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CHANGE IN ACCOUNTING METHOD

Return of Organization Exempt From Income Tax

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

> The organization may have to use a copy of this return to satisfy state reporting requnements

, 2008, and ending

OMB No 1545 0047

2008

Opentio PubEc inspection

B Check ll applicable
Please use _

Addresschange IRSlabel The Long NOW Foundatlon
orprinNamechange mm, Fort Mason Center, Landmark Bldg A

See San Franc1sco, CA 94123
Initial return specmc

Instruc-
Termination lions.

Amended return

Application pending

D Employer Identilication Number

68-0384748
E Telephone number

(415) 561-6582

G Gross receipts $ 3,055,020.

F Name and address of pnncrpal officer

Fort Mason Center, Bldg A San Francisco, CA 94123

Alexander Rose

l Tax-exempt status m 501(c) ( 3

www . longnow . org

K Type of organization lilCorporatmn H Trust H Assocration l_l Other>

J Website; >

)< (insert no.) [-1 4947(a)(1) or [-1 527

I L Year 01 Formation 1 9 9 6

H(a) Is this a group return for attiliates7

H(b) Are all affiliates included?
II 'No,' attach a list (see instructions)

H(c) Group exemption number >

I M State of legal domICIle

Yes X No

Yes No

I Part l 1 Summary

1 Briefly describe the organization's mission or most Significant actiVities. _Tllg _L_0I_1g_ it]ng _th,_1_n_dat_i_og _e3c_ie_aygr_s_ t;o_ _

3 ii)s_t_er _l_ong_ _term_ thinki_ng_. _________________________________________ _ _

E _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Ea, _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
3 2 Check this box > Ulf the organization discontinued its operations or disposed of more than 25% of its assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 12

3 4 Number of independent voting members of the governing body (Part VI, line lb) 4 11

a; 5 Total number of employees (Part V, line 2a) 5 10

33 6 Total number of volunteers (estimate if necessary) 6 0

< 7a Total gross unrelated busmess revenue from Part VIII, line 12, column (C) 7a 0 .

b Net unrelated busmess taxable income from Form 990-T, line 34 7b 0 .

Prior Year Current Year

0 8 Contributions and grants (Part VIII, line lb) 451, 533 . 727, 544 .

E 9 Program serVice revenue (Part VIII, line 29) 72 6, 974 . 615, 098 .
d)

I g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 166, 609 . -450, 297 .

m 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and He) 3, 536 . 25, 453 .

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1, 305, 326 . 917, 798 .

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14

w 15 lb Part IX, column (A), lines 5-10) 322, 296 . 437, 142 .

l g 16a Profes5ional fun raism

ii 28, 758.
u.i

17 905,752. 829,668.

, 18 1,228,048. 1,266,810.

i 19 77,278. -349,012.

I Beginning of Year End of Year

g-g 20 Total assets (Part x, llne 16) 6, 250, 864. 5, 189, 504.

5; 21 Total liabilities (Part X, line ) 83, 583 i 7, 759 .

I
23 22 Net assets or fund balanc Subtract line 21 from line 20 6, 167, 281 . 5, 181, 745 .

[Part It Signature Blocl/
I
I tcgf'cgsgstt'zag'cge pm 838121262221$12$$2$Tattgr013.1%?er"022.13%? rig;statelessesterseamstress M W know'edge dW 't '5

8 Sign * JL/ H 2 3 0 (l
8 Here Signature 01% I Date I

an > Arc/WMJDf/Z R036 exec. Drizfe'z
m Type or prirj/name and title I 1'

(Lg I' Date 53?? "d > arggarigr'rslgaeogtsigying number

Preparer's "- * emp oye

QPre; , mature > Carol Duffield 1' 1 95/07 N/A

% r S Firm's fnarrlite (or Fontanello, & Otake,
OUTSI se .

zonly is] loysedghd > 44 Montgomery Street, Sulte 2019 am > N/A
a TBS , .

<2 ZIP+4 San Franc1sco, Phoneno 2

git/lay the IRS discuss this return wrth the preparer shown above? (see instructions) m Yes [X] No

CBAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOI 12L 12/22/08 Form 990 (2008)
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messoeomg The Long Now Foundation 68-0384748 FkgeZ

Writ ilt 1 Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's missmnz

see. eehsglilgg ____________________________________________________ _ _

2 Did the organization undertake any Significant program sewices during the year which were not listed on the prior

Form 990 or 990-527 D Yes No

If 'Yes,' describe these new serVices on Schedule 0

3 Did the organization cease conducting, or make Significant changes in how it conducts, any program seNices7 D Yes No

If 'Yes,' describe these changes on Schedule 0.

4 Describe the exempt purpose achievements for each of the organization's three largest program serVices by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are reqUIred to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program serVice reported.

4a (Code ) (Expenses $ 701 , 537 . including grants of $ ) (Revenue $ 540 , 995 . )

_Tllg _19 l_0_0_0 _Y_eEE _Cl-9C_k_ P_r_oj gc_t_ Vla_s_ 90329.1.379g _bY _D_allr.1X. gill-l.- s. _a_5 _a_ Egn_uLne_n_t_ E0_ _ _ _ _ _ _. _

_199931,-grlIL 211111$151.9 -_ _ I119 ggsj-grl _dEYeJQEHEEE 9.9 .131? -91991L yellall _i_n_ gl_9_9 7. _allg _hgE _ _ _ _ -

_gE119.13Ee_d_all girl-Y _P_r9 EOE-3294 _ 3.11. 9Elle;X112.- lie_ PlingEa_ry _Cy-EEl_aY I_ _allg .59Eel-"E1; _ . _ . _ _ _ _

_mS 913311 i_C_a_l _a_n9 _d_eE i913. 951313925; _ _AE _t_h9 _f_il3S_t_ _5 tell EQWEEd. 9111.191.119. 211.8. (21993.1. Erie. _ _ _ _

_FQBldg2199 _h_a_$ _P_u_rEllaE (ECL 9?.stE 39135Eill 1- in_d_ adj9$11199. _GEe_a_t_ @151.-Q _NEELOEall; 3ir_k_ ill _

eastern Nevada.

4b (Code; ) (Expenses $ 57 z 893 . including grants of $ ) (Revenue $ )

_TDQ ERQ $3.131;a _PE9199E _WEE _CQQC_e_i299.9f. EE 1311?. _fl ESE. (Emil-'1 .1920. 311% L9n_g_ 130E_ _ _ _ _ _ _ _ _ _

_FQEdeEting '_s_ _1 91.09 9 _Y_eer. LibEEEL _ an_d_ ins/'9Mes _0_ns _0_f_ th_e_ La_r9es_t_ 90.1;ec_t_i gn_s_ gf_ _ _ _ _

_iBEOIEQUQQ _011 $312 _W_OE1_d_' _5 _l_aD93139e_S_ 929;. (21.5.5?"3.13.19Q 0. _ 31.9.P.er (291; "132$Ea_i11 5_ _a_ _ _ _ _ _ _

13119129L352gc_e_s e111e 9.1gi_tsL _rs20.8; 20H_0_f_ i_n_f9 atria; i_0_n_ 9n_ Erie. maleLS. yearn _7i 90_0_ _ _ _

_la9911ageese _ _Ttle prgleet_ _a_1 s_o_ p ro_d1_1ge_s_ th_e_ 13959tt_a_ ELSE-_ _a_Rhys i_c_ai _b_a_ctun9f_ the. _ _ _ _
archive, microetched onto a 3-inch diameter nickel disk that can last for thousands

4c (Code. ) (Expenses $ 119, 884 . Including grants of $ ) (Revenue $ 74Z 103 . )

_SEnlillgES_ 5120.111; _LPB9.1.4.3 1311. I13.111)? 1319i _T_h9 .2952ng _O_f_ Eh_e_ s_e_rll- (is. E _tQ _b_ui.L ld_ E _c_01_1973.89E'_ _

_CQ1119.9; li_ng32991 .0; _i_d9ii gllolll; _l_OBgit?Em_ 12111111531.94 _t_0_ IleJP _n_ug9.9. .9 iii-11.23; j_-O_n_ EQWE-Ed; _

.1999. y9w_' _g _g_0_a 1; _O_f _m_al( $119; J;O_n91291-111 $113313;99. gthI-ngig-E _a_ng _C9EIEO_H_ jJLsEga_d_9f_ _ _ _ _ _ _ _
difficult and rare .

4d Other program serVices. (Describe in Schedule 0.) See Schedule 0

(Exgses $ 80, 812 . including grants of $ ) (Revenue $ )

4e Total program service expenses > $ 960 , 12 6 . (Must equal Part IX, Line 25, column (3).)

BAA TEEAmozL izzuos Fonn 990(2008)



Form 990 (2008) The Long Now Foundation 68-0384748 Page 3

[Part [V JChecklist of Required Schedules

Yes No

1 Is the organIzatIon descrlbed In section 501 (c)(3) or 4947(a)(1) (other than a prIvate foundatIon)? If 'Yes, ' complete
Schedule A 1 x

2 Is the organIzatIon reqUIred to complete Schedule B, Schedule of ContrIbutors? 2 X

3 Old the organIzatIon engage In dIrect or IndIrect polItIcal campaIgn actIVItIes on behalf of or In opposrtIon to candIdates
for publIc offIce? If 'Yes,' complete Schedule C, Part I 3 X

Section 501(c)(3) organizations. DId the organIzatIon engage In lobbyIng actIVItIes? If 'Yes,' complete Schedule C, Part II 4 X

Section 501(c)(4). 501(c)(5), and 501(c)(6) organizations. Is the organIzatIon subject to the sectIon 6033(e) notIce and
reportIng reqUIrement and proxy tax? If 'Yes, ' complete Schedule C, Part III 5

6 Old the organIzatIon maIntaIn any donor adVIsed funds or any accounts where donors have the rIght to proVIde advrce
on the dIstrIbutIon or Investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, Part I 6 X

7 DId the organIzatIon recere or hold a conservatIon easement, IncludIng easements to reserve open space, the
envrronment, hIstorIc land areas or hIstorIc structures? If 'Yes,' complete Schedule D, art ll 7 X

8 DId the or anIzatIon maIntaIn collectIons of works of art, hIstorIcal treasures, or other Slmllal' assets? If 'Yes,'
complete chedule D, Part III 8 X

9 DId the organrzatron report an amount In Part X, lIne 21, serve as a custodIan for amounts not lIsted In Part X,
or prowde credIt counseling, debt management, credrt repair, or debt negotIatIon serVIces? If 'Yes, ' complete
Schedule D, Part IV 9 X

