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Department of 89 * Do not enter social security numbers on this form as it may be made public. Qm,tﬁ_l.’dﬁnc
tntornal Revenua » Go to www.irs.gov/Formg90 for Instructions and the latest information. 'Insz2ction,
A For the 2017 calendar year, or tax year beginning » 2017, and ending v
B Check if applicable: C D Employer identification nurber
asgresschange  |Berkeley Existential Risk Initiative | 81-4820272
Name change Colby St E Telephane number
Inrtsal return Oakland, 94618 510-717-1943
Finel retwn/tarmmnaied
/." Amended retum » Gemms 13,791,843.
- Application pending | F Name and address of principal officer: Andrew Critch H(s) Ish!samwpreﬁxmfovﬂbadimtalHy“ No
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J _ Webslte: > www.existence.or N/ |#te) Group exemption mumber »
Form of organization: Corporation | § Trust Association | | Other™ | L vear of formation: 2017 | M State of tegat domiciie: CA
raty - ummary
riefly describe the organrzation's mission or most significant activités:BERT’ s_mission is to improve human
civilization’s long-term prospects for survival and flourishing. We have worked to _
provide critical resources to_the leading research organizations in the world who__
support a similar mission. ______________________________________
g 2 Check this box » D— if the organization discontinued its operations or disposed of more than 25% of its net assets.
(=) 3 Number of voting members of the governing body (Part VI, line 1a)..........ooevirene it 3 3
< *© 4 Number of independent voting members of the governing body (Part VI, line 1b).. ........ .. ........ 4 3
o~ % 5 Total number of individuals employed in calendar year 2017 (PartV, line2a) ...............ccevn..... 5 4
= 6 Total number of volunteers (estimate if NECESSANY). ... ... .« it e 6 1
* 7a Total unrelated business revenue from Part VIll, column (C), line 12..............oooviiiiinnnnnn.... " 7a 0
a b Net unrelated business taxable income from Form 990-T,iine 34 ...................ccooviiinnneenn... 7b 0
LLE Pror Year Current Year
8 Contributions and grants (Part VIl ine Thy. .. ........ .. ... . i iiiiiiiininnnns, 7,552, 565.
o] g 9 Program service revenue (Part VIl € 20)...............oveeeeeerneeeneanrnennnns, -
le.! 10 investment income (Part VIiI, column (A), lines 3,4, and 7d).............covvnennnn.. 726,215.
2z & 11 Other revenue (Part VI, column (A), lines 5, éd, 8¢, 9¢c, 10c, and 11e}...... ......
< 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 8,278,780.
8 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .............c....... 552,623.
‘ 14 Benefits paid to or for members (Part 1X, column (A), lined). ..............ccouvn...
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 34, 639.
g 16a Professional fundraising fees (Part IX, column (A), line 116)............c.eveneenen..
g b Total fundraising expenses (Part iX, column (D), line 25) » 3,358. T ’ l
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).. . .................... 81,400.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ........... 668, 662.
19 _ Revenue less expenses. Subtract line 18 fipm infAE=MEN/ERY -} oonneen. 7,610, 118—,
E 6 —— 8 Beglnning of Current Year End of Year
20 Total assets (Part X, line 16)............. v [T 2] S, 0. 7,678,082,
" 21 Total liabilities (Part X, line 26)............ § ...NOV..2.0.2018... 3 .......... 0. 67,964.
;E 22 Net assets or fund balances. Subtract line 21 j gl.......... 0. 7,610,118,
g =1 Signature Block QGDEN _UT
e oy L 4 e s ot o bl e, o,
b Land/ (37 (Vo 15, J00%
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Preparer |Fimsname > Crosby & Kaneda CPAs LLP \
Use Only |remsastess ™ 1970 Broadway STE 930 Fe's EN > N/ i
Oakland, CA 94612 Poneno.  (510) 835-272
May the IRS discuss this return with the preparer shown above? (see INStructions). . . -............ooveernsnnnnnnnnnnnnss {X| Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAO113L 08/08/17 Form 990 (2017)
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Form 990 2017) Berkeley Existential Risk Initiative 81-4820272 Page 2
[Paril:] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Ml..................... .. .. cciiiiriiunnnnnnn.. [z]
1 Briefly describe the organization’s mission:
See Schedule O _ _ _ _ _ _

—— ey . —— ———— — — — —————————— — ———— ————————— —————— " - ———— > —————————

2 Did the organization undertake any significant program services duning the year which were not listed on the prior
FOMM 90 07 980-EZ7 . ...\t etet ettt ettt et e et e e e e e e e e e e e [] Yes [x] wo
If 'Yes,' describe these new services on Schedule O.

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

4 Describe the organization's ram 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 fo others, the totaf expenses,

and revenue, if any, for each program service reported.

4a(Code: ) (Expenses $ 565,500. including grants of $ 552,623, ) Revenue $ )
¥e provide grants to individuals and organizations supporting our mission to mitigate
the danger from x-risk. We provided grants to_five organizations in 2017._ _________

4b (Code: ) (Expenses $ 30,048 . including grants of $ ) (Revenue $ )
We are able to step in as_an additional operational resource for various research and_
academic organizations so we can help them do the best work. _ __________________

4c (Code: ) Expenses $ 5,408. inciuding grants of $ ) Revenue $ )
BAXCI is a community initiative tasked with bringing bright AI-risk researchers _____
together in the San Francisco Bay_ area to_discuss the ethical and social __________
Iamifications of uncontrolled AI jmplementation and usage. One-Off programs assist _ _
organizations and individuals that don't fall under our main organization partners _ _
¥ho are providing work relevant to our mission, but don't need consistent help. Some _
examples include financially aiding an AI-conference sponsorship or hiring on a ____ _
contractor for an_individual working on a_related project. _ _______________

——————————————————————————
_________________________________________________________________
—————————————————————————————————————————————————————————————————
_________________________________________________________________

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

4 e Total program service expenses » 600, 956.
BAA TEEAOI02L 120517 Form 990 (2017)




OBADFIH

81-4820212 Page 3
Yes| No
Is the orgz'lAnization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? ¥ 'Yes,’ complete 1 X
L7 S R
...................... 2 X
3 Did the organization e in direct or indirect political campaign activities on behatf of or in opposition to candidates
for public office? If ‘'Yes,' compiate Schedule C, Part I................ooo ot uirieeet e e eiianereermaaaaenes 3 X
4 Section 501(c anizations, Did the organization engage in lobbying activities, or have a section 501(h) election
in effect durfng "gx year? If ‘Yes,' complete Schedu?g Partll.. ng ............................... (h) ........... 4 X
§ Is the organization a section 501(c)(), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessm'%ams. or similar amounts as Jeﬁneg ?n venueﬁ’rocedure 98-19? Jf 'Yes,' complete Schedule C, Partiil..... 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the right
t’ga;;;olwde advice on the distribution or investment of amounts in such funds or accounts? ¥ Yes,* complete Schedule D, 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the
environment, historic land areas, or historic structures? if ‘Yes,' complete Schedule D, Part!l ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete B D, PRI I . . ... .. .. i ittt et e ataseseaaensensneraeaasessssessarennnens 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilily, 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 e D, Part IV. . . ... et s ... ]9 X
10 Did the organization, directly or through a related organrzation, hold assets in temporarily restricted endowments,
penmanent endowments, or quasi-endowments? /f 'Yes,' complete Schedulepg?Paﬂ /. 10 X
11 f the organizstion’s answer to any of the following questions 1s “Yes’, than complete Schedule D, Parts i, VIi, Vill, IX, “ i
or X as applicable. I
a Did the owanization report an amount for land, buildings, and equipment in Part X, line 107 ¥ 'Yes,’ complete Schedule
0 A - T G R Ma X
b Did the organization report an amount for investments — other securities in Part X, {ine 12 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes, complete Schedule D, Part VIl . . .............ee e e eserinearenanennn 7b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete ule D, Part VIl . ... 11¢c X
d Did the organization reﬁrt an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 I 'Yes,’ complete SCHEUIE D, Pt IX - .....v.neesenessneeseees e sneesenesanns nd X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . .... 1le X

f Did the organization's separate or consolidated financial statements for the tax include a footnote that addresses
the organrzation's hability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X.. {11t} X

