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‘ ) 'F 990 L s OMB No 1545 0047
orm Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
oA el > The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public Inspection
For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B C_I'Eck if applicable Please use Cc D Employer Identification Number
| | Address change IRS label The Long Now Foundation 68-0384748
Name change glé'é’; Es"ortFMasox) Centg}r\ . 9}1.511121c§mark Bldg A E Telephone number
[t return specific VAT FLANCLSCO, (415) 561-6582
Ternmunation tions.
Amended return G Gross receipts $ 2 ’ 810 ’ 989.
B Application pending] F Name and address of principal officer ~ Alexander Rose H(a) Is this a group return for affiliates? HYes %No
Il Fort Mason Center, Bldg A San Francisco, CA 94123 H() :"’;:" :::':::‘e: I';f"’(‘iz"ns"uchons) Yes No
| Tax-exemptstatus [X]501(c) (3 )< (nsertno) [ |4%47@@)(1)or | |527
J Website: » WwWwW. longnOW .0Ig H(c) Group exemption number ™
K Form of orgamzation IY] Corporation l—l Trust r—l Association |_—| Other ™ [L Year of Formaton 1996 IM State of legal domicile CA
tPart! | Summary
1 Briefly describe the organization's mission or most significant actvites _The Long Now Foundation endeavors to _
g foster_ long term thinking._ _ _ _ _ _ _ _ _ _ _ _ _ e _
E _______________________________________________________________
% 2 —(-Zh—e;k—th.l—s—boxi—D |f_ tI'Te_or_ga_nEa_hgn—dEc_on_hr;.le_d_lls_ o_p;ra_tlgn; o_rTjgp;s;d_ o—f r:u;e_trTa; 2_5:A>T)f—|ts_ ;s,s_et_s ___________
2 3 Number of voling members of the governing body (Part VI, line 1a) 3 13
2 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 13
S 2 $o:a: numger o: en:plct)yees ((Pa:rt Vt, hr;e 2a) 2 53
= otal number of volunteers (estimate if necess X
< 7a Total gross unrelated business revenue from P3rt IREIGEBVEEB 7a 0.
b Net unrelated business taxable income from Fofm p30-T, ine 34 9 7b 0.
~ B o o N . 5 Ngv_l,e, 2010_ 8 | __PriorYear—_ _|____CurrentYear
o | 8 Contributions and grants (Part VIII, ne 1h) : U') 727,544. 423,578.
g 9 Program service revenue (Part VIII, ine 2g) 24 615,098. 1,270,521,
2 [ 10 Investment income (Part ViII, column (A), Ime% 3.4 ﬂ@iDEN UT -450,297. ~-389,649.
€ | 11 Other revenue (Part VIIl, column (A), ines 5, 60, 8¢, 9¢, 100, B TTE == 25,453. 36, 413.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 917,798. 1,340,863.
13  Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 110,000.
=2 14 Benefits paid to or for members (Part IX, column (A), line 4)
c?l 2 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 437,142. 468,947.
7Y 2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
—J % b Total fundraising expenses (Part IX, column (D), line 25) » 60,298.
a 17 Other expenses (Part IX, column (A), Ines 11a-11d, 11f-24f) 829, 668. 1,418,724.
a 18 Total expenses Add Iines 13-17 (must equal Part IX, column (A), ine 25) 1,266,810. 1,997,671.
o 19 Revenue less expenses. Subtract line 18 from line 12 -349,012. -656, 808.
uz-‘ Eg Beginning of Year End of Year
2| 20 Total assets (Part X, line 16) 5,189,504. 5,505, 353.
% 5‘; 21 Total labilities (Part X, line 26) 7,759. 68,201.
8 2L| 22 Net assets or fund balances Spbtghct ine 21 from line 20 5,181, 745. 5,437,152.
tPart it Signature Block / /
Under penalties of perjury, | dg€lare jhat | have examined this return, includin anying schedules and statements, and to the pest of my knowledge and belef, it 1s
true, correct, and comple feclarafion of preparer (other than offs ed on ail information of which preparer has any knowleflge
Sign > / | 1136
Here Signature of officer Date /
> Abf/,WADF’/\Z Lot pxrECUTVE V{Y/J,W‘Z——/
Type or pnnt name ghd tile 4 ,
= oo | e meln gy e
Paid Preparer's / K I(O ;rerll'ployed > D
Pre- ~ |sgawe ™ c3rol Duffield Il N/A
arors Fums rame @« Fontanello, Duffield & Otake, LLP
Only employed).  p~ 44 Montgomery Street, Suite 2019 en_ > N/A
P+ 4 San Francisco, CA 94104 Phoneno > (415) 983-0200
May the IRS discuss this return with the preparer shown above? (see instructions) I_—l Yes m No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAON113L  12/29/09 Form 990 (2009)
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Form 990 (2009) The Long’'Now Foundation 68-0384748 Page 2
[Partiii | Statement of Program Service Accomplishments

1 Brefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the 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 $ 1,197,373, including grants of $ ) (Revenue § 1,197,373.)

