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Department of the Treasury
Internal Revenue SerVIce(77)

I

Form '
Return of Organization Exempt From Income Tax

Under section 501 (c), 527, or 4947(a)(1) 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 requirements

OMB No 1545 0047

2007

Open to Public
fitspection

A For the 2007 calendar year, or tax year beginning , 2007, and ending ,
B Check It apphcable C D Employer Identification Number

Address change 73312:? The Long Now Foundation 68-0384748
Name change gig? Es‘grx‘ltFlélgrslgrjisfclgntEi, gfiirziglmark Bldg A E Telephone number

Initial return I

Termination tions F $333?“ Cash DAccrual

Amended return other (speCIfy) >

Application pending 0 Section 501(c)(3) organizations and 4947 3X1) nonexempt H andl are nolapp/Icable to section 527 organizations
charitable trusts must attach a complete Schedule A H (a) .5 ms a gmup ,emm ,0, amnaies? D Yes No

(Form 990 or 990-Ez)' H If 'Yes,‘ enter number of affiliates >

G web Site: > w ° longnow ' Org H (C) Are all affiliates included7 I: Yes D No
J organization ty e (If 'No,’ attach a list See instructions)

(check only one > 501(c) 3 < (Insert no) |:| 4947(a)(l) or E] 527 H (d) Is this a separate return filed by an

K Check here ’ B if the organization is not a 509(a)(3) supporting organization and its “gan'zamn °°Vered by a group '“"“97 l—lYes mm

gross receipts are normally not more than $25,000. A return is not reqwred, but if the I Group Exemption Number P
organization chooses to file a return, be sure to file a complete return. M Check > U I, the orgamzatlon IS not reqmred

L Gross receipts. Add lines 6b, 8b, 9b, and 10b to line 12 P 5, 357 , 804 . to mac“ SChedu'e B (Form 990199054 0' 990'PF)

[Part I 1 Revenue, Expenses, and. Changes in Net Assets or Fund Balances (See the instructiOns.)

1 Contributions, gifts, grants, and Similar amounts received

a Contributions to donor adVIsed funds 1a

b Direct public support (not included on line 1a) 1b 451 , 533 .

c Indirect public support (not included on line 1a) 1c

d Government contributions (grants) (not included on line 1a) 1d

e ig'fltréidg‘ir'trhe)5(easn $ noncash $ ) 1e

2 Program serVIce revenue including government fees and contracts (from Part Vll, line 93) 2 726, 974 .

3 Membership dues and assessments 3

4 Interest on savmgs and temporary cash investments 4 92 , 939 .

5 DiVidends and interest from securities 5 73, 670 .

6a Gross rents Ga

b Less rental expenses 6b

c Net rental income or (loss). Subtract line 6b from line 6a 6c

R 7 Other investment income (describe P ) 7

g ‘2 8a Gross amount from sales of assets other (A) secunt'es (B) Other
N than inventory 3, 969, 401 . 8a

2 b Less cost or other baSIS and sales expenses 4, 012 , 727 . 8b

2: c Gain or (loss) (attach schedule) Statement 1 -43J 326 . 8c

d Net gain or (loss). Combine line So, columns (A) and (B) 8d -43, 326 .
a 9 IS eCIaI events ch schedule). If any amount is from gaming, check here >l:|

Z a Grossfimgtmg of contributions

Q report i 0 9a

LU b Less. direct expenses other-titan undraising expenses 9b

Z c Igt mWrfiofi‘sflfiflBspecBl events Subtract line 9b from line 9a 9c

E 10a éTors sales of inventory, |es_s_,r ms and allowances 10a 43, 087 .

8 b -ess. s NUT—"l 10b 39, 751.

c ‘ross pat Jamal of invento (attach schedule) Subtract line 10b from line 10a Statement 2 10c 3, 336.
11 Other revenue (from Part VII, line 103) 11 200 .
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11 12 l, 305, 326 .

E 13 Program serVices (from line 44, column (8)) 13 955, 993 .
)FS 14 Management and general (from line 44, column (0)) 14 217, 422 _

5 15 Fundraismg (from line 44, column (D)) 15 54, 633 .

g 16 Payments to affiliates (attach schedule) 16

S 17 Total expenses. Add lines 16 and 44, column (A) 17 l, 228, 048 .
A 18 Excess or (defICIt) for the year. Subtract line 17 from line 12 18 77, 278 .

I; g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 5, 369, 893 _

T ,E. 20 Other changes in net assets or fund balances (attach explanation) See Statement 3 20 720, 110 .
5 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 6, 167, 281 .

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIO9L 12/27/07 Form 990 (2007)

men 7:2,
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Form 990 (2007) , The Long Now Foundation

Statement Of Functional Expenses All organizations must complete column (A). Columns (8), (C), and (D) are reqmred
for section 501(c)(3) and (4) organizations and section 4947(a)(l) nonexempt charitable trusts but optiona

EPart it i

68-0384748 Page 2

for others. (See Instruct.)

Do not Include amounts reported on line ‘ I (B) Program (C) Management D F nd
6b, 8b, 9b, 10b, or 16 of Part I. (A) To a sewices and general ( ) u ra'smg

22a Grants paid from donor adwsed
funds (attach sch)

(cash $

non-cash $ )

If this amount Includes
foreign grants, check here > D 22a

22b Other grants and allocations (att sch)

(cash $

non-cash $ )

If this amount Includes
foreign grants, check here ’ [:1 22b

23 Specmc a55istance to indIVIduals
(attach schedule) 23

24 Benefits paid to or for members
(attach schedule) 24

25a Compensation of current officers,
directors, key employees, etc. listed
inPartV-A 25a 122,778. 122,778. 0. 0.

b Compensation of former officers,
directors. key employees, etc listed
in Part V-B 25b 0. 0. 0. 0.

c Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(l)) and persons
described in section
4958(c)(3)(B) 25c 0 . 0 . 0 . 0 .

26 Salaries and wages of employees not
includedon lineSZSa, b, andc 26 190, 300. 58,067. 103,477. 28,756.

27 Pensmn plan contributions not
included on lines 25a, b, and c 27

28 Employee benefits not included on
line525a-27 28 9,218. 4,016. 4,071. 1,131.

29 Payrolltaxes 29 27,260. 15,636. 9,096. 2,528.

30 Professmnal fundraismg fees 30

31 Accounting fees 31 3,435. 2,100. 1,335.

32 Legal fees 32 14,735. 13,400. 1,335.

33 Supplies 33 76,707. 66,087. 10,020. 600.

34 Telephone 34 901. 12. 889.

35 Postage and shipping 35 6,595. 4, 077. 2,518.
36 Occupancy 36 82,107. 47,094. 27,398. 7,615.

37 Equment rental and maintenance 37

38 Printing and publications 38 906 . 63 . 843 .

39 Travel 39 28,868. 27,506. 1,362.

40 Conferences, conventions, and meetings 40 5 , l 8 1 . 3 , l l 6 . 2 , 0 65 .

41 Interest 41

42 Depreciation, depletion, etc (attach schedule) 42
43 Other expenses not covered above (itemize)

a§ e_e_§ t_:_a_teige_n§ _4______ __ 43a 659,057. 592,041. 53,013. 14,003.

b _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 43b

c _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 43c

d_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 43d

e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 43c

f _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 43f

9 _________________ _ _ 439

44 ‘tlr'lotal Luggtiizgal expenses. Add llintes 22aI
rou r aniza ions comp e in co umns

(a). D),garrytesetotalstolinesl .15) 44 1,228,048. 955,993. 217,422. 54,633.
Joint Costs. Check ’ if you are followrng SOP 98-2.