122 Did the organization obtain separate, indepsndent audited financial statements for the tax year? ¥ 'Yes,' complele

Schedule D, Parts XI @nd Xil. .. .. ....ooone it ottt it et ettt ae et tstassr e eaasanenariseecnsannns 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 Xl and Xll isoptional. . ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)Gi)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maimtain an office, employees, or agents outside of the United States?........................... 14a X

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

at $100,000 or more? If 'Yes,' complete Schedule F, Parts Iand IV. .. ......... .. . ... e eeereenrnnnnnns Aeennns 14b| X
15 Did the organrzation 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 Schedule F, Parts lland IV. ... .. ... .. . . . . ittt iiersennnnns 15 X
16 Did the nization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for fomrg%n individuals? If 'Yes,' complete Schedule F, Parts i and IV. . .. ... ... .. ... . ciiiiirinnaraeirns crneans 16 X
17 Dud the organization report a total of more than $15,000 of expenses for ssional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instruchons) ...............cooeevnvvns vennns 17 X
18 Did the organization rt more than $15,000 total of fundraising event gross income and contributions on Part VIIl,

lines 1c and 8a? If ‘Yes, complete SChedule G, Part lf. . . ........ ... ooe e iiee ettt ir e reresernenasnserenannns 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? ¥ Yes,'

complete Schadule G, Part lll. .. ............ . .. o ettt et te e ee e aaae et atesrereserarteanararenneenn. 19 X

BAA TEEAOIO3L 0B/08N7 Form 990 (2017)



Form 990 (017) Berkeley Existential Risk Initiative 81-4820272 Page 4

TEEAOIO4L 08/08/17

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 202 X
b i "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this relum? .... .......... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,’ complete Schedule |, Parts tand Il . .................... 2 X
22 Did the organization report more than ;2000 of Pmnts or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete e [ Parts 1and . ............coo oo eeeeanretesnaeennnneens . 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? if ‘Yes,' complote
B = 7 T N 23 X
24 a Did the ozanizaﬁon have a tax-exempt bend issue with an outstandi prin?pal amount of more than $100,000 as of
the last of the year, that was issued after December 31, If 'Yes, ' answer lines 24b through 24d and
complete ulo K. if No, 'gotoline25a.............ccooveieeirniininnnannnns e e e eeet e en e aa e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............... .. 24b
< Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAX-BXEMIPE DOMS 2 . .. ... it ittt ittt it ie e et e et e e e e eeb e, 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the yeas?................. 24d
252 Section 501(c)(3), 5q1(c& and 501(cX29) omeaninﬂons. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part|................... ....... 25a X
b Is the organczation aware that it engaged in an excess benefit transaction with a disqtaliﬁegggerson in a pnor year, and
that the transaction has not been reported an any of the organization's prior Forms 990 or 990-EZ? ¥ ‘Yes,' complete
BT T R T O 25b X
26 Did the anizaﬁo_r:erggoﬂ any amount on Part X, line 5, 6, or 22 for receivables from or payables to agz current or
former officers, dil rs, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schadule L, Part H .. . .. . . . . it ettt et i, . | 26 X
27 Did the organization provide ;?ram or other assistance to an officer, director, trustee, employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entily or family member
of any of these persons? If Yes,’complete Schedule L, Partlll ................ccccoeriiiiiiiiieiiiiiinins oenn 27 X
28 Was the organization a party o a business transaction with one of the following parties (see Schedute L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): _ i
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, PartIV...... ........... 28a X
b A family member of a current or former officer, director, trustese, or key employee? ¥ 'Yes,' complete
ule L, Part V. . ... .ottt ierarnannnns poy ............................................ 28b X
< An entity of which a current or former officer, director, trustee, or key employee (or 2 farm% member thereof) was an
ofﬁcen:%irector. trustee, or direct or indirect owner? If 'Yes,'kcgnpleta Schedule L, PartIV.............ccocoivviit. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M. ... .......... 29| X
30 Dud the organization receive contributions of art, historical treasures, cr other similar assets, or qualified conservation
contributions? If 'Yas, complete SChedule M. . . . . .. ... o i ettt iatae et e artar i arraeaaanan 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,’ complete Schedule N, Part L ...... 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complefe
Schodulo N, PRIt .. oo T e, 2 X
33 Dz the organization own 160% of an entity dis ed as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,' ogmp!gmgdredule R oPartl. . . i et e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ‘' complete Schedule R, Part Il, Ill, or IV,
E o T AR /A 17 - T 34 1(__
35a Did the organization have a controlled entity within the meaning of section 5S12B)(13)?.....c.cvv it iiriininnn, 35a X
b if "Yes' to line 35a, did the orgahization receive ar;y payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Pant V, line 2........................ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, i@ 2. ... .........oovuueuuniririeieire e reeir e csessnsnenss 36 X
37 Did the organization conduct more than 5% of its actvities mmvﬁhanenmytrmis not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI..................... 37 X
38 Didthe org_amzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 930 filers are required to complete Schedule O ...... ... o it i e trieeas 38 X
BAA Form 990 (2017)



Form 990 (2017) Berkeley Existential Risk Initiative 81-4820272
[@!] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any lineinthisPart V... e, D
Yes | No
1 a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable. ............. 1 a] 15 T
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1 b] 0 I
¢ Dud the organization comply with backup withholding rules for reportable payments to venders and reportable gaming N F S
{(gambling) winnings 10 Prize WINNBIS? . ...........i.iiniiiiiieitiiiartstn i et etiantesstnaaaeanrrerssensesnnnes 1¢] 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 44 1. _J
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?............. 2bﬁ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) (RO N
3a Did the organization have unrefated business gross income of $1,000 or more during theyear?........................ 3a X
b If ‘Yes, has it filed a Form 990-T for this year? /f No' (o line 3b, provide an axplanationin Scheduie . . . . . .................cooiiviiiivinn. 3b|
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun)?... ..... 4a| X
b If 'Yes," enter the name of the foreign country: » : X
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . _,..,_J
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
c if "Yes,' to line 5a or 5b, did the organization file FOrm 8BB6-T7..........c.cceeiiiiiiiiiieiiiiieiiee i, PN 5¢
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .................... ... Ga X
b if ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Lo s TYs 1T 11 1= 6éb)
7 Organizations that may recelve deductible contributions under section 170(c). i
a Did the organization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and e |t __J
SErvices Provided 10 the PaYOIT. ... .. .oei ettt iieteetaeeetnase e e reesanaaeenaassnnessannsoenteecnnrnesens 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was required to file
LI 72 = S 7c X
d if 'Yes,' indicate the number of Forms filed duringtheyear............. ............ | 74| N P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e ;{(—
71

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

gif the orgamr:jgmlm received a contribution of qualified intellectua! property, did the organization file Form 8899
BS POQUITBE D . . ... itiiteeeernreneeaeiaa e ensnaenaraecsesensstusnnsnnanennenassanenssnntossivensenesssonnsss

h g the %gﬁéation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
O T0B8-C 7. .ottt t ittt it e e et tasenenensssnaneaetts terssasnensassnsasssssssartonasacarseese vaonann
8 Sponsoring organtzations maintaining donor advised funds. Did a donor advised fund maintamed by the sponsonng

organization have excess business holdings at any time duringtheyear? ........... ... i,
9 Sponsoring organizailons maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667...................ocovviiiannn
b Did the sponsoring organization make a distribution to a donor, donar advisor, or related person? ....................
10 Section 501(cX7) organizations. Enter:
a Initration fees and capita! contributions included on Part VIil, line 12........ ............ 10a)

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club feciliies . ... | 10b]