4b (Code o .) (Expenses $ 431, 661. including grants of $ 110,000.) (Revenue $ 1,300.)

4c (Cade ) (Expenses $ 130,317. wcluding grants of $ ) (Revenue $ 71,848.)

4d Other program services (Describe in Schedule 0.) See Schedule 0O
(Expenses S including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » 1,759,351,

BAA TEEAOI02L  07/20/09 Form 990 (2009)




{ [
’ ]

Form 990 (2009) The Long Now Foundation 68-0384748 Page 3
fPartI¥ |Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
Schedule A 1 X

2 Is the orgamzation required to complete Schedule B, Schedule of Contnbutors? 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X

4 Section 501(c)}(3) organizations Did the organization engage in lobbying activities? If 'Yes,’ complete
Schedule C, Part Il 4 X

5 Section 501(c)X4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Il 5

6 Did the organization mamtain any donor advised funds or any similar funds or accounts where donors have the right to
,p:rovnde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
art |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, tustoric land areas or tustoric structures? /f 'Yes,’ complete Schedule D, Part II 7 X

|

| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

| complete Schedule D, Part Il 8 X
|

9 Did the orgamzation report an amount in Part X, line 21, serve as a custodian for amounts not Iisted in Part X,
or provide credit counsehling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X

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

11 Is the orgamization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vil, VIil, IX, or
X as applicable " X

. B:dFt.he organization report an amount for land, buildings and equipment in Part X, ine 107 I/f 'Yes,’ complete Schedule
, Part VI

® Did the orgamzatbn report an amount for investments— other sarmes in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VII

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part Vil

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If ‘Yes,' complete Schedule D, Part IX

® Did the organization report an amount for other habilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X

| ® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton’s hability for uncertain tax posittons under FIN 48? If'Yes,’ complete Schedule D, Part X

12 Did the or%amzatlon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XlI, and XilI 12 X

12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No

year? If 'Yes,' completing Schedule D, Parts Xl, XIl, and Xl 1s optional 12 A X
13 Is the orgamization a school described in section 170(b)(1)(A)(u)? If ‘Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,’ complete Schedule F, Part | 14b X

15 Did the organmization report on Part 1X, 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 Il 15 X

16 Did the orgamization report on Part IX, column (A), kne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Uruted States? /f 'Yes,’ complete Schedule F, Part Il 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A%, lines 6 and 11e? If ‘Yes,’ complete Schedule G, Part | 17 X

\ 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c¢ and 8a? /f 'Yes,' complete Schedule G, Part Il 18 X

19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,’
complete Schedule G, Part Il 19 X

20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEAO103L  02/12/10 Form 990 (2009)
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Form 990 (2009) The Long Now Foundation 68-0384748 Page 4
tPart IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1?7 If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umited States on Part
IX, column (A), ne 2? If 'Yes,' complete Schedule |, Parts | and I/ 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, 1ine 3, 4, or 5 about compensation of the organization’s current
%nd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
chedule J

24a Did the organization have a tax-exempt bond ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 /f 'Yes, ' answer ines 24b through 24d and

complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? I/f 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | 25b X

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? I/f 'Yes,’ complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key emgloyee, substantal
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il 27 X

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

a-A-current-or-former-officer;-director;-trustee;-or-key-employee?-/f~Yes;-complete-Schedule-t--Part-IV- 28a X%
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Scheddule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the orgamization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X

32 D the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Part Il 32 X

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

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ili, IV, and V, X
hne 1 34

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R,
PartV, Iine 2 35 X

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Dd the organization conduct more than 5% of its activibes through an entity that 1s not a related organization and that s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEAOIOAL  02/12/10
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Form 990 (2009) The Long Now Foundation 68-0384748 Page 5
iPart V___|Statements Reqarding Other IRS Filings and Tax Compliance

Yes { No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable 1a 16
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? el 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 7
2b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X

b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b

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

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

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme 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 lf'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entily Regarding Prohibited
Tax Shelter Transaction? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgarization
solicit 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).

a'Did the organization'receve a payment in excess of '$75 made partly as a contfibution and partly foF goods and services

provided to the payor? 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b} X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year I 7d|
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mantained by a sponsoring orgarnization, have excess business

holdings at any time dunng the year? 8
9 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 adwvisor, or related person? 9b
10 Section 501(c)}(7) organizations. Enter
a Iniiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, hne 12, for public use of club faciliies 10b
11 Section 501(c)X12) organizations. Enter-
a Gross income from other members or shareholders. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
BAA Form 990 (2009)

