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Form 990 OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) s,._.
I Do not enter social security numbers on this form as it may be made public. 244:Openit#**blic:***,.

Department of the Treasury
Internal Revenue Service - Go to www.irs.gov/Form990 for instructions and the latest information. MA'/m....

A For the 2017 calendar year, or tax year beginning , 2017, and ending ,

B Check if applicable: C D Employer identification number

Address change OpenAI Inc. 81-0861541

Name change 3180 18th St., Suite 100 E Telephone number

- San Francisco, CA 94110 833-927-2677Initial return

Final return/terminated

Amended return G Gross receipts $ 33,228,665.
Application pending F Name and address of principal officer: Chris Clark H(a) Is this a group return for subordinates?Yes  No

H(b) Are all subordinates included? U Yes U NoSame As C Above If 'No,' attach a list. (see instructions)

1 Tax-exempt status X 501(c)(3) 501(c) ( )• (insert no.) 4947(a)(1) or 527

J Website: • openai. com H(c) Group exemption number 

K Form of organization: |X| Corporation Trust Association Other L Year of formation: 2015 M State of legal domicile: DE

80*044 Summary
1 Briefly describe the organization's mission or most significant activities: Sep Srherlii le O

--------------------------

---------

2 61-EJR Thi;EG•-CliflWorgAiWii@Adi-LEALeclti operati362 -or-dii@REBVE-dEIs-ne asieis.
3 Number of voting members of the governing body (Part VI, line la)....... .Attorney General's Office 3 1 8
4 Number of independent voting members of the governing body (Part VI, line lb)....................... 4 2

5 Total number of individuals employed in calendar year 2017 (Part V, line 28) .... MAR ··1 ·5· · 2019· ··· 5 99
6 Total number of volunteers (estimate if necessary)................................................... 6 0

7a Total unrelated business revenue from Part Vlll, column (C), line 12. Registry of  -···  0 .b Net unrelated business taxable income from Form 990-T, line 34. Charitable Trustq · O.
Prior Year Current Year

8 Contributions and grants (Part Vill, linelh).......................................... 13,784,637. 33,228,555.
9 Program service revenue (Part Vlll, line 29) .

10 Investment income (Part Vlll, column (A), lines 3,4, and 7d) .....................i... 44. 110.

11 Other revenue (Part Vlll, column (A), lines 5,6d, Bc, 9(, 10c, and lie). 22,393.

12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12). 13,807,074. 33,228,665.
13 Grants and similar amounts paid part IX, column (A), lines 1-3).
14 Benefits paid to or for members (Part IX, column (A), line 4) .

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 7,056,443. 15,775,142.

16a Professional fundraising fees (Part IX, column (A), line lie).
c .Eatttle€*243?1/4&Qfli///Mjp.1* <114[,1 ( 'R b Total fundraising expenses (Part IX, column (D), line 25) • 94%233*3107{% 4.j.#/4#043%jo}*4il,-:jo t: 2

 17 Other expenses part IX, column (A), lines 118-lld, 1lf-24-e). 4,181,233. 12,893,086.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). line 25).. . . . . . .. . . .. 11,237, 676. 28,668,228.

19 Revenue less expenses. Subtract line 18 from line 12. 2,569,398. 4,560,437.
8 $ Beginning of Current Year End of Year

 20 Total assets (Part X, line 16)....................................................... 2,662,055. 10,488,224.
4' 21 Total liabilities (Part X, line 26)..................................................... 92,657. 3,358,389.
;  22 Net assets or fund balances. Subtract line 21 from line 20............................ 2,569,398. 7,129,835.

8/Mid Signature Block
Under penalties of pedury, I declare that I 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.

A.

N CLv._ /1, - , -411 / lA< 1
Sirin Signature of officer Date

Ad;e * Chris Clark Dir/COO
Type or print name and title

Da»Prdl?d¥'s signa¢fre ,PrinUType preparers name Check  if PTIN
Paid Michael Fontanello

Preparer Firm's name  Fontanello, DuffieId &' OtaRet,ELP
USe Only Firm 's address 44 Montgomery Street, Suite 1305

San Francisco, CA 94104
May the IRS discuss this return with the preparer shown above? (see instructions)

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

self-employed P01471027

Firm's EIN, 37-1420474

Phoneno. (415) 983-0200
Yes X No

TEEA0113L 08/08/17 Form 990 (2017)

ATTORNEY GENERAL'S COPY



- Form 990 (2017) OpenAI Inc.
Part 111 Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 111..

1 Briefly describe the organization's mission:

See Schedule 0
--------

81-0861541 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ?........................................ ..... El Yes ® No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... Il 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.

4 a (Code: )(Expenses $ 28,459,690. including grants of $ ) (Revenue $ )

-In _2011 -929-BAL _d-emoll-stra-ted..th-a-t_ rtiptq.r.ce-me-nt _19&-gl-1-!19 -algo-rlthms -c-911¢i_ 49_ -sca-1-ed _t.9-
-beat_ &119- wo-rld'A 4-9-st _immans_- at- 0-_Ey-str-icte-d- Ytr-sion_ 912 -an _adv-an-ced-,_mu-1-tial-#Me-r_ gam-e _
-cal:-1-ed _Pok?= -Thf-9-Fgall-*atign- -a-122 399.K- Ea-r-t-Un_ a -multi--st.Ake-49-1-der_ rePPEt_ 9!1 -the ---
Pot-e-ntial -m-aliqi-9121 -use_s_ et :81,_ -an-4- Pub-1-talle-d-i-t-s _tiBdings ,____--____________-__

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

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

4 d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $

4 e Total program service expenses • 28,459,690.
BAA TEEA0102L 12/05/17

) (Revenue $

Form 990 (2017)



-Form 990 (2017) OpenAI Inc. 81-0861541 Page 3

Part IV I Checklist of Required Schedules
Yes NO

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes/ complete
Schedu/e A. 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for publicoffice? /f 'Yes,'comp/ete Schedule C, Part/.......................................

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes, ' comp/ete Schedu/e C, Part //.............. X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Ill ...... 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'yes,' complete Schedule D,
Part /.

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 ll......................... 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ill.

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

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

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

9

10
{EEffi{

3%3 *9

X

X

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D. Part W.,,,...,,,.,,,,,,,,,,,.,,..,. 11 a 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 16? /f 'Yes, ' complete Schedule D, Part VIL ..........................................

c 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 16? If 'Yes,' complete Schedule D, Part Vill.

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 16? /f 'yes,'complete Schedu/e D, Part /X.

e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X, ....

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

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

11 b X

11 c X

11 d X

11 e X

1lf X

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 XII is optional. ................

13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E. ......................

14a Did the organization maintain an office, employees, or agents outside of the United States?...........................

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 ormore? /f 'Yes,'complete Schedu/e F, Parts land /V.