11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders .................. ... 11 a|
b Gross income from other sources (Do not net amounts due or paid to other sources I
against amounts due or received fromthem.) ........ ... 11b I N
122 Section 4347(a)(1) non-exempt charitable trusts. Is the organzation filing Form 990 in lieu of Form 10417............. 128
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year........ [ 12£| -
13 Section 501(c)(29) qualified nonprofit health insurance issuers. O P
a Is the organization licensed to issue qualified health plans in more thanone state?. ........................... e 13a
Note. See the instructions for additional information the organization must report ‘on Schedule O. ‘1
b Enter the amount of reserves the organization is required to maintain by the states in "
which the organization is licensed to issue qualified healthplans ......................... 13b| !
c Enter the amount of reserves on hand.................oiieiiiiiininiiiinnniinee e, 13¢| Y
14a Did the organization receive any payments for indoor tanning services during the taxyear?...................... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No, " provide an explanation in Schedule O............... 14b]
TEEAOI0SL G287 Form ﬁ @oThH



Form 990 (2017) Berkeley Existential Risk Initiative 81-4820272 Page 6
Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPart VL............oc it iiinnn i, X
Section A. Governing Body and Management
Yeos | No
1 a Enter the number ot voting members of the ggverning body at the end of the tax year ...... L) a| 3 {
If there are material differences in voting rights among members T I
of the governing body, or if the #&emmg body delegated broad 1
authorily to an executive comm or similar committee, explain in Schedule O. i
b Enter the number of voting members included in line 12, above, who are independent..... 1b) 3l :
2 Dnd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other — ‘___ |
officer, director, trustee, Or KeY @MIPIOYBE?. ... ..ot ittt ettt ettt e e et et e et e ieeeeraraneees 2 X
3 Did the orgamization delegate control over manaFement duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?....... .............. 3 X
4 Did the organization make any significant changes to its goveming documents
SINCE the Prior FoTm 990 Was flet 7. . ...ttt ittt ettt et e ee e iareeees 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?.. .......... 5 2(__
6 Did the organization have members or SloCKROIerS? ... ....otiii ettt aea e e 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 gOVerMING BOOY 2. . . ...... .. ittt ittt et eee e es eerr e ean 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ...t ini i b eeeneiineeeeay 7b X
8 gl‘g m organization contemparaneously document the meetings held or wntten actions undertaken during the year by I J
owing: N D N
@ TRE GOVBMING BOTY 2. .. ..o i ittt it it e i e e e e e aaes .| 8a i
b Each committee with authority to act on behalf of the goveming body?. . .........ooiiiiiiviririeiii i inaenns 8b 1 X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organzation's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O...............c.cvivviiiain. 9 X
‘Section B. Policies (7his Seclion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgaruzation have local chapters, branches, or affiliates? . .............coinii it i eieernarnnes 10a X
b if "Yes,' did the organization have wniten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the Organization's EXEMPE PUIPOSES.. . . ..o v et ie e ettt eetennenenrnrnrnrneasnneaesennneenss 10b)
11 a Has the organizaton provided a complete copy of this Form 990 to ail members of its governing body before filing theform?. ..................... 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. See Schedule O | _ | . {_ J
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13..........ccvoeeiiiiiiiiieiniininnn. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o3 T - 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # Yes,’ describe in
Schedulo O Row BhiS Was GOME. . ....... ... uuur ettt ettt ettt ettt ettt e et a et i tiee ey 12c X
13 Did the organization have a written whistleblower PoliCy?..... .. ....oioniiiiiite ittt reeearirianarnnns 1B} X
14 Did the arganization have a written document retention and destruction policy?...............c.coviiiiiiiiieaiiinin, 14 | X
15 Did the procsss for determining compensation of the following persons include a review and approval by independent B 1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S N |
a The organization's CEO, Executive Director, or top managementofficial. ......................ciiiiiiineinnnn. ... 15a X
b Other officers or key employees of the organization . ..........cc.oiiiiiiiiiin ittt eae et ciieeiiiee o 15b) X
If "'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). - K ‘1
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S U] N
taxable entity dUmng the YeaTZ. . ... .ovetiiieii ettt ettt iie e ieiare e e e 162 X
b if 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its J
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ORI DR S
organization's exempt status with respect to such amangements?. . ... ... .. ... .. ... .. 16b]
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CB
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

19

for public inspection. indicate how you made these available. Check all that apply.
[[] own website [[] Another's website [X] Upon request [[] Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, confitct of interest policy, and financial statements available to

the public during the tax year. See Schedule O
State the name, address, and telephone number of the person who possesses the organization's books and records: >

Colleen Gleasoln 6420 Colby St Oakland CA 94618 510-717-1943

BAA TEEAOTO6L 0R/08/17 Form 930 (2017)



Form 990 (2017) Berkeley Existential Risk Initiative _ 81-4820272 Page 7
m‘ﬂm Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note o any line inthis Part VIl . ................ i El_
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 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), (), 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 1099-MISC) of more than $100,000 from the
organizabion 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 capacdy as a tormer 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; institutionatl trustees; officers; key employees; highest compensated
employees; and former such persons.

E(]_Check this box if neither the orgamzétuon nor any related organization compensated any current officer, director, or trustes.

©
Position (do not check more
e 2| TEEEEEE | | e | B
week [ —ggé T womsd | “waes” from tha
et EEHEEE i)
re!atag.F : % "g < organizations
E-AEE
See Schedule 0 5y g :
_M Andrew Critch ___________ | _i0_
Executive Dir. 0 X X 0 0 0
_@ Eric Rogstad _ _ __________ 4-0.5_
Treasurer 0 X X 0. 0 0
_® _Qiaochu Ywan ______ ______ | 0.5_
Secretary 0 X X 0 0 0.
] ————
e ] .
® ————
D B
e T 1
O -
___________ i -
. e ———
oM e ————
@Y e
. e
@ ] ————

BAA TEEADIQ7L 03817 Form 980 (2017)



Form 990 (2017) Berkeley '‘Existential Risk Initiative _ _ 81-482_()&72 Page 8
|Part§7l -j Section A. O%oers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnad)

®) (C)
@ Nor | goeEEhme) @ | © o
Name and tite e ofﬁéu—amaamwmm) cqmpataion fom ‘Wm a&%%,
Qistany Eétggé—g W MSO) M-zlmmsm ag;ngm
o BES SR EE
oweniz @ A 8 2
below
dotted
i | BE
as e _———
e ————
an ] —_————
08 ] _————
a9 i
e
1) ———
* e
s _ i P
e ____ e
@ ] e
TbhSub-total ...... ... e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A...................... > c. 0. 0.
dTotal(add linestband Ic) ....... . . ... iviiirriiiiiiriiiaiieeaaanss > 0. 0 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ® 0

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee EEET ] N
on line 1a? If 'Yes,’ complete Schedule J for SUCh INdIVIdUAL-. . .. .. .. ... ...... .o eereesnenenaneensnnneeanneiaenees 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from ot e O
the organization and related organizations greater $150,000? If "Yes,’ complete Schedule J for - = e
SUChIRAIVIGUBL . . . . .. ... ettt ittt et ettt e taeaaesaneensannssnessnasssnsosnssnsesnnensesenineroans 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e -
____for services rendered to the organization? Jf 'Yes,' complete Schedule J for suchperson. ......... ... ... .......... 5 X
Section B, independent Contractors
T Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
) (
Name and bt(sg)r)sss address Descriptlo(naof services Compgl)saﬁon

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 ™
BAA TEEAOIGSL 08/06/17 Form 990 (2017)




