
SCANNEDDEC1‘92007

I Fo;m

Department of the Treasury
Internal Revenue SerVIce > The organization may have to use a copy of this return to satisfy state reporting reqmrements

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)

A For the 2006 calendar year, or tax year beginning

B Check if applicable

Address change

Name change

Initial return

Final return

Amended return

Application pending

J Organization ty e
(check only one

OMB No 1545 0047

2006

Open to Public
Inspection

, 2006, and ending

Please use
IRS label
or print
or type.
See

speCIIic
instruc-
lions.

C

San Francisco,

The Long Now Foundation
Fort Mason Center, Landmark Bldg A

CA 94123

D Employer Identification Number

68-0384748
E Telephone number

(415) 561-6582

["9 Cash '3 Accrual

fl Other (speCify) >

a Section 501(c)(3) organizations and 4947 aXl) nonexempt
charitable trusts must attach a complete Schedule A
(Form 990 or 990-EZ).

Web site: > w . longnow. org

> 501(c) 3 ‘ (insert no) D 4947(a)(l) or D 527

K Check here ’ [:1 if the organization is not a 509(a)(3) supporting organization and its

gross receipts are normally not more than $25,000. A return is not reqwred, but if the
organization chooses to file a return, be sure to file a complete return.

H andl are not applicable to section 527 organizations

H (a) Is this a group return for affiliates7

H If 'Yes,‘ enter number of affiliates ’

H (C) Are all affiliates included7
(If 'No,‘ attach a list See instructions)

Na

DNO

mNo

Yes

E] Yes

H (d) Is this a separate return filed by an
organization covered by a group ruling7 flyes

Group Exemption Number ’

M Check > U if the organization is not requued

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 ’ 3, 951, 641 . to mac“ SChEdUIe 3 (Form 990: 990‘EZ: “9901:”-

LPart t 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 13

b Direct public support (not included on line 1a) 1b 1 , 064 , 988 .

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

d Government contributions (grants) (not included on line 1a) 1d 139, 477 .

e T:‘?A,gi%‘t'l%§5(cash $ 1,123,538. noncash $ 80,927. ) 1e 1,204,465.

2 Program serVIce revenue including government fees and contracts (from Part VII, line 93) 2 8, 000 .

3 Membership dues and assessments 3

4 Interest on savmgs and temporary cash investments 4 95, 176 .

5 DIVldendS and interest from securities 5 61, 024 .

6a Gross rents 6a

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

12’ 8a Gross amount from sales of assets other (A) securmes (B) Other
N than inventory 2, 542, 070 . 8a

2 b Less cost or other ba3is and sales expenses 2, 519, 088 . 8b

c Gain or (loss) (attach schedule) Statement 1 22 , 982 . 8c

d Net gain or (loss) Combine line 8c, columns (A) and (B) 8d 22, 982 .
9 SpeCIal events and actiwties (attach schedule). If any amount is from gaming, check here >l:|

a Gross revenue (not including $ of contributions

reported on line lb) 9a

b Less direct expenses other than fundraismg expenses 9b

c Net income or (loss) from speCIal events Subtract line 9b from line 9a 9c

10a Gross sales of inventory, less returns and allowances 10a 38 , 259 .

b Less. cost of goods sold 10b 15, 732 .

c Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10bwment 2 10¢ 22 , 527 .

11 Other revenue (from Part VII, line 103) 11 2, 647 .

12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 1 8 12 l, 416, 821 .

E 13 Program serwces (from line 44, column (8)) § 2 1 13 991, 934 .

a; 14 Management and general (from line 44, column (C)) 8 14 150, 856 .

5 15 Fundraismg (from line 44, column (0)) g 15 68, 472 .

g 16 Payments to affiliates (attach schedule) 16

5 17 Total expenses. Add lines 16 and 44, column (A) 17 1 , 211 , 262 .

A 18 Excess or (defICIt) for the year. Subtract line 17 from line 12 18 205, 559 .

E g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 5, 017 , 123 .

T 5 20 Other changes in net assets or fund balances (attach explanation) See Statement 3 20 147 , 211 .

s 21 Net assets or fund balances at end of year Combine lines 18, 19, and 20 21 5, 369, 893 .

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOBL 01122107 Form 990 (2006)
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Form 990 (2066) The Long Now Foundation 6 8 —03 8 4 7 4 8 Page 2

i tatement of Functional EX enses All or anizations must com lete column A). Columns B , C , and (D) are
Par” rseqmred for section 501(c)(3) and ( ) organizations agnd section 4947(a)(l nonexempt c aritable trust(s Lug o)ptional for others.