10 DId the organIzatIon hold assets In term, permanent, or quaSI-endowments? If 'Yes,'complete Schedule D, Part V 10 X

11 DId the organIzatIon report an amount In Part X, lines 10, 12, 13, 15, or 25? If 'Yes,'complete Schedule D, Parts VI,
VII, VIII, IX, or X as app/Icable 11 X

12 DId the organIzatIon recere an audIted tInanCIal statement for the year for thch It Is completIng this return that was
prepared In accordance WIth GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and XIII 12 X

13 Is the organIzatIon a school descnbed In section 170(b)(1)(A)(II)7 If 'Yes, ' complete Schedule E 13 X

14a DId the organIzatIon maIntaIn an offIce, employees, or agents outSIde of the U 8.? 14a X

b DId the organrzatIon have aggregate revenues or expenses of more than $10,000 from grantmakung, fundraIsmg,
busmess, and program serVIce actIvrtIes outSIde the U.S.? If 'Yes,' complete Schedule F, Partl 14b X

15 Old the OrganIzatIon report on Part IX, column (A), lIne 3, more than $5,000 of grants or aSSIstance to any organIzatIon
or entIty located outsIde the UnIted States? If 'Yes,' complete Schedule F, Part II 15 X

16 DId the organIzatIon report on Part IX, column (A), Me 3, more than $5,000 of aggregate grants or aSSIstance to
IndIVIduals located outSIde the UnIted States? If 'Yes, ' complete Schedule F, Part III 16 X

17 DId the organIzatIon report more than $15,000 on Part IX, column (A), lIne 1Ie? If 'Yes, ' complete Schedule G, Partl 17 X

18 DId the organIzatIon report more than $15,000 total on Part VIII, IInes 1c and 8a? If 'Yes,' complete Schedule G, Part II 18 X

19 DId the organIzatIon report more than $15,000 on Part VIII, Mm 937 If 'Yes, ' complete Schedule G, Part III 19 X

20 DId the organIzatIon operate one or more hospItals? If 'Yes,' complete Schedule H 20 X

21 DId the organIzatIon report more than $5,000 on Part IX, column (A), lIne I7 If 'Yes,'complete Schedule I, Parts land I/ 21 X

22 Old the organIzatIon report more than $5,000 on Part IX, column (A), Mae 27 If 'Yes, ' complete Schedule I, Parts land Ill 22 X

23 DId the organIzatIon answer 'Yes' to Part VII, SectIon A, questIons 3, 4, or 57 If 'Yes, ' complete
Schedule J X

24a DId the organIzatIon have a tax-exempt bond Issue wrth an outstandIng prInCIpaI amount of more than $100,000
as of the last day of the year, and that was Issued after December 31, 2002? If 'Yes,'answer quest/ans 24b-24d and
complete Schedule K. If 'No, 'go to quest/on 25 24a X

b DId the organIzatIon Invest any proceeds of tax-exempt bonds beyond a temporary perIod exceptIon? 24b

c DId the organizatIon maIntaIn an escrow account other than a refundIng escrow at any tIme durIng the year to defease
any tax-exempt bonds? 24c

d DId the organizatIon act as an 'on behalf of' Issuer for bonds outstandIng at any tIme durIng the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. DId the organIzatIon engage In an excess benefit transactIon mm a
dIsqualIerd person durIng the year7 If 'Yes, ' complete Schedule L, Partl 25a X

b DId the organrzatIon become aware that It had engaged In an excess benefit transaction mm a dIsqualIerd person from
a prIor year? If 'Yes,' complete Schedule L, Part I 25b X

26 Was a loan to or by a current or former offIcer, director, trustee, key employee, hIghly compensated employee, or
dIsqualIerd person outstandIng as of the end of the organIzatIon's tax year? If 'Yes,' complete Schedule L, Part II 26 X

27 DId the organIzatIon prowde a grant or other assIstance to an oftIcer, dIrector, trustee, key employee, or substantIal
contnbutor, or to a person related to such an IndIVIduaI7 If 'Yes, ' complete Schedule L, Part III 27 X

BAA

TEEAOIO3L 10/13/08

Form 990 (2008)



Form 990 (2008) The Long Now Foundation 68-0384748 Page4

[ParttV IChecklist of Required Schedules (continued)

Yes No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee.

a Have a direct busmess relationship With the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (indiVidually or collectively
With other person(s) listed in Part VII, Section A)? If 'Yes, ' complete Schedule L, Part IV 28a X

b Have a family member who had a direct or indirect business relationship With the organization? If 'Yes, ' complete
Schedule L, Part IV 28b X

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professmnal
corporation) d0ing busmess With the organization? If 'Yes, ' complete Schedule L, Part IV 28c X

29 Did the organization receive more than $25,000 in non-cash contributions7 If 'Yes, ' complete Schedule M 29 X

30 Did the organization receive contributions of art, historical treasures, or other Similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M 30 X

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

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part II 32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 .7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I 33 X

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, III, IV, and V,
line I 34 X

35 Is any related organization a controlled entity Within the meaning of section 512(b)(l3)? If 'Yes, ' complete Schedule R,
Part V, line 2 35 X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization7 If 'Yes,' complete Schedule R, Part V, line 2 36 X

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

BAA Form 990 (2008)

TEEAOIOdL l2/l8/08



Form 990 (2008) The Long Now Foundation 68-0384748 Page 5

LPartV IStatements Regarding Other IRS Filinls and Tax Compliance

Yes No

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of US.
Information Returns Enter -0- if not applicable 1a 21

b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 1b 0

c Did the organization comply With backup Withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to prize Winners? 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending With or Within the year covered by this return 2a 10

2b If at least one is reported on line 2a, did the organization file all reqwred federal employment tax returns? 2b X

Note. If the sum of lines la and 2a is greater than 250, you may be reqUIred to e-file this return. (see instructions)

3a Did the organization have unrelated busmess gross income of $1,000 or more during the year covered by
this return7 33 X

b If 'Yes' has it filed a Form 990.T for this year? If 'No,'prowde an explanation in Schedule 0 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 finanmal account)7 4a X

b If 'Yes,' enter the name of the foreign country. >

See the instructions for exceptions and filing requnrements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

53 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 'Yesf to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c

Ga Dld the organization what any contributions that were not tax deductible? 6a X

b If 'Yes,' did the organization include With every soliCItation an express statement that such contributions or gifts were not
deductible? 6b

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

3 Did the organization prowde goods or serVices in exchange for any qwd pro quo contribution of more than $75? 7a X

b If 'Yes,' did the organization notify the donor of the value of the goods or serVIces prowded? 7b

c Did the organization sell, exchange, or otherWIse dispose of tangible personal property for which it was reqUired to file
Form 8282? 7c X

d If lYes,' indicate the number of Forms 8282 filed during the year 7d

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X

I Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

9 For all contributions of qualified intellectual property, did the organization file Form 8899 as reqwred7 79 X

h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-0 as required? 7h X

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess busmess holdings at any time during the year? 8

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 9a

b Did the organization make any distribution to a donor, donor adVisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12 10a

b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club faculties 10b

11 Section 501(c)(12) organizations. Enter

a Gross income from other members or shareholders 11 a

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

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year 1 12bl

BAA Form 990 (2008)

TEEAOI 05L 04/03/09



Form 990 (2008) The Long Now Foundation 68-0384748 Page6

3 EPart V? I Governance, Management and Disclosure (Sections A, B, and C request information about policies not
s required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the Circumstances, Yes "0
processes, or changes in Schedule 0. See instructions

1a Enter the number of voting members of the governing body 1a 12

b Enter the number of voting members that are independent 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship With any other
officer, director, trustee or key employee? 2 X

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

4 Did the organization make any Significant changes to its organizational documents 4 X

Since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diverSion of the organization's assets? 5 X

6 Does the organization have members or stockholders? 6 X

73 Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X

b Are any deCI5ions of the governing body subject to approval by members, stockholders, or other persons? 7b X

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

a The governing body? Ba X

b Each committee With authority to act on behalf of the governing body? 8b X

9a Does the organization have local chapters, branches, or affiliates? 9a X

b If 'Yes,' does the organization have written poIICies and procedures governing the actiwties of such chapters, affiliates,
and branches to ensure their operations are con5istent With those of the organization? 9b

10 Was a copy of the Form 990 prowded to the organization's governing body before it was filed? All organizations must
i describe in Schedule 0 the process, if any, the organization uses to revnew the Form 990 See Schedule 0 10 X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,'prowde the names and addresses in Schedule 0 11 X

Section B. Policies

Yes No

12a Does the organization have a written conflict of interest policy? If 'No,' go to line 13 12a X

b Are officers, directors or trustees, and key employees reqUired to disclose annually interests that could give rise
to conflicts? 12b X

c Does the organization re ularly and con5istently monitor and enforce compliance With the policy? If 'Yes, ' describe in
Schedule 0 how this is one See Schedule 0 12c X

13 Does the organization have a written Whistleblower policy? 13 X

14 Does the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the followmg persons include a reView and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deClSlon.

a The organization's CEO, Executive Director, or top management official? 15a X

b Other officers of key employees of the organization? See Schedule 0 15b X

Describe the process in Schedule 0. (see instructions)

163 Did the organization invest in, contribute assets to, or partICIpate in a iomt venture or Similar arrangement With a taxable
entity during the year? 16a X

b If 'Yes,' has the organization adopted a written policy or procedure reqUiring the organization to evaluate its partimpation
in iomt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status With respect to such arrangements? 16b

Section C. Disclosures

17 List the states With which a copy of this Form 990 is reqUired to be filed > CA

i 18 Section 6104 reqmres an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
' inspection. Indicate how you make these available Check all that apply.

D Own webSIte Another's webSite Upon request

19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and Manual
statements available to the public. See Schedu e 0

20 State the name, physical address, and telephone number of the person Who possesses the books and records of the organization.

>_L99a_n_ Q is540.0;ates 11.23 _M_i_l Le_r_Melee _Mi_l_l _V_a_lL61QA_ .9 $9.4; _4_1;> 13339 31.13 9 _________ _ _

i BAA Form 990 (2008)

l TEEAOl 06L l2/l 8/08



Form 990 (2008) The Long Now Foundation 68-0384748 Page 7

tPart Vlt 1 Com ensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Emp oyees, and Independent Contractors

Section A. Officers, Directors, TrusteesLKey Employees, and Highest Compensated Employees

1a Complete this table for all persons reqUired to be listed. Use Schedule J-2 if additional space is needed

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

0 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) or more than $100,000 from the organization and any
related organizations

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

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

List persons in the followmg order indIVIduaI trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

I_l Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Pos'hon (ChECk 3" that aPP'Y) Reportable Reportable Estimated

hours _ _ compensation from compensation from amount of other
Per weak 2 a a g % g g E the organization related organizations compensation

% g E; g E g g a (W 2/l099 MISC) (W 2/l099 MISC) from the

g E I? q 13 E 5 2 mm;
* E E_ fob 53 organizations

a g g

PEELEiij _ _ _ _ _ _ _ _ _ _ _ _ _
Director 2 X 0 . 0 . 0 .