Form
Ty

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

ST o T T - (A ®) ( )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

s m — - revenue 512-514
ge 1a Federated campaigns......... 1a ST T T o
s'E b Membershipdues............. 1b
v 5 ¢ Fundraising events. . .......... Tc
g 5 d Related organizations ... .... 1d
‘,'g e Government grants (contributions).... | Te ,
-g ! ?!:ruqf:mnhrati Mmam 1f| 7,552,565.
"E g Noncash contributions included Inlines 12-1%. § 6, 887,447 .} _h ‘
5| hTotl.Addlnesta-1f................ ... . ........ » 7.552 . A _
g Business Code u”"',f;?ﬁf TRATT IO, [T (P AN
2a _
L
8| e ________TTTT_
- I ——
e ———————————
E { Aol Brodram sorics Tevemie
gTotal. Addlines2a-2f........................cceutn. > - N - T ]
3 investment income (including dividends, interest and
other similar amounts)..... . .............. ...... > 109. 109.
4 Income from investment of tax-exempt bond proceeds . *
5 Royalties. ........coooviii i >
(0 Real () Personal = = -
6aGrossrents... ..... |
b Less: rental expenses \
c Rental income or (loss). . . . P
d Net rental income or Qloss). .. ..........coovinvnnn > 1
7 & Gross amount from sales of | Secrites @ Otner I o
assets other than inventory 6,239,169, ‘
b Less: cost or other basis
and sales expenses. ... 5.513,063.
c Gain or (loss)......... 726,106. | — ne
dNetgainor 10SS)...........oovviiinniiiiiinnnenns > 726,106. 726,106,
8a Gross income from fundraising events T R R
§ (not including $
of contributions reported on line 1c).
@] SeePartlV,lnet8................ a
€ | bLess: drectexpenses............... b L. o .
§ ¢ Net income or (loss) from fundraising events ........ > o
9a Gross income from gaming actwvities. o ' b o -]
SeePartiV,line19................. a |
b Less: dwect expenses. .. ......... b} -
¢ Net income or (loss) from gaming activities.. ....... Ld ]
N0a Gross sales of inventory, less retums T - o ! - .
and allowances..................... 8 |
b Less: costofgoodssold. .... . ... b o o 4
¢ Net income or (loss) from sales of inventory. ......... >
Miscellaneous Revenve Business Code e _‘.'dk.___~_~“‘ - —— .
11a _
pTTTTTTTTTTToTm-—-
T
d Ali other revenue ...................
e Total. Add lines 11a-11d.......... ............. ... > - ) A ;
2 Total revenue. See instructions. ............. ....... » 8,278,780. 0. 0. 726, 215.
BAA TEEADIO9L Q8/08/17 Form 990 (2017)



Form 990 (2017) Berkeley Existential Risk Initiative

[FarX] Statement of Funcilonal E

81-4820272

Page 10

at1X] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(@) organizations must complete all columns. All other organizations must complate column (A).

Check 1 ule

contains a response or note o0 any line in

1S +al

Do
6b,

not include amounts

rtad on lines
7b, 8b, 9b, and 10b of Vi,

Total g}%enses

Program service
expenses

©)
Management and
general expenses

1

10
n

@ Other. (if line 11g amount exceeds 10% of line

12
13
14
15
16
17
18

RBRABS

P

Grants and other assistance to domestic
organizations and domestic governments.
See PartiV,line21............. ... ......
Grants and other assistance to domestic
individuals. See Part IV, lme 22.. .........
Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............
Compensation of current officers, directors,
trustees, and key employees...............
Compensation not included above, to
dvs‘giuallﬁed ersons (as defined under
section 4 (1%) and persons described

in section 4958(c)(3)(B)

Other salariesandwages.................
Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions)....................

Other employee benefits................. .
Payrofltaxes.............ccoevnvennn. .
Fees for services (non-employees):

¢ Professional fundraising services. See Part IV, fine 17. . .

f Investment management fees..............
columm
(A) amount, list ine 11g expenses on Schedule 0.) .. ..
Adbvertising and promotion........ .......

Payments of travel or entertainment
exgepses for any federal, state, or local
publicofficials.............................

Conferences, conventions, and meetings. ...

Payments to affiliates...................
Depreciation, depletion, and amortization . ..

Other expenses. ltemize expenses not
covered above (List miscellaneous ex

in line 24e. If hne 24e amount exceeds 10%
of line 25, columw? amount, list line 24e
expenses on Schedule O.)

520,000.

520, 000.

"~ —

——

32,623.

32,623.

0.

0

0.

30,728.

7,362,

23,106.

784.

188.

590.

3,127.

749,

2,352,

26, 904.

9,079.

15,235,

2,900.

2,900,

33,914.

20, 467.

12,971.

476.

3,064.

86.

2,978.

2,442,

450.

1,992,

650.

650.

4,380.

3,345.

1,035.

6,892.

6,582.

310.

254,

e All other expenses.
Total functional expenses. Add ines 1 through 24e

668,662,

600, 956.

64,348.

3,358.

26

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

SOP 98-2 (ASC 958-720) ...............

TEEAON10L 08/08/17

Form 980 (2017)



Form 890 (2017) Berkeley Existential Risk Initiative

' [Eaﬂ‘z '_EI Balance Sheet

81-4820272

Page 11

Check if Schedule O contains a response or note to any line inthis Part X..............cciiiiiniiiiiiiieiiiiiiaaeiniaan.

A
Beginning of year

End(oat)year

N HWwN =

7
8
9

Assets

n
12
13
14
15
16

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

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

Cash — non-interest-bearing . ...........c..coiiiiiiiiiin it
Savings and temporary cashinvestments ...............c.cooeiiiiiiiiin oL
Pledges and grants receivable, net ......... T
Accounts receivable, net................coieeen, et tireeeieraeaanas
Loans and other recsivables from current and former officers, directors,

trustees, key employses, and highest compensated employees. Complete
Partllof Schedule L. ..o it e ireereneernnnans

Loans and other receivables from other disqualified persons (as defined under
sectxlon 4958(7(1)), persons dsalzlggd In :fechegs 4928$c ﬁ)g(B), Iam! contnbuting
employers sponsoring organizations of section c)S) vo employees’
beneficiary organizations (see instructions), Complete Part If of pu elL.....

Notes and loans receivable, net ..o,
Inventories for sale Or USe..........ovveiiii it e et
Prepaid expenses and deferred charges.

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

Complete Part VI of Schedule D...................

6,186,653.

10,000.

106, 445.

_ ]

Investments — publicly traded securities .. ....................iiiinn...
Investments — other securities. See Part IV, line 11...........................

Investments — program-related. SeePart IV, line 11.................. ........
intangible assets ...............
Other assets. See Part IV, line 11 .. ... ..., (.o iiiiiiiiiiiiiieninnnns
Total assets. Add lines 1 through 15 (mustequal line34)......................

1,374,384,

7,678,082,

17
18

19
20
21
2

Liabifities

B 2B

Accounts payable and accrued expenses......... ... ... 0.0 . ieen...
Grants payable. ... ... e e
Deferred revenUE. . ... ...ooiirt et e
Tax-exempt bond liabilities. .......... . ... e e
Escrow or custodial account liability. Complete Part IV of Schedule D ... ........

Loans and other pagables to current and former officers, directors, trustees,
key emplo;ees, hl? est compensated employees, and disqualified persons.
Complete Part Hof Schedule L............. . . ..., ci et oo eiiinnens.

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

Other liabilities (including federal income tax fayables to related third parties,
and other habilites not included on lines 17-2 ). Complete Part X of Schedule D

Total llabilities. Add lines 17 through 25. . . .........c.oovriiii i,

67,964.

!Bg

H

LR B

- 67,964,

BRY

Net Assets or Fund Balances

LERUYY

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

Unrestricted net assets. . .........coiiiiiiiiii it et
Temporarily restricted netassets . ...........ooiiiiiiiie triiiiiiiii i,
Permanently restricted netassets....... . ... i, P
Organizations that do ot follow SFAS 117 (ASC 958), checkhere > [ ]

and complete lines 30 through 34.

Capital stock or trust principal, or curentfunds. . ........................ veee
Paid-in or capital surplus, or land, building, or equipmentfund. .................
Retained eamings, endowment, accumulated income, or other funds. . ..........
Totalnet assetsorfund balances. ..ottt

<

.

333, 389.