Do not Include amounts reported on [me (A) Total (B) Program (C) Management (D) Fundralsmg
6b, 8b, 9b, 70b, or 16 of Part I. serVIces and general

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

(cash 3

non-cash $ )

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

22b Other grants and allocations (att sch) See Stlll 4

(cash $ 5 , 000 .

non-cash $ )

if this amount Includes
foreign grants, check here ’ [:I 22b 5, 000 . 5 , 000 .

23 Specific aSSIstance to indIVIduals
(attach schedule) 23

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

253 Compensation of current officers,
directors, key employees, etc listed in
Part V-A (attach sch) See Stmt 5 25a 114L275. 102,848. 11,427. 0.

b Compensation of former officers,
directors, key employees, etc listed In
Part V-B (attach sch) 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)
(attach schedule) 25c 0 . 0 . O . 0 .

26 Salaries and wages of employees not
includedon line525a, b, andc 26 106,485. 31,946. 31,946. 42L593.

27 PenSIon plan contributions not
Included on lines 25a, b, and c 27

28 Employee benefits not included on
Iine525a-27 28 10,800. 5,585. 2,458. 2,757.

29 Payroll taxes 29 18,528. 11,232. 34667. 3,629.

30 Professwnal fundraismg fees 30

31 Accounting fees 31 2,465. 2,317. 148.

32 Legal fees 32 2,259. 2,259.

33 Supplies 33 12; 464. 92,871. 29,349. 3,244.

34 Telephone 34 1,542. 10. 1,532.

35 Postage and shipping 35 4,863. 3,810. 830. 223.

36 Occupancy 36 77,408. 46,927. 15,321. 15,160.

37 EqUIpment rental and maintenance 37

38 Printing and publications 38 2 , 377 . 2 , 357 . 20 .

39 Travel 39 31,813. 29,805. 2,008.

40 Conferences, conventions, and meetings 40

41 Interest 41

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

a§e_e_§t_a_t§ige_n§_6______ __ 43a 707,983. 654,967. 52,150. 866.

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

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

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

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

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

g _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 43g

44 Total functional expenses. Add lines 22a
through 439 (Or nizalions completin columns
(B)-(D),carry esetotalstolinesl -l§) 44 1,211,262. 991,934. 150,856. 68,472.

Joint Costs. Check ’D If you are followmg SOP 98-2

Are any Jomt costs from a combined educational campaign and fundraismg so|ICItatIon reported In (B) Program serVices?
If 'Yes,‘enter (i) the aggregate amount of these iomt costs S

’D Yes No

; (ii) the amount allocated to Program serVIces
$ ; (iii) the amount allocated to Management and general $ , and (iv) the amount allocated

to Fundraising $

BAA TEEAOIOZL Ol/23/07 Form 990 (2006)
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Fot'm 990 (2006) The Long Now Foundation

[Part tit {Statement of Program Service Accomplishments

68~0384748 Page 3

Form 990 rs available for public Inspection and, for some people, serves as the pnmary or sole source of Information about a particular
organizatlon. How the public perceives an organization In such cases may be determined by the rntormatlon presented on Its return Therefore,
please make sure the return IS complete and accurate and fully describes, In Part III, the organlzatlon's programs and accomplrshments.

What Is the organization's primary exempt purpose? > §e_e_ §t_a_t§ule_n; _7_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

All organlzatlons must describe thenr exempt purpose achievements In a clear and concrse manner State the number of
clients served, ubIIcatlons Issued etc DISCUSS achievements that are not measurable. (Sectlon 501(c)(3) and (4) organ-
Izatlons and 49£7(a)(l) nonexempt charitable trusts must also enter the amount of gants and allocations to others.)

a See Statement 8

Program Servrce Expenses
(Reiurred for 50l(c)(3) and

33 organizations and
47(a)fil) trusts, but

optrona for others)

(Grants and allocations $ 5, 000 . ) If thrs amount Includes foreign grants, check here ’ [=1 991, 934 .

b _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

(Grants and zilo—catI—on—s — —$— — — - _ — — _ _ — — — _ _)l—f ant—cunt Incl—uges ErZIg—n—gFéthQ C—hgci here—’1‘?