PQEQJ-ES. .CEELSEQD_ _ _ _ _ _ _ _ _
Director 2 X 0 . 0 . 0 .

_P9E6_r_ S_c_hiver_tz ________ _ _
Director 2 X 0 . 0 . O .

_Br i_a_n_ E_n_o_ _ _ _ _ _ _ _ _ _ _ _ _ _

Director 2 X 0 . 0 . O .

_M_i 91139L _K_eL13; ________ _ _
Director 2 X 0 . 0 . 0 .

_Es Eh_e_r _D_Y_59n; _ _ _ _ _ _ _ _ _ _ _
Director 2 X 0 . 0 . 0 .

_Dezi_d_Bursar _________ _ _
Director 2 X 0 . 0 . 0 .

EllEi_S_@1519E5911 ________ - _
Director 2 X 0 . 0 . 0 .

311111. 3,915.39 _ _ _ _ _ _ _ _ _ _ _ _ _
Director 2 X 0 . 0 . 0 .

.515(213$E 33$QrLd_ _ _ _ _ _ _ _ _ _ _
Co-Chari/Pres 10 X X 0. 0. 0.

_W_- _D_aD i_9_1_ 31.1.15_______ _ _
Co-Chair 10 X X 0. 0. 0.

392111-Kill-X _ _ _ _ _ _ _ _ _ _ _ _
Sec'tary/Tres 2 X X 0. O. 0.

.5;EXEBQQIL 13989 ________ _ _
Exec Director 40 X X 121,500. 0. 14,740.

BAA TEEA0107L 04/24/09 Form 990 (2008)
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[Fart VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em loyees (conQ

(A) (B) (C) (D) (E) (F)

Name and Title Average P0510011 (CheCk 3" ma) aPP'Y) Reportable Reportable Estimated
hours a _ _ a 1, compensation from compensation from amount of other

Per weak - a a g g 3 g g the or anization related or anizations compensatlon
% g E g g _ g 3 (w 2/1 99 MISC) (w 2/1039-MISC) from the
g g. g. -. 3 0 g Q organization
5 E g 1;_z g n and related
* E 3 ,3 g organizations

2'. E 3 E
8 2'. 3

a 2%Q.

1bTotal > 121,500. 0. 14,740.

2 Total number of indiwduals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization > 1

Yes No

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

4 For any indiwdual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such
indIVIdual

4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for serVices
rendered to the organization7 If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

comensation from the organization.

(A) ( ) (C)
Name and busmess address Description of SerVIces Compensation

Chris Rand Fort Mason, Bldg A, San Francisco, CA 94123 Clock Machinist 154, 222 .

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization > 1

BAA TEEAO l 08L 1 0/1 3/08 Form 990 (2008)
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[Part Vim Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt busmess excluded from tax
functIon revenue under sectIons
revenue 512,513, or 514

1a Federated campaIgns 1 a

b MembershIp dues 1b 211, 698 .

c FundraISIng events 1c

d Related organizations 1d

e Government grants (contrIbutIons) 1 e 10 , 775 .

f All other contrIbutIons, gItts, grants, and
SImIlar amounts not Included above H 505 , 071 .

g Noncash contrIbns Included In Ins la-lt $ 80 , 583 .

h Total. Add lInes 1a-1f R 727, 544.
Busmess Code

2a Seminars/Performance Evts 74 , 103 . 74 , 103 .

bjg09936EE Beg/en3e______ 540, 995. 540, 995.

CONTRIBUTIONS,GIFTS,GRANTS ANDOTHERSIMILARAMOUNTS

I All other program serVIce revenue

9 Total. Add lInes 2a-Zt R 615, 098 .

3 Investment Income (IncludIng dIVIdends, Interest and
other SImIIar amounts) R 197 , 033 . 197 , 033 .

4 Income from Investment of tax-exempt bond proceeds R

5 RoyaltIes R

(I) Real (II) Personal

PROGRAMSERVICEREVENUE

Ga Gross Rents

b Less rental expenses

c Rental Income or (loss)

d Net rental Income or (loss) R

7a Gross amount from sales of (D secum'es ('0 Other
assets other than Inventory 1 , 442 , 825 .

b Less cost or other 133815
and sales expenses 2 , 090 , 155 .

c GaIn or (loss) -647, 330 .

d Net gaIn or (loss) R -647,330. -647,330.

8a Gross Income from fundraIsIng events
(not IncludIng

of contrIbutIons reported on IIne 1c)

See Part IV, lIne 18 a

b Less. dIrect expenses b

c Net Income or (loss) from fundralsmg events R
OTHERREVENUE

9a Gross Income from gamIng actIVItIes.
See Part IV, MM 19 a

b Less. dIrect expenses b

c Net Income or (loss) from gamIng actIVItIes R

10a Gross sales of Inventory, less returns
and allowances a 62 , 171 .

b Less cost of goods sold b 47 L 067 .

c Net Income or (loss) from sales of Inventory R 15, 104 . 15, 104 .
MIscellaneous Revenue Busmess Code

11a_P_/Z_E3(Ee_n_sg5_ ______ __ 97. 97.

c _R_ei_m_bggs_e_q1en_t_ __M_i_sg _E3<Q 9, 646. 9, 646 .

d All other revenue 606 . 606 .
e Total. Add IInes 11a-11d R 10L349.

12 Total Revenue. Add IInes 1h, 29, 3, 4, 5, 6d, 7d, 8c, 9c,
10c, and11e R 917,798. 639,945. 0. -449,691.

BAA TEEAOIOBL 12/13/2003 Form 990 (2008)
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Watt 1X T Statement of Functional Expenses

.2 ' Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

I . I All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. (A) (B) (D)
Do not include amounts reported on lines Tera] expenses Program servrce Management and Fundraising
65gb, 8b, 9b, and 70b ofPart VII]. expenses general expenses expenses

, 1 Grants and other a55istance to governments
I and organizations In the U 3 See Part IV,

line 21
I 2 Grants and other assistance to indivrduals in
I the US See Part IV, line 22

I 3 Grants and other assistance to governments,
I organizations, and indiViduals outSIde the
I U 8 See Part IV, lines 15 and 16

I 4 Benefits paid to or for members
i 5 Compensation of current officers, directors,
I trustees, and key employees 136, 240 . 136 , 240 . 0 . 0 .

I 5 Compensation not included above, to
I disqualified persons (as defined under
; section 4958500) and persons described in

section 4958 c)(3)(B) 0. 0. 0. 0.

Othersalariesandwages 254,242. 102,481. 131,599. 20,162.

3 Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions) 5,090. 1,794. 2,884. 412.

9 Otheremployee benefits 10,907. 1,789. 7,881. 1,237.

10 Payroll taxes 30,663. 18,279. 10,739. 1,645.

11 Fees for sewices (non-employees)

a Management

bLegal 52,510. 52,410. 100.

cAccounting 3,430. 3,430.

d Lobbying

e Prof fundraising svcs. See Part IV, In 17

f Investment management fees

gOther 421,215. 401,295. 19,920.

12 Advertismg and promotion

13 Office expenses 6,079. 1,934. 4,145.

14 Information technology

15 Royalties

16 Occupancy 98,182. 58,527. 34,387. 5,268.

17 Travel 22,159. 20,687. 1,472.
18 Payments of travel or entertainment

I expenses for any federal, state, or local
I public offICIals

19 Conferences, conventions, and meetings 7 , 628 . 4 , 3 1 8 . 3 , 31 0 .

20 Interest 25 . 25 .

21 Payments to affiliates

22 DepreCiation, depletion, and amortization

23 Insurance 7,589. 7,589.
24 Other expenses llemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

aygge_r_ial_s_8_r_5g9p_l_ie_s_ _ _ _ __ 117,434. 99,904. 17,530.

b_P1_.iI;l_i_C_R_e1at_igrls_ _ _ _ _ _ _ __ 32, 677. 28,573. 4,104.

c_CgrgRu_ter_8er_v;ge_s_ _ _ _ _ _ __ 17,848. 7,868. 9,980.

d_B_agk_gha_rges__________ __ 11,392. 4,305. 7,087.

0232319113112 _Sypp_o_rt_ E95125. _ 10, 000 . 10, 000 -
fAllotherexpenses 21,500. 9,722. 11,_744. 34.

25 Totalfunctionalexpenses Add lineslthroughzilf 1,266, 810. 960,126. 277, 926. 28,758.
26 Joint Costs. Check here > I] if followmg

SOP 98-2. Complete this line onl if the
organization reported in column ) Jomt
costs from a combined educational
campaign and fundraismg soliCitation

BAA

TEEAOI IOL 12/19/08

Form 990 (2008)
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- EPartX iBalance Sheet

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

1 Cash - non-interest-bearing 1

2 Savmgs and temporary cash investments 1 , 315, 253 . 2 1 , 531 , 564 .

3 Pledges and grants receivable, net 3

4 Accounts receivable, net 4 73, 863 .

5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part II of Schedule L 5

, 6 Receivables from other disqualified persons (as defined under section 4958(f)(1))

i A and persons described in section 4958(c)(3)(B). Complete Part II of Schedule L 6

s 7 Notes and loans receivable, net 7

E 8 Inventories for sale or use 8

I s 9 Prepaid expenses and deferred charges 9

i 10a Land, buildings, and equipment. cost baSlS 10a 295, 800 .

i b Less. accumulated depreCIation Complete Part VI of

ScheduleD 10b 295,800. 10c 295,800.

11 Investments - publicly-traded securities 4 , 599, 824 . 11 3, 245, 682 .

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

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

14 Intangible assets 14

15 Other assets See Part IV, line 11 39, 987 . 15 42, 595 .

16 Total assets Add lines I through 15 (must equal line 34) 6, 250, 864 . 16 5, 189, 504 .

i 17 Accounts payable and accrued expenses 3, 252 . 17 7, 759 .

I 18 Grants payable 18

i 19 Deferred revenue 80 , 331 . 19

I 'f 20 Tax-exempt bond liabilities 20

i a 21 Escrow account liability Complete Part IV of Schedule D 21

I t 22 Payables to current and former officers, directors, trustees, key emplo ees,
. i highest compensated employees, and disqualified persons. Complete art II

I of Schedule L 22

5 23 Secured mortgages and notes payable to unrelated third parties 23

i 24 Unsecured notes and loans payable 24

25 Other liabilities. Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through 25 83, 583 . 26 7 , 759 .
E Organizations that follow SFAS 117, check here > and complete lines

T 27 through 29 and lines 33 and 34.