Are any iomt costs from a combined educational campaign and fundraismg solICItation reported in (B) Program services?
If 'Yes,‘ enter (i) the aggregate amount of these Jomt costs

;(iii) the amount allocated to Management and general
to Fundraismg $

BAA

S

’E] Yes No

; (ii) the amount allocated to Program servnces

, and (iv) the amount allocated$

TEEAOl 02L 08/02/07 Form 990 (2007)
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Form 990 [(2007) The Long Now Foundation 68 - 0 3 8 4 7 4 8

Part III Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the Information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part III, the organization's programs and accomplishments.

Pfle 3

What is the organization's primary exempt purpose? > §Qe_ glajgnlegg _5_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ProgmmdsfeWége Exgenses

All organizations must describe their exempt purpose achievements in a clear and conCIse manner. State the number of (Reiu‘gfigafifzatmgggfnd
clients served publications issued etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 3 7(a)?) trusts, but
izations and 49 7(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) optiona ior others)

a _S§§ _S£ét;e£1§n_t_ § ________________________________________ _ _

Edit; 5.13 Que—c2655- ‘s____________ _ 3W; ErioEnTECTUEE-E érEignEEHisT Eitch FeFeTFT 955, 993.

b_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _

(Grant; and aiECEiBn—s ’ ‘s____________ _ 3 Tr RE EfianTfici—iiJeE forgign—gzant; Erich EeFeTr‘T

c _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

(CE—rant; a—nd gldcati-on—s — —$- _ _ - — — — _ — _ — _ _ _) I-f am—OL—intincl-udes foreign—grant; c—hECI here—>_[=T

d _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Isl—Qt; a—nd QiEcEiBn—s _ ‘s____________ _ 3 Tr in; gin—0Macme; EirEianEFarTis', EhEcE h—eFeTf‘T

e Other program serVIces

(Grants and allocations $ ) If this amount includes foreign grants, check here > m

f Total of Program Service Expenses (should equal line 44, column (B), Program serVices) > 955, 993 _

BAA Form 990 (2007)

TEEAO l 03L 12/27/07



Form 990 '(2007) The Long Now Foundation 68-0384748 Page4

EPatt W 1 Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts Within the description (A) (3)
column should be for end-of—year amounts only. Beglnnlng of year End of year

45 Cash — non-Interest-bearlng 45

46 Savnngs and temporary cash Investments 2, 275, 846 . 46 l , 315, 253 .

47a Accounts receivable 47a

b Less. allowance for doubtful accounts 47b 47c

48a Pledges receivable 48a

b Less. allowance for doubtful accounts 48b 48c

49 Grants receivable 49

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) 50a

b Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described In section 4958(c)(3)(B) (attach schedule) 50b

2 51a Other notes and loans receivable
e (attach schedule) . 51 a

s b Less: allowance for doubtful accounts . 51 b 51c

52 Inventories for sale or use 52

53 Prepaid expenses and deferred charges 53

54a Investments — publicly-traded securities Stmt 7 > Cost FMV 2 , 769, 364 . 54a 4 , 599, 824 .

b Investments — other securities (attach sch) > Cost I FMV 54b

55a Investments — land, bunldlngs, & equupment: basns 55a

b Less. accumulated deprecnatlon
(attach schedule) 55b 55c

56 Investments - other (attach schedule) 56

57a Land, buildings, and eqmpment: baSlS 57a 295, 800 .

b Less. accumulated deprecratlon
(attach schedule) Statement 8 57b 295, 800. 57c 295, 800.

58 Other assets, Including program-related Investments

(descrlbe > _See _Stat_eg_1en_t_ 2 ________________ _ _) 39, 860 . 58 39, 987.

59 Total assets (must equal hne 74). Add hnes 45 through 58 5, 380, 870 . 59 6, 250, 864 .

60 Accounts payable and accrued expenses 60 3, 252 .

61 Grants payable 61

II. 62 Deferred revenue . 62 80, 331 .

a 63 Loans from officers, directors, trustees, and key
It employees (attach schedule) 63

+ 64a Tax-exempt bond hablhhes (attach schedule) 64a

é b Mortgages and other notes payable (attach schedule) 64b

5 65 Other liabilities (describe > _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _) 10, 977 . 65

66 Total liabilities. Add hnes 60 through 65 10, 977 . 66 83, 583 .

Organizations that follow SFAS 117, check here > and complete hnes 67

g through 69 and hnes 73 and 74

A 67 Unrestricted 5,369,893. 67 5,427,545.

S 68 Temporarily restricted 68 739 , 736 .

g 69 Permanently restricted 69

2 Organizations that do not follow SFAS 117, check here > D and complete hnes

F 70 through 74.

H 70 Capital stock, trust principal, or current funds 70

2 71 Paid-tn or capital surplus, or land, building, and equipment fund 71

A 72 Retained earnlngs, endowment, accumulated Income, or other funds 72

E 73 Total net assets or fund balances. Add hnes 67 through 69 or hnes 70 through
5 72. (Column (A) must equal hne l9 and column (B) must equal hne 21) 5, 369, 893 . 73 6, 167 , 281 .

74 Total liabilities and net assets/fund balances. Add hnes 66 and 73 5 , 380 , 870 . 74 6 , 250 , 8 64 .

BAA Form 990 (2007)

TEEAOI 04L 08/02/07



Form 990 (2007) The Long Now Foundation 68—0384748 Page 5

EPart W-A [Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

Instructions.)

a Total revenue, gains, and other support per audited finanmal statements a N/A

b Amounts Included on line a but not on Part I, line 12.

1Net unrealized gains on investments b1

2Donated serVIces and use of faculties b2

3Recoveries of prior year grants b3

40ther (speCify): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ b4

Add lines b1 through b4 b

c Subtract line b from line a c

d Amounts included on Part I, line 12, but not on line a:

1 Investment expenses not included on Part I, line 6b d1

20ther (speCIfy). _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ d2

Add lines d1 and d2 d

e Total revenue (Part 1, line 12). Add lines c and d > e

EPart W-B [Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a Total expenses and losses per audited finanCIal statements a N/A

b Amounts included on line a but not on Part I, line 17.

1Donated sewices and use of faculties b1

2Prior year adjustments reported on Part 1, line 20 b2

3Losses reported on Part 1, line 20 b3

40ther (speCIfy). _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ b4

Add lines b1 through b4 '

c Subtract line b from line a c

d Amounts included on Part 1, line 17, but not on line a:

1 Investment expenses not included on Part I, line 6b d1

20ther (speCIfy). _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ d2

Add lines d1 and d2 d

e Total expenses (Part 1, line 17). Add lines c and d > e

Part‘53 Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours (C) Compensation (D) Contributions to (E) Expense
per week devoted (it not paid, employee benefit account and other

(A) Name and address to posmon enter -0-) plans and deferred allowances
compensation plans

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 4

See Statement 10 119,796. 2,982. 0.