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

(G—raht; a—nd ale—cgtEn—s _ ‘s__________ ' 3 T: in; SJanTEcEJJeE irzgngar}; Ehzci HeFeTl‘]

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

(G—raht; a—nd glocatI—on—s — —$— — — — — — — — — — — — — —) I—f ant—ountlnchrcte; foreign-grant; c—hEC; he:e_>—fl-

e Other program servnces

(Grants and allocations $ ) It thus amount Includes foreign grants, check here > m

f Total of Program Service Expenses (should equal llne 44, column (B), Program serVIces) ’ 991 , 934 .

BAA Form 990 (2006)

TEEAOIOSL 01/18/07



Fotm 990 (2006) The Long Now Foundation 68-0384748 Page 4

LPart IV 1 Balance Sheets4(8ee the Instructions.)

Note: Where requrred, attached schedules and amounts Within the description (A) (8)
column should be for end-of—year amounts only Beglnn'ng Of year End Of Year

45 Cash - non-interest-bearing 45

46 Savings and temporary cash Investments 4 , 660 , 490 . 46 A 275, 846 .

47a Accounts receivable 473

b Less. allowance for doubtful accounts 47b 12 , 149 . 47c

48a Pledges receivable 483

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) 503

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

2 51 3 Other notes and loans receivable
55 (attach schedule) 51 a

s b Less allowance for doubtful accounts 51 b 51 c

52 Inventories for sale or use 52

53 Prepaid expenses and deferred charges 53

54a Investments — publicly-traded securities Stmt 9 ’ Cost FMV 25, 684 . 543 2 , 769, 364 .

b Investments — other securities (attach sch) ’ ECost I FMV 54b

553 Investments — land, buildings, & equipment. basrs 553

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

56 Investments — other (attach schedule) 56

573 Land, bmldings, and equment. baSIS 573 295, 800 .

b Less. accumulated depreCIation
(attach schedule) Statement 10 57b 295, 800 . 57c 295, 800 .

58 Other assets, including program-related investments

(describe > _See _S;cat_e;nen_t_ 11________________ _ _) 23, 000. 58 39, 860.

59 Total assets (must equal line 74). Add lines 45 through 58 5, 017, 123 . 59 5, 380, 870 .

60 Accounts payable and accrued expenses 60

61 Grants payable 61

II. 62 Deferred revenue 62

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

1r 643 Tax-exempt bond liabilities (attach schedule) 643

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

5 65 Other liabilities (describe > _S§ § _S§ at_e§ 1gn_t_ l2_ _ _ _ _ _ _ _ _ _ _) 65 10, 977 .

66 Total liabilities. Add lines 60 through 65 O . 66 10, 977 .

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

1!, through 69 and lines 73 and 74

A 67 Unrestricted 5,017,123. 67 5,369,893.

S 68 Temporarin restricted 68

g 69 Permanently restricted 59

3 Organizations that do not follow SFAS 117, check here > D and complete lines

F 70 through 74.

E 70 Capital stock, trust prinCipal, or current funds 70

B 71 Paid-in or capital surplus, or land, budding, and equipment fund 71

g 72 Retained earnings, endowment, accumulated income, or other funds 72

g 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
5 72. (Column (A) must equal line 19 and column (B) must equal line 21) 5, 017, 123 . 73 5, 369, 893 .

74 Total liabilities and net assets/fund balances. Add lines 66 and 73 5 , 017 , 123 . 74 5, 380 , 870 .

BAA Form 990 (2006)

TEEAOIO4L 01/18/07



Form 990 (2006) The Long Now Foundation 68-0384748 Page 5

Part tV-A Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financral 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 (Sp8ley). _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 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 I, 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 finanCIaI statements a N/A

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

lDonated serwces and use of faCIIities b1

2Prior year adiustments reported on Part I, line 20 b2

3Losses reported on Part I, line 20 b3

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

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

Add lines b1 through b4

c Subtract line b from line a c

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

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

20ther (specnfy) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

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

Add lines d1 and d2 d

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

Pad V‘A 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 Ezeragtegours (C)(Cfompens§ ition (D) Contributions to (E) Expense
per wee evo e i not pai , employee benefit account and other

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

See Statement 13 111,000. 3,275. 0-

____.___________.__.__,

TEEAOIOSL 0|/18/07 Form 990 (2006)



Form 990 (.2006) The Long Now Foundation 68-0384748 Page 6

[Bart V—A1 Current Officers, Directors, Trustees, and Key Employees (continued) Yes No

753 Enter the total number of officers, directors, and trustees permltted to vote on organization busrness as 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 I, or highest compensated professional and other Independent contractors listed In Schedule
A, Part II-A or “B, related to each other through family or busrness relationships? If 'Yes,‘ attach a statement that
Identifies the Indlvrduals and explains the relatronshrp(s) see Statement 14

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 professional and other Independent contractors listed In Schedule
A, Part lI-A or “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 organrzatron'

If 'Yes,‘ attach a statement that Includes the Information described In the Instructions.

d Does the organization have a written COl'lflICt of Interest policy?