7,276,729

BBB:}L

!___
i

|

7,610,118,

pigg|als

7,678,082,

BAA

TEEAQI1IL 08/08N7

Form 990 (2017)




81-4820272

Form 990 (2017) Berkeley Existential Risk Initiative
Part Xl-.|Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XU................ccooiiiiiiivnnnnnn.,

Page 12

1 Total revenue (must equal Part Viil, column (A), line 12)............... e et e e 1 8,278,780.
2 Total expenses (must equal Part IX, column (A), i@ 25} . .. ... i iiniriiiiii e rernnre 2 668, 662,
3 Revenue less expenses. Subtract line2fromfine 1..................... 3 7,610,118,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}........cocooenae 4 0.
5 Net unrealized gains (10SSES) ON INVESHMENTS. . . ... ..ottt ittt it riae e i teernaannnaanans 5
6 Donated services and use Of faCHltiBS. .. ... ...ttt e a e e e avrr s 6
b L 1T LD 1Y 7
8 Prior penod adiustments. . .. ...t i i e e it b aaeaan, 8
9 Other changes in net assets or fund balances (explainin Schedule 0)...........oiviireer cevvinernnnnns 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Lore T 1 Y (= 1) S I 10 7,610,118.

'Part Xil] Financial Statements and Reporting

Check if Schedule O contains a response or note t0 any line in this Part XIL. ...........cuuet ceveriiviasieeaenenaenn.e. 1
Yes | No
1 Accounting method used to prepare the Form 990: DCash @Aecrual DOther TS .“_:
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O. ) ! N
2a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... Zaj X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ' I ‘ .
separate basis, consolidated basis, or both: el
Separate basis DConsolidated basis DBoth consolidated and separate basis . -
b Were the organization's financial statements audited by an independent accountant? . .................coivienennn.t. 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate . " T
basis, consolidated basis, or both; o
@ Separate basis DConsolidated basis DBoth consolidated and separate basis N R
¢ If 'Yes' to ine 2a or 2b, does the organization have a commitee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................ 2¢| X
H the h%rganizaﬁon changed either its oversight process or selection process during the tax year, explain N
in Schedule O. JPRID N Fy
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit ACt and OMB CireUlar A-1332. . L. ittt ittt ittt it et ae e ee et et e a et eee et aaaas 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..................... . .. 3b|
BAA Form 990 (2017)

TEEAOI12. 08/08/17



SCHEDULE A 'Public Charity Status and Public Support T e
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 7
4947(a)(1) nonexempt ch e trust. IR ST s I
» Attach to Form 990 or Form 990-EZ. . [Oue i Pubie:
of the Treasury > for instructions and the latest information. L" Inspectiony™
et Go to www.irs.gov/Form990 for in ons “Nspection)
Name of the organtzation Employer identificstion number

Berkeley Existential Risk Initiative 81-4820272

Part 1=]{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.)

L] & W -

~N o

10

1
12

A church, convention of churches, or association of churches descnbed in section 170(b)1XAX)-
A school described in section 176(bYIXAXI. (Attach Schedule E (Form 990 or 930-2).) O
A hospital or a cooperative hospital service organization described in section 170(b)(1)AXIII).

A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXH). Enter the hospital's

name, city, and state: _

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170()(1 v). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(AXAXV).

An organization that normally receives a substantial part of its support from a mmental unit or from the general public described
i soon 10RO (Comuete Pod ) gove

[] A community trust described in section 170bX1(AXV). (Complete Part i1.)

An agricultural research organization descnbed i section 170(b)1)AXix) operated in conjunction with a land-grant coliege
or university or a non-fand-grant college of agricullure (see instructions). Enter the name, city, and state of the college or

wiversity:

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and raceipts
from activities related to its exempt functions—subject to certain exceptions, and ﬁ) no more than 33-1/3% of its support from gross
investment income and wrelated business laxable income (less section 511 tax) from businesses acquired by the organization aftor
June 30, 1975. See section 50%(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the gu oses of one
or meore publicly sugdported organizations descri in section 509(a)(1) or section soe(lg)m. Sco section a)3). C the box in
lines 12a through 12d that describes the type of supporting arganuzation and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

D orgpaenizaﬁon(s) the wr to regula% appoint or elect a majority of the directors or !n,lsteesg of the(sapportmg organizahgon. You must
complete Part IV, ons A and B.
b D Type I. A supporting organization supervised or controlled in connection with its supported organization(s), by having controt or
ent of the swoﬂm . organization vested in the same parsons that contro! or manage the supported organization(s). You
must complete Part IV, ons Aand C.
c Type (§ functionally integrated. A supporting organization operated in connection with, and functionally integrated with, ts supported
E‘I oyg:mzation(s) (see instructions). You musgamplete Part IV, Sections A, D, and E.

d e I non-functionally integrated, A supporting organization operated in connection with its supported organization(s) that 1s not
;"uyr?cﬁoqally integratec? The organization generglrl'; must satisfy a distribution requirement and an attgéanﬁveness requirement (see
instructions). You must com Partlv, Sections A and D, and Part V.

e D Check this box If the organization received a wntten determination from the IRS that it is a Type |, Type li, Type |I} functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrganiZations. . ... ... ..ot i i i e e s [::

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

() Nama of supportad organization G EN fi)T daxfannﬁon Gv) Is the v) Amount of monstary () Amount of other
desorbed on [mes 110 | erganantion Usted | support (soe mstructions) support (sta instruchanc)
above (see instruchons)) in your governing

document?
Yes | No
A)
(B)
©)
®)
®
Total _

BAA _For Paperwork Reduction Act Notice, see the Instructions for Fclmn 990 or 990-EZ. Schedule A (Form 990 or 990-£2) 2017

L 03nan?




Schedule A (Form 990 or 930-EZ) 2017. Berkeley Existential Risk Initiative 81-4820272 Page 2
[Part I JSupport Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the

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

Section A, Publlc Support
dar
g:’gle:nlngyl'ha)r £or fiscal year
1 Gifts, grants, contributions, and

include a#’yp'mml grams.(()’? mt ...

2 Tax revenues levied for the
organization's benefit and

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

7,552,565.] 7,552,565.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.
Total. Add lines 1 through 3... 0. 0. 0. 0.17,552,565.] 7,552,565.
5 lhetggur%on ofbtotal h W s - - g T

con ons by eac rson : !

(other than a g%vernmgemal .- e — !

unit or publicly sulﬁ)orted .
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)..

6 Public support. Subtract line 5 |
from line

Section B. Total Support

mmmngyﬁ‘a)r SOI' fiscal year (a) 2013

7 Amounis from line4.......... 0. 0.

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

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

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ..o oieeeennn.. 0.
Total support. Add lines 7 | A
through 1 N S

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

First five . 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 (line 6, column (f) divided by line 11, column (B} ...... .....coevel ooL., 14
15 Public support percentage from 2016 Schedule A, Part I, ine Y4, ... .. ... . i e iaaeins 15 %

162 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 qualiflies as a publicly supported organization ............c..coiiiiiiiiiiireriiniieiiienainnns

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’ D

-3

6,736,394.

816,171.

() Total
7,552,565.

(c) 2015 (e) 2017

7,552, 565.

0. 0.

109. 109.

10

n

7,552, 674.

12
13

and stop here. The organization qualifies as a publicly supported organization........... ...t iiiciiiiii e,

17a 10%-1acts-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. Egglam in Part Vi how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .........

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,

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... »

check this box and stop here. Explain in Part VI how the

BAA
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Part 104/Support Schedule for Organizations Described in Section 509(a)2)
(Complote only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 ® Totgl’

antsm%rr%nts ntfnbtémons,
rs e
350 ot un?:lude /

any unusual grants.).........

2 Gross receipts from admnslons,
merchandise sold or services /

erformed, or facilities
rmished 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 /

or nhgrtl s benefit adn:d
r pa: 0 or expended on
S behalt /

§ 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 /
dlsqualrﬁed persons.......... A
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................
¢ Addlines7aand 7b..........