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,'complete Schedu/e F, Parts//and/V................

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 individuats? If 'Yes,' complete Schedule F, Parts Ill and IV.

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1 le? /f 'Yes,' complete Schedu/e G, Part/(see instructions) .................................

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,
lineslcand 8a? /f 'Yes,' comp/ete Schedu/e G, Part //..............................................................

12b X

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? /f 'yes, '
complete Schedule G, Part Ill..................................... ............................. ... ..

BAA TEEA0103L 08/08/17

19 X

Form 990 (2017)



- Form 990 (2017) OpenAI Inc. 81-0861541 Page 4

Part IV I Checklist of Required Schedules (continued)
Yes No

20a Did the organization operate one or more hospital facilities? /f 'Yes, ' comp/ete Schedule H............................ 20a X

blf '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? /f 'Yes, ' complete Schedule /,Parts land //...................... 21 X

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 2? If 'Yes,'complete Schedule /, Parts /and Ill..................................................... 22 X

23 Did the organization answer 'Yes' to Part VII, 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? /f 'Yes,' complete
Schedule J.

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, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a.

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?.

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?...........

23X

24a X

24b

24c

24d

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part I.

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 I.

25a X

25b X

26 Did the organization report any amount on Part X, line 5,6, or 22 for receivables from or payables to anv current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part ll.

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,'comp/ete Schedu/e L, Part //l.............................................

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

a A current or former officer, director, trustee, or key employee? /f Yes,' complete Schedule L, Part IV.

26 X

27 X

e.*IEk 291 'r.9

28a X

b A family member of a current or former officer, director, trustee, or key employee? /f 'yes,' complete
Schedule L, Part /V. .............................................................................................. 28b X

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes, ' complete Schedu/e L, Part /V............................ 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 23 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,'comp/ete Schedule M................................................................,...... 30 X

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

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'yes,' complete
Schedu/e N, Part//......................,,,,,,.,,,,,,,,.,,,..,.,..............,,,................................ 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? 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 ll, Ill, or IV,
and Part V, line 1. 34X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ............................... 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)? /f 'Yes, ' comp/ete Schedule R, Part V, /ine 2......................... 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization?/f 'Yes,'complete Schedu/e 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? /f 'Yes, ' complete Schedule R, Part W...................... 37 X

38 Did the organization complete Schedule 0 and provide explanations in Schedule O for Part VI, lines 1lb and 19?
Note. All Form 990 filers are required to complete Schedule O.

BAA

38X

Form 990 (2017)

TEEA0104L 08/08/17



- Form 990 (2017) OpenAI Inc.
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.

81-0861541 Page 5

Yes No

l a Enter the number reported in Box 3of Form 1096. Enter -0- if not applicable..............| la| 22

b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable...........| lb| 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings toprize winners?............................................................................. 1 c X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 99

blfat least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b X
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X

blf 'Yes,' has it filed a Form 990-T for this year? /f 'No'to /ine 34 provide an explanation in Schedule O. 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

b If 'Yes,' enter the name of the foreign country: •

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X

clf 'Yes,' to line 5aor 5b, did the organization file Form 8886-T?....i.......,..i..........,...................i..i..., 5 c

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 tax deductible?.

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?..

blf 'Yes,' did the organization notify the donor of the value of the goods or services provided?.
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 8282?.

d If 'Yes,' indicate the number of Forms 8282 filed during the year..........................| 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.
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 required?....................

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

6a

6b

7a

7b

7c

7e

7f

7g

7h

X

X

X

X

X

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?............................................. 8

9 Sponsoring organizations maintaining donor advised funds. ..,ZE ..4

a Did the sponsoring organization make any taxable distributions under section 4966? .................................. 9 a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?..................... 9b

10 Section 501(cX7) organizations. Enter: "MjejEFE 11©42(2}

a Initiation fees and capital contributions included on Part Vill, line 12...................... 108| 404% 4%Ei/ I 

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities....|
11 Section 501(c)02) organizations. Enter:

a Gross income from members orshareholders........................................... |

10 b|

11al
b Gross income from other sources (Do not net amounts due or paid to other sourcesagainst amounts due or received from them.)...........................................  11 b

12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? ..

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.......| 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.

als the organization licensed to issue qualified health plans in more than one state?.

Note. See the instructions for additional information the organization must report on Schedule O.

12a

13a

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

c Enter the amount of reserves onhand.................................................. |13c|
14a Did the organization receive any payments for indoor tanning services during the tax year?...............

b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,' provide an explanation in Schedule Q..

BAA TEEA0105L 08/08/17

- 244 1
14a X

14b

Form 990 (2017)



Form 990 (2017) OpenAI Inc. 81-0861541 Page 6

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

Check if Schedule Ocontainsaresponse ornote toany line inthis Part Vl.......................i............i.i.......i.. 1
Section A. Governing Body and Management

Yes No

la Enter the number of voting members of the governing body at the end of the tax year. la 8

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line la, 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 b »m )'B .'

officer, director, trustee, orkey employee?......................................................................... 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3

X

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 governing body?.................................................................................. 7 a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, orpersons other than the governing body?............................................................ 7 b X

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

a The governing body?.............................................................................................. Sa X

b Each committee with authority toact onbehalf of the governing body?............................................... 8 b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's malling address? If 'Yes, ' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes NO

10 a Did the organization have local chapters, branches, or affiliates?. ....................................................

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 purposes?.

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?.

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12 a Did the organization have a written conflict of interest policy? /f 'No, 'go to line 13.

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?.

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in

Schedu/e Ohow this was done. .. .See. .Sch.edule. D.

13 Did the organization havea written whistleblower policy?. .

14 Did the organization have a written document retention and destruction policy?.

15 Did the process for determining compensation of the following persons include a review and approval by independent

10a X

10b

11 a X

12a X

12b X

12c X

13 X

14 X

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official.. See.Schedule .O...................... 15 a X
b Other officers or key employees of the organization...See.Schedule.O ........................................ 15 b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?..................................................................................... 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization'sexempt status with respect tosuch arrangements?.................................................... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed • -CA-PE-_-_______________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

El Own website  Another's website ® Upon request I Other (explain in Schedule 0)

19 Describe in 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 833-927-2677

BAA TEEA0106L 08/08/17 Form 990 (2017)



- Form 990 (2017) OpenAI Inc. 81-0861541 Page 7

Part VIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII.................i............................... ID

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated
employees; and former such persons.

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

Position (do not check more(A) (B) than one box, unless person (D) (E) (F)
Name and Title Average is both an officer and a Report.able Reportable Estimated

hours director/trustee) compensation from compensation from amount of other

per .- _ _ the oraanization related organizations compensation
week 4310 ir <DIJ'l ON 2/lb99-MISC) ON-2/1099-MISC) from the

e=*tE f i ill organization

related n c
and related

organizations

org,aonnisza- R ;   2 0
below % 5 8

dled 2% 1
0) Elon Musk ---3--

-------------------------

Director 0 X 0. 0. 0.