75b

75c

75d

Part V—B iFormer 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)
dunng 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

a» Name amaze?“ 0:312: 931% ptaz'azedzefgszz accusing?“
compensation plans

£19119____________________ __

E Part VI iOther Information (See the Instructions.) Yes No

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

77 Were any changes made an the organrzrng 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 busmess gross Income of $1,000 or more during the year covered by thrs return? 78a X

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

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

803 Is the organization related (other than by assocratron wrth a statewrde or natronwrde organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 803 X J

b If 'Yes,‘ enter the name of the organization > Lgn_g_1§e_t§ _F_OgIld_at_1j;0_n_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ and check whether It IS exempt or Dnonexempt.

81 a Enter direct and Indirect political expenditures (See Me 81 Instructions ) 81 a 0 .

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

BAA

TEEAOIOGL Ol/lB/O7

Form 990 (2006)



Form 990 (2006) The Long Now Foundation 68-0384748 Page7

E Part Vt {Other Information (continued) Yes No

82a Did the organization receive donated serVices or the use of materials, equment, or facnities at no charge or at
substantially less than fair rental value7 82a X

b If 'Yes,‘ you may indicate the value of these items here Do not include this amount as Not Valued
revenue in Part | or as an expense in Part II. (See Instructions in Part III.) 82b]

833 Did the organization comply With the public Inspection requirements for returns and exemption applications7 83a X

b Did the organization comply With the disclosure reqmrements relating to qUid pro quo contributions7 83b X

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

b If 'Yes,’ did the organization include With every solimtation an express statement that such contributions or gifts were
not tax deductible7 84b N ’A

85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? 85a N A

b Did the organization make only in-house lobbying expenditures of $2,000 or less7 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) 85f N/A

9 Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7 859 N A

h It section 6033(e)(1)(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

line 12 86a N/A

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

87 501(c)(12) organizations Enter. a Gross income from members or shareholders 873 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 organization, directly or indirectly, own a controlled entity Within the meaning of
section 512(b)(l3)? 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 >_ _ _ _ _ _ _ _ _ 9 ._ , section 4912 > _ _ _ _ _ _ _ _ _ _0; , section 4955 >_ _ _ _ _ _ _ _ _ _0;

b 507(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 > O _

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

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 acqwre 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
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
the year? 899 X

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

90b 5

(415) 561-6582

b Number of emplo ees employed in the pay period that includes March 12, 2006
(See instructions

91 a The books are in care of > Alexander Rose Telephone number >

LOCaled at ’ _F9£t_ RESP? _C_t£ 1. _L§Qd_m§£k_ 13319.13; _Sa_n_ §£a_n_Ci_S_CQ 1. £35- _ _ _ _ 2”” + 4 ’ _9:1 12}______ _ _

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
finanCiaI account in a foreign country (such as a bank account, securities account, or other financial account??? 91 b X

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
FinanCial Accounts.

BAA ‘ Form 990 (2006)

TEEA0107L 0l/IBI07



Form 990 (2006) The Long Now Foundation 68—0384748 Page 8

E Part V! lOther Information (continued) Yes No

c At any tIme durIng the calendar year, dId the organIzatIon maIntaIn an office outSIde of the UnIted States? me X

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

92 Sect/on 4947(a)(l) nonexempt char/table trusts fI/rng Form 990 In lIeu of Farm 7047 - Check here N/A > [:1

and enter the amount of tax-exempt Interest recered or accrued dunng the tax year >I 92 l N/A

I Part VII 1 Analysis of Income-Producin Activities (See the Instructions )

Unrelated busmess Income Excluded by sectIon 512, 513, or 514

Note: Enter gross amounts unless (A) (B) (c) (D)

Otherw’se ’nd’catEd Busmess code Amount Exclusron code Amount

(E)
Related or exempt
functIon Income

93 Program servrce revenue

a Language Research 6, 000.

b Speaking Fees 2, 000 .

c

d

e

t Medrcare/MedrcaId payments

9 Fees & contracts from government agenCIes

94 MembershIp dues and assessments

95 Interest on saVIngs & temporary cash Invmnts 14 95 , l7 6 .

96 Dwrdends & Interest from securItIes 14 61, 024 .

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 GaIn or (loss) from sales of assets
other than Inventory 18 22 , 982 .