8 Public support. (Subtract line = T -~ I/ ' T )
7¢c from IuEep% )(S ............ [ I / . ; 1

Section B. Total Support .
Catendar year (or fiscal year beginning in) » (a) 2013 (b) 2014/ (©) 2015 (d) 2016 (e) 2017 (@ Total
9 Amounts from line6........ .

10a Gross income from interest, dividends,
payments received on secunties loans

_..,
'
i

rents, royalties, and incoms from

similar sources. . ................
b Unrelated business taxable

income (less section 511 /

taxes) from businesses

acquired after June 30, 1975.. /

¢ Add lines 10a and 10b........ /
11 Net income from unrelated business
actrities not tncluded in line 10h, /

whether or not the business is
regularly camriedon. ..............

12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
PatV) .......... .........

13 Total support. (Add lines 9,
10c, 11, and 12.)............

14 Flrst five years. If the Form us for the orgamzatnon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzatlon check this bo) and stOP Rere. ... ... L e e i > D

‘Section C. Computation/6f Publu: Supporl ‘Percentage

15 Public support percenjdge for 2017 (line 8, column (f) divided by ine 13, column (D} ............ovvvrvennnn.. 15 $

16 Public support per@ége from 2016 Schedule A, Partlll, line 15 ..................00iieiiiiiiiiiiinians 16 %
‘Section D. Computation of Investment income Percentage

17 Investment in percentage for 2017 (line 10c, column {f) divided by line 13, column (f).................... 17 %

18 Investment ipCome percentage from 2016 Schedule APartil, line 17. ... ..o i 18 3

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

20 Private foundation, If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions.. .. . ... I
BAA TEEAGH03L  GB/1GNT7 Schedule A (Form 990 or 990-E2) 2017
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Page 4

XCom lete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, 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? ! L '| _J
#f ‘No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe R Bl B
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 o i ]
509@@)(1) or (2)? If "Yes,’ explain in Part V1 how the organization determined that the supported organization was e -
described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c)(4), ), or (6)? If 'Yes,' answer (b) (S S
and (c) below. 3a
¥ =t - -

b Did the crganization confirm that each supported organization qualified under section 501(c){@), (), or (6) and _ o '
satisfied the public support tests under section 509(a)(2)? /f Yes,’ describe in Part VI when and how the organization el Dl §
made the determination. 3D

[ ] N

¢ Did the organization ensure that ail snmrt to such organizations was used exclusively for section 170(c)(2)(B) R [ o

purposes? /f 'Yes,' explain in Part V1 t controis the organization put in piace fo ensure such usa. 3c
4a Was any supported organization not organized in the United States (foreign supported organization’)? /f 'Yes' and L MRS KA
if you ed 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported | ' __J
organization? /f 'Yes, ' describe in Part VI how the organization had such control and discretion despite being controlied el Bansell &
or suparvised by or in connection with its supported organizations. 4h

¢ Did the og%anizaﬁon support any foreign supported organization that does not have an IRS determination under ' l
sections 501(c)3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that — -
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

T
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) o |
and (c) below (if gpplicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported '
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authorily under the !
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by —
amendment to the organizing document). Sa
- =N

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the — 1
organization's organizing ment? 5b

¢ Substitutions only, Was the substitution the result of an event beyond the organization's controf? S5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to " B
anyone r than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one )
or more of its supported organizations, or (fii) other supporting organizations that also support or benefit one or more of i Raadd B
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 substantia! contributor J
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with ot ] —
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 #f 'Yes,’ | i+ ws™{ et
complete Part | of Schedule L (Form 990 or 9901% 8
- [ ' T
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons l
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2)? e ]
i 'Yes,' provide detail in Part Vi. 9a

b Did one or more disqualified persons (as defined n line 9a) hold a controlling interest in any entity in which the w2
supporting organization had an interest? If ‘Yes, ' provide detail in Part Vi." 9

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive anmrsonal bensfit from, gearliande
assets in which the supporting organization also had an interest? If ‘Yes,’ provide detail in v :

10a Was the organization subject to the excess business holdinﬂs rules of section 4343 because of section 4943(f) (rggarqu J
certain Type [l supporting organizations, and all Type {ll non-functionally integrated supporting organizations)? if 'Yes,' | — ~{——-}—
answer 10b below. 10a

b Did the orﬁ'aepizauon have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine i | e |t
whether organization had excess business hoidings.) 100

BAA TEEAD4O4L 0810117
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11 Has the organization accepted a gift or contribution from any of the following persons? r—} Y: S_}
2 A person who directly or indirectly controls, either alons or together with persons described in (b) and (c) below, the Vom 2 e
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' lo a, b, or ¢, provide datail in Part VI. T¢c
Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

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

Yes | No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 950 that was most recently filed as of the date of notification, and (i) copias of the
organization's govermning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? if No,* g:plam in VI how
the organization maintained a close end continuous working relationship with the supported organization(s).

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
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
in this regard.

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

2 Activities Test. Answer (a) and (b) befow.

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

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

3 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,

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

Yes | No

—f ey — -
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Schedule A (Form 930 or 990-E2) 2017 - Berkeley Existential Risk Initiative

2art V.3 Type Il Non-Functionally Integrated 509(a)(3) 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 Wl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nid|[WwIN]=

b |w|N]—

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

-]

7 Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

.|

@ Average monthly value of securities

b Average monthly cash balances '

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

d Total (add lines 1a, 1b, and 1c)

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

N

Acquisition indebtedness applicable 1o non-exempt-use assets

w

Subtract line 2 from line 1d.

w

-3

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

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

Multiply line 5 by .035,

Recoveries of prior-year distributions

DiNjAien

Minimum Asset Amount (add line 7 to fine 6)

WiNjRD | |D

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N DjWw|N|=
)

N b|wIN]|-

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

6

T
i

~

(see instructions).

Check here if the current year i1s the organization's first as a non-functionally integrated Type 1l supporting organization

BAA
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Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid Yo perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approva! required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

OiIN|O bW

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization I1s responsive (provide details

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line © amount

Section E — Distribution Allocations (see instructions) . :;f!.’;s_s rdigtlr)fbuﬂons Dism‘ggiable
Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 R |
2 Underdistributions, if any, for years prior to 2017 (reasonable l
cause required — explain in Part VI). See instructions. o .

3 Excess distnbutions carryover, if any, to 2017 " _ _ _ P T
a 1 - - - -~ T I— Tm—— - r e It I
bFrom2013. ...... . ... ' D o T i
cCFrom20M4...... ........ i T A -1
dFrom2015..... ......... ' ) ’ 1
eFrom2016............. . | . ) )
f Total of lines 3a through e . Y
g Applied to underdistributions of prior years ’ ]

h Applied to 2017 distnbutable amount

i Carryover from 2012 nat applied (see instructions)

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

4 Distributions for 2017 from Sechion D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract ines 3g and 4a from line 2, For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract ines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

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

8 Breakdown of line 7:

8 Excess from 2013 ......

b Excess from 2014. ... . .

€ Excess from 2015.... .

d Excess from 2016... ..

e Excess from 2017.. . ..

f

BAA
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Pait Vls-{Supplemental Information. Provide the explanations required by Part |i, line 10; Part I, line 17a or 17b;Part Ilf, line 12; Part IV,
Secggll A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, &c, 1Na, l'lh,egnd ng’ Part 1V, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; PartV,
(Ss;eecgqn gughnes 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
instructions.
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.

[Part1_|Organizations Maintaining Donor Advised Funds or Other Simllar 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

Total number atendofyear.................

Aggregate vatue of contributions to (during year) . ... .

Apgregate value of grants from (during ysan)..........

Aggregate valus atend of year. ..............

N bWwN -

for char

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?