Director 5 X 0. 0. 0.

(3)_ (Ws _C_-ar-k- --------------- -20-
Dir/COO/Treas 20 X X 187,500. 150,000. 7,424.

0)- He-1_den- -Kar-n-ofs-ky_____________5_ _
Director 0 X 0. 0. 0.

0)- Gr-e.go]EM- Ar-0-9-*all____________32_.
Director/CTO 0XX 264,201. 0. 6,801.

(5)_ IlY#-Sugs]-eyer-____--__-__-_32_
Reasearch Dir. 0XX 748,908. 0. 14,521.

Secretary 2 X 0. 0. 0.
®- Paxid_IAns-ky_______________.20_.

General Counsel 0 X 173,397. 52,019. 17,108.

®_Arld:Fel .Ka][P-all#- -_____-_---_ -40 -.
Technical Staff 0 X 424,231. 0. 3,355.

00) Pieter Abbeel 40

Technical Staff 0 X 658,077. 0. 4,605.

111)_ Wqj-Fle-(11-4-a-re@A -__________32_
Research Engineer 0 X 508,584. 0. 7,009.

(12) John Schulman O

Senior Researcher 0 X 718,728. 0. 6,577.

-93)_ Die.®Eik-Kinge_____-___-_ -_32-
Technical Staff 0 X 545,833. 0. 12,509.

(14)

BAA TEEA0107L 08/08/17 Form 990 (2017)



- Form 990 (2017) OpenAI Inc, 81-0861541 Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)

Position (D) CE) (F)(A) Average (do not check more than one
hours box, unless person is both an Reportable EstimatedName and title Reportable
Per officer and a director/trustee) compensation from compensation from amount of other
week - I -ri the oraanization related oraanizations compensation

(list any q 5 2 0 7; b -· 0*-2/1399-MISC) 01-2/1099-MISC) from the

'Us W. 9. 3 0 '2 -%* 3 organization

related Re a q 3% 91 re and related

°Za  3 3 i (t> 6
organizations

dotted E $4
line) 0 2

-(15)_

99)-

31-9-

318)-

/19)-

329)-

32-1)-

93)_

323)-

323)-

1 b Sub-total................................................................. 4,229,459. 202,019. 79,909.

c Total from continuation sheets to Part VII, Section A. .......................  0. 0. 0.

d Total (add lines lb and lc) 4,229,459. 202,019. 79,909.

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 - 50
Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
onlinela? /f 'Yes,' comp/ete Schedule J for such individual......................................................... 3 X

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for *4 4,> up's> d

5%3: 4%94.- 1 W
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes, ' comp/ete Schedu/e J for such person............................... 5 X
Section B. Independent Contractors

1 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) (C)
Name and business address Description of services Compensation

Roberts Immigration Law Group 142 Old Ridgefield Rd #202 Wilton, CT Legal 113,620.

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 TEEA0108L 08/08/17

1 34 * 4

Form 990 (2017)



Form 990 (2017) OpenAI Inc.
Ntt VI11 Statement of Revenue

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

(A) (B)
S Related orTotal revenue

exempt
function

revenue
A ' . x -4 Itt, /

81-0861541 Page 9

(C) (D)
Unrelated Revenue

business excluded from tax

revenue under sections

512-514

1 a Federated campaigns la
a - ./ 2

b Membership dues 1b .d$*V I 
, c Fundraising events 1c

1 d Related organizations ld

e Government grants (contributions) le
, f ,?%# 5  %234 F¢

, f All other contributions, gifts, grants, and
similar amounts not included above lf 33,228,555. , 41 1 90 'tf''

g Noncash contributions included in lines la-lf $ 248,295.

i h Total. Add lines la-lf  33,228,555.
Business Code "

Ii' i 04. ./ +

P #k, 1

2a

b

C

d

e

f All other program service revenue...

g Total. Add lines 28-2f ............................... 

3 Investment income (including dividends, interest and
other similar amounts)..............................  110 . 110.

4 Income from investment of tax-exempt bond proceeds. b

5 Royalties.

0) Real 00 Personal .ff 4/4. *t L Ak
„. ."/"*b

6 a Gross rents

b Less rental expenses ':. " 401,04 -*,1 . ..: *i': .i,. U + +,i?fili :s f .£  . 4- Affe'

A. ,%?4 70 4 + 44?4 jil- x„ a#*fili#.bfe'>. » ,»,44>;,6,
c Rental income or (loss) . 41> >>tidi2*1*§ #". « NN,+4434 44* holri} ek ;P V ..S36§ , 7 $

d Net rental income or (loss)

7 a Gross amount from sales of
(1) Securities (It) Other N*Wit t * *» =%*»0§E 94 * 4 ;-wl@*)* =* 1>4 **3 r- »M k . 1

4213*.(19.0 , :' i.' '44: *Mt.:M?>rge . t''. '<4 .. >tti/4,93& ...rf * rk#'%44 40.'}' >t.assets other than inventory i¥>1 40.' 'L>*AA° 1'14460
b Less. cost or other basis 54"*'*r* . 5 *ii >>' '*.. I . 44%t*1>t

and sales expenses ,>„%>.%4t?*/
c Gain or (loss) . 4»eret #  iNB -#4: . 1 4,6*3jlib UM ' '4
d Net gain or (loss) •

8 a Gross income from fundraising events
(not including. $
of contributions reported on line lc)

See Part IV, line 18................. a

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

c Net income or (loss) from fundraising events .

Y.m¥ 5 .9 &230  *1· to "P.FA.*s, 92u 7L 3 9fVtfi ., 2," ;.'

'44.0.0 TE %41?@NAL 1.96
. 4 -..' , 2,2. w.

..\ .44 74.....

4 .t A < 4,
' xil>t@ss 62 /' 3

7,1+ C 2%**

f .% .. 0-/.0.:06'h / 0 >t J'4§$4 . '.
9 a Gross income from gaming activities.