TEEAO l 05L 08/02/07 Form 990 (2007)



Form 990 (2007) The Long Now Foundation 68-0384748 Page 6

War! V—Ai Current Officers, Directors, Trustees, and Key Employees (continued) Yes No

753 Enter the total number of officers, directors, and trustees permitted to vote on organization busmess at board meetings

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professwnal and other independent contractors listed in Schedule
A, Part ll-A or “B, related to each other through family or busmess relationships? If 'Yes,‘ attach a statement that
identifies the InleIduaIS and explains the relationship(s) see Statement 11

c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professmnal and other independent contractors listed in Schedule
A, Part II-A or ll-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization'

If 'Yes,‘ attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy?

> 75c

75b

75d

Part 1143 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.)

(C) Compensation (D) Contributions to (E) Expense

w messaged (were? pummel; accziztzizether
compensation plans

319119____________________ _ _

£12th iOther Information (See the instructions.) Yes No

76 Did the organization make a change in Its activrties or methods of conducting actiwties?
If 'Yes,‘ attach a detailed statement of each change 76 X

77 Were any changes made in the organizmg or governing documents but not reported to the IRS? 77 X

if ‘Yes,’ attach a conformed copy of the changes.

78a Did the organization have unrelated busrness gross income of $1,000 or more during the year covered by this return? 78a X

b If 'Yes,‘ has it filed a tax return on Form 990-T for this year? 78b N/ A

79 Was there a quUidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,‘ attach a statement 79 X I

80a Is the organization related (other than by assocration wrth a statewrde or nationWide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X l

b If 'Yes,‘ enter the name of the organization > Lgn_g_B_e_t§ _F_01_1rld_a§ j;o_n_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ and check whether it is exempt or Dnonexempt.

81 a Enter direct and indirect political expenditures. (See line 81 instructions.) 81 a 0 .

b Did the organization file Form 1120-POL for this year? 81 b X I

BAA

TEEAOl 06L l2/27/07

Form 990 (2007)



Form 990 (2007) The Long Now Foundation 68-0384748 Page7

E Part Vt 10ther Information (continued) Yes No

823 Did the Organization receive donated serVices or the use of materials, equipment, or faCilities at no charge or at
substantially less than fair rental value? 823 X

b If ‘Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part II. (See instructions in Part III.) I 82b! NOt valued

83a Did the organization comply With the public inspection reqwrements for returns and exemption applications? 83a X

b Did the organization comply With the disclosure reqUIrements relating to qUId pro quo contributions? 83b X

843 Did the organization solimt any contributions or gifts that were not tax deductible? 84a X

b If 'Yes,‘ did the organization include With every solicitation an express statement that such contributions or gifts were
not tax deductible? . . 84b N ’A

85a 507(c)(4), (5), or (6). Were substantially all dues nondeductible by members? 853 N A

b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b N ’A

If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

c Dues, assessments, and Similar amounts from members 85c N/A

d Section 162(e) lobbying and political expenditures 85d N/A

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A

1 Taxable amount of lobbying and political expenditures (line 85d less 85e) 851‘ N/A

9 Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 859 N ’A

h If section 6033(e)(l)(A) dues notices were sent, does the organization agree to add the amount on line 85f to Its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the followmg tax year? 85h N ’A

86 501(c)(7) organizations. Enter. a Initiation fees and capital contributions included on

Ilne 12 86a N/A

b Gross receipts, included on line 12, for public use of club faCIlities 86b N/A

87 501(c)(12) organizations. Enter. a Gross income from members or shareholders 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 .7701-2 and 301 .7701-3?
If 'Yes,‘ complete Part IX 88a X

b At any time during the year, did the or anization, directly or indirectly, own a controlled entity Within the meaning of
section 512(b)(13)? If 'Yes,‘ complete art XI > 88b X

89a 501(c)(3) organizations. Enter. Amount of tax imposed on the organization during the year under.

section 4911 >_ _ _ _ _ _ _ _ _ Q ._ , section 4912 > _ _ _ _ _ _ _ _ __ _0; , section 4955 >_ _ _ _ _ _ _ _ _ _0;

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,‘ attach a statement
explaining each transaction 89b X

c Enter. Amount of tax im osed on the or anization managers or disqualified persons during the
year under sections 491 , 4955, and 49 8 . 0 .

d Enter. Amount of tax on line 89c, above, reimbursed by the organization > 0 .

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X

f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X

9 For supporting organizations and sponsoring organizations maintaining donor adwsed funds. Did the supporting
arganization, or a fund maintained by a sponsoring organization, have excess busmess holdings at any time during X
e year 899

90a List the states With which a copy of this return is filed > CA

b Number of emplo ees employed in the pay period that includes March 12, 2007
K(See instructions 90 bl 7

91a The books are in care of > Alexander Rose Telephone number > (415) 561-6582

Located at > _F9;t_ 2161599 _c_t_r ,_ _L_ar;d_m§gig 13;qu _ .5211 £;a_n_c i_s_c9 ,_ _ce_ _ _ _ _ ZIP + 4 > 9:1 ;2_3_ _

b At any time during the calendar year, did the organization have an interest in or a Signature or other authorit over a Yes No
financial account in a foreign country (such as a bank account, securities account, or other financial account 7 91 b X

If 'Yes,‘ enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-221, Report of Foreign Bank and
FinanCial Accounts.

BAA Form 990 (2007)

TEEAOI 07L 09/10/07



Form 990(2007) The Long Now Foundation 68-0384748 Page8

rPart Vt {Other Information (continued) Yes No

c At any time durrng the calendar year, did the organization maintain an office outsrde of the United States? I 91 c X

If 'Yes,‘ enter the name of the foreign country ’_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

92 Section 4947(a)(l) nonexempt char/table trusts filing Form 990 In lreu of Farm 7041- Check here N/A > U

and enter the amount of tax-exempt Interest received or accrued durrng the tax year >I 92 I N/A

E Part VII iAnalysis of lncome-Producin Activities (See the Instructions.)

Unrelated busrness Income Excludedy section 512, 513, or 514 E

Note: Enter gross amounts unless (A) (B) (C) (D) Related(or) exempt
Othe’W’se ’"d’cate‘j’ Busrness code Amount Exclusron code Amount function Income

93 Program servrce revenue.

3 Program Svcs Revenue 666, 974 .

b Seminars 60,000.

c

d

e

f Medicare/Medicaid payments

9 Fees & contracts from government agencres

94 Membership dues and assessments

95 Interest on savrngs & temporary cash Invmnts l 4 92 , 93 9 .

96 DIVldendS & Interest from securities 14 73, 670 .

97 Net rental Income or (loss) from real estate:

a debt-financed property

b not debt-financed property

98 Net rental Income or (loss) from pers prop

99 Other Investment Income

100 Garn or (loss) from sales of assets
other than Inventory 1 8 -43 , 32 6 .

101 Net Income or (loss) from specral events

102 Gross profit or (loss) from sales of Inventory 3 , 6 .

103 Other revenue. a

b P/Y Expenses 200 .

c

d

e

104 Subtotal (add columns (B), (D), and (E)) 123 , 283 . 730 , 510 .

105 Total (add line 104, columns (B), (D), and (E)) > 853, 793.

Note: Line 105 plus l/ne le, Part I, should equal the amount on line 72, Part I.

[Part Vttt Relationship of Activities to the Accomplishment of Exempt Purposes (See the Instructions.)

Line "0- Explain how each actrvrty for Wthh Income rs reported In column (E) of Part VII contributed Importantly to the accomplishment
V of the organization's exempt purposes (other than by provrdrng funds for such purposes).