8 27 Unrestricted net assets 5, 427, 545 . 27 4, 812, 727 .

g 28 Temporarily restricted net assets 739, 736 . 28 369, 018 .
5 29 Permanently restricted net assets

3 Organizations that do not follow SFAS 117, check here > E] and complete

5 lines 30 through 34.

B 30 Capital stock or trust prinCIpal, or current funds 30

g 31 Paid-in or capital surplus, or land, building, and equment fund 31

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

g 33 Total net assets or fund balances. 6, 167, 281 . 33 5, 181,745.
1 5 34 Total liabilities and net assets/fund balances 6, 250, 864 . 34 5, 189, 504 .

I EPart XE 1 Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990. [3 Cash Accrual D Other

2a Were the organization's finanCial statements compiled or reVIewed by an independent accountant? 2a X
b Were the organization's fmancual statements audited by an independent accountant? 2b X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responSIbility for overSIght of the audit,
reVIew, or compilation of its finanCial statements and selection of an independent accountant? 2c

33 As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-l33? . 3a X

b If 'Yes,' did the organization undergo the reqUIred audit or audits? 3b
BAA Form 990 (2008)

TEEAOI 1 IL 12/22/08



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Sewice

nonexempt charitable trusts.

Public Charity Status and Public Support

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

2008

Open to Qublic
Inspection

Name of the organization

The Long Now Foundation

Employer identilication number

68-0384748

[Par-H Reason for Public Charity Status (All organizations must complete this part) (see instructions)

The organization is not a private foundation because it is (Please check only one organization)

1 A church, convention of churches or assomation of churches described in section 170(bX1)(A)(i).

2 A school described in section 170(bX1)(A)(ii). (Attach Schedule E.)

3 A hospital or cooperative hospital serVIce organization described in section 170(bX1)(A)(iii). (Attach Schedule H )

4 A medical research organization operated in conjunction With a hospital described in section 170(bX1)(A)Gii). Enter the hospital's

name, City, and state.
01

N01
in section 170(bX1)(A)(vi). (Complete Part II.)

8 A community trust described in section 170(bX1)(A)(vi). (Complete Part II.)

to

D An organization operated-for the-timeitof-a-ccme-ge-E' Un-iv'e-rsjtyo'wnea BrTJEeraEd-t-iyaEcEJrTmErEaT%f&&nb3d1;seaign_ _ _ '
170(bX1)(AXiv). (Complete Part II.)

I A federal, state, or local government or governmental unit described in section 170(bX1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

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

11

10 An organization organized and operated excluswely to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated excluswely for the benefit of, to perform the functions of, or carr out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 5 9(a)(3). Check the box that
describes the type of supporting organization and complete lines lie through 11h.

c E Type III - Functionally integrated

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

a DType I

509(a)(2).

b DType ll d D Type III- Other

f If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, D
check this box

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons7

(i) a person who directly or indirectly controls, either alone or together With persons described in (ii) and (iii)
below, the governing body of the supported organization?

(ii) a family member of a person described in (i) above?

(iii) a 35% controlled entity of a person described in (i) or (ii) above?

h Prowde the followmg information about the organizations the organization supports.

No

11

11

11

(i) Name of Supported (ii) EIN
Organization

an) Type of organization
(described on lines 1 9
above or IRC section
(see instructions))

(iv) Is the
or anization in col
i) listed in your
(governin
ocument

(v) Did you notify
the organization in

col (i) of
your support7

(Vi) Is the
organization in col
(i) organized in the

U S 7

(Vii) Amount of Support

Yes No Yes No Yes No

Total

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

TEEAOAOI L 12/17/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 The Long Now Foundation 68-0384748 Page 2

- [fart EFISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

' (Complete orgy if you checked the box on line 5, 7, or 8 of Part I )

Section A. Public Support

Calendar year (or fiscal yearbeginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received gDo
not Include 'unusual grants.'

2 Tax revenues leVIed for the
organization's benefit and
either paid to it or expended
on Its behalf 0 .

3 The value of serVIces or
faCilities furnished to the
organization by a governmental
unit Without charge Do not
include the value of serVices or
faculties generall furnished to
the public Withou charge 0 .

4 Total.AddIines1-3 1,306,541. 5,321,899. 1,204,465. 451,553. 787,554. 9,072,012.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

1,306,541. 5,321,899. 1,204,465. 451,553. 787,554. 9,072,012.

shown on line11,column (f) 5,115,566.

6 Public support. Subtract line 5
from line4 3,956,446.

Section B. Total Support

Eggmgiaggygrforlisca' year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amountsfromline4 1,306,541. 5,321,899. 1,204,465. 451,553. 787,554. 9,072,012.

8 Gross income from interest,
diVidends, payments received
on securities loans, rents,
royalties and income form
Similar sources 622. 60J710. 156,200. 166,609. 197,033. 581,174.

9 Net income form unrelated
busmess actiwties, whether or
not the busmess is regularly
carried on 0 ,

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

l Part IV ) 0 .

11 Total support. Add lines 7
througth 9,653,186.

12 Gross receipts from related actiwties, etc. (see instructions) 12 1 465 208 .

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [-1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) diVided by line 11, column (f) 14 41 . 0 %

15 Public support percentage for 2007 Schedule A, Part lV-A, line 26f 15 36 . 0 %

16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3 support test - 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > E]

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
l or more, and if the organization meets the 'facts-and-CIrcumstances' test, check this box and stop here. Explain in Part IV how
1 the organization meets the 'facts-and-CIrcumstances' test The organization qualifies as a publicly supported organization * D

b 10%-facts-and-circumstances test - 2007. 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-mrcumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-CIrcumstances' test The organization qualifies as a publicly supported organization >

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAOAOZL 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 The Long Now Foundation 68-0384748 Page 3

- [Part tit iSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete 011'le you checked the box on line 9 of Part l )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 QTotal

1 Gifts, grants, contributions and
membership fees received. gDo
not include 'unusual grants.'

2 Gross receipts from
admissmns, merchandise sold
or serVices performed, or
facdities furnished in a actiwty
that IS related to the
organization's tax-exempt
purpose

3 Gross receipts from actiVities that are
not an unrelated trade or busmess
under section 513

4 Tax revenues IeVIed for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of serVIces or
facdities furnished by a
governmental unit to the
organization Without charge

6 Total. Add lines 16

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract line

7c from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
diVidends, payments received
on securities loans, rents,
royalties and income form
Similar sources

b Unrelated busmess taxable
income (less section 511
taxes) from busmesses
acquued after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated busmess

actiwties not included inline 10b,
whether or not the busmess is
regularly carried on

12 Other income Do not include
gain or loss from the sale of
ca ital assets (Ex Iain in
Path IV) p

13 Total support. (add Ins 9, 10c, 11, and 12)

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) diVided by line 13, column (0) 15 "/o

16 Public support percentage from 2007 Schedule A, Part lV-A, line 279, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) diVided by line 13, column (0) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33-1/3 support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1I3 support tests - 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P H

BAA TEEAOd-OSL 01/29/09 Schedule A (Form 990 or 990-EZ) 2008
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[Part W jSupplemental Information. Complete this part to provude the explanation required by Part II, line 10;

Part II, line 17a or 17b; or Part III, line 12. Provide any other additional Information. (see Instructions)

BAA TEEA0404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D
OMB No 1545 0047

(Form 990) Supplemental Financial Statements

Attach to Form 990. To be completed by or anizations that 0 auto Puon
E15342TS2$33325s2131?'y answered 'Yes,' to Form 990, Part IV, lines 6, , a, 9, 10, 11, or 12. Ingpection
Name of the organlzatlon Employer Identification number

The Long Now Foundation 58-0384748

[Part I lOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

U'lhWN-l 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 excluswe legal control? El Yes D No

6 Did the organization inform all grantees, donors, and donor adVisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adVisor or other
impermISSIble private benefit?7 [-1 Yes [-1 No

[Part II [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g , recreation or pleasure)

Protection of natural habitat

Preservation of open space

Preservation of an historically important land area

Preservation of certified historic structure

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

Held at the End of the Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

c Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (c) acqwred after 8/17/06 2d

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

year >

4 Number of states where property subiect to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, Violations, and
enforcement of the conservation easement it holds? D Yes E] No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements during the year >

7 Amount of expenses incurred in monitoring, inspecting, and enforcmg easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the reqUirements of section
170(h)(4)(B)(I) and l70(h)(4)(B)(ii)? D Yes D No

9 In Part XIV, 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 finanCiaI statements that describes the organization's accounting for
conservation easements.

19314 "1 lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

13 If the organization elected, as permitted under SFAS 116, 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, provnde, in Part XIV,
the text of the footnote to its finanCIaI statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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, prowde the followmg
amounts relating to these items.

(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

>$

>$

2 If the organization received or held works of art, historical treasures, or other Similar assets for finanCial gain, prowde the followmg
amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

*5

>$

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301 L 12/23/08



Schedule D (Form 990) 2008 The Long Now Foundation 68-0384748 Page 2

1 [9artm [Organizations MaintaininlCollections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accessmn and other records, check any of the followmg that are a Significant use of its collection items (check all
that apply).

a Public exhibition d Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 llgroyigieva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicn 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? r] Yes No

Wart IV lTrust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table.

Amount

c Beginning balance

d Additions during the year

e Distributions during the year

t Ending balance

Za Did the organization include an amount on Form 990, Part X, line 21 ?

b If 'Yes,' explain the arrangement in Part XIV.

IPartV] Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

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

1a Beginning of year balance

b Contributions

c Investment earnings or losses

d Grants or scholarships

e Other expenditures for faCIlities
and programs

f Administrative expenses

9 End of year balance

2 Prowde the estimated percentage of the year end balance held as.

a Board deSignated or quaSI-endowment > %

b Permanent endowment > 9s

c Term endowment > 5k

33 Are there endowment funds not in the possesSion of the organization that are held and administered for the
organization by.

(i) unrelated organizations

(ii) related organizations

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

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

IPad VI ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other baSlS (b) Cost or other (c) DepreCIation (d) Book Value
(investment) baSIS (other)

1a Land 295,800. 295,800.

b Bmldings

c Leasehold improvements

d Equipment

e Other

Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 70(c).) > 295, 800 .