TEEAGIOSL  02/12/10
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Form 990 (2009) The Long Now Foundation 68-0384748 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 13
b Enter the number of voting members that are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its 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
7a 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 decisions 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 following.
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8bj X

9 s 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,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a-Does-the-orgamization-have-local-chapters;-branches;-or-affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organtzation? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 11 X
11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O
12a Does the orgamization have a wnitten conflict of interest policy? If ‘No," go to ine 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b] X
¢ Does the organization regularly and consistently momtor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this i1s done See Schedule O 12¢) X
13 Does the orgamzation have a written whistleblower policy? 13 | X
14 Does the orgamization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organizaton ~ See Schedule 0 15bf X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See nstructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity duning the year? 16a X

b If 'Yes,' has the orgamization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeqguard 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 1s required to be filed »  CA

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

l:] Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the or%.amzahon makes its governing documents, conflict of interest policy, and financial
statements available to the public See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation

BAA Form 990 (2009)
TEEAO106L 02/05/10




Form 990 (2009) The Long Now Foundation 68-0384748 Page 7

iPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 1s needed.

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

® | st all of the organization's current key employees. See instructions for defimnition of *key employees '

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

D Check this box If the organization did not compensate any current officer, director, or trustee.

A) (=) (c) ) B (]
Name and Title AK::L ?ge Position (check all that apply) Reportable Reportable Estimated
perweek [ 23| 3] Q7] 32|72 °‘¥hme"§?§§,§'.§2x.'£ﬂ"‘ Rl R e aanon
215181512713 (W 2/1099 MISC) (W 2/1099 MISC) from the
EE1El |2]ss|° e rerated
- 5|2 % é organizations
Paul Saffo ___________ |
Director 2 X 0 0 0
Douglas Carlston |
Director 2 X 0. 0. 0.
Peter Schwartz ________ |
Director 2 X 0. 0. 0.
Brian Eno ____________|
Director 2 X 0. 0. 0.
Michael Keller _ _______ |
Director 2 X 0 0. 0
Esther Dyson __________ ]
Director 2 X 0 0 0
David Rumsey ___________|
Director 2 X 0. 0. 0.
Chris Anderson_ _ _ ____ _ |
Director 2 X 0. 0. 0.
Kim Polese _ ___ __ _____|
Director 2 X 0. 0. 0.
Stewart Brand ___ |
Co-Chair/Pres 10 X X 0. 0. 0.
W. Daniel Hillis _ ____ _ |
Co-Chair 10 X X 0. 0. 0.
Kevin Kelly __________ |
Sec'tary/Tres 2 X X 0 0 0
David Eagleman _ __ __ __ _ |
Director 2 X 0. 0. 0.
Alexander Rose _ _______ |
Exec Director 41.6 X 122,900. 0. 7,950.

BAA TEEAOIOZL 11/10/09 Form 990 (2009)




Form 990 (2009) The Long Now Foundation

68-0384748

Page 8

i Part V]l | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em

loyees (cont.)

A B () (D) (E) ()
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
ours o =1le I] = | compensation from compensation from amount of other
per week a 2l 2 2@ 3&]¢e the organization related organizations compensation
ezl s B33 (W 2/1099 MISC) (W 2/1039 MISC) from the
2a 1R 3Rula orgamization
g5|8 S I2a and related
- 3 2 S organizations
g = 2 é
3 4
2
1b Total > 122,900. 0. 7,950.
2 Total number of individuals (including but not imited to those Iisted above) who received more than $100,000 in reportable compensation
from the organizaton ~ ® 1
Yes | No
3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such
individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? /f '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
compensation from the organization
A) (8) ©)
Name and business address Description of Services Compensation
Chris Rand Fort Mason, Bldg A San Francisco, CA 94123 Clock Machinist 131, 747.
Paolo Salvagione Box 220 Sausalito, CA 94966 Clock Machinist 129,021.
Penguin Automated Sys, Inc Box 42 Naughton, Ontario POM2MO Canada Clock Machinist 450,777.