See Part IV, line 19
144144 . \I «2 44im€ng¢ I,"%,L :; 4 - 2 * 'p: 44**C" . vnt**vI+ 47 . A , V ,1 tt  :Mt  ,a i>*,>tj > i i*, 14,4 , *1 f tlt>> mk:ir:rke JF.  i >94%i %6  S. S , #t,

% I: , ,>Fe; $ .El Ib Less: direct expenses b v .2 , 4 *,m,46 ,„2
N*- '  »i ' > w 2 j

c Net income or (loss) from gaming activities •

10 a Gross sales of inventory, less returns
R4 «* 44 MR ' 1 '1 7%'41 1

and allowances a  *- 44 h ** t ,&17

b Less. cost of goods sold b € M #*b #F# 1 U' 1n 'Ft A rt; 9 4,

c Net income or (loss) from sales of inventory -
Miscellaneous Revenue s„ -, 84*Ft#/1//£214, IA, v «dr ,+4{77*N911»tt,Business Code . C J  VU» 9,*a,f. 7

1la

b

C

d All other revenue..................

e Total. Add lines 11 a- l ld............................ I J t 'F,}0,

12 Total revenue. See instructions......................  33,228,665. 0. 0. 110.
A TEEA0109L 08/08/17 Form 990 (2017)



Form 990 (2017) OpenAI Inc. 81-0861541 Page 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must completecolumn (A)

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

(A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, Bb, 9b, and 10b of Part Vill.

expenses general expenses expenses

1 Grants and other assistance to domestic  : **W# } 3> 13%& 
te' A p '$2>94 Re .4

organizations and domestic governments. 1 » i T *

See Part IV, line 21

2 Grants and other assistance to domesticindividuals See Part IV, line 22                  . n '>,2 21*2 <% ''> 2 2 li

+ . 1?ka, ./ 4/

3 Grants and other assistance to foreign  7 --

organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members 4/4/1 ' *B * M.*...
5 Compensation of current officers, directors,

trustees, and key employees 1,415,556. 1,415,556. 0. 0.
6 Compensation not included above, to

disqualified persons (as defined under
section 4958*(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages 13,224,584. 13,224,584.

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

9 Other employee benefits................... 378,891. 378,891.
0 Payroll taxes. 756,111. 756,111.
1 Fees for services (non-employees):

a Management. ...............,.,,.....,...,

b Legal. ..,.,,.,...,......,,....,.,.,*...... 229,509. 229,509.
c Accounting. ............................... 17,500. 17,500.
d Lobbying. ,...........................,...,

e Professional fundraising services. See Part IV, line 17... 01 /  23 f 11 3%44'll//0
f Investment management fees..............

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0 ) 484,396. 484,396.

12 Advertising and promotion 25,777. 25,777.
13 Office expenses 158,881. 158,881.
14 Information technology 365,876. 365,876.

15 Royalties

16 Occupancy 2,365,586. 2,365,586.
17 Travel 299,106. 299,106.

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

19 Conferences, conventions, and meetings 462,910. 462,910.
20 Interest 6,575. 6,575.

21 Payments to affiliates

22 Depreciation, depiction, and amortization 396,446. 396,446.
23 Insurance 47,589. 47,589.
24 Other expenses Itemize expenses not i.. 'M  ....#IM 2 K ' . . * > >  U

4-4.»*L·. 0444,-1 K . jl ,k>> > M1'  p> r&%Q 2
covered above (List miscellaneous expenses . C 'te
in line 24e If line 24e amount exceeds 10% 4 d *241&*9441$* inf< 1** t .
of line 25, column (A) amount, list line 24e

4 ' 7. *.1 I ,*, *, AM'#*4*4'4», : - ,
expenses on Schedule 0 ) ' ·· i ,- f * i.r '.a@·4 •il#,M,w .:4 4, i. „, a .'

'„C.

a -Clo-u-d-Commagn-9 -Exlegse-s_ _ _ 7,946,875. 7,946,875.

b Bes?-arqh_ an¢L De-v-elqpment_ _ _ 50,882. 50,882.

c f r-Qfgatignil_ Dev-el_Qpment_ _ _ 18,735. 18,735.

d -Re-qnlit_ipg____---______ 12,152. 12,152.

e All other expenses........................ 4,291. 2,223. 2,068.
25 Total functional expenses. Add lines 1 through 24e ... 28,668,228. 28,459,690. 208,538. 0.

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) ...............

TEEA0110L 08/08/17 Form 990 (2017)



- Form 990 (2017) OpenAI Inc.
Part X' i Balance Sheet

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

81-0861541 Page 11

m

(A) (B)
Beginning of year End of year

1 Cash -non-interest-bearing.................................................. 1,713,576. 1 6,528,091.
2 Savings and temporary cash investments. 200,044. 2 300,154.
3 Pledges and grants receivable, net........................................... 3

4 Accounts receivable, net..................................................... 4 312,008.

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 of Schedule [......................................................... 5

>,t>*50*'hyl?91}' %*&*? *E@:«it> c:y<t: gp:r :::tect: B ?*3 )'>py,u,X />'$&
6 Loans and other receivables from other disqualified persons (as defined under %14<¢6;4 4444» *-©it j*j© ,#%--Ilil/,Ifg f#V

emci2252rfS<2))6rnpseorrnosorabaNdr 27222{2723111%14%B26'2,WLV'yeitres· i»13»914%««»3«»44,- t .©.7»11»»<t-1  T r-3 21/I
beneficiary organizations (see instructions). Complete Part 11 of Schedule L..... 6

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

8 Inventories for sale or use.................................................... 8

9 Prepaid expenses and deferred charges. 138,666. 9 1,862,429.

10a Land, buildings, and equipment: cost or other basis. f
0*7***4?«c823*di{}i%%@* 9**37* =cbotjt:pr %#4,4

Complete Part VI of Schedule D................... 10a 1, 930, 520 . %15%*tf  . :,-, 1.:'47, &>t ->tded 'I'szt .:621 >2 jtk7'i,
b Less: accumulated depreciation.................... 10b 488,850. 565,897. 10c 1,441,670.

11 Investments-publicly traded securities ...................................... 11

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 ll............................................. 43,872. 15 43,872.

16 Total assets. Add lines 1 through 15 (must equal line 34) 2,662,055. 16 10,488,224.
17 Accounts payable and accrued expenses. 92,657. 17 351,814.
18 Grants payable.............................................................. 18
19 Deferred revenue............................................................ 19

20 Tax-exempt bond liabilities................................................... 20

21 Escrow or custodial account liability, Complete Part IV of Schedule D.......... 21

!2 Loans and other payables to current and former officers, directors, trustees, y,, .. 1 '05 -'-'* '
*43'bil"Ii'>9 11%;1441 ,%,bE#.tkey employees, highest compensated employees, and disqualified persons.

Complete Partllof Schedule L............................................... 22 3,006,575.
23 Secured mortgages and notes payable to unrelated third parties................ 23

24 Unsecured notes and loans payable to unrelated third parties................... 24

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

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

27 Unrestricted net assets. .....................................................

28 Temporarily restricted net assets .

29 Permanently restricted net assets. .

Organizations that do not follow SFAS 117 (ASC 958), check here • L]
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds.