Did the g;%anizaﬁon inform all grantees, donors, and donor advisors in writing that grant funds can be used only
le purposes and not for the benefit of the donor or donor advisor, or for any other purpase conferring

........ [JYes [JNo

impermissible Private Bemefit?. . ... ...o o et ettt DY& D No

{Pait 1" 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).
Preservation of land for public use (e.g., recreation or education) BPreservaﬁon of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contnbution in the form of a conservation easement on the

Held at the End of the Tax Year

last day of the tax year.
a Total number of conservation easements. ..............oiiiet it 2a
b Total acreage restricted by conservationeasements..... ... ............. e 2b
¢ Number of conservation easements on a certified histong structure includedin (@) .  ....... 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... ... ... i it it enennans 2d

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

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

-3

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

and enforcement of the conservation easements it holds?. . .......... ... iiiiiiiiiis st Yes [(Jne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Argount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

® Do cach corsarafn essman reorted o e 29 b sy e reutomens of secion OO0 1

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

[Part Il [Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered 'Yes' on Form 990, Part

iV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part Xiil, the text of the footnote to 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 refating to these items:

G) Revenue included on Form 990, Part VIIL NB L .. ......ooiiiis tiitii i e ~$
(1) Assets included in FOMM 990, Part X. . ... ittt ittt e Lof

2  |f the organization received or held works of ant, hustorical 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:

aRevenue included on Form 990, Part VIIL N 1. . ... it e e et »$
b Assets included in Form 990, Part X .. ...oiiii i e

BAA For Paperwork Reduction Act Notice, see the instructions for Form 99¢.
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Schedule D (Form 930) 2017. Berkeley Existential Risk Initiative 81-4820272 Page 2
E’ai(m?} Organizations Maimtaining 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
iterns (check all that apply):
a Public exhibition d Loan or exchange programs
b | | Scholarly research e Other
c Preservation for future generations

4 gro’\{lggl? description of the organization’s colfections and explain how they further the organization's exempt purpose in
a .

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

[PartiVZ|Escrow and Custodial Arrangements. Complete If the organization answered “Parl IV,
line 9, or reported an amount on Form 990, Part X, line 21.

BN O 000, Part X2, . ... . ittt ittt ettt eeseraeeaeeesanesnssrensncorosrnsasoonsensncnsensecarns
b If 'Yes,' explain the arrangement in Part XIil and complete the following table:

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
? []yes [] No

Amount
CBeginnIng DalanCe. . .. ... .ot e e e e 1¢
dAddtions dunng the year .. ... ..o et e 1d
e Distributions during the ¥ear. ... . ... i i i i e e e Te
f ENGING DaAlANCR. . . ... i e et e r e 11

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. UYes TNo
b If "Yes,' explain the arrangement in Part X!lI. Check here if the explanation has been providedonPart XIIL.....................

[Pat Y] Endowment Funds. Complele if the organization answered Yes' on Form 990, Part IV, line 10.
(a) Cument year (h) Prior year {c) Two years back {d) Three years back {e) Four years back

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

¢ Net investment eamings, gains,
andlosses........ ...........

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

@ Other expenditures for facilities
andprograms.................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » >
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

‘ organization by: Yes No
\‘ @ unrelated OrganiZationS . ... ... i i ieiiiis et aeaa s 3afi)

| G related OrganiZatioNS. . . ... ... oottt oot i i et eeeraiaaa, 3a(il)]

‘ b If ‘Yes’' on line 3afji), are the related organizations listed as requiredon Schedule R7. .. ......cvnviieiiiveninen. 3b }

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
IPért VI:{ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

faland.........oov i e \ T
bBuildings...........civiiiiii e . .
¢ Leasehold improvements. ... ....... .. ..
dEquipment............. ..o,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 10¢.)....... ............. » 0.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 930) 2017 Berkeley Existential Risk Initiative 81-4820272 Page 3

[PartVIL:] Investments — Other Securities. N/A
Complete if the organization answered Yes' on Form 990, Part 1V, line 11b. See Form 890, 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 equrty interests ......................00.
@) Other

——— - — ———— i ————— —— - - ——— o ——

. ——— i ———— i —— ———— - — ————

—— . - ——— - — — ——— —— — - — ————— - ——

——— ———————— ——— ——————————— —————— —

- ———— ———— ———— > ———— — —— ————

. ———— — ——— i ——— ————— " — ———— > SO w—
—_— - — = (oot — -—
- = ‘

Total. (Column (b} must equal Form 990, Part X, column (B) fine 12.) .. _ T

{Part Al | Investments ~ — Program Related,

Complete if the orga nlzatuon answered 'Yes' on Form 990, Part IV, I{xe 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

()
@
R C))
@
®
®
D
®
®
(10

Total. (Column (b) must equal Form 990, Part X, column (B) e 13). . ™ S i Gl L I R Shlagieg Y7 Vo N 3 3
Part 1X+-| Other Assets. N ' . )

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 920, Part X, line 15.
_(a) Description (b) Book value
(1) Property donations held at vear end 1,374,384,
)
&)
4)
®)
©
@
&
)
(10)
Total. (Column (b) must equal Form 990, Part X, column B) line 15.) .......... .ot ineiiiiennnns 1,374,384.
2art'X. ~i| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990 Part X, Ime 25
{(a) Description of liability (b) Book value : . Ty
_{1) Federal income taxes
2]
[©)
@)
®)
©)
@
) :
®
(10)
n
Total. (Column (b) must equal Form 930, Part X, column (B) ne 25.). . . ® — .
2. Liabilrty for uncertain tax positions. In Part XIi, provide the text of the footnate in the organization's ﬁnancnal statermts that reports the orgamzatlon 5 lmhlm.y for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the foatnots has been provided in Part Xl . .............. .. ..See Part XIIL [X

BAA TEEA3Z03L 08110/17 chedule D (Form




Schedule D (Form 930) 2017 . Berkeley Existential Risk Initiative

81-4820272

Page 4

[PaXT T Reconcilation of Revenue per Audited Fins

Part Xi -{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered 'Yes' on Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.............c.c. vvr veverenrnnns 1 8,299, 780.
2 Amounts included on line 1 but nat on Form 930, Part VI, line 12:

a Net unrealized gains (fosses) oninvestments................... ............. 22

b Donated services and use of facilities. . ............cooiii ittt 2b 21,000.

€ Recoveries of prioryeargrants. ............ccooiiiiiiiiiiii i 2c

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

eAddlines2athrough2d ......... ... o i i e e r{] 21,000,
3 Sublract iNe 28 fTOM lINe 1. ..ottt et e e e 3 8,278, 780.
4 Amounts included on Form 890, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line 7k ............. 4a

b Other (Describe in Part X1, .......oviii e e 4b) o

CAGAINES QB and A . . ... ... i e s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)........................ .15 8,278,780,

Reconciliation of Expenses per Audited Financlal Statements With Expenses per Retum.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Totat expenses and losses per audited financial statements......................coiiiiiiiiiiiiiiine, 1 689, 662.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facifities. ...................c.ceeiiiiiiiin.., 2a| 21,000.

bPrior year adjustments. ..............ooiiiiiiii e 2b|

COMBII0SSES . .....cuniiiitt eeeiae ceeinesirie eeenienananennan. L2 ,

d Other (Describe in Part XIL)............ocoeiiiiniiiiiiiin il 2d| o

eAddlines 2athrough 2d .. ....... L .oooiiiiiii ittt e e e e ieaaaanan 2¢ 21,000.
3 Subtractline2e fram line L ... ... . .coiiiiiii e 3 668, 662.
4 Amounts included on Form 999, Part !X, line 25, but not on line 1: N

a Investment expenses not included on Form 930, Part Vill, line 7b.. ........... 4a

bOther Describe inPart XIIL).........oovinieiie it 4b

CAdAINES QB and Qb .. ..ottt e e e Al
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18).................c.c..... 5 668,662.

[Part Xili] Supplemental information.

Provide the descriptions r

uired for Part 1l, fines 3, 5, and 9; Part I}, fines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XJI, lines 2d and 4b. Also complste thic part to provido any additional information.