BAA Schedule D (Form 990) 2008

TEEA3302L 1 2/3/08



Schedule D (Form 990) 2008 The Long Now Foundation 68-0384748 Page 3

[Part Vtt ilnvestments-Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

FinanCiaI derivatives and other finanCIal products

Closely-held equity interests

Other _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Total (Column (b) should equal Form 990 Part)(, col. (B) line I?) >

lPart Vltli Investments-Program Related (See Form 990, Part X, line 13) N/A

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

Total. Column (b)(should equal Form 990, Part)(, Col. (B) line 1.1L >

[Part EX 10ther Assets (See Form 990, Part X, line 15) N/A

(3) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col. (B), line 15)

[Part X iOther Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, PaI1X, col. (B) line 25) >

In Part XIV, prowde the text of the footnote to the organization's financual statements that reports the organization's liability for uncertain tax
posmons under FIN 48

BAA TEEA3303L 10/29/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 The Long Now Foundation 68-0384748 Page 4

IPart XI 1 Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part VlII,cqumn (A), line 12)

Total expenses (Form 990, Part IX, column (A), IIne 25)

Excess or (dehcrt) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on Investments

Donated servnces and use of faculties

Investment expenses

Prior period adjustments

Other (Describe In Part XIV)

9 Total adjustments (net) Add lines 4-8

10 Excess or (defucnt) for the year per fmancnal statements Combine lines 3 and 9

[Part XII Reconciliation of Revenuejer Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited finanCIaI statements 1

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12.

a Net unrealized gains on Investments 2a

b Donated servuces and use of faculties 2b

c Recoveries of pnor year grants 2c

d Other (Describe In Part XIV) 2d

e Add lines 2a through 2d 2e

3 Subtract line 2e from lune 1 3

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1.

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. ("US should equal Form 990, Part I, line 12.) 5

[Part XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited flnanCIal statements 1

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25.

a Donated servnces and use of facnlltles 2a

b Prior year adjustments 2b

c Losses reported on Form 990, Part IX, line 25 2c

d Other (Describe In Part XIV) 2d

I e Add lines 23 through 2d 2e

I 3 Subtract line 2e from line 1 3

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1;

a Investments expenses not Included on Form 990, Part VIII, line 7b 43

I

I

I

wummhwm

b Other (Describe In Part XIV) 4b

c Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c (ThlS should equal Form 990, Part I, line 18.) 5

[Part XIV Supplemental Information

Complete this part to provrde the descriptions requnred for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, Innes 2d and 4b.

BAA TEEA3304L 12123/08 Schedule D (Form 990) 2008
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SCHEDULE M

(Form 990)
Non-Cash Contributions

> To be completed by organizations that answered 'Yes'

Department of the Treasury
Internal Revenue Sewice

on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

OMB No 1545 0047

2008

Open toPublic
Inspection

Name of the organization

The Long Now Foundation

Part I 1 Types of Property

Employer identification number

68-0384748

mummawN-a

Art-Works of art

Art-Historical treasures

Art-Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities-Publicly traded

Securities-Closer held stock

Securities-Partnership. LLC, or trust interests

Securities-Miscellaneous

Qualified conservation contribution (historic structures)

Qualified conservation contribution (other)

Real estate-ReSIdential

Real estate-CommerCIal

Real estate-Other

Collectibles

Food inventory

Drugs and medical supplies

TaXIdermy

Historical artifacts

Selentific speCImens

Archeological artifacts

Other > (_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _)

Other > (_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _)

Other > (_ _ _ _ _ _ _ _ _ _ _ _ _ _ __)

Other > L )

(a)
Check if
applicable

(b)
Number of

Contributions

(c)
Revenues reported

on Form 990.
Part Vlll, line lg

(60
Method of determining

revenues

80, 583.

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not reqUIred to be used for exempt

31

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

purposes for the entire holding period?

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

29

Yes No

30a X

Does the organization have a gift acceptance policy that requires the reVIew of any non-standard contributions? 31 X

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

33

noncash contributions?

b If 'Yes,' describe in Part II.

If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part II.

323 X

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

TEEAAGOI L IZII 8/08

Schedule M (Form 990) 2008
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[Part If lSupplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEAAGOZL 07/14408 Schedule M (Form 990) 2008



OMB No 1545 0047

> Attach to Form 990. To be completed by organizations to provide p
D 1 m T additional information for responses to specific questions for the Open in Puhltc
.n?g?,;;'rgg;gnuees;$fgu'y Form 990 or to provide any additional information. lnspe

SCHEDULE 0 Supplemental Information to Form 990
(form 990)

Name of the organization Employer Identification number

The Lonq Now Foundation 68-0384748

_ _ _F_orm 29A Ea_rt_lu._Lin_e_1_- grganlzatiorl _M_i s_si_o_n___________________________________ _ _

_ _ _T_he _L_09q .NQVL Eggnsletigg yes _9_SE5lb_ll s_h_eg _t_o_ cieye l_OP_ t_h_e_9199s 31.191. _L_i12r_arx proiegtsJ _ _ _ _

_ _ _a_s_vle_ll _a_s_ t_0_ 1291901119; Elle seed_ a _v_er1 _19n_q_ E9r1n_QU_1L1lr_al _i_nst_i_tgt_i_ol_1 -_ _ Elie Lgn9_1*lo_w_ _ _ _

_ _ _F_02Ild_at911310995; _t9 rrgzilie _c9211t3r20_igt_ _t9 Leggy; e _"_fes_tjgrleEQerJLniipg _s_e; _a_ng ____ _ _

_ _ $292039 _"_slgw_er /_b_et te_r1 _t_hi Ilk_i29-_ Jle. liege,29 greati_v_e;1 _f9 s_t_er _r.ee20_ne i_b_ili_ty_ i_n_ _ _ _ _

_ _ _t_he _f_reII_ley9r_k_ 9f_ _t1_1e 39E. 19,999 Jeers; __________________________________ _ _

_ _ _F_orn1 29_0l I3a_rt_ll_l,_Lin_e_45j ; QihleLErQqrgm_59ryi_cgs_Qessrijligri _________________________ _ _

_ _ 1h? i099 3191 _F9915921.02 EPSQQLGE .i_n_2r_0190_te _a_ng 95991395; 2113959331. i_s_ E9 sgeaiizely _ _ _

_ _ _f_0e EeE_ 13659911531112;EL Pl 311% IEQmSEQIJLQE Elle. BEXLC_1_0_I 990. YEaEE -_ _______________ _ _

_ _ _CPEiuPE*itPE-_ _ EE $339331 Elli 291132391191 EEEPPEEibilitY _0_f_1303rdr Officers, and

_ _ _S_hgl_.1_l_d_kle_ glad_e_t';o_ the chief _execiu_tixle_._ _T_he _b_ogrd shall determine whether a conflict

_ _ _t_o_l_.o_ng _N_oy._ _ Elle decision of the_ Poafg_o_n_th_ese; _matters will rest in their sole

BAA For anacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990 TEEAABOIL l21l9/08 Schedule 0 (Form 990) 2008



Schedule 0 (Form 990) 2008 Page 2

Name of the organization Employer Idenhllcahon number

The Long Now Foundation 68-0384748

_ _ _F_0m9.99.1613 YLLineJEE LQOEPEESEtLODBE@1W_31AWIOJ'ELPEOEESEIOIPWEEQ EKELEmJJlOIEeE______ _ _

_ _ _f_i251n_ci a_1_ 29312595321.011; _ FEE 139331-Eel'E (3&5-EH9.3.21359va _t_hE _S_alEU-9f_ 311% EJ959213E _ _ _

TEEAASOZL I 2" 1/2003



.2008 Form 3115 Attachments Page 1

The Long Now Foundation 68-0384748

Attachment 1

Form 3115, Part II, Line 13

Description of Trade or Business

The Long Now Foundation is a public charity whose primary mission is to foster long

term thinking primarily through its 10,000 year clock and language projects.

Attachment 2

Form 3115, Part IV, Line 25

Methodology Used to Determine the Section 481 (a) Adjustment

The main difference in changing from a cash method to accrual method is the

treatment of grants/contributions receivable. On the accrual method, the Foundation
will recognize the entire grant/contribution as revenue in the year pledged. Prior

to 2008, the Foundation only recognized the revenue when received. During 2007 and
2008, the Foundation did not receive any multi-year grants or contributions that
were promised, but not received. The Foundation has decided to change its method of
accounting to be in conformity with GAAP which is required for its financial

statements.

The change in the treatment of grants/pledges receivable has no tax consequences as
the Foundation is a tax-exempt public charity.



.2008 Schedule D, Part XIV - Supplemental Information Page 6

The Long Now Foundation 68-0384748

Schedule D, Part XI, Line 8

Other Changes In Net Assets Or Fund Balances

FMV Adjustment of Investments $ -636524.

Total $ -636,524.



Form 15
(Rev December 2003)
Department of the Treasury
Internal Revenue Sewice

Application for Change in Accounting Method
OMB No 1545 0152

Name of filer (name of parent corporation it a consolidated group) (see Instructions)

The Long Now Foundation
Number, street, and room or smte no If a P 0 box, see the Instructions

Fort Mason Center, Landmark Bldg A
City or town, state, and ZIP Code

LTax year of change begins (MM/DDIYYYY)

San Francisco, CA 94123

Identification number (see instructions)

6 8 - 0 3 8 4 7 4 8
Principal busmess actiwty code number (see instructions)

8 1 3 0 0 O

1 / 0 1 / 2 0 O 9
Tax year of change ends (MM/DD/YYYY)

Name of contact person (see instructions)

Alexander Rose
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person's telephone number

415-561-6582

If the applicant is a member of a consolidated group, check this box >

If Form 2848, Power of Attorney and Declaration of Representative, is attached, check this box >

Check the box to indicate

the applicant Cooperative (Section 1381)

Partnership

S corporation

IndiVIdual

Corporation

Controlled foreign corporation (Section 957)

10/50 corporation (Section 904(d)(2)(E))

Qualified personal serVIce
corporation (Section 448(d)(2))

Insurance company (Section 816(a))

Insurance company (Section 831)

Other (speCIfy) P _ _ _ _ _ _ _

Exempt organization Enter Code section > 501 (C) (3)

Check the appropriate box to indicate the type of accounting
method change being requested. (see instructions)

FinanCIaI Products and/or FinanCial ActiVities of

FinanCIaI Institutions

Other (speCIfy) P

B DepreCIation or Amortization

Caution; The applicant must prowde the requested information to be eligible for approval of the requested accounting method change. The
applicant may be required to prowde information speCIfic to the accounting method change such as an attached statement The applicant must
prowde all information relevant to the requested accounting method change, even if not specrfically requested by the Form 31 I5

I Fartl ilnformation For Automatic Change Request Yes No

1 Enter the requested de5ignated accounting method change number from the List of Automatic Accounting Method Changes
(see instructions) Enter only one method change number, except as prowded for in the instructions If the requested change
is not included in that list, check 'Other,' and prowde a description

> (a) Change No. 30 (b) Other E] Description >

2 Is the accounting method change being requested one for which the scope limitations of section 4 02 of Rev Proc 2002-9 (or
its successor) do not apply? X
If 'Yes,' go to Part II.