See Statement 12

{Fart tX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the Instructions)

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

Name, address, and EIN of corporation, Percentage of Nature of achvnes Total End-of— year
partnershrp, or disregarded entity ownership interest Income assets

N/A %

%
9O

%

max 1 Information Regarding Transfers Associated with Personal Benefit Contracts (See the Instruct/any
a Dld the organizatlon, durlng the year, receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? . Yes X No
b Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? B No
Note: If 'Yes' to (17), file Form 8870 andForm 4720 (see Instructions)

BAA TEEAOlOBL 12/27/07 Form 990 (2007)

Yes



Form 990 (2007) The Long Now Foundation 68-0384748 Page 9

E Part X! i Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 572(b)(l3).

Yes No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,‘ complete the schedule below for each controlled entity X

(A) (B) .. . . 0Name, address, of each Employer Identification Description of ( )
controlled entity Number transfer Am°unt 0' "anger

i a I:____::I_____:::ZII::_:::

b :ZIIIIZZIII:IIZ:ZZ:IIIIIII
l

c :2:Iiiiiiiiiiiiiiiiiiiiiii

Totals

Yes No

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,‘ complete the schedule below for each controlled entity X

(A) (B) _ I _ _ _
Name, address, of each Employer Identification Description of (D)

controlled entity Number transfer Amount Of transfer

a II:IZIIIIIIZIZZZIIIZIIZIII

b :2:::::::::::::IIIIZIZZZ:I

c :2::I:::::I::I::ZZ:IIIIZI:

Totals

Yes No

108 Did the or anization have a bin 9 written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities escribed in questi 0 above? X

Hagfggfiaslf'as'cge' 2i e agitate? mes.‘mzaemséingus‘gggrga°aimetastatic "gettfimzlainydktowt 55‘ my Wedge and We “ '5

Please ’ I /O 3/ 08
Sign Signature of officer Date / /

Hem > [A AmND6$L £225“? .'DIZ46017>EL
Type or print We and title A 7

Ar Date Preparer's SSN or PTIN (See
Paid Preparer's / _ / Chfid‘ 'f General Instruction X)

Pre- S'gna‘me Caro uf 1eld ’0 30 [0? :fimloyed > H N/A
parer's arm-SW (o, Fontanello, Duffield (at Otake, LLP

se .
Use §Z$"?o}ed), d > 44 Montgomery Street, Sulte 2019 EIN > WA

a , an .
Only Zip’fif San FranCLSco, CA 94104 phone no > (415) 983-0200
BAA Form 990 (2007)

TEEAOI I OL 08/03/07



Organization Exempt Under
SCHEDULE A Section 501(c)(3)
(Form 990 or 990-EZ)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501 (n), or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revenue Sewice

Supplementary information — (See separate instructions.)

> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No 1545 0047

2007

Name of the organization

The Lona Now Foundation

EFai'tl ]

(See instructions. List each one. If there are none, enter 'None.')

68-0384748

Employer identification number

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each (b) Title and average (c) Compensation (d) Contributions (e) Expense
employee paid more hours per week tglggpéglaegeblerlfgg account and other

than $50,000 devoted to posmon compensation allowances

_S_e§ _S_t§te_m§r1t_ ; 1 __________ _ _
110,152. 1,632. 0.

Total number of other employees paid
over $50,000 0

{Part ll m A I Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.')

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of semce (c) Compensation

See Statement 14

421,733.

Total number of others receivmg over
$50,000 for professional serVIces

EParl If m 3 1 Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether indiVIduals or
firms. If there are none, enter 'None.‘ See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of serVIce (c) Compensation

Total number of other contractors receivmg
over $50,000 for other servmes

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

TEEAOdOI L I 2/27/07

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 The Long Now Foundation 68-0384748 Page 2

Part tit Statements About Activities (See instructions.) Yes No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum7 If 'Yes,‘enter the total expenses paid

or incurred in connection With the lobbying actIVities > $ N/A

(Must equal amounts on line 38, Part Vl-A, or line i of Part Vl-B.) 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vl-A. Other
organizations checking 'Yes' must complete Part Vl-B AND attach a statement givmg a detailed description of the
lobbying actiVIties

2 During the year, has the organization, either directly or indirectly, engaged in any of the followmg acts With any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or With any
taxable organization With which any such person is affiliated as an officer, director, trustee, majority owner, or prinCIpal
benefiCIary? (If the answer to any question is 'Yes,‘attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasmg of property? 2a X

b Lending of money or other extenSIon of credit? . . . 2b X

c Furnishing of goods, serVIces, or faculties? 2c X

See Form 990, Part V

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X

e Transfer of any part of its income or assets? 2e X

33 Did the organization make grants for scholarships, fellowships, student loans, etc? (If ‘Yes,' attach an
explanation of how the organization determines that reCIpients qualify to receive payments.) 3a X

b Did the organization have a section 403(b) annwty plan for its employees? 3b X

c Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the enVIronment, historic land areas or historic structures? If
'Yes,‘attach a detailed statement 3c X

d Did the organization prowde credit counseling, debt management, credit repair, or debt negotiation serVIces? 3d X

4a Did the organization maintain any donor adVIsed funds? If 'Yes,‘complete lines 4b through 49. If 'No,‘complete lines
4f and 49 4a X

b Did the organization make any taxable distributions under section 4966? 4b N A

Did the organization make a distribution to a donor, donor adVisor, or related person? 4c N A

d Enter the total number of donor adVIsed funds owned at the end of the tax year > N/A

e Enter the aggregate value of assets held in all donor adwsed funds owned at the end of the tax year > N/A

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor adVised
funds included on line 4d) where donors have the right to prowde adVIce on the distribution or investment of
amounts in such funds or accounts > 0

9 Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year > 0 .

BAA TEEA0402L 12/27/07 Schedule A (Form 990 or Form 990-EZ) 2007



Schedule AjForm 990 or 990-52) 2007 The Long Now Foundation 68—0384748 Page 3

Reason for Non-Private Foundation Status (See instructions.)

I certify that the organization is not a private foundation because it is. (Please check only ONE applicable box.)

5 [j A church, convention of churches, or assomation of churches. Section 170(b)(1)(A)(i)

6 E] A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

7 D A hospital or a cooperative hospital serVice organization. Section 170(b)(1)(A)(iii).

8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 D A medical research organization operated in conjunction With a hospital Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

and state >

10 I] An organization operated for the benefit of a college or unrversrty owned or operated by a governmental unit. Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule in Part lV-A.)

11 a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(l)(A)(Vi). (Also complete the Support Schedule in Part lV-A )

11 b E] A community trust. Section 170(b)(1)(A)(VI). (Also complete the Support Schedule in Part lV-A.)

12 D An organization that normally receives. (1) more than 33-1I3% of its support from contributions, membership fees, and gross receipts
from actiVIties related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1l3% of its support
from gross investment income and unrelated busmess taxable income (less section 511 tax) from busmesses achired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part lV-A.)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwrse meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization. >

HType | |_| Type || [7 Type Ill-Functionally Integrated Hlype Ill-Other

Provide the following information about the supported organizations. (See instructions.)

(a) _(b) . _ (c) (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of

organization(s) number (EIN) organization (described organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's

governing
documents?

Yes No

Total > 0 .