31 Paid-in or capital surplus, or land, building, or equipment fund................

32 Retained earnings, endowment, accumulated income, or other funds...........

33 Total net assets or fund balances..........................................

34 Total liabilities and net assets/fund balances.................................

92,657.
. AS 'P. *-PUU

:t' .ff tft#144:*t -
4358&# ' 01 +I . ,„ VY 'BAR

2,569,398.

.446.0 91

2,569,398.

2,662,055.

26 3,358,
4 'U« »

9 Rem@5 1.4
+ *P 7$§> >4 %(;44 

27 7,129,
28

29

»4%96. 42 '

30

31

32

33 7,129,
34 10,488,

389.

835.

835.

224.

BAA Form 990 (2017)

TEEA0111 L 08/08/17
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- Form 990 (2017) OpenAI Inc. 81-0861541 Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl..................................................13
1 Total revenue (must equal Part Vlll, column (A), line 12)................................................. 1 33,228,665.
2 Total expenses (must equal Part IX, column (A), line 25>................................................ 2 28,668,228.

3 Revenue less expenses. Subtract line 2 from linel...................................................... 3 4,560,437.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)>................. 4 2,569,398.

5 Net unrealized gains (losses) on investments............................................................ 5

6 Donated services and use of facilities................................................................... 6

8 Prior period adjustments...,..,.......,................................................................ 8

9 Other changes in net assets or fund balances (explain in Schedule O).................................... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))........................................................................................... 10 7,129,835.

Part X11 Financial Statements and Reporting

Check if Schedule Ocontainsaresponse ornote toany line inthis Part XII.................................................. n

1 Accounting method used to prepare the Form 990:  Cash ®Accrual El Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?.

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:

8 Separate basis // Consolidated basis El Both 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:

El Separate basis // Consolidated basis El 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?.....

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

3 a 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-133?.

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits..........................

BAA

Yes No

I .b?%&'ll' e. ' '

' 31

381' 7 w

2c
4 1

2€> & 7.,i'

3a X

3b

Form 990 (2017)

2a X

2b X
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SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
2017

4947(aX1) nonexempt charitable trust.

• Attach to Form 990 or Form 990-EZ. Open to Public
• Go to www.irs.gov/Form990 for instructions and the latest information. Inspectikon

Employer identification number

OpenAI Inc. 81-0861541

Panlf 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*1XAXi).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's

name, city, and state:

5 El An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1 XAXiv). (Complete Part I I.)

6 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*1*AXvi). (Complete Part Il.)

8  A community trust described in section 170(bX1XAXvi). (Complete Part Il.)
9 El An agricultural research organization described in section 170(b)(1XAXix) 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 E 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(a)(2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).12 E3 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 509(«2). See section 509(aX)). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Typel. A supporting organization operated, supervised, or controlled 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 El Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control 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 Ill 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 U Type 111 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 El Check this box if the organization received a written determination from the IRS that it is a Type 1, Type 11, Type 111 functionally
integrated, or Type 111 non-functionally integrated supporting organization.

f Enter the number of supported organizations.

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

(i) Name of supported organization (ii) EIN (lii) 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)

(C)

(D)

(E)
It¥ 'a i  4 e itiflt'%5 flp,,e9. f %93'57.4 4.IE Al?- r.

Total
122 : 040' r  *i JAil- $$$$,(13?$8 1*4lt/% 5 *M. * m> = {%1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA0401 L 08/10/17

Schedule A (Form 990 or 990-EZ) 2017



- Schedule A (Form 990 or 990-EZ) 2017 OpenAI Inc. 81-0861541 Page 2

Part Il Support Schedule for Organizations Described in Sections 170(bX1 XAXiv) and 170(bX1 XAXvi)
(Complete only if you checked the box on line 5,7, or 8 of Part I or jf the organization failed to qualify under Part 111. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) •

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (D Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants. )....... 13784637. 33228555. 47,013,192.

2 Tax revenues levied for the

organization's benefit and
either paid to or expended
onits behalf.................. 0.

3 The value of services or

facilities furnished by a
governmental unit to the
organization without charge... 0.

4 Total. Add linesl through 3... 0. 0. 0. 13784637. 33228555. 47,013,192.
5 The portion of total

ootnht,rb-!N-nsa bgyoveeahmpeensan .,'ki,2,2,2,<§££ »*, 14 X *02:* 1,»1031£612
unit or publicly supported
organization) included on line 1 , 3/
that exceeds 2% of the amount

shown on line 11, column (f) ti*,

tiE

* '"' . A I
r e a M' V n€%%0=

0/ f#%92 &/if 9441
/*...

*- ''d2%42Ja 1. % ., ''' 15,963,836.
. . Plt%43 */4 %14

6 Public support. Subtract line 5
from line 4..................

Section B. Total Support

Calendar year (or fiscal year
beginning in) •

7 Amounts from line 4.........

AQ, '<612 , 8*NA9&#£4 3 *5 s '. .agh +

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017

0. 0. 0. 13784637. 33228555.

31,049,356.

(f) Total

47,013,192.

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

royalties, and income from
similar sources. 44. 110. 154.

9 Net income from unrelated

business activities, whether or
not the business is regularly
carried on....i............... 0.

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

'  ' """  act:5 +:;4:;i'.,-E.:.>4 u>:44:5t) >:T ?7- i.

11 Total support. Add lines 7
through 10. ................·· )i : Blf' 31¢I#Lf Ililu#%111)lti [32«11IGIT 14£ . III/I///Allitt ht>iI//MII 47,013,346.

12 Gross receipts from related activities, etc. (see instructions)..................................................|12 0

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here.

Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 Cline 6, column (f) divided by line 11, column (f)) .......................... 14 %

15 Public support percentage from 2016 Schedule A, Part It line 14............................................. 15 %

16a 33-1/3% support test-2017. 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..................................................El

b 33-1/3% support test-2016. 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.

17a 10%-facts-and-circumstances test-2017. 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..........El

b 10%-facts-and-circumstances test-2016. If the organization did not check a box on line 13,16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............  

18 Private foundation. If the organization did not check a box on line 13,16a, 16b, 17a, or 17b, check this box and see instructions. .. -[
BAA Schedule A (Form 990 or 990-EZ) 2017
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Part 111 Support Schedule for Organizations Described in Section 509(a*2)
(Complete only if you checked the box on line 10 of Part I 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) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (D 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
its behalf..

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 included on lines 1,

2, and 3 received from
disqualified persons.........

b Amounts included on lines 2
and 3 received from other than

disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for the year.
c Add lines 7a and 7b ..........

8 Public support. (Subtract line , 49345 .t.,01:
7c from line 6.)............... he«--- '·» 1

Section B. Total Support

Calendar year (or fiscal year beginning in) • (a) 2013

9 Amounts from line 6..........

*409% # Qu

(b) 2014 (c) 2015 (d) 2016 (e) 2017 (D Total

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

b Unrelated business taxable

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

c Add lines 10a and 10b........