2 Total number of ndependent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization » 3

BAA
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Form 990 (2009)
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Form 990 2009) The Long Now Foundation 68-0384748 Page 9
iPart VIll] Statement of Revenue
(A) (B) (©C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¥ ,| 1a Federated campaigns la
Eg b Membership dues 1b 128,223.
:.% ¢ Fundraising events 1c
Ec| d Related organizations 1d
c3
2% e Government grants (contributions) 1e 4,850.
EE‘ f All other contributions, gifts, grants, and
£ similar amounts not included above 1f 290,505.
29| g Noncash contribns included  Ins Ta-1f $ 65, 918.
8<| h Total. Add lines 1a-1f > 423,578.
S Business Code
E 2a Program Svcs Revenue 900099 1,258,673.] 1,258,673.
= | b Seminars/Performance Evts __|900099 11,848. 11,848.
N
B| o T TTTTTTTTTT
=l e ______
§ f All other program service revenue
g g Total. Add lines 2a-2f » 1,270,521.
3 Investment income (including dividends, interest and
other simitar amounts) 120,989. 120,989.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
() Real (i) Personal
—6a-Gross-Rents
b Less. rental expenses
< Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of @ Secunties ) Other
assets other than inventory 941,853,
b Less' cost or other basis
and sales expenses 1,452,491.
¢ Gain or (loss) -510,638.
d Net gain or (loss) > -510,638. -510, 638.
w | 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line 1c)
p See Part IV, line 18 a
:i_‘ b Less. direct expenses. b
° ¢ Net income or (foss) from fundraising events >
9a Gross Income from gaming activities
See Part IV, line 19 a
b Less. direct expenses. b
c Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a 45, 604.
b Less. cost of goods sold b 17,635.
¢ Net income or (loss) from sales of inventory > 27,969. 27,969.
Miscellaneous Revenue Business Code
11a Reimbursement Misc Exp [200099 5,956. 5,956.
b Royalty 900099 2,488. 2,488.
c_____
d All other revenue
e Total. Add lines 11a-11d > 8,444.
12 Total revenue. See instructions » 1,340,863.f 1,304,446. 0. -387,161.
BAA TEEACI09L 02/12/10 Form 990 (2009)
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Form 990 (2009) The Long Now Foundation 68-0384748 Page 10
[ Part IX ]| Statement of Functional Expenses
Section 501(c)3) and 501(c)}4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
) A) (B) ©) ((0)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the US See Part iV,
hne 21 110,000. 110, 000.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 130,850. 117,765. 6,543. 6,542.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 283,893. 170,336. 85,168. 28,389.
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 9,734. 5,841. 2,920. 973.
9 Other employee benefits 11,869. 4,737. 5,548. 1,584.
10 Payroll taxes 32,601. 19,560. 9,780. 3,261.
11 Fees for services (non-employees)
a Management
b Legal 6,802, 4,081. 2,041, 680.
¢ Accounting 8,255. 4,953, 2,477. 825.
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees 43,653. 43, 653.
g Other 989, 441. 980,436. 9,005.
12 Advertising and promotion 23,652. 23,652.
13 Office expenses 22,036. 13,221. 6,611. 2,204.
14 Information technology 15,223. 9,134. 4,567. 1,522.
15 Royalties
16 Occupancy 51, 341. 30,805. 15,402. 5,134,
17 Travel 60,337. 36,202, 18,101. 6,034,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 35, 259. 35,259.
20 Interest 413. 413.
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 9,440. 5,664. 2,832. 944,
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )
a Clock Supplies 120,785. 120,785.
b Misc. Operating Expenses _ _ 11,505, 6,903. 3,451. 1,151,
c Other Supplies 10,544. 6,326. 3,163. 1,055.
d Merchant Charges 9,888. 9,888.
elong Bets. 150. 150.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,997,671. 1,759, 351. 178,022, 60,298.
26 Joint costs. Check here » D if following
SOP 98-2 Complete this hne only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising sohicitation

BAA

TEEAOITOL  02/05/10

Form 990 (2009)




Form 990 (2009) The Long Now Foundation 68-0384748 Page 11
iPart X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 10,435.| 1 7,046.
2 Savings and temporary cash investments 1,521,129.| 2 991, 360.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 73,863.] 4
5 Recewables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part 1l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L. 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis. | 10a 295, 800.
Complete Part VI of Schedule D
b Less accumulated depreciation. 10b 295,800.] 10¢ 295,800.
11 Investments — publicly-traded securities 3,245,682.f 11 4,194,559,
12 Investments — other secunties. 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 42,595.| 15 16,588.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,189,504.| 16 5,505, 353.
17 Accounts payable and accrued expenses 7,759.] 17 4,275.
18 Grants payable 18
19 Deferred revenue 19 63,926.
% 20 Tax-exempt bond liabilihes 20
87217 Escrow or custodial account liabiitty. Complete Part IV of Schedule D 2
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
+ highest compensated employees, and disqualified persons. Complete Part Il
[ of Schedule L 22
g 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties. Complete Part X of Schedule D 25
26 Total liabilities. Add Iines 17 through 25 7,759.| 26 68,201.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
‘§ 27 Unrestrnicted net assets 4,812,727.| 27 5,266,164.
E| 28 Temporarily restricted net assets. 369,018.1 28 170,988.
5129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here » Dand complete
f lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, and equipment fund 31
k 32 Retamed earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 5,181,745.| 33 5,437,152.
S | 34 Total habilities and net assets/fund balances 5,189,504.] 34 5,505, 353.

