity controlled entity?

Yes No
o
@
L
o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA5001L  07/15/20 Schedule R (Form 990) 2020



81-0861541

’ .

Page 2

Schedule R (Form 990) 2020 OpenAl Inc.

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) . (©) () () U] @) () 0] () ()
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage -
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
See Part VII country) 512-514) Yes | No 1065) Yes | No

) OpenAl L.P. |

__3180_18th St., S| Research

__San Francisco, C| and OpenAI GP

83-1960637 Technology DE LLC 0. 0. X N/A| X
@ _ ]
3

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes' on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) o b (© ()] (e U] (?) (h) (i)
Name, address, and EIN of related organization | Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
M OpenAl LILC____ _________|
_ 3180 18th St, Ste 100 | Research
L §§n_ Ega_n_ci_ sco, _C§_9_4} l o and OPENAT,
85-3082781 Technology DE L.P. LLC - C Co 0. 0. X
@&
®_
BAA TEEASQ02L  07/15/20 Schedule R (Form 990) 2020



, N
Schedule R (Form 990) 2020 OpenAI Inc. 81-0861541 Page 3
Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts 11, 11, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in-any of the following transactions with one or more related organizations listed in Parts I-IV? . ] '
a Receipt of (i) interest, (ii) annuities, (jii) royalties, or (iv) rent from a controlled entity....... ... . ... . 1a X
b Gift, grant, or capital contribution to related organization(S). . ... ... ... .t 1b X
¢ Gift, grant, or capital contribution from related organization(S) .. ....... ... ot 1c X
d Loans or loan guarantees to or for related organization(S) . .. ... ... .ot e 1d X
e Loans or loan guarantees by related organization(S). . . .. ... ..ottt e e 1e X
f Dividends from related Organization(S). . .. .. ... ..ttt ettt e e
g Sale of assets 1o related organization(S). . . . . .. ... ouo . ittt e
h Purchase of assets from refated organization(). . .. . ... ..ot e
i Exchange of assets with related organization(S). . . . . .. ... u i e
j Lease of facilities, equipment, or other assets to related organization(s)
k Lease of facilities, equipment, or other assets from related organization(S). . . ... ... .. . 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) .................. . 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). ........ ... .. Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). ......... ... o i Tn| X

o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(S) for @XPENSES. ... .. ... o oot
q Reimbursement paid by related organization(s) for @XPENSES. ... . ... .. . i
r Other transfer of cash or property to related organization(S) . . ... .. ... i
s Other transfer of cash or property from related organization(S). . .. .. .. ..ottt
2 I the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) . () () (t(lj) »
Name of related organization Transaction Amount involved |Method of determining
type (a-s) amount involved
(1) OpenAI L.P. g 208,690.FMV
(2) OpenAlI L.P. n 3,195,448 . FMV
(3 OpenAI L.P. o] 691, 685.FMV
(4) OpenAI L.P. q 3,887,133 .[FMV
(5)
(6)

BAA TEEA5003L  07/15/20 Schedule R (Form 990) 2020



Schedule R (Form 990) 2020  OpenAI Inc. 81-0861541 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
@ (b) (©) (d) (e) o 1G] (h) ) 0] (k)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant  |Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No

o
2_
©®_
“w______________
®_
®__
w_
® _ ______
BAA TEEAS004L 07/15/20 Schedule R (Form 990) 2020



Schedule R (Form 9390) 2020 OpenAl Inc.

. Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

81-0861541 Page 5

Part lll - Partnership Full Name, Address, FEIN
OpenAI L.P. 83-1960637 3180 18th St.,

94110

Suite 100

San Francisco, CA

BAA

TEEAS5005L 07/15/20

Schedule R (Form 990Q) 2020



e 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545-0047
Department of the Treasur > File a separate application for each return.
Internal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

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

OpenAl Inc. 81-0861541
File by the Number, street, and room or suite number. If a P.O. box, see instructions.

due date for

filing your 3180 18th St., Suite 100

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. ) A

San Francisco, CA 94110
Enter the Return Code for the return that this application is for (file a separate application for each return)........................ ..
Application Return Apglication Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401 (a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of * Chrig Clark

Telephone No. » (415) 879-9686 Fax No. »
® If the organizatiorT does not have an office Br—pl—ac‘e'of business in the United §taﬁte—s,_cﬁe_ck_th_is_b—ox~. TR >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. ... > D . If it is for part of the group, check this box... * Dand attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time untit 11/15 ,20 21 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 20 or
» D tax year beginning , 20 o and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return
DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . ......... ... 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................ 3b(s 0.

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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