14 H An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

BAA Schedule A (Form 990 or 990~EZ) 2007

TEEAOdO7L 1 2/27/07



Schedule A (Form 990 or 990-EZ) 2007 The Long Now Foundation 68—0384748 Page 4

E13831 W'A lSupport Schedule (Complete only If you checked a box on Me 10, 11, or 12.) Use cash methodafaccaunting.

Note: You may use the worksheet In the Instructrons for convertan from the accrual to the cash method of accountrng.

Calendar year (or fiscal year a) (b) 8c) d) (e)
beginning in) > 2 06 2005 2 04 2 03 Total

15 GIfts, grants, and contrlbutrons
recelved. (Do not Include
unusual grants. See Me 28.) 1,204,465. 5,321,899. 1,306,541. 727,047. 8,552L952.

16 Membershp fees recelved 0 .

17 Gross receipts from admlssmns,
merchandlse sold or servrces performed,
or furnIshIng of tacIIItIes In any actIVIty
that Is related to the organlzatlon's
charltable, etc, purpose 46,259. 16,446. 15,353. 20,792. 98,850.

18 Gross Income from Interest, dlvrdends,
amts rec'd from payments on securltles
loans (sec 512(a)(5)), rents, royaltles,
Income from srmIIar sources, and
unrelated busrness taxable Income (less
sec. 511 taxes) from busrnesses acqurred
bytheorganzatlonatterJune30,1975 156,200. 60,710. 622. 46. 217,578.

19 Net Income from unrelated busrness
actIVItIes not Included In Me 18 0 .

20 Tax revenues levred for the
organlzatlon's benefit and
either pad to rt or expended
on Its behalf 0 .

21 The value of servrces or
facrlItIes furnIshed to the
organlzatlon by a governmental
unIt WIthout charge. Do not
Include the value of serVIces or
faCIIItIes generally furnIshed to
thepubllc WIthout charge 0 .
Other Income. Attach a
schedule. Do not Include
gaIn or (loss) from sale of

F8

capltal assets 0 ,

23 Total oflrneslSthrough22 1,406,924. 5,399,055. 1,322,516. 747,885. 8,876,380.

24 LIne23mInus|Ine17 1,360,665. 5,382,609. 1,307,163. 727,093. 8,777,530.

25 Enter1%ofllne23 14,069. 53,991. 13,225. 7,479.

26 Organizations described on lines 10 or 11: a Enter 2% of amount In column (e), lIne 24 > 26a 175 , 551 .

b Prepare a Ilst for your records to show the name of and amount contrlbuted by each person (other than a governmental unlt or publlcly
supported organlzatlon) whose total glfts for 2003 through 2006 exceeded the amount shown In llne 26a. Do not file this list with your
return. Enter the total of all these excess amounts > 26b 5, 400 , 063 .

c Total support for sectIon 509(a)(1) test. Enter IIne 24, column (e) > 26c 8, 777 , 530 .
d Add Amounts from column (e) for llnes: 18 217, 578 . 19

22 26b 5,400,063. 26d 5,617,641.

e PubIIc support (lIne 26c mInus lIne 26d total) > 26e 3, 159, 889 .

t Public support percentage (line 26a (numerator) divided by line 26c (denominator)) > 26f 3 6 . 00 %
27 Organizations described on line 12: N/A

a For amounts Included In lInes 15, 16, and 17 that were recelved from a 'dIsquaIIerd person,‘ prepare a lIst for your records to show the
name of, and total amounts recelved In each year from, each 'dlsquallfled person.‘ Do not file firis list with your return. Enter the sum of
such amounts for each year.

(2006) _ _ _ _ _ _ _ _ _ _ _ _ (2005) _ _ _ _ _ _ _ _ _ _ _ _ (2004) _ _ _ _ _ _ _ _ _ _ _ _ (2003) _ _ _ _ _ _ _ _ _ _ _ _ _

bFor any amount Included In Me 17 that was recelved from each person (other than 'dlsquallfled persons“ ), prepare a lIst for your records
to show the name of, and amount recelved for each year, that was more than the larger of (1) the amount on Me 25 for the year or (2)
$5,000. (Include In the lIst organlzatlons descrlbed In lInes 5 through 11b, as well as IndIVIduals.) Do not file this list with your return.
After computlng the dIfference between the amount recelved and the larger amount descrrbed In (1) or (2), enter the sum of these
dIfferences (the excess amounts) for each year.

(2006) _ _ _ _ _ _ _ _ _ _ _ _ (2005) _ _ _ _ _ _ _ _ _ _ _ _ (2004) _ _ _ _ _ _ _ _ _ _ _ _ (2003) _ _ _ _ _ _ _ _ _ _ _ _ _

c Add. Amounts from column (e) for llnes. 15 16

17 20 21 27c

d Add. LIne 27a total and Me 27b total 27d

e PublIc support (IIne 27c total minus lIne 27d total) > 27e

t Total support for sectIon 509(a)(2) test Enter amount from lIne 23, column (e) >l 27f I

9 Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 %

h Investment income Ercentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h %

28 Unusual Grants: For an organIzatIon descrlbed In IIne 10, 11, or 12 that recelved any unusual grants durlng 2003 through 2006, prepare a
lIst for your records to show. for each year, the name of the contrlbutor, the date and amount of the grant, and a brIef descrIptIon of the
nature of the grant. Do not file thIs lIst wrth your return. Do not Include these grants In Me 15.

BAA TEEAO403L 12/27/07 Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 The Long Now Foundation 68-0384748 Page 5

EParI V IPrivate School Questionnaire (See instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes No

29 Does the organlzatlon have a raCIally nondlscrlmlnatory pollcy toward students by statement In Its charter, bylaws,
other governlng lnstrument, or In a resolutlon of Its governlng body? 29

30 Does the organization Include a statement of Its raCIaIIy nondlscrlmlnatory pollcy toward students In all Its brochures,
catalogues, and other wrltten communlcatlons Wlth the publlc deallng wnth student admlssmns. programs,
and scholarshlps? 30

31 Has the organlzatlon publlClzed lts racnally nondlscrlmlnator pollcy through newspaper or broadcast medla durlng
the perlod of sohcntatlon for students, or durlng the reglstra Ion perlod If It has no sollmtatlon program, In a way that
makes the pollcy known to all parts of the general communlty lt serves? 31

If 'Yes,‘please descrlbe, If ‘No,' please explaln. (If you need more space, attach a separate statement.)

32 Does the organlzatlon malntaln the followmg:

a Records lndlcatlng the racnal composltlon of the student body, faculty, and admlnlstratlve staff7 32a

b Records documenting that scholarshlps and other flnanCIaI asslstance are awarded on a raCIally
nondlscrlmlnatory baSIS? 32b

c CORIGS of all catalogues, brochures, announcements, and other wrltten communlcatlons to the publlc deallng
WIt student admlssmns, programs, and scholarshlps? 32c

d Coples of all materlal used by the organlzatlon or on Its behalf to sohcut contrlbutlons? 32d

If you answered ‘No' to any of the above, please explaln. (If you need more space, attach a separate statement)

33 Does the organlzatlon dlscrlmlnate by race In any way WIth respect to:

3 Students' rlghts or prIVIleges? . 333

b Admlsslons pollmes? . 33b

c Employment of faculty or admlnlstratlve staff? 33c

d Scholarshlps or other fmancual assstance? 33d

e Educatlonal poIICIes? 33e

f Use of facllltles? 3f

9 Athletlc programs? 339

h Other extracurrlcular actIVItles? 33h

If you answered 'Yes‘to any of the above, please explaln (If you need more space, attach a separate statement.)