Part X - FIN 48 Footnote

The Organization has evaluated its current tax positions as of December 31, 2017 and

is not aware of any significant uncertain tax positions for which a reserve would be

necessary.

TEEA3304L 08/10/17
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SCHEDULE F . Statement of Activities Outside the United States | oveNo. 15450047
(Form 990) » Complete if the organization answered 'Yes' on Form 990, Part (V, line 14b, 15, ot 16. 2ﬁ‘| 7

> Attach to Form 990. — GEn PEE=
Dt o O rreasiy > Go to www.irs.gov/Form880 for Instructions and the latest information [ ilﬁ pe fﬂg‘fﬂjﬂfcr ]
Name of the organization Employer ldevtification number

Berkeley Existential Risk Initiative
Y 81-4820272

[Part.d 2] General Information on Activities Outside the United States. Complete I the organization answered 'Yes'
on Form 9390, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?... B]Yes DNo

2 For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States. Part V :

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

Region (b) Number of | (c) Number of Activities conducted in | (e) If activity listed in Total
(@ Regio o)ﬁoes_ in the empioyees, 2 region (by type) (such ¢ )(d) is a program expe“r?dimres for
region agents, and as, fundraising, program service, describe and investments
independent services, i ents, specific type of - in the region
_COl s grants to recipients service(s) in
in the region located in the region) the region
(1) Europe Grantmaking 32,623.
@
(£)]
@
®)
®)
L U4)
®
(L))
(U]
an
02)
a3
(19
s)
(16)
a7n -
3aSubtotal............ ) . - I e 32,623,
b Total from continuation T ﬁ ; N )
sheetsto Parth.......... G e » I [ _
¢ Totals (2dd lines 3a and 3b) . . 0 [} T O . 32,623.
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule F (Form 990) 2017
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Schedule F (Form 390) 2017 - Berkeley Existential Risk Initiative 81-4820272 Page 4
‘Part:1V,:| Foreign Forms

1 Was the organization a U.S. transferor of properly to a foreign corporation during the tax year? #f ‘Yes,' the
organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) .............ovvvvenennnnns. e e v [es [X] No

2 Did the organization have an interest in a foreign trust during the tax year? ¥ 'Yes,’ the organization may be
required fo separately file Form 3520, Annual Retumn To Report Transactions with Foreign Trusts andRecogt
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S.
Owner (see Instctions for Forms 3550 and 3820-A; do not file with Form 990) ... ........c.onomeeenennn, [Jves [X] No

3 Dud the organization have an ownership interest in a foreign corporation during the tax year? # Yes,' the
organizatiorr may be required fo file Form 5471, Information Retum of U.S. Persons With Respect To Certain
Foreign Corporations (s6e Instructions for FOM BA71) ......... oot it ittt eieens errerernnenarnnens D Yes E{] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? ¥ 'Yes,’ the organization may be required to file Form 8621, information
Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
INSEUCHONS 108 FOM BB2IY . .. .. ... e\ e\teesee e ieee e ee et et e e et e e aae e en e ee e tae e [Jves [xino

5 Did the organization have an ownership interest in a foreign partnershup during the tax year? i ‘Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnierships (see Instructions for FOIM EBEBE) . . ..o vttt ettt e e aae e aatenennns D Yes E(] No

6 ?fid the organization have any :eperatlo’r:, in or related’ytcz7 Ian; boycso7tf1.igg countries dt,.lrér;g th: t'gx p%e:;?
‘Yes,' the organization uired to separately file Form , International Boycott Re, 'seg
Instructions ‘f’gForm 57!% notfile with Form 980} . ... ... ... vuiii ettt iiieieeieasanen o DYes [z] No

BAA TEEA3S05L 08/10117 Schedule F (Form 990) 2017




Schedule F (Form 990) 2017 - Berkeley Existential Risk Initiative 81-4820272 Page 5
(Par¥: ] Supplemental information —_—

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(acoountir'lg method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part Ill (accounting method); and Part lli, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part|, Line 2 - Grantmakers Expianation For Monitoring Use of Funds Outside US
A financial and research report outlining the expenditures and outcomes of the grant

will be due at the end of the Grant Term.

BAA

TEEA3S04L 08/10M17 Schedule F (Form 990) 2017
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;_i:f"’sgt)e m ' ' Noncash Contributions
» Complete if the organizations answered ‘Yes' on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2017

» Attach to Form 990.

Department of e easuy | > Go to www.irs.gov/Form990 for the latest information.

tl

Openio Pubiic |
nspection = |

Name of the organization Employer identification number

Berkeley Existential Risk Initiative 81-4820272
IPgrg 1 ]Types of Property

(@

items contributed on Form 990,
Part VIII, tine 1g

. (b <)
Check if Nu_mb)gr of Noncash s:ontribution Method of(g)etenninmg
applicable contributions or amounts reported | noncash contribution amounts

Art —Worksofart...... ........ccovvnininnnn,

Art — Historical treasures .................... .

Art — Fractional nterests ............. e

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

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

Cars and other vehicles...............coevvenen

Boatsandplanes.......................

Intellectual property. . .............. ..........

Securities — Publicly traded....................

Securities — Closely held stock. ................

-l

- DOWoONOTUMDLDWN

wbd

Securities — Partnership, LLC, or trust interests .

Securities — Miscellaneous.....................

-h
N

Qualified conservation contribution —
Historicstructures . ... ...........covviiinn....

-t
w

Qualified conservation contnbution — Other .

-d
'y

Real estate — Residential............. ..

-
L

Real estate — Commercial ...... .........

-
-]

Realestate—Other..........................

-
~

Collectibles ............cooiiiiiiiiiiiinn,

-
(-]

®
-n
g
5
]
2
8
2

Scientific specimens................. .,

Archeological atifacts ........ ..............

6,887, 447.|FMV

BBYIRBNBNSSY
v
3
!
fol
(%
=]
[»]]
o]
i
8
e
i<
|
l
te]
fe

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 ...................cocoivvinninenn. 29

30a During the year, did the organization receive by contribution any property reported in Rart 1, lings 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required o be used

b If 'Yes,’ describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?... ...

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

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

Yes

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

TEEA4S0IL 0810717




Schedule M (Form 930) (2017) . Berkeley Existential Risk Initiative 81-4820272 Pago 2

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

Schedule M - Additional information
Further information regarding the nature of our in-kind donations {(line 25) is

readily available upon request from taxing agencies.

BAA TEEA4602L 08/10/17 Schedule i (Form 990) (2017)



SCHEDULE O . Supplemental Information to Form 990 or 990-EZ ONE No. 15450047
(Form 890 or 990-E2) Complete to provide information for responses to specific questions
: PII-'%nno or 990’-|£Z or to pro%de any additional lnf:rmatlon on 201 7
> Attach to Form 930 or 990-EZ. o R B
Degartment of th Treasuy > Go to www.irs.gov/Form880 for the latest information. : f?m'i :g_i," < j
Nams of the organizaton ) Employar idontiication mumbez
Berkeley Existential Risk Initiative 81-4820272

Form 990, Part lil, Line 1 - Organization Mission

BERI's mission is to improve human civilization’s long-term prospects for survival and'
flourishing. Currently, our main strategy is to take on ethical and legal
responsibility, as a grant-maker and collaborator, for projects deemed to be
important for reducing existential risk. These projects mostly revolve around
reducing risk from technologies that may pose significant civilization-scale
dangers, as determined by research collaborators who have adopted existential risk
reduction as both their primary career ambition and their primary area of
intellectual focus.

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

After review by the Executive Director, copies of the 990 will be submitted to each
board member. At the subsequent board meeting, the 990 will be discussed and voted
on for approval.

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

Avallable upon request.

Form 990, Part VIl - Compensation Explanation

Andrew Critch

Board member and Executive Director Andrew Critch donated his services to the

organization.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form $30 or 990-£2, TEEAS0IL  08/09/17 Schedule O (Form 990 or 990-E2) (2017)