2
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Form 990 (2009) The Long Now Foundation 68-0384748

Page 12

tPart X} | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 I:l Cash Accrual D Other
If the organizatton changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an mdependent accountant?
b Were the organization's financial statements audited by an independent accountant?

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

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

|
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consohdated basis, separate basis, or both.

D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

Yes | No

2a

2b

2c

3a

3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)
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' OMB No 1545 0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)3) organization or a section 4947(aX1)
nonexempt charitable trust.

o e T Open to Public
epartment of the Treasury . . A
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

The Long Now Foundation 68-0384748
iPart | |{Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it s (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches descnbed in section 170(b)}(1XAXi).

2 A school described in section 170(b}(1XAXiji). (Attach Schedule E )
3 A hospital or cooperative hospital service organization described in section 170(b)}1)XAXiii).
4 A medical research orgamzation operated in conjunction with a hospital described in section 1T70(b)}1XAXiii) Enter the hospital's
name, cty, andstate _
5

D An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il)
6 . A federal, state, or local government or governmental unit described in section 170(b}(1XAXV).
7 An orgamzation that normally recetves a substantial part of its support from a governmental unit or from the general public descrnibed
in section 170(bY}(1XAXvi). (Complete Part 1)
8 A community trust described in section 170(bX1XAXvi). (Complete Part Il )

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

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType 1 b DType Il c D Type |l — Functionaily integrated d D Type IlI— Other

e By checking this box, | certify that the orgamization is not controlied 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

509(2)@)
f If the organization received a written determination from the IRS that 1s a Type |, Type 1l or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
() a person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the goverring body of the supported organization? 11g (i)
(ii)) afamily member of a person descnibed in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described in () or (i) above? 11 g (iii)
h Provide the following information about the supported organizations.
@) Name of Supported @ii) EIN (i) Type of organization @iv) Is the (v) Did you notify (Vi) Is the (vii) Amount of Support
Organization (described on lines 1 9 organization in col | the organization in | organization in col
above or IRC section 1) histed m your col (i) of @) organized in the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2) 2003

TEEA0401L  02/05/10
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Schedute A (Form 990 or 990-EZ) 2009

The Long Now Foundation

68-0384748

Page 2

{Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 WA)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contnbutions and
membership fees received (Do
not include 'unusual grants ‘)

5,321, 899.

1,204,465.

451, 553.

787,554.

423,602.

8,189,073,

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furnished to
the public without charge

0.

4 Total. Add lines 1-through 3

5,321,899.

1,204, 465.

451, 553.

787,554,

423,602.

8,189,073.

5 The portion of total
contributions by each person
(other than a governmental
urit or publicly supported
organization) ncluded on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

4,786,808.

6 Public support. Subtract Iine 5
from hne 4

3,402,265,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

7 Amounts from line 4

5,321,899,

1,204,465.|

_451,553.

. 187,554,

423,602

..8,189,073.

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

60, 710.

156, 200.

166, 609.

197,033.

120,989.

701, 541.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

0.

11 Total support. Add lines 7
through 10

8,890,614.

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

13 First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here.

[ 12

2,764,887.

-

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by hne 11, column (f)
15 Public support percentage from 2008 Schedule A, Part II, ine 14

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 15 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 — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamzation

14

38.3%

15

41.0 %

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the orgamzation meets the ‘facts-and-circumstances’ test  The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
The orgarnization quahfies as a publicly supported organization

18 Private foundation. If the orgamization did not check a box on Iine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

organization meets the 'facts-and-circumstances’ test

BAA
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Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E27) 2000 The Long Now Foundation 68-0384748 Page 3
[Part | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received. (Do

not include ‘unusual grants.’)

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furrushed in a activity
that 1s related to the
organization’s tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on hnes 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 amount on line 13 for the
year

_ _cAddlnes7aand7b  _ _ = —

8 Public support (Subtract line

7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 () 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 business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b

11 Net income from unrelated bustness
activities not included inhine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV )
13 Total support. (add Ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. > [—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, hne 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:I
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and hine 16 is more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization >
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions > H

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-E2Z) 2009
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Schedule A (Form 990 or 990-E2) 2009 The Long Now Foundation 68-0384748 Page 4

tPart I¥_| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions.