34a Does the organlzatlon recelve any flnanCIal ad or asslstance from a governmental agency? 343

b Has the organlzatlon's rlght to such ald ever been revoked or suspended? 34b

If you answered 'Yes' to elther 34a or b, please explaln usmg an attached statement.

35 Does the organlzatlon certlfy that It has comglled mm the apepllcable reqwrements of
sectlons 4.01 throu h 4.05 of Rev Proc 75-5 , 1975-2 CB. 5 7, coveran raCIaI
nondlscrlmlnatlon? f 'No,‘attach an explanatlon. 35

BAA TEEAMM 12/27/07 Schedule A (Form 990 or 990-EZ) 2007



ScheduleIA(Forml990 or 990452) 2007 The Long Now Foundation

Efiart Vl-A [Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check > a [—I if the orflization belongs to an affiliated group.

68-0384748 Page 6

N/A.

Check > b nlf you checked 'a' and 'limited control' prowsmns apply.

Limits on Lobbying Expenditures

(The term 'expenditures' means amounts paid or incurred.)

(a)
Affiliated group

totals

(b)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37

38 Total lobbying expenditures (add lines 36 and 37) 38

39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures (add lines 38 and 39) . 40

41 Lobbying nontaxable amount Enter the amount from the followmg table —

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1 ,000,000

Grassroots nontaxable amount (enter 25% of line 41)

£83

42

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44

Caution: If there IS an amount on erther line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year
(or fiscal year
beginning in) >

(a)
2007

(b)
2006

(c)
2005

(d)
2004

(e)
Total

45 Lobbying nontaxable
amount

46 Lobbying ceilin amount
(150 /o of line 5(a))

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

49 Grassroots ceiling amount
(150% of line 48(9))

50 Grassroots lobbying
expenditures

1P3?! Vt-E lLobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vl-A) (See instructions.) 11/15

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers .

b Paid staff or management (lnclude compensation in expenses reported on lines c through h.)

c Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

9 Direct contact With legislators, their staffs, government offiCials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add lines c through h.)

Yes No Amount

If ‘Yes' to any of the above, also attach a statement giVing a detailed description of the lobbying actiVIties.

BAA

TEEAO405L 12/27/07

Schedule A (Form 990 or 990-EZ) 2007



Schedule it (Form‘990 or 990-EZ) 2007 The Long Now Foundation 68 — 0 3 8 4 7 4 8 Page 7

EPart Vii ilnformation Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage In any of the followmg With any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of. Yes No

(i) Cash 51 a

(ii)Other assets a

b Other transactions

(i)Sales or exchanges of assets With a noncharitable exempt organization

(ii)Purchases of assets from a noncharitable exempt organization

(iii)Renta| of faculties, equipment, or other assets

(iv)Reimbursement arrangements

(v)Loans or loan guarantees

(vi)Performance of serVIces or membership or fundraismg soIICItations

c Sharing of faCilities, equrpment, mailing lists, other assets, or paid employees c

d If the answer to any of the above is 'Yes,‘ comlplete the followmg schedule. Column (b) should alwa 5 show the fair market value of
the goods, other assets, or sewices given by t e reportingdgirganization. If the or anization receive less than fair market value in

X

X

X

X

X

X

X

any ransaction or sharing arrangement, show in co umn t e value of the goo s, other assets, or serVIces received.

(a) (b) (c) «9
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

N/A

523 Is the organization directly or indirectl affiliated With, or related to, one or more tax-exempt organizations
described in section 501(c) of the Co e (other than section 501(c)(3)) or in section 527? > D Yes No

b If 'Yes ' the fol schedule.

(a) (b) (C)
Name of organization Type of organization Description of relationship

N/A

BAA Schedule A (Form 990 or 990-EZ) 2007

TEEA0406L l2/27/07



2007 Federal Statements Page 1

The Long Now Foundation 68-0384748

Statement 1
Form 990, Part I, Line 8
Net Gam (Loss) from Noninventory Sales

Publiclv Traded Securities

Gross Sales Price: 3,969,401.
Cost or Other Basis: 4,012,727.

Total Gain (Loss) Publicly Traded Securities § — 43,326.

Total Net Gain (Loss) From Noninventory Sales § -43,326.

Statement 2
Form 990, Part I, Line 10
Gross Profit (Loss) From Sales Of Inventory

. $ 103.
CDs and Other Merchandise 42, 984.

Gross Sales § 43, 087 .
Less Returns & Allowances 0.
Net Sales $ 43,087.
Less Cost Of Goods Sold 39, 751 .
Gross Profit From Sales Of Inventory § 3, 336 .

Statement 3
Form 990, Part I, Line 20

Other Changes in Net Assets or Fund Balances

FMV Adjustment of Investments $ -19, 626 .
Transfer of Assets from Long Bets 739, 736.

Total $ 720,110.

Statement 4
Form 990, Part II, Line 43

Other Expenses

(A) (B) (C) (D)
Program Management

Total Services & General Fundraising

Bank Charges 39,097. 32,167. 6, 930.
Bookkeeping Services 4, 800 . 4, 800 .
Computer Services 19,271. 15,173. 4,098.
Consulting Fees 539,331. 521,512. 17,500. 319.
Continued Education 605 . 605 .
Dues & Memberships 606. 140. 466.
Insurance 3,035. 3,035.
Misc . Fundraising Expenses 13, 684 . 13, 684.
Misc . Operating Expenses 884 . 417 . 467 .
Office Expenses 11,787. 1,932. 9,855.
Outreach 20,266. 15,441. 4,825.



2007 Federal Statements Page 2

The Long Now Foundation 68-0384748

Statement 4 (continued)
Form 990, Part II, Line 43
OtherExpenses

(A) (B) (C) (D)
Program Management

Total Services & General Fundraising

Taxes & Filing Fees 5,691. 5,259. 432.
Total $ 659,057. $ 592,041. $ 53,013. $ 14,003.

Statement 5
Fonn990,Pale
Organization's Primary Exempt Purpose

To foster long-term perspective and responsibility.

Statement 6
Form 990, Part III, Line a
Statement of Program Service Accomplishments

Program
Grants and Service

Description

The 10,000 Year Clock Project was conceived by Danny Hillis
as a monument to long—term thinking. The design development
on the clock began in 01997 and has generated an early
prototype, an orrery-like planetary display, and several
mechanical and design patents. As the first step toward
building the clock, the Foundation has purchased desert
mountain land adjoining Great Basin National Park in eastern
Nevada.

Includes Foreign Grants: No

The Foundation‘s Rosetta Project website is now the largest
collection of linguistic data on the Internet. You can

view, comment or add to the material collected on over 2300
languages.

Includes Foreign Grants: No

Seminars: The purpose of the series is to build a coherent,
compelling body of ideas about lon —term thinking, to help
nudge civilization toward Long Now 5 goal of making
long-term thinking automatic and common instead of difficult
and rare.

Includes Foreign Grants: No

Other programs that foster long term perspective and
responsibility such as the Long Server and a time line tool
dubbed Long Viewer as well as grants to explore various
aspects of long term thinking.