11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is

regularly carried on...............
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,and 12.).............

14 First fiveyears. 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.

Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 Cline 8, column (f) divided by line 13, column (f)> .......................... 15

16 Public support percentage from 2016 Schedule A, Part Ill, line 15............................................ 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 Cline 10(, column (f) divided by line 13, column (D). ................... 17

18 Investment income percentage from 2016 Schedule A, Part Ill, line 17........................................ 18

%

%

%

19a 33-1/3% support tests-2017. 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...........El

b 33-1/3% support tests-2016. 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....20 Private foundation. If the organization did not check a box on line 14,19a, or 19b, check this box and see instructions............ i EB

BAA TEEA0403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections

- A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
Yes No

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

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(2)0) or GY? If 'Yes,' explain in Part Vl how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

riF §2%*

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f 'yes,' answer (b)
and (c) below. 9

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)? /f 'Yes,' describe in Part VI when and how the organization
made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B)
purposes-? If 'Yes; explain in Part Vl what controls the organization put in place to ensure such use.

 »

3b

(em :r
3c

4a Was any supported organization not organized in the United States ('foreign supported organization')? /f 'Yes' and
,/,/%.1

if you checked 12a or 12b in Part I, answer (b) and (c) below. 48

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

c 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)? /f 'Yes, 'explain in Part W 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. Ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,' answer (b)

and (c) below (if applicable). Also, provide detail in Part VI, including 0) 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 ./...1--

organization's organizing document authorizing such action; and Ov) how the action was accomplished (such as by -
amendment to the organizing document). 5a

b TypelorType Ilonly. Was any added orsubstituted supported organization part of aclass already designated in the *mj, A,"2 5 4/1 , L
organization s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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, (ii) individuals that are part of the charitable class benefited by one 6:A 76#4 .'1
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes, ' provide detail in Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,'
complete Part I of Schedule L (Form 990 or 990-EZ).

7

e .' I.

8

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

c 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.

- - ' I
7$4* 4

9a

9b

9C

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type 11 supporting organizations, and all Type 111 non-functionally integrated supporting organizations)? /f 'Yes, '
answer 10b below. 10a

' uy>, 44 ./I
b Did the organization have any excess business holdings in the tax year? (Use Schedu/e C, Form 4720, to determine

whether the organization had excess business holdings.) 10b

BAA TEEA0404l 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Part IV Supporting Organizations (continued)
Yes No

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 (b) and (c) below, the
governing body of a supported organization? 1la

b A family member of a person described in (a) above? 1lb

c A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' to a, b, or c, provide detail in Part VI. llc

Section B. Type I Supporting Organizations
Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f 'No,' describe in

Part Vl 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
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

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? /f '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 11 Supporting Organizations

2;I j iB€.

2

Yes No

V:VA/© ' 1*9 :
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)? /f 'No,' describe in Part W 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 111 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 ...i ''43- 9,4
year, (ii) 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? 1

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? /f 'No,' explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(sh 2

3 By reason of the relationship described in (2), 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
a\\ Umes during the tax yearl If 'Yes,' describe in Part VI the role the organization's supported organizations played '8'1 ¥ ?9,1,
in this regard. 3

Section E. Type 111 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  The organization satisfied the Activities Test. Complete line 2 below.

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

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

2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the Ilt: 1.1:
supported organization(s) to which the organization was responsive? /f 'yes,' then in Pan V/ identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was -/....#Ii

responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
4422

the organization's supported organization(s) would have been engaged in? /f'Yes,' explain in Part VI the reasons for 331% 2 > I f»t.2
the organization's position that its supported organization(s) would have engaged in these activities but for the - 
organization's involvement. 2b

I t:tqi Et . 3% ;, 23 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Part V Type 111 Non-Functionally Integrated 509(aX3) Supporting Organizations

1  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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year
(B) Current Year

(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5,6, and 7 from line 4). 8

(B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short fittf"/3/tff¢«f*1::4;.fiB/#01. f
tax year or assets held for part of year):

a Average monthly value of securities la

b Average monthly cash balances 1 b

c Fair market value of other non-exempt-use assets lc

d Total (add lines la, lb, and lc) ld

tit?,090»f=filf WEffifit j :e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line ld. 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035. 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C -- Distributable Amount Current Year

1 AdJusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1 2 4,1-
t >, '*240.0

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

4 Enter greater of line 2 or line 3 4 lizile

5 Income tax Imposed In prior year 5 9 -4:-1 - 1,1"90*:

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency Met« [10.' .+ ,%1.i

temporary reduction (see instructions) 6 . UL Y '411 .

7 El Check here if the current year is the organization's first as a non-functionally integrated Type 111 supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2017
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Part V Type 111 Non-Functionally Integrated 509(a*3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (lii)
Section E - Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-201 7 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6 14*41/ 2/ 18tdi/*4' 1, ./ t. ii,lt* E{§4 :'

V t. 3 b. 1 A),42,1 ; ' I

4.. Py¢. m'.MP > Jult{{ L %Bk». *tfl#ij%42/ 2 Underdistributions, if any, for years prior to 2017 (reasonable ./' 4£*j'
cause required - explain in Part VI) See instructions. 2  4444 /.

At )' I.«4 2 *&*
, I.

3 Excess distributions carryover, if any, to 2017 '4 W 44*"14£

a 1,  4* A, . ' ,>s* , >3 , I' . ' , «@ 41%3*»2@ &EE@7:0,>>p . n> , ° +>    . * * '44 M*0' itt .i '
I iu Clf x* b ,  

b From 2013 ,> *flf.16/ 1  I . /» ':pil'p#e' 274 - AL

c From 2014
Vt.*bl *P*.:tt' ©t{ £  

. 2, * .* .. 1 .

d From 2015 .'rkul.. '3y %  >  I :#4*#44/ 00
04 :,. ,44, 021 . p *4 2%*,v t

e From 2016  1 . Pe th* $lit .U U 1.> p¢9 't Tp¥i„ < <

f Total of lines 3a through e M#. *P# : ' IM ' 2/ : t ' 4 *

g Applied to underdistributions of prior years  ': '4 '0"k'.0 .
12 -*p ''$iii-//*I . M' td{**,4 :' , <P*

h Applied to 2017 distributable amount *47*"0*oj ..i
i Carryover from 2012 not applied (see instructions) 4*. L€41,1?*p: ,31'iL+. It , # +1 , 001';E»*9 1: I

'41. "e"t.*6.- A 

j Remainder Subtract lines 3g, 3h, and 3i from 3f . AL*@ttl*tellt .. , ' ti*/"%:" j' ?€ 9

4 Distributions for 2017 from Section D,
line 7: $

a Applied to underdistributions of prior years

b APPIied to 2017 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

60. 4#re 44**4444:6 # ./.