BAA TEEAG404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D . . OMB No 1545 0047

(Form 990) Supplemental Financial Statements 2009
» Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury PartIV, lines 6, 7, 8,9, 10, 11, 0"_12- A QTpen to Publi¢:

Internal Revenue Service > Attach to Form 990. > See separate instructions Inspection

Name of the orgamization Employer Identification number

The Long Now Foundation

68-0384748

[Part|_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

(@) 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

yi bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? I:]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 for any other
purpose conferring impermissible private benefit?? E]Yes D No

[Part Il | 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) Preservation of an historically important land area
Protection of natural habitat
Preservation of open space

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

Preservation of certified historic structure

o ) ~ _ Held at the End of the Year
‘a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a wntten policy regarding the periodic monitoring, nspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » $

8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section

170(@®)() and 170(M)@)B)(H)? [JYes []No

9 In Part X1V, 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 orgamization's financial statements that descnbes the organization's accounting for
conservation easements

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a 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, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, hustorical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VilI, line 1 -5
(ii) Assets included in Form 990, Part X -3

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

a Revenues included in Form 990, Part VIil, ine 1 ]
b Assets included in Form 990, Part X -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 The Long Now Foundation 68-0384748 Page 2
|Part Il {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition
b Scholarly research
c Preservation for future generations
4 Ero;u;l:ava description of the organization's collections and explain how they further the organization's exempt purpose n
ar .

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organization's collection? H Yes [_|No

|Part IV | 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.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If 'Yes,' explam the arrangement in Part XIV and complete the following table

d H Loan or exchange programs

e Other

Amount
c Begmning balance 1c
d Addtions during the year 1d
e Distnibutions during the year le
11f

f Ending balance
2a Did the orgamization include an amount on Form 990, Part X, line 21? I____‘ Yes D No
b If 'Yes,' explain the arrangement in Part XIV
[Part V [ Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, 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

¢ Net Investment earnings, gains,
—_ and losses - - —

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > %
b Permanent endowment »
¢ Term endowment *> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes No
(i) unrelated organizations 3a(i)
3a(ii)

(i) related organmzations
b If 'Yes' to 3a(n), are the related organizations hsted as required on Schedule R? 3b

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

o

[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1alLand 295, 800. 295,800.
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 295, 800.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10
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Schedule D (Form 990) 2009 The Long Now Foundation

68-0384748 Page 3
i Part Vit | Investments—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
Financial derivatives
Closely-held equity interests
ower
Total (Column (b) must equal Form 990 Part X, col. (B) hne 12.) >
i Part Vil 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) must equal Form 330, Part X, Col (B) line 13) >
EPart IX | Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) >
tPart X | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

Total (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s habihty

for uncertain tax positions under FiN 48

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 The Long Now Foundation 68-0384748 Page 4

iPart XI_{Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Total revenue (Form 930, Part VllIl,column (A), ine 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)
3 Excess or (deficit) for the year. Subtract kne 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilites
6 Investment expenses
7 Prior perod adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (defict) for the year per audited financial statements. Combine Iines 3 and 9
tPart X#t { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2¢c
d Other (Describe n Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1.
a Investments expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe n Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add Iines 3 and 4¢. (This must equal Form 990, Part |, line 12 ) 5
tPart Xt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financtal statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vili, line 7b 4a
b Other (Describe in Part X1V) 4b
¢ Add Iines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18 ) 5

tPart XiV 1Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, line 8, Part Xll, lines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete this part to provide any additional
information

BAA TEEA3304L  02/02/10 Schedule D (Form 990) 2009
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Schedule D (Form 990y 2009 The Long Now Foundation 68-0384748 Page 5
[Part XIV ] Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009




600¢ (066 W04 | SINPayss

01/01/20 11068v33L

'066 W04 10} SUORINASU) 3L} 995 ‘9IRON 10V UORINPaY Hiomiaded pue Joy AdeAld 104 yvg

0 < suoneziuebio Jayjo Jo Jaquinu [ejo) JBlug €
Z < A, suoneziueflio juswulaacb pue (£)(9) |G UONISS JO Jaquinu (8]0} JBUT g

i

e e e

1
[
V

Y

A L e it

e e e e e e e . —  —— ———— — — — —
|
!

e e e
!

1 S
|

e o\

e S
|

YI0M ¥/N ¥/N("0 "000°00T (€) {(2) 105 |2592¥Z0-€5 10568 AN ‘ousy

UCTIBATOSUO) v T T L00T 33108 IS 3ISIT4 3sey SUg

e KOUBAISSUO) ©INIEN Suf

JusAg ¥/N ¥/N|0 *000°0T (€) (2) 105 [9TZP2ST~19 EP0P6 YD 'MSTA UTRIUNOR

95UPWIOF IS e e SATIQ 3USY Teh

e 303{03g SeATT TBOTH auj

aouejsiIsse Jo BdUejSISSE YSB) uou ._mm_mhaamw,ﬂgm_ _v_oo aouejsisse H w_nmu__aaw » Ech_w>om 10
1ueib jo asoding (4) jo uondudsaq (6) uoneneA Jo voﬂES_ MW ysed uou o yunouwy (3) 1ueib ysed jo junowy (p) uoiaas Oy} (3) Ni3 (@ uonjeziueio Jo sseippe pue sweN (e) |
|
TT< | papaau s| soeds [euonippe i (066 WI04) |-| 8[NPBYSS pue A Ued