Includes Foreign Grants: No

Allocations Egpenses

792,084.

31,494.

124,165.

8,250.

0. $ 955,993.
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Statement 7
Form 990, Part IV, Line 54a

Investments - Publicly Traded Securities

Valuation

Corporate Stocks Method Amount

1,000 Sh, American Express Market Value $ 52,020.
275 Sh, Baker Hughes Inc Market Value 22,303.
1,500 Sh, Bank of America Com Market Value 61,890.
500 Sh, Chevron Corp Market Value 46,665.
1,850 Sh, Cisco Systems Inc Market Value 50,079.
350 Sh, Colgate Palmolive Co Market Value 27,286.
300 Sh, Devon Energy Corp Market Value 26,673.
1,000 Sh, Gilead Sciences Inc Market Value 46,010.
200 Sh, Goldman Sachs Group Inc Market Value 43,010.
500 Sh, Laboratory Corp Market Value 37,765.
1,250 Sh, Microsoft Corp Market Value 44,500.
500 Sh, National Oilwell Varco Inc Market Value 36,730.
750 Sh, Oneok Partners Market Value 45,938.
300 Sh, Pepsi Co Market Value 22,770.
350 Sh, Precision Castparts Market Value 48,545.
300 Sh, Procter & Gamble Co Market Value 22,026.
1,200 Sh, Qualcomm Inc Market Value 47,220.
600 Sh, Techne Corp Market Value 39,630.
300 Sh, 3M Co Market Value 25,296.
350 Sh, United Technologies Corp Market Value 26,789.
1,000 Sh, Wells Fargo & Co Market Value 30,190.
1,000 Sh, Adobe Sys Inc Market Value 42,730.
750 Sh, Amer Int'l Group Market Value 43,725.
1,200 Sh, Celgene Corp Market Value 55,452.
750 Sh, Cerner Corp Market Value 42,300.
2,500 Sh, Euroseas Ltd Market Value 30,875.
650 Sh, Genco Shipping & Trading Market Value 35,594.
75 Sh, Google Market Value 51,861.
800 Sh, Noble Corp Market Value 45,208.
175 Sh, Amazon Inc Market Value 16,212.
800 Sh, Abbott Labs Inc Market Value 44,920.

Total $ 1,212,212.

Valuation
Corporate Bonds Method Amount

100,000 Sh, Cit Group Inc 5.25% 08/15/09 Market Value 98,028.
100,000 Sh, HSBC Fin Corp 5.30% 8/15/09 Market Value 101,057.
100,000 Sh, Wal Mart Inc 4.125% 07/01/10 Market Value 99,768.
100,000 Sh, Target Corp 7.50% 08/15/10 Market Value 107,167.
100,000 Sh, Cit Group Inc 5.35% 08/15/11 Market Value 95,866.
100,000 Sh, Hsbc Fin Corp 5.40% 08/15/11 Market Value 99,425.
100,000 Sh, WaMu Inc 5.0% 03/22/12 Market Value 87,000.
100,000 Sh, Gen Elec Co 5.0% 02/01/13 Market Value 101,510.
100,000 Sh, City Nat Co 5.125% 02/15/13 Market Value 99,791.

Total 5 889,612.

Valuation
Other Publiclv Traded Securities Method Amount

3,000 Sh, American Cap Stratgy Market Value 98,880.
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Statement 7 (continued)
Form 990, Part IV, Line 54a
Investments - Publicly Traded Securities

Valuation

Other Publiclv Traded Securities Method Amount

1,700 Sh, AMB Ppty Corp Market Value $ 97,852.
3,050 Sh, Nationwide Health Properties Market Value 95,678.
1,750 Sh, Prologis Shs Market Value 110,915.

1,000 Sh, SL GReen thy Corp Market Value 93,460.
1,100 Sh, Simon Ppty Group Inc Market Value 95,546.
1,000 Sh, Ishares TR MSCI Emerging Mkts Market Value 150,300.
11,524.347 Sh, Julius Baer International Market Value 197,297.
4,679.561 Sh, Ladus Rosenberg Int'l Sm Market Value 83,155.
2,000 Sh, Powershares Exchange Traded FD Market Value 55,380.
2,000 Sh, BAC Cap Tr 6.875% Market Value 45,200.
3,000 Sh, Morgan Stanley Market Value 52,500.
3,000 Sh, Saturns Goldman Sach Market Value 61,050.
900 Sh, Boston Pptys Inc Market Value 82,629.
9,000 Sh, Caplease Inc Market Value 75,780.
2,800 Sh, HCP Inc Market Value 97,384.
2,000 Sh, SL Green thy Corp Pfd Market Value 45,480.
3,000 Sh, Vornado thy Market Value 59,400.
3,989.305 Sh, Dodge & Cox Int‘l Fund Market Value 183,588.
Mutual Funds - Bonds Market Value 52,441.
Mutual Funds - Growth & Income Market Value 26,725.

Total § 1, 860, 640.

Valuation
U.S. Government Obligations Method Amount

1,000,000 Sh, US Treas 9.125% 5/15/18 Market Value 637,360.

Total S 637,360.

Publicly Traded Securities $ 4,599,824.

Statement 8
Form 990, Part IV, Line 57

Land, Buildings, and Equipment

Accum . Book
Cateqorv Basis Deprec . Value

Land $ 295,800. $ 295,800.
Total $ 295,800. $ 0. $ 295,800.
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Statement 9
Fonn990,Paan,Une58
Other Assets

Deposit $ 23,000.

Interest Receivable 16 987.
Total S 39,987.

Statement 1 0
Form 990, Part V-A

List of Officers, Directors, Trustees, and Key Employees

Name and Address

Alexander Rose
Fort Mason Center, Bldg A
San Francisco, CA 94123

Stewart Brand

Fort Mason Center, Bldg
San Francisco, CA 94123

W. Daniel Hillis
Fort Mason Center, Bldg
San Francisco, CA 94123

Paul Saffo
Fort Mason Center, Bldg
San Francisco, CA 94123

Kevin Kelly
Fort Mason Center, Bldg
San Francisco, CA 94123

Douglas Carlston
Fort Mason Center, Bldg

San Francisco, CA 94123

Peter Schwartz
Fort Mason Center, Bldg

San Francisco, CA 94123

Brian Eno
Fort Mason Center, Bldg

San Francisco, CA 94123

Michael Keller
Fort Mason Center, Bldg
San Francisco, CA 94123

Esther Dyson
Fort Mason Center, Bldg
San Francisco, CA 94123

*Compensation as key employee,

not as Board Member.

Title and Contri- Expense
Average Hours Compen- bution to Account/

Per Week Devoted sation EBP & DC Other

* Executive Dir $ 119,796. $ 2,982. $ 0.
40.00

Co-Chair/Pres. 0 0. 0
10.00

Co-Chairman 0 0. O
10.00

Director 0 0. O
2.00

Sec Treas/Dir 0 0. 0
2.00

Director 0 O. 0
2.00

Director 0 0. 0
2.00

Director 0 0. 0
2.00

Director 0 0. 0
2.00

Director 0 O. 0
2.00
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Statement 10 (continued)

Form 990, Part V-A

List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/

Name and Address Per Week Devoted sation EBP & DC Other

David Rumsey Director $ 0. $ 0. $ 0.

Fort Mason Center, Brag A 2.00

San Francisco, CA 94123

Chris Anderson Director 0. 0. 0.