3 Is the tax year of change the final tax year of a trade or business for which the taxpayer would be reqwred to take the entire
amount of the section 481(a) adjustment into account in computing taxable income? X
If 'Yes,' the applicant is not eligible to make the change under automatic change request procedures.

Notet Complete Part // below and then Part IV, and also Schedules A through E of this form (if applicable).

[ Part it ilnformation for All Requests Yes No

4a Does the applicant (or an present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) ave any Fe eral income tax return(s) under examination (see instructions)? X
If you answered 'No', go to line 5

b Is the method of accounting the applicant is requesting to change an issue (With respect to either the applicant or any present
or former consolidated group in which the applicant was a member during the applicable tax year(s)) either (i) under
conSideration or (ii) placed in suspense (see instructions)?

Signature (see instructions)
Under penalties otperju7,ldeclar t tlhaveu- *thrs rr' ' -u,including

a
r L J ' and t t .b, and, to the best 01 in knowledge and belief, the applicationmg S

contains all the relevant cts rel in to the application, and it i true, correct, and complete. Declaration of preparer (other than applicant) is base on all information of which preparerhas any knowledge.

_ _ _ i
Name and title (print or type)

6 (/Tl ug WW

BAA For Privacy Act and Paperwork Reduction Act Notice. see the instructions.

FDl23213L

Name of indiVIdual preparing the application (print or type)

Fontanello, Duffield & Otake, LLP

44 Montgomery Street, Suite 2019

CA 94104
Name affirm preparing the application

Form 3115 (Rev 12-2003)

11/29/04



Form 3115 (Rele-ZOOg) The Long Now Foundation 68-0384748 Page 2

[Part II ' ilnformation For All Requests (continued) Yes No

4c Is the method of accounting the applicant is requesting to change an issue pending (With respect to either the applicant or any
present or former consolidated group in which the applicant was a member during the applicable tax year(s)) for any tax year
under examination (see instructions)?

d Is the request to change the method of accounting being filed under the procedures requmng that the operating diVision
director consent to the filing of the request (see instructions)?

If 'Yes,' attach the consent statement from the director.

e ls the request to change the method of accounting being filed under the 90-day or 120-day Window period?

If 'Yes,' check the box for the applicable Window period and attach the required statement (see instructions)

D 90 day D 120 day

f If you answered 'Yes' to line 4a, enter the name and telephone number of the examining agent and the tax year(s) under examination

Name > Telephone number > Tax year(s) >

9 Has a copy of this Form 3115 been prowded to the examining agent Identified on line 4f?

5a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court? X

If 'Yes,' enter the name of the (check the box) D Appeals officer and/or El counsel for the government, and the tax

year(s) before Appeals and/or a Federal court.

Name > Telephone number > Tax year(s) >

b Has a copy of this Form 3115 been prOVIded to the Appeals officer and/or counsel for the government identified on line 5a?

c Is the method of accounting the applicant is requesting to change an issue under conSIderation by Appeals and/or a Federal
court (for either the applicant or any present or former consolidated group in which the applicant was a member for the tax
year(s) the applicant was a member)7

If 'Yes', attach an explanation.

6 If the applicant answered 'Yes' to line 4a and/or 5a With respect to any present or former consolidated group, prowde each
parent corporation's (a) name, (b) identification number, (c) address, and (d) tax year(s) during which the applicant was a
member that is under examination, before an Appeals office, and/or before a Federal court

7 If the applicant is an entity (including a limited liability company) treated as a partnership or S corporation for Federal income
tax purposes, is it requesting a change from a method of accounting that is an issue under conSIderation in an examination,
before Appeals, or before a Federal court, With respect to a Federal income tax return of a partner, member, or shareholder of
that entity7 X

If 'Yes,' the applicant is not eligible to make the change.

8 Is the applicant making a change to which audit protection does not apply (see instructions)? X

9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change procedure or a
procedure requmng advance consent) a change in accounting method Within the past 5 years (including the year of the
requested change)? X

b If 'Yes,' attach a description of each change and the year of change for each separate trade or busmess and whether consent
was obtained.

c lf any application was Withdrawn, not perfected, or denied, or if a Consent Agreement was sent to the taxpayer but was
not Signed and returned to the IRS, or if the change was not made or not made in the requested year of change, include
an explanation

103 Does the applicant, its predecessor, or a related party currently have pending any request (including any concurrently filed
request) for a private letter ruling, change in accounting method, or technical adVice? X

b lf 'Yes,' for each request attach a statement prowding the name(s) of the taxpayer, identification number(s), the type of
request (private letter ruling, change in accounting method, or technical adVIce), and the speCIfic issue(s) in the request(s)

11 Is the applicant requesting to change its overall method of accounting? X

If 'Yes,' check the appropriate boxes below to indicate the applicant's present and proposed methods of accounting. Also,
complete Schedule A on page 4 of the form

Present methodi Cash E Accrual [3 Hybrid (attach description)

Proposed method; [3 Cash Accrual D Hybrid (attach description)

12 If the applicant is not changing its overall method of accounting, attach a detailed and complete description for each of
the followmg

a The item(s) being changed

b The applicant's present method for the item(s) being changed.

c The applicant's proposed method for the item(s) being changed.

d The applicant's present overall method of accounting (cash, accrual, or hybrid).

Form 3115 (Rev 12-2003)
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F Part 11 ilnformation For All Requests (continued) Yes No

13 Attach a detailed and complete description of the applicant's trade(s) or busmess(es), and the principal business actiVity code
for each If the applicant has more than one trade or busrness as defined in Regulations section 1 446-1(d), describe whether
each trade or business is accounted for separately, the goods and serVices prowded by each trade or busmess and any other
types of actiVities engaged in that generate gross income, the overall method of accounting for each trade or busmess, and
which trade or busmess is requesting to change its accounting method as part of this application or a separate apglrcation

See Attachmen 1
14 will the proposed method of accounting be used for the applicant's books and records and financial statements?

For insurance companies, see the Instructions X

If 'No,' attach an explanation

15a Has the applicant engaged, or Will It engage, in a transaction to which section 381(a) applies (e.g , a reorganization, merger,
or liquidation) during the proposed tax year of change determined wrthout regard to any potential closmg of the year under
section 381(b)(1)? X

b If 'Yes,' for the items of income and expense that are the subject of this application, attach a statement identifying the
methods of accounting used by the parties to the section 381(a transaction immediately before the date of distribution or
transfer and the method(s) that would be reqUIred by section 3 1(c)(4) or (c)(5) absent consent to the change(s) requested in
this application.

16 Does the applicant request a conference of right With the IRS National Office if the IRS proposes an adverse response? X

17 lf the applicant is changing to or from the cash method or changing its method of accounting under sections 263A, 448, 460,
or 471, enter the gross receipts of the 3 tax years preceding the year of change

1st preceding 2nd preceding 3rd preceding
year ended. mo 12 yr 2007 year ended. mo 12 yr 2006 year ended mo 12 yr 2005

$ 1,305,326. $ 1,416,821. $ 5,398,450.

L Part III ilnformation For Advance Consent Request Yes No

18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or other published
gwdance as an automatic change request?

If 'Yes,' attach an explanation describing why the applicant is submitting its request under advance consent request
procedures

19 Attach a full explanation of the legal ba5is supporting the proposed method for the item being changed Include a detailed
and complete description of the facts that explains how the law speCIfically applies to the applicant's situation and that
demonstrates that the applicant is authorized to use the proposed method Include all authority (statutes, regulations,
published rulings, court cases, etc.) supporting the proposed method. The applicant should include a discus5ion of any
authorities that may be contrary to its use of the proposed method

20 Attach a copy of all documents related to the proposed change (see instructions)

21 Attach a statement of the applicant's reasons for the proposed change

22 If the applicant is a member of a consolidated group for the year of change, do all other members of the consolidated group
use the proposed method of accounting for the item being changed?

If 'No', attach an explanation

23 aEnter the amount of user fee attached to this application (see instructions). > $

b If the applicant qualifies for a reduced user fee, attach the necessary information or certification reqUIred by Rev Proc 2003-1
(or its successor) (see instructions).

Wart N 1 Section 481 (a) Adjustment Yes No

24 Do the procedures for the accounting method change being requested reqwre the use of the cut-off method? X

If 'Yes,' do not complete lines 25, 26, and 27 below.

25 Enter the section 481(a) adjustment Indicate whether the adjustment is an increase (+) or a decrease (-) in

income > $ 0 . Attach a summary of the computation and an explanation of the methodology used
to determine the section 481(a) adjustment If it is based on more than one component, show the computation for each
component It more than one applicant is applying for the method change on the same application, attach a list of the
name, identification number, prinCIpal business actIVity code (see instructions), and the amount of the section 481(a)
adjustment attributable to each applicant. See Attachment 2

26 If the section 481(a) adjustment IS an increase to income of less than $25,000, does the applicant elect to take the entire
amount of the adjustment into account in the year of change? X

27 Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a
consolidated group, a controlled group, or other related parties? X

If 'Yes', attach an explanation.

BAA
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. Schedule A - Change in Overall Method of Accounting (If Schedule A applles, Part I below must be completed)

f Part I iChangin Overall Method (see Instrucllons)

1 Enter the followxng amounts as of the close of the tax year precedlng the year of change. If none, state 'None.' Also, attach a statement
provudlng a breakdown of the amounts entered on Ilnes 1a through lg.

Amount

3 Income accrued but not recelved $ None

b Income recelved or reported before lt was earned. Attach a descrlptlon of the Income and the legal basls for the
proposed method None

c Expenses accrued but not pald None

d Prepaid expenses preVloust deducted None

e Supplles on hand prevuously deducted and/or not preVIously reported None

f Inventory on hand preVlously deducted and/or not preVIously reported. Complete Schedule D, Part 11 None

9 Other amounts (speCIfy) C _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ None

h Net section 481(a) adjustment (Comblne Ilnes 1a - lg.) $ 0 .