9SM "000'G$ Ueu) 40w PaAIadal Jualdioal 8UO OU 4 Xoq SIU} 084D "000'G$ UeU) 2J0W PaAladal jey) juaidioal Aue 1oy |Z aul] ‘Al Med ‘066
Wio4 0} ;S8\, paiamsue uoijeziuehio ayj Ji 8)e|dwod ‘sajels psyun ay} ui suoneziuebiQ pue SJUBWIUISAOY) 0} 32UR}SISSY JaYl0 pue sjuels) [T Tieg

oz_HH_

mw>E

AL

TIeg 39353

S8)e}S Pajiun Sy} Ui spuny jueldb 4o 8sn sy bulloyiuow oy seunpasoid s uoneziuebio auy A| JJed U aquaseq g
]

¢@ouesisse 4o sjueldb ay) pieme 0} Pasn BLIBJID UOID9IaS aY)

pue ‘asuejsisse 1o sjueib ay soy Appqibife sesjuelb sy} ‘souesisse Jo sjuelb sy Jo JUnowe By} BjeNURISGNS 0} SPI0J3) LIRjURW UOEZIURBIO By} s90Q |

9JUE}S|SSY pUE Sjueln) uo UOHBWIOJU| [elaudn) [ | Hed |

Jaquinu uoneayuspi Jakojdwg

8¥L¥8E£0-89

|

UOT3epuncg MON DUoO] oul

uoneziuebio ayj jo sweN

uogoadsuy)
agng oy uadey

6002

LV00 S¥S1 ON gNO

‘22 10 | Z saull ‘Al Hed ‘066 W04 0} ,'s9 A, palomsue uolieziuebio ay} 1 aojduio)

Sajelg pajyiun 8y} Ul S|BNPIAIPU| pue SUSLLILIBAOEK)
‘suoljeziuebiQ o} adue)sissy 43YjQ pue sjueir)

‘066 W04 O} Y2leny «

!
|
|

821A18g enuaAsy |_UIBjY|
Anseal| ay) Jo yuswyedaq

(066 Ww04)
| 3T7NA3HIS



3

6002 (066 Wio4) | 3INPayss

01/01/20 206EVIIL

vva

weiboxd syl JO UOTSNTOUOD 3yl e Juads aI8M Spuny MOUy TTIPISP 3Jey3 SII0daI Se TISm Se

"UO1}eWIOUl [eUOINIPPE Jay}0 AUe pUB g aul| ‘| Med Ul paiinbal UoiewIojul sy} apinoid 0} Jed siyy 938|dwo) ‘ucnewsoju] [ejuswd|ddng T Aj HEd]

asuejsisse ysed uou jo uondudsaq (1))

(19yj0 ‘[esresdde ‘ANS 8oURJSISSE YSBD UoU welb yseo sjuaidings
'wo00Qq) uoienjeA jo poylsy (a) Jo jJunowy (p) Jo Junowy (2) Jo Jaquunp {(q) soueisisse Jo juelb jo adA} (e)

'Papaau sI 8oeds [eUONIPPE Ji (066 WHOL) |-| 8|NPAUYIS PUB Al Hed asn

'Z2 dUl] ‘Al Med ‘066 WI0H 0} SOA, palamsue uoljeziuebio ay) Ji 8)9|dwo) ‘sajels pajiun ay} ul S|enpiAlpuj 0} adue}sissy a0 pue syues) [ i Hed

Z sbed 8y L¥8€0-89 uoOT1epunNoj MON buoT ayg 6002 (066 WI0J) | 8INPayas



A . . OMB No 1545 0047
SCHEDULE M Noncash Contributions °
(Form 990) 2009

> Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30. Open To Public
tbenal Bevenue Somes” > Attach to Form 990. Inspe
Name of the organization Employer identification number
The Long Now Foundation 68-0384748
tPart | | Types of Property
(@ (b) (© (d
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues

Part VIII, line 1g

Art—Works of art
Art—Historical treasures

Art—Fractional interests
Books and pubhications
Clothing and household goods
Cars and other vehicles.
Boats and planes

Intellectual property

9 Secunties—Publicly traded X 3 65,918.
10 Securnties—Closely held stock
11 Securities—Partnership, LLC, or trust interests
12 Secunties—Miscellaneous