Fort Mason Center, Bldg A 2.00

San Francisco, CA 94123

Kim Polese Director, 0. , 0. 0.

Fort Mason Center, Bldg A 2.00

San Francisco, CA 94123

Total $ 119,796. $ 2,982. $ 0.

Statement 11
Form 990, Part V-A, Line 75b

Name and Relationship

Stewart Brand

Also President of Board of Directors of Long Bets.

Douglas Carlston

Also member of Board of Directors of Long Bets.

Kevin Kelly
Also Treasurer and Secretary of Board of Directors of Long Bets.

Statement 12
Form 990, Part VI"

Relationship of Activities to the Accomplishment of Exempt Purposes

Line fl Exolanation of Activities

93a Design, creation and rendering of clock prototypes which enhance long—term
thinking

93b Sponsorship of a series of seminars dedicated to fostering long-term

thinking ‘

102 Incidental sales of CDs of the Clock's chimes and other merchandise
related to fostering long-term perspective and responsibility

103 Adjustment of prior year expenses
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Statement 13
Schedule Az Part I
Compensation of Five Highest Paid Employees

Title & Average Compen— Contribut. Expense
Name and Address Hours Worked sation EBP & DC Account

Danielle Engelman Comm Dvlpmt Dir 59,458. 0. 0.

Fort Mason Ctr, Landmark 40.00
Bldg A San Francisco, CA
94123

Ben Keating Designer/Sys Ad 50,694. 1,632. 0.
Fort Mason Ctr, Landmark 40.00

Bldg A San Francisco, CA
94123

Total $ 110,152. $ 1,632. $ 0.

Statement 14
Schedule A, Part ll-A
Compensation of Five Highest Paid Professional Service Contractors

Name and Address

Chris Rand
Fort Mason, Bldg A, San Francisco, CA 94123

Paulo Salvagione

Fort Mason, Bldg A, San Francisco, CA 94123

Penguin Automated Systems, Inc

1755 Regional Road 55 San Bruno, Naughton POM

2M0 Canada

Greg Staples
Fort Mason, Bldg A, San Francisco, CA 94123

TVDe of Service

Clock Machinist

Clock Engineer

Teleoperation

Clock Engineering

Total 5

Compensation

151,882.

152,805.

57,787.

59,259.

421,733.



Fem, I Application for Extension of Time To File an

(Rev April 2007) Exempt orgamzatlon Return OMB No i545 I709

fi‘ié’f‘éél"§2$§é§223$?;"" ’ File a separate application for each return.

0 If you are filing for an Automatic 3-Month 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 l/un/essyou have already been granted an automatic 3-month exten3ion on a preVIously filed Form 8868.

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

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month exten5ion — check this box and complete Part
| only . . > El

All other corporations (including 1720-6 filers), partnerships, REM/CS, and trusts must use Form 7004 to request an extensron of time to file
income tax returns

Electronic Filing (e-fi/e). 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 section 501 (c) corporations reqmred to file Form 990-T). However, ou cannot file Form 8868 electronically if
(I) you want the additional (not automatic) 3-month extensuon or (2) you file Forms 990-BL, 6069, or 870, group returns, or a composde 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./rs.gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number

Type or
print .

The Long Now Foundatlon 68-0384748
He by the Number, street, and room or sunte number If a P 0 box, see instructions
due date for
:13“,'1$,3’°§';e Fort Mason Center, Landmark Bldg A
IHStfl-‘Ctlons 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

I 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

I Form 990-PF _ I Form lO41-A . v Form 8870

. The books are in the care of> Alexander Rose

Telephone No. ’_(11 _ _5_6_l: §5_82 _ _ _ _ _ _ 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 Whole group,

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

the extenSion Will cover.

1 | request an automatic 3-month (6 months for a section 501(c) corporation reqmred to file Form 990-T) exten5ion of time

until 8/15 , 20 _0_8_, to file the exempt organization return for the organization named above.

The extension is for the organization's return for.

’ calendar year 20 _()_'Z_ or

> I tax year beginning _ _ _ _ _ _ __ _, 20 _ _ _, and ending

2 If this tax year is for less than 12 months, check reason. D Initial return 1:] Final return [3 Change in accounting period

3a 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 prior year overpayment allowed as a credit 3b $ 0 .

c Balance Due. Subtract line 3b from line 3a. Include our pa ment With this form, or, if reqUired,
deposit With FTD coupon or, if reqwred, by usmg E TPS Iectronic 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 4-2007

FIFZOSOI L 05/0 I /O7



Form 8868 (Rev 41-2003

' If 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 preVIously filed Form 8868

° If you are fillng for an Automatic 3-Month Extension, complete only Part] (on pagi)

Page 2

{Part [l 5 Additional (not automafi4c)3-Month Extension of Time. You must file original and one copy.

Name Of Exempt Organization . Employer Identification number

Type or
print The Long Now Foundation 68-0384748

Number, street, and room or smte number if a P 0 box, see instructions For IRS “59 Dilly
File by the

gufleerdgfgfor
filing the Fort Mason Center, Landmark Bldg A

{sélilrrgckiies 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 'lO41-A Form 6069

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

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

STOP! Do not complete Part lllyou were not already granted an automatic 3-month extension on anireviously filed Form 8868.

0 The books are in care of > Alexander Rose

Telephone No. >_(:11_5_)_§5_1:§5_8_Z _ _ _ _ __

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

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

whole group, check this box P D . If it is 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 request an additional 3-month extensmn of time until 11/15

I _ >

. If this is for the

5 For calendar year __29 , or other tax year beginning _ _ _ _ _ _ _ _ , and ending_ _ _ _ _ _ _ , 20 _ _

6 If this tax year is for less than 12 months, check reason: lnitial return Final return Change in accounting period

7 State in detail why you need the extensmn _ glue _Orga_n_iga_t_ign_ reqpireg additionag _ti_iI_i_e_ to_ gat_h_er the _

_iE-§0_r£1€lt_i911 3EEe_5§ if}.E0. $311.9. E 391112}?Ee_ EECL E9011!i113. EQtEEIL-_________________ _ _

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 Ba $

b If this application is 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
With Form 8868 . . . . 8b $

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

Signature and Verification

Under penalties of perjury, I declare that l have eyarnined this torm, including accompanying scheduls and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that l am authori d to prepare t 5 form.

Signature > CW4

Wee to Applicant. (To be Completed by the lRS)

. VIVIOYDate

We have not approved lhis application. However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization's return (including any prior extenSions) This grace period is conSIdered to be a valid extensmn of time for
elections otherWIse reqUIred to be made on a timely filed return. Please attach this form to the organization‘s return.

I: We have not approved this application. After conSidering the reasons stated in item 7, we cannot grant your request for an extension of
time to file We are not granting a 10-day grace period.

B We cannot consider this application because it was filed after the extended due date of the return for which an extenSIon was requested.

B We have approved this application. Please attach this form to the organization‘s return

Other

Director Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extenSion returned to an
address different than the one entered above.

Type or
print

BAA

Name

Fontanello, Duffield & OtakegLLP
Number and street (include suite, room, or apartment number) or a P.O. box number

44 Montgomery Street, Suite 2019
City or town, provmce or state, and country (including postal or ZIP code)

San Francisco, CA 94104

FlFZOSOZL 05/01/07 Form 8868 (Rev 4.2007)