2 Is the appllcant also requestlng the recurrlng ltem exceptlon under sectlon 461(h)(3)? DYes No

3 Attach coples of the proflt and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, If appllcable, as of the close
of the tax year preceding the year of change. On a separate sheet, state the accountan method used when preparlng the balance sheet
If books of account are not kept, attach a copy of the buslness schedules submltted mm the Federal Income tax return or other return
(e g , tax-exempt organlzatlon returns) for that perlod. If the amounts In Part I, llnes 1a throu h lg, do not agree WIth those shown on
both the proflt and loss statement and the balance sheet, explaln the dufferences on a separa e sheet.

I Part t1 iChange to the Cash Method For Advance Consent Request (see Instructlons)

Appllcants requestan a change to the cash method must attach the followmg lnformatlon

1 A descrlptlon of Inventory ltems (ltems whose productlon, purchase, or sale ls an lncome-producmg factor) and materlals and supplles
used In carrying out the busmess.

2 An explanatlon as to whether the appllcant ls reqwred to use the accrual method under any sectlon of the Code or regulatlons.

Schedule B - Change in Reporting Advance Payments (see Instructlons)

1 If the applicant ls requestlng to defer advance payment for serVIces under Rev Proc 71-21, 1971-2 CB 549, attach the
followmg Informatlon.

a Sample coples of all serVIce agreements used by the applicant that are subject to the requested change In accountlng method. Indlcate
the partlcular parts of the serVIce agreement that reqwre the taxpayer to perform serVIces.

b If any parts or materlals are prowded, explaln whether the obllgallon to prowde parts or materials ls lnCIdentaI (of mlnor or secondary
Importance) to an agreement prowdlng for the performance of personal serVIces.

c If the change relates to contlngent servuce contracts, explain how the contracts relate to merchandlse that ls sold, leased, Installed, or
constructed by the appllcant and whether the appllcant offers to sell, lease, Install, or construct Without the serVIce agreement

d A descrlptlon of the method the appllcant Wlll use to determlne the amount of lncome earned each year on serVIce contracts and why that
method clearly reflects Income earned and related expenses ln each year.

e An explanatlon of how the method the appllcant WIII use to determlne the amount of gross recelpts each year WIII be no less than the
amount Included In gross recelpts for purposes of Its books and records. See section 3.11 of Rev Proc 71-21.

2 If the appllcant ls requesting a deferral of advance payments for goods under Regulatlons section 1.451-5, attach the
followmg Informatlon.

a Sample coples of all agreements for goods or ltems requmng advance payments used by the appllcant that are subject to the requested
change In accountlng method Indlcate the partlcular parts of the agreement that requlre the appllcant to prowde goods or ltems.

b A statement prowdlng that the entlre advance payment 15 for goods or ltems. If not entlrely for goods or ltems, a statement that an
amount equal to 95% of the total contract prlce ls properly allocable to the obllgatlon to prowde actlvmes descrlbed In Regulatlons sectlon
1 451-5(a)(1)(l) or (ll) (lncludlng serwces as an Integral part of those actIVltles).

c An explanatlon of how the method the appllcant WIII use to determlne the amount of gross recelpts each ear WIII be no less than the
amount Included In gross recelpts for purposes of Its books and records. See Regulatlons sectlon 1.451 - (b)(1).

Form 3115 (Rev 12-2003)
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Schedule C - Changes Within the LIFO Inventory Method (see instructions)

E Partl iGeneral LIFO Information

Complete this section if the requested change involves changes Within the LIFO inventory method. Also, attach a copy of all Forms 970,
Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method

1 Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the followmg Items.

a Valumg Inventory (e.g , unit method or dollar-value method).

b Pooling (e g , by line or type or class of goods, natural busmess unit, multiple pools, raw material content, Simplified dollar-value method,
inventory price index computation (IPIC) pools, etc).

c Pricmg dollar-value pools (e.g., double-extenSion, index, link-chain, link-chain index, IPIC method, etc).

d Determining the current year cost of goods in the ending inventory (e.g., most recent purchases, earliest achismons during the year,
average cost of purchases during the year, etc).

2 If any present method or submethod used by the applicant is not the same as Indicated on Form(s) 970 filed to adopt or expand the use of
the method, attach an explanation.

(N If the proposed change is not requested for all the LIFO inventory, speCify the inventory to which the change is and is not applicable.

If the proposed change is not requested for all of the LIFO pools, speCIfy the LIFO pool(s) to which the change is applicableA

5 Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For example, if the
ap licant values some of its LIFO inventory at retail and the remainder at cost, the applicant should identify which inventory items are
ya ued under each method.

6 If changing to the IPIC method, attach a completed Form 970 and a statement indicating the indexes, tables, and categories the applicant
proposes 0 use

Wart it iChange in Pooling Inventories

1 If the applicant is proposmg to change its pooling method or the number of pools, attach a description of the contents of, and state the
base year for, each dollar-value pool the applicant presently uses and proposes to use.

2 If the applicant is proposmg to use natural busmess unit (NBU) pools or requesting to change the number of NBU pools, attach the
followmg information (to the extent not already prowded) in suffICIent detail to show that each proposed NBU was determined under
Regulations section l.472-8(b)(l) and (2).

a A description of the types of products produced by the applicant If possible, attach a brochure

b A description of the types of processes and raw materials used to produce the products in each proposed pool

C If all of the products to be included in the proposed NBU pool(s) are not produced at one faCIlity, the applicant should explain the reasons
for the separate faculties, indicate the location of each faculty, and prowde a description of the products each faCiIity produces.

d A description of the natural business dIVISIonS adopted by the taxpayer State whether separate cost centers are maintained and if
separate profit and loss statements are prepared.

6 A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further processed by the
applicant, including whether such items, if any, Will be included in any proposed NBU pool

f A statement addressing whether all items including raW materials, goods-in-process, and finished goods entering into the entire inventory
investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that are not presently valued
under the LIFO method that are to be included in each proposed pool

9 A statement addressmg whether, Within the proposed NBU pool(s), there are items both sold to unrelated parties and transferred to a
different unit of the applicant to be used as a component part of another product prior to final processing.

3 If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content pools,
attach information to show that each proposed pool Will conSist of a group of items that are substantially Similar. See Regulations
section l.472-8(b)(3)

4 If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used, attach
information to show that each of the proposed pools is based on customary business classifications of the applicant's trade or business
See Regulations section 1 472-8(c).

BAA Form 3115 (Rev 12-2003)
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* Schedule D - Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other Section

. 263A Assets (see instructions)

l Part I iChange in Reporting Income From Long-Term Contracts (Also complete Part III on pages 7 and 8)

1 To the extent not already prowded, attach a descrlptlon of the applicant's present and proposed methods for reportan
lncome and expenses from long-term contracts If the appllcant Is a construction contractor, Include a detailed
descrlptlon of lts construction acthItles.

2a Are the appllcant's contracts long-term contracts as deflned ln sectlon 460(f)(1) (see Instructlons)? Yes No

b If 'Yes,' do all the contracts quallfy for the exceptlon under sectlon 460(e) (see Instructlons)7 Yes

If llne 2b ls 'No,' attach an explanatlon

c If llne 2b ls 'Yes,' Is the appllcant requestlng to use the percentage-of-completlon method usmg cost-to-cost under
Regulatlons sectlon I 460-4(b)? DYes D No

d If llne 2c ls 'No,' IS the a pllcant requestan to use the exempt-contract percentage-of-completlon method under
Regulatlons sectlon 1.4 0-4(c)(2)? DYes D No

If llne 2d ls 'Yes,' explaln what cost comparlson the appllcant Wlii use to determlne a contract's completlon factor

If llne 2d ls 'No,' explaln what method the appllcant ls usmg and the authorlty for lts use

3a Does the appllcant have long-term manufacturlng contracts as deflned ln sectlon 460(f)(2)? DYes I] No

b If 'Yes,' explaln the appllcant's present and proposed method(s) of accounting for long-term manufacturlng contracts

c Descrlbe the appllcant's manufacturlng actIVItles, Includlng any reqmred Installatlon of manufactured goods.

4 To determlne a contract's completlon factor usmg the percentage-of-completlon method

a Wlll the appllcant use the cost-to-cost method In Regulatlons sectlon l.460-4(b)? DYes [I No

b If llne 4a ls 'No,' IS the appllcant electlng the Slmpllfled cost-to-cost method (see sectlon 460(b)(3) and Regulatlons
sectlon I 460-5(c))? DYes END

5 Attach a statement lndlcatlng whether any of the appllcant's contracts are elther cost-plus long-term contracts or Federal
long-term contracts

l

l

l [ Part It iChange in Valuing Inventories Including Cost Allocation Changes (Also complete Part III on pages 7 and 8)

l 1 Attach a descrlptlon of the Inventory goods belng changed.

2 Attach a descrlptlon of the Inventory goods (If any) NOT belng changed.

3 If the appllcant ls subject to sectlon 263A, ls lts present lnventory valuatlon method In compllance Wlth sectlon 263A
(see Instructlons)? '- Yes H No

Inventory Inventory Not

4a Check the approprlate boxes below. Be'ng Changed Be'ng Changed

Present Proposed Present

l Identlflcatlon methods. methOd mathOd methOd

i Spelelc Identlflcatlon

i FIFO

LIFO

Other (attach explanatlon)

Valuatlon methods.

Cost

Cost or market, whlchever ls lower

Retall cost

Retall, lower of cost or market

Other (attach explanatlon)

b Enter the value at the end of the tax year precedlng the year of change

5 If the appllcant ls changlng from the LIFO Inventory method to a non-LIFO method, attach the followmg lnformatlon. (see Instructlons).

a Coples of Form(s) 970 flled to adopt or expand the use of the method.

b Only for applicants requesting advance consent. A statement descrlblng whether the appllcant ls changlng to the method requred by
Regulatlons sectlon l.472-6(a) or (b), or whether the appllcant ls proposmg a dlfferent method

c Only for applicants requesting an automatic change. Attach the statement requrred by sectlon 10 01(4) of the Appendlx of Rev Proc
2002-9 (or lts successor).

Form 3115 (Rev 12-2003)
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I 5337* "1 1 Method Of Cost Allocation (Complete this part if the requested change Involves either property subject to section 263A or
long-term contracts as described in section 460 (see the instructions) )

Section A - Allocation and Capitalization Methods
Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct and indirect
costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate and, where appropriate,
capitalize direct and indirect costs properly allocable to long-term contracts Include a description of the method(s) used for allocating indirect
costs to intermedrate cost objectives such as departments or actiVities prior to the allocation of such costs to long-term contracts, real or
tangible personal property produced, and property acqmred for resale. The description must include the folIOWing.

1 The method of allocating direct and indirect costs (i.e., speCIfic Identification, burden rate, standard cost, or other reasonable
allocation method)

2 The method of allocating mixed serVIce costs (i.e., direct reallocation, step-allocation, Simplified serVIce cost using the labor-based
allocation ratio, simplified serVice cost using the production cost allocation ratio, or other reasonable allocation method).