0O NOGOUE WN =

13 Qualfied conservation contribution—
Historic structures

14 Qualified conservation contribution—Other
15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supples

21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other» ( __ _ ___ )
2 Other» (_ )
27 Other» ( _ )
28 Other » ( )
23 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must

hold for at least three years from the date of the inihal contribution, and which 1s not required to be used for exempt

purposes for the entire holding period? 30a X

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

31 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 solicit, process, or sell
noncash coniributions? 32a X

b If ‘Yes,' describe in Part II.
33 |If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

TEEA4B01L  02/08/10
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Schedule M (Form 990) 2000 The Long Now Foundation 68-0384748 Page 2

tPart Il | Supplemental Information. Complete this part to provide the information required by Part |, hnes 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L  07/21/09 Schedule M (Form 930) 2009




OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 20 0 9

Complete to provide information for responses to specific questions on P
Form 990 or to provide any additional information. pen to Public
Department of the T
Deparinent o o sy > Attach to Form 990 inspe

Name of the orgamization Employer identification number

The Long Now Foundation 68-0384748

conflict be disclosed on a timely basis and always before any transaction is

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA490IL  07/17/09 Schedule O (Form 990) 2009
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Schedule O (Form 930) 2009 Page 2

Name of the organization Employer identification number

The Long Now Foundation 68-0384748

___consummated. It shall be the continuing responsibility of board, officers, and ___ __
___should be made to the chief executive. The board shall determine whether a conflict _
___to Long Now. The decision of the board on these matters will rest in their sole ___

__ California nomprofit organizations. Compensation for any other key employee is set

BAA Schedule O (Form 990) 2009
TEEA4S02L  07/17/09
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identiication number

The Long Now Foundation 68-0384748

BAA Schedule O (Form 990) 2009

TEEA4902L. 07/17/09



2009 Schedule |, Part IV - Supplemental Information

The Long Now Foundation

Page 3

68-0384748

Part |, Line 2 - Grantmaker's Description of How Grants are Used (continued)

supported by the grant.




¥ -

2009 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

Cash to Accrual Adjustment $ -27,606.

FMV Adjustment of Investments 939,821.
Total $ 912,215.
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Form 8868 (Rev 4-2009) Page 2
® }i you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

& |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
iPart#l | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Employer identificatron number

Name of Exempt Organization

68-0384748

For IRS use only

Type or .
print The Long Now Foundation

Number, street, and room or suite number f a P O box, see instructions

File by the

extended Fontanello, Duffield & Otake, LLP

fuedste ©r 144 Montgomery Street, Suite 2019

el Se€ [y town or post office, state, and ZIP code For a forergn address, see matructions

instructions
San Francisco, CA 94104
Check type of return to be filed (File a separate apphcation for each return)
Form 990 Form 990-PF Form 1041-A
. Form 990-8BL Form 990-T (section 401(a) or 408(a) trust) Form 4720
Form 990-E2 |_IForm 930-T (trust other than above) [ _tForm 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® The books are in care of > Logan & Associates . __
Telephone No > 415-380-4130 FAXNo ®>_
® | the organization does not have an office or piace of business in the United States, check this box S
¢ if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the

whole group, check this box > D . If it s for part of the group, check this box ™ D and attach a list with the names and EINs of all

members the extension is for. .
——— ~——4 ‘I'requestan‘additional 3-month extension of tme untl 11715 20 10.
5 For calendaryear 2009 , or other tax year begming _ ,20 __,andending_ :20 .

6 If this tax year 1s for less than 12 months, check reason Inthial return Final return Change in accounting period

7 State in detall why you need the extension

Form 6069
Form 8870

8a If this application 1s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. )

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously 8
C . . 8b

with Form 8868 .

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8cl$

gnature and Verification
wned ding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
2

wr (P v F15100)

Form 8868 (Rev 4-2009)

Under penalties of p
correct, and co

Signature

BAA FIFZO502L 03/11/09




4 1

Forn 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Orgamzatlon Return OMB No 1545 1709
ﬁ.‘?@?n’éi“ﬁ’;‘vé’éu‘iesl’ﬁ?c?’y > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

iPart] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you 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 990-1‘v) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite 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/efile and chck on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print .
The Long Now Foundation 68-0384748
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fingyow ~ |Fort Mason Center, Landmark Bldg A
instructions 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) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069
|} Form 990-PF | Form 1041-A ) .. | |Form 8870_ J—

® The books are in the care of ™ Logan_& Associates

Telephone No * 415-380-4130 FAXNo. »
® |f the organization does not have an office or place of business in the United States, check this box > D
® | this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ D If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 ,20 10 , to file the exempt organization return for the organization named above

The extension 1s for the organization's return for
> calendar year 20 09 or
> | ] tax year beginning .20 _ _ _,and ending , 20

2 If this tax year 1s for less than 12 months, check reason D Inttial return D Final return D Change m accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bl$ 0.

c Balance Due. Subtract Iine 3b from line 3a Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions 3¢cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

@COPY