* ; ':. w.>1>I442%91 ./44

; .4?ky'*t&,ar ,'-'

ba i d@I#Zipd P '8k ¥ f,4 :v.:<4*4.0/,4. /&/

41, it•k*$*0,5 1;4,- 1 $ i
' ' I 't ts* 04# %/*

9 .15.

p. "# vilt : 4,$'s'. 4 : 4 " * c XilS 1 :0 t } 4 .4 

'* 8#1/09.0. .>% h+ 4
f . 2 f t45*'494* 4 .v

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2013....

b Excess from 2014 ......

c Excess from 2015 ......

d Excess from 2016......

e Excess from 201 Z......

BAA

, . > **>'*:ib:'449&*itr h 4
1/ 3 11 ced# k "44 994'#Vmst;%'4"m'Ul=

*7 I /*4 9%.lropX>4:.. +

y. mk:<'4*'49%41r@'1i€240fi th :3 1 . '

I = ' F p3 4t ,e *X **03>9 - b. . .4 ·» ,.v„.,Uht kki.:*,A'*,4 -- - 'AlAM*Aulb»

.A# p fill J' 2 . M -k>> Vt# 1¢44"f*%9*/Alp D - 1 *fld lW
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Part Vlf Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
Section A lines 1,2,3b, 3c, 4b, 4c, 5a, 6,9a, 94 9c, 11a, 11 b, and l lc; 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 lc, 2a, 2b, 38, and 3b; Part V, line 1; Part V, Section B, line le; 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.)

BAA TEEA0408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Part 1 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total number at end of year...........,

2 Aggregate value of contributions to (during year) .

3 Aggregate value of grants from (during year).....
4 Aggregate value at end of year........

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... I

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?.

] Yes  No

l Yes  No

IE*Rld/r ··K Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

2  Preservation of a historically important land areaPreservation of land for public use (e.g., recreation or education)
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

10%. : Held at the End of the Tax Year
a Totalnumber of conservation easements.................................................... 2a

b Total acreage restricted byconservation easements....i.............,...................... 2 b
c Number of conservation easements on a certified historic structure included in (a)............. 2c

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

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

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

andenforcement of the conservation easements it holds?..................................................... El Yes El No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?. .. glYes El No

9 In Part XIII, describe how the organization reports conservat on 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.

Part 1114 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 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, line 1........................................................ $
(ii) Assets included in form 990, Part X......,,..,....................................................... $

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

a Revenue included on Form 990, Part Vlll, line 1........................................................... 4 $
b Assets included in Form 990, Part X...................................................................... »» $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 L 10/11/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 OpenAI Inc. 81-0861541 Page 2

Part 111 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d n Loan or exchange programs
b Scholarly research e El Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

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?.................... U Yes  No

Pa*j# 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.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?.

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

1 Yes E-1 No

Amount

c Beginning balance......................................................................... 1c

d Additions during the year................................................................... ld

e Distributions during the year............................. .. .. ... .. .... ... .. .. .. ............. le

f Ending balance............................................................................ 1 f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .... 121 Yes L] NO
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII. .

Part¥% Endowment Funds. Complete if the organization answe'ed 'Yes' on Form 990, Part IV, 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.

c Net investment earnings, gains,
and losses....................

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 1 g, column (a)) held as:
a Board designated or quasi-endowment • %

%b Permanent endowment •

c Temporarily restricted endowment - %

The percentages on lines 2a, 2b, and 2c 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

(i) unrelated organizations............,,.,..,,.,.............................................................. 3*i)

(ii) related organizations. ...................................................................... 3a(ii)

b If 'Yes' on line 38(ii), are the related organizations listed as required on Schedule R? .............................. 30

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

Part¥Ii Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 a. See Form 990, Part X, line 1 0.

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

1 a Land. ...................................... ri 13%*Sf.\· J

b Buildings. .,...,..........,...,,,,,..,,..,.,

c Leasehold improvements.................... 98,985. 3,856. 95,129.

d Equipment. ................................ 1,510,902. 435,994. 1,074,908.

e Other...................................... 320,633. 49,000. 271,633.

ToW. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line 100 ....................I 1,441,670.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/17



Schedule D (Form 990) 2017 OpenAI Inc. 81-0861541 Page 3

Part VII Investments - Other Securities. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 b. 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

ft--------------------------

54-------------------

--------

------

IG-1--------------------------
(H)

------------

3'iLCI----JIJC/JI__-_---____- .- 7/ .P' e ': k'}>>S#:1' litttit* #Wiliji'liwih rTota\. (Column (b) mustequal Form 990, Part X, column (B) line 12.) .. 

Part Vllf Investments - Program Related. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 c. 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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Co/umn (b)mustequa/Form 990, PartX, column (8)/inell).. -_. kit»314%@*124*222211,;J6 t'"*· 0'>Zf'- 1-95'- 2
Part DC Other Assets. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 1 ld. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

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

84.*31 Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 1 lf. See Form 990, Part X, line 25

(a) Description of liability (b) Book value *j»¢*4399<* /49 I(1) Federal income taxes -I# . itatt2*0 ' d + 1.    e# I:, » 

(2)

(3)

(4)

(5)

0)

(7)

(8)

e)
im

R

4 r

.  ' A/J€1'a'*£ w , r c' '>%'   g

2 I 4,6

9446l.·./.

(11)                    + 1 ;  L EENA  I ¥ n' :Wn//0100 J :"e d '*ki»€
Tda\. (Column (b) must equal Form 990, Part X, column (B) line 25.1 ..... 'I .,  i/' /&3"i.481·>}}}32(43-ilpitatillttj>%0?§> l J: ' '

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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII...................................................... U
BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017
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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.....i.i..............i..........., 1

Page 4

2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses) on investments............i.................... 2a

b Donated services and use of facilities. 2b

c Recoveries of prior year grants. 2c

d Other (Describe in Part XIII.). . .. . .. . .. . ... .. . . .. . . . . . . . .. .. . . . . . .. .. .. . . . . . . 2d

e Add lines 2a through 2d................................ 2e

3 Subtract line 29 from line 1.............................................................................. 3

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1 :

a Investment expenses not included on Form 990, Part Vlll, line 7h ............. 4a

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

c Add lines 4aand 4b.................................................................................... 4c

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

Part Xlit] 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............................................... 1

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

a Donated services and use of facilities. 2a

b Prior year adjustments. 2b ·*7

c Other losses ............................................................... 2c

d Other (Describe in Part XIII.). 2d 22%4 i;1:
e J  .

e Add lines 2athrough 2d............................. 2e

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

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7h ............. 4a

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

c Add lines 4a and 4b ................... 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part /, line 18.1 ........................... 5

2*¢*tli Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines l a and 4; Part IV, lines 1 b and 2b; Part V,
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.