3 The method of capitalizing additional section 263A costs (i.e., simplified production With or Without the historic absorption
ratio election, simplified resale With or Without the historic absorption ratio election including permissmle variations, the
US. ratio, or other reasonable allocation method)

Section B - Direct and Indirect Costs Reguired To Be Allocated (Check the appropriate boxes In Section B showmg the costs
that are or Will be fully included, to the extent reqUire , in the cost of real or tangible personal property produced or property acquired for resale
under section 263A or allocated to long-term contracts under section 460. Mark 'N/A' in a box if those costs are not incurred by the a plicant. If
a box IS not checked, it is assumed that those costs are not fully included to the extent required Attach an explanation for boxes thaFare
not checked )

Present method Proposed method

Direct material

Direct labor

Indirect labor

Officers' compensation (not including selling actIVIties)

PenSIon and other related costs

Employee benefits

Indirect materials and supplies

Purchasmg costs

Handling, processing, assembly, and repackaging costs

Offsite storage and warehousing costsOIDQNOYUIhWN-l_n

_I _I DepreCIation, amortization, and cost recovery allowance for equipment and facnities placed
in serVIce and not temporarily idle

12 Depletion

13 Rent

14 Taxes other than state, local, and foreign income taxes

15 Insurance

16 Utilities

17 Maintenance and repairs that relate to a production, resale, or long-term contract actiVity

18 Engineering and deSIgn costs (not including section 174 research and
experimental expenses)

19 Rework labor, scrap, and spOiIage

20 Tools and equment

Quality control and inspection

Bidding expenses incurred in the soIiCitation of contracts awarded to the applicant

LicenSing and franchise costs

Capitalizable servrce costs (including mixed serVice costs)

Administrative costs (not including any costs of selling or any return on capital)

26 Research and experimental expenses attributable to long-term contracts

27 Interest

28 Other costs (Attach a list of these costs )

BAA Form 3115 (Rev 12-2003)

BKBBB

FDIZSZGBL 06/08/04



Form 3115(Rev 12-2003) The Long Now Foundation 68-0384748 PageB

. [ Part III iMethod of Cost Allocation (see instructions) (continued)

Section C - Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)

Present method Proposed method

Marketing, selling, advertismg, and distribution expenses

Research and experimental expenses not included on line 26 above

Bidding expenses not included on line 22 above

General and administrative costs not included in Section 8 above

Income taxes

Cost of strikes

Warranty and product liability costs

Section 179 costs

On-SIte storage

10 DepreCIation, amortization, and cost recovery allowance not included on line 11 above

11 Other costs (Attach a list of these costs.)

Schedule E - Change in Depreciation or Amortization (see instructions)

mummth-I

t0

Applicants requesting approval to change their method of accounting for depreCiation or amortization complete this section.
Applicants must prowde this information for each item or class of property for which a change is requested

Note; See the List ofAutomaticAccount/ng Method Changes in the instructions for Information regarding automatic changes under
sections 56, 767, I68, I97, 7400/, I400L, or former section 168 Do not file Form 3715 With respect to certain late elections and election
revocations (see instructions)

1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? DYes D No

If 'Yes,' the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(iii).

2 Is any of the depreCIation or amortization required to be capitalized under any Code section (e g , section 263A)7 DYes E] No

If 'Yes,' enter the applicable section >_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

3 Has a depreCiation or amortization election been made for the property (e g., the election under section 168(f)(1))? DYes E] No

If 'Yes,' state the election made >

l 43 To the extent not already prowded, attach a statement describing the property being changed Include in the description the type
i of property, the year the property was placed in serwce, and the property's use in the applicant's trade or business or income-
, producmg actiVIty.
l b If the property is reSidential rental property, did the applicant live in the property before renting it? Yes No

c Is the property public utility property? Yes No

5 To the extent not already prowded in the applicant's description of its present method, explain how the property is treated under the
l applicant's present method (e.g., depreCIable property, inventory property, supplies under Regulations section 1.162-3, nondepreCiable

section 263(a) property, property deductible as a current expense, etc).

6 If the property is not currently treated as depreCIable or amortizable property, prowde the facts supporting the proposed change to
depreCiate or amortize the property

7 If the property is currently treated and/or Will be treated as depreCiable or amortizable property, prowde the followmg information under
both t e present (if applicable) and proposed methods

a The Code section under which the property is or Will be depreCiated or amortized (e g , section 168(9)).

b The applicable asset class from Rev Proc 87-56, 1987-2 CB 674, for each asset depreCIated under section 168 (MACRS) or under section
1400L, the ap Iicable asset class from Rev Proc 83-35, 1983-1 CB 745, for each asset depreCIated under former section 168 (ACRS), an
explanation w y no asset class is identified for each asset for which an asset class has not been identified by the applicant.

c The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining balance method
under section 168(b)(1))

e The useful life, recovery period, or amortization period of the property

f The applicable convention of the property.

Form 3115 (Rev 12-2003)
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Appiication for Extension _of Time To F "e an

Exempt Organization Return
Form
(hey April 2008) OMB No 1545 i709

Department of the Treasury
Internal Revenue Sewice

. If you are filing for an Automatic 3PMonth Extension, complete only Partl and check this box . . _ >

' If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form)

Do not complete Part II unlessyou have already been granted an automatic 3-month extensmn on a preVIously filed Form 8868

[Patti 3 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

> File a separate application for each return.

A corporation reqwred to file Form 990-T and requesting an automatic 6-month exten5ion - check this box and complete Part I only > D

All other corporations (including 1120-0 filers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to file
Income tax returns.

Electronic Filing (ta-tile). Generally, you can electronically file Form 8868 if ou want a 3-month automatic extenSion of time to file one of the
returns noted below (6 months for a corporation required to file Form 990- ). However, you cannot file Form 8868 electronically if (i) you want
the additional (not automatic) 3-month extensmn or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composne or consolidated
Form 990-T. Instead, you must submit the fully completed and Signed page 2 (Part II) of Form 8868. For more details on the electronic filing of
this form, VISit www.irs.gov/ef/le and click on e-f/le for Charities & Nonprofits.

Name of Exempt Organization Employer Identilication number

Type or
print

The Long Now Foundation
Number, street, and room or smte number It a P 0 box, see instructions

Fort Mason Center, Landmark Bldg A
City, town or post office, state, and ZIP code For a foreign address, see instructions

San Francisco, CA 94123

Check type of return to be filed (file a separate application for each return).

Form 990 Form 990-T (corporation)

I Form 990-BL Form 990-T (section 401(a) or 408(a) trust)

' Form 990-EZ Form 990-T (trust other than above)

Form 990-PF g Form 1041-A

68-0384748
File by the
due date for
filing your
return See
instructions

Form 4720

Form 5227

Form 6069

Form 8870

0 The books are in the care of E Alexander Rose

FAX No. >

. If the organization does not have an office or place of busmess in the United States, check this box > D

. If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

check this box E E] . If it is for part of the group, check this box > D

the extensmn Will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) exten5ion of time

until 8/15 , 20 _0_9_ , to file the exempt organization return for the organization named above.

The extenSIon is for the organization's return for.

> calendar year 20 _O_8_ or

* . tax year beginning _ _ _ _ _ _ _ _, 20 _

. If this is for the whole group,

and attach a list With the names and Ele of all members

__ _, and ending _ _ _ _ _ _ _ _l 20

2 If this tax year is for less than 12 months, check reason. El Initial return E] Final return D Change in accounting period

33 If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . 3a $ 0 .

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prioryear overpayment allowed as a credit 3b $ 0 .

c Balance Due. Subtract line 3b from line 3a. lncludelylour pa merit With this form, or, if reqwred,
deposit With FTD coupon or, if required, by usmg E PS lectronic Federal Tax Payment System).
See instructions . . 3c $ 0 .

Caution. If you are gomg to make an electronic fund Withdrawal With this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)
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Form 8868 (Rev 4-2008) i Page 2

0 It you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box. >

Note. Only complete Part ll if you have already been granted an automatic 3-month exten5ion on a prewously filed Form 8868

0 lfLou are filing for an Automatic 3-Month Extension, complete only Partl (on page 1).

[Part it 1 Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.
Employer idenlihcation numberName of Exempt Organization

Type or
print The Long Now Foundation i 68 - 0384 74 8

Number, street, and room or sune number it a P 0 box, see instructions For lRS use only
File by the I
extended

giigdiiiifor Fort Mason Center, Landmark Bldg A

[Sggfchiii City, town or post office, state, and ZIP code. For a foreign address, see instructions

San Francisco, CA 94123

Check type of return to be filed (File a separate application for each return);

Form 990 Form 990-PF Form 1041 -A Form 6069

I Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) Form 4720 Form 8870

Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPl Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

0 The books are in care of >_Al_ex_a9ge_r_30_se_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

Telephone No. >_(_4];5__)_5_6__l_-65_8_g _ _ _ _ ___ FAX No. >_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

0 If the organization does not have an office or place of busmess in the United States, check this box . . > D

0 If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the

> El . If it is for part of the group, check this box E E] and attach a list With the names and Ele of allWhole group, check this box

members the extenSion is for

4 I request an additional 3-month exten5ion of time until LL5_ _ _ _ _ , 20 __0_9_.

5 For calendar year __2998__ , or other tax year beginning _ _ _ _ _ _ _ _ __ , 20 _ , and ending h _ _ _ _ _ _ _ _ , 20 _ _ .

6 If this tax year is for less than 12 months, check reason. D initial return [j Final return D Change in accounting period

7 State in detail Why you need the extensmn _ _Tllg _Orga_n_i ga_t_ig_n_ 5gg1_i1;e_s_ ggdglgigggL 12i_m_e_ EO__ 9&1;th 121M; _

iillEo_r31it_i9ll _n_eEe_s_sEEC EQ. ifil_e_ F51. _C9111ng1ie_ Ella. LagclLriEe_ 336111En;_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . .

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
paymenls made. include any prior year overpayment allowed as a credit and any amount paid prewously 8b s
With Form 8868

c Balance Due. Subtract line 8b from line 8a. Include your payment With this form, or, if reqmred, depOSIt _
With FTD coupon or, if required, by usmg EFTPS (Electronic Federal Tax Payment System). See instrs . 8c $

Signature and Verification

Under penalties of perjury, I declare that l have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that l am authon d to prepar this form

Signature TWMW A Date T a

Form 8868 (Rev 4-2008)

8a$

BAA FIFZOSOZL om 6/08

Fontanello, Duffield & Otake, LLP

44 Montgomery Street, Suite 2019

San Francisco, CA 94104