BAA Schedule D (Form 990) 2017

TEEA3304L 08/10/17



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.

i Go to www.irs.gov/form990 for instructions and the latest information

OMB No. 1545-0047

2017

00*nte Public
Inspection

Name of the organization
OpenAI Inc.

Marti Questions Regarding Compensation

El First-class or charter travel
El Travel for companions
 Tax indemnification and gross-up payments
El Discretionary spending account

Employer identification number

81-0861541

Yes No

¢ 4 U> i

El Housing allowance or residence for personal use

El Payments for business use of personal residence , . 4¥' 6% *tr 'ID Health or social club dues or initiation fees
El Personal services (such as, maid, chauffeur, chef)

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 1 a. Complete Part Ill to provide any relevant information regarding these items.

b If any of the boxes on line 1 a 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 Ill to explain................. 1 b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line la?.

3 Indicate which, if any, of the following the filing 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 explain in Part 111.

® Compensation committee El Written employment contract
I Independent compensation consultant I Compensation survey or study
® Form 990 of other organizations  Approval by the board or compensation committee

2 X

ruN,

4.* ker-- 4
4 During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing

organization or a related organization:

a Receiveaseverance payment orchange-of-control payment?........................................................ 4 a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?................................. 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? ................................. 4 c X

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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

a The organization? ................................................................................................. 5 a X

b Any related organization?. 5b X
9./91$'V

If 'Yes' on line 5a or 5b, describe in Part 111.

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation :"*il'Im; >  Lt
contingent on the net earnings of:

a The organization? ................................................................................................. 6 a X

b Any related organization?.......................................................................................... 6 b X

If 'Yes' on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If 'Yes,' describe in Part Ill................................................. 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-40)(3)?
If 'Yes,' describe in Part 111........................................................ X

9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)?.

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

9

Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ)
• Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26,27,28a, 2017

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
• Attach to Form 990 or Form 990-EZ.

Department of the Treasury
*Open To Publtc

Internal Revenue Service inseection Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

OpenAI Inc. 81-0861541

PSFEFF Excess Benefit Transactions (section 501 (c)(3), section 501(c)(4),and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person
(b) Relationship between disqualified

person and organization (c) Description of transaction
(d) Corrected?

Yes No

(1)

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958............................................................................................  $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................  $

Part°Ir Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5,6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose (d) Loan to or (e) Original (1) Balance due (g) In default? (h) Approved (i) Written
with organization of loan from the principal amount by board or agreement?

organization? committee?

To From Yes No Yes No Yes No

(1) Sam Altman Board Member/Officer

GD Operations X 3,000,000. 3,006,575. XX X

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total......................................................................... 4 3,006,575. f°%91{4Affi 22/43.
Patill 23 Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person
and the organization

(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

(1)

GD

(3)

0)

(5)

(6)

m

(8)

(9)

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

TEEA4501 L 08/09/17



Schedule L (Form 990 or 990-EZ) 2017 OpenAI Inc.
Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of
interested person and the transaction

organization

81-0861541 Page 2

(d) Description of transaction (e) Sharing of
organization's

revenues?

Yes NO

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Part)VI Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2017

TEEA4501 L 08/09/17



SCHEDULE M OMB No. 1545-0047

Noncash Contributions
(Form 990) 2017

• 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 the latest information.Internal Revenue Service Inspection

Name of the organization Employer identification number

OpenAI Inc. 81-0861541

Part I Types of Property

(a) (b) (c) (d)
Checkif Number of Noncash contribution Method of determining

applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,

Part Vlll, line lg

1 Art- Works of art.........,....,..............

2 Art - Historical treasures.....................

3 Art - Fractional interests......................

4 Books and publications ........................

5 Clothing and household goods..................

6 Cars and other vehicles........................

7 Boats and planes.

8 Intellectual property .

9 Securities - Publicly traded.

10 Securities - Closely held stock.

11 Securities - Partnership, LLC, or trust interests .

12 Securities - Miscellaneous.....................

Bil 1 -3 L

13 Qualified conservation contribution -

Historic structures,.

14 Qualified conservation contribution - Other.....

15 Real estate -Residential ......................

16 Real estate - Commercial.

17 Real estate - Other.

18 Collectibles.

19 Food inventory...........,....,,............,.

20 Drugs and medical supplies.

21 Taxidermy.

22 Historical artifacts .

23 Scientific specimens.

24 Archeological artifacts .

25 Other  (4 Vehicles X 1 248,295. FMV
---------------

26 Other * C )....
----------------

27 Other  C --------------
28 Other * C - )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement................................... 29

Yes NO

30a During the year, did the organization receive by contribution any property reported in Part I, 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
for exempt purposes for the entire holding period?............................................................... 30 a X

b If 'Yes,' describe the arrangement in Part 11,

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?...... 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?......................................................................................... 32a X

b If 'Yes,' describe in Part 11.

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 11,

lk# 4 41214 0 -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2017)

TEEA4601 L 08/10/17



Schedule M (Form 990) (2017) OpenAI Inc. 81-0861541 Page 2

Part 11 Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, 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 08/10/17 Schedule M (Form 990) (2017)



SCHEDULE 0

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2017
Form 990 or 990-EZ or to provide any additional information.

• Attach to Form 990 or 990-EZ.
Open to Public

• Go to www.irs.gov/Form990 for the latest information. 1#*p**¢14)1
Employer identification number

OpenAI Inc. 81-0861541

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

OpenAI's goal is to advance digital intelligence in the way that is most likely to

benefit humanity as a whole, unconstrained by a need to generate financial return.

We think that artificial intelligence technology will help shape the 21st century,

and we want to help the world build safe AI technology and ensure that AI's benefits

are as widely and evenly distributed as possible. We're trying to build AI as part of

a larger community, and we want to openly share our plans and capabilities along the

way.

Form 990, Part Ill, Line 1 - Organization Mission

OpenAI's goal is to advance digital intelligence in the way that is most likely to

benefit humanity as a whole, unconstrained by a need to generate financial return.

We think that artificial intelligence technology will help shape the 21st century,

and we want to help the world build safe AI technology and ensure that AI's benefits

are as widely and evenly distributed as possible. We're trying to build AI as part

of a larger community, and we want to openly share our plans and capabilities along

the way.

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

The 990 will first be reviewed by the COO with the preparer and then the COO will

present it to the board finance committee for approval.

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

The Treasurer and COO remind board members and officers annually of the policy and

answer any questions the board or officers may have.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Determined by the board using comparability data.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 L 08/09/17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization

Page 2

Employer identification number

OpenAI Inc. 81-0861541

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Determined by the board using comparability data.

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

Documents available upon request.

BAA Schedule O (Form 990 or 990-EZ) (2017)
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liPart lili 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.
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BR*t¥] 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 Il, Ill, 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 Il-IV?
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