101 Net Income or (loss) from speCIal events

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

103 Other revenue. a

b CD Royalties 15 1, 851 .

c P/Y Expenses 796.

d

e

104 Subtotal (add columns (B), (D), and (E))

105 Total (add Me 104, columns (8), (D), and (E)) >

Note: Line 705 plus line 76, Part I, should equal the amount on line l2, Part I.

Wart Vii! Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line NO- ExplaIn how each actIVIty for thch Income Is reported In column (E) of Part VII contrIbuted Importantly to the accomplIshment
v of the organIzatIon's exempt purposes (other than by prowdrng funds for such purposes).

See Statement 15

181,033. 31,323.

212,356.

E Part 3X Information Regarding Taxable Subsidiaries and Disregarded Entities (See the Instruct/ans.)

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

Name, address, and EIN of corporatIon,
partnershrp, or dIsregarded entIty

N/A

Percentage of Nature of actwmes Total End-of-year
ownershIp Interest Income assets

o\°

o\°

o\°

o\°

E Part X i Information Regarding Transfers Associated with Personal Benefit Contracts (See the Instruct/ans.)

a DId the organIzatIon, dump the year, recere any funds, dIrectly or IndIrectly, to pay prequms on a personal benefit contract7 Yes X No

b DId the organIzatIon, durIng the year, pay prequms, dIrectIy or IndIrectly, on a personal benefit contract? H Yes No

Note: If 'Yes' to (b), file Form 8870 andForm 4720 (see Instruct/ans)

BAA TEEAOIOSL 04/04/07 Form 990 (2006)



Form 990 (.2006) The LonlNow Foundation 68—03847 48 Page 9

E Part Xt I Information Regarding Transfers To and From Controlled Entities. Complete only If the

organization IS a controlling organization as defined In sect/on 5i2(b)(73).

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) . . _ (‘3).
Name, address, of each Employer Identification Description of (D)

controlled entity Number transfer AmOU'“ Of trans“?

a :Z:::: __________________ __

b IZZZIIZIZZIIIZIZZIIIZZI:IZ

c 2:222:22222222222222:222::

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) _ _ , (C)
Name, address, of each Employer Identification Description of (D)

controlled entity Number transfer Amount Of transfer

a IiiiiiiiiiiiiIiiiiiiiiiiii

b I::Z:::::::IIIZIZZIZIIIII:

c IiiiiiiiiiiiiiiiiiiiiZZIII

Totals

Yes No

108 Did the or anization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annumes escribed in question» above? , X

lingfzgfizslt'a 23st, at' e 42mm: mtg.‘mzaesiiisérangtgzgtsa°5ihatgintasneg lac “gates: “szvanydkt’ow 3:: °‘ v Madge and We“ " '5

Please ’ I t/ /5 (9 7’

Sign Signaturew 0818/
e e /

H r ’ Mpg 7/032; okay M7)sz m
Type or print nfne ind title 0 A '

. I D t Preparer's SSN or PTIN (See
Pald Preparer's 01”“ 'f General Instruction W)

Pre- S'gna‘me ’ Carol Duff1eld [3/07 Zillfployed > WA

parer's Firm's?anl1te (or Fontanello, Duffield & Otake, LLP
OUYSI se .

Use :3“ toyed), d > 44 Montgomery Street, Suite 2019 am > N/A
a TESS, an _

On'y Zip“; San Franc1sco, CA 94104 phoneno > (415) 983-0200

BAA Form 990 (2006)

TEEAOIIOL Olll9/07



SGHEDULE A
Organizati_on Exempt Under

(Form 990 or 990-52)
Section 501(c)(3)

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

Supplementary Information — (See separate instructions.)

> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Department of the Treasury
Internal Revenue Servuce

OMB No 1545 0047

2006

Name of the organization Employer Identification number

The Long Now Foundation 68-0384748

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

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

(b) Title and average
hours per week

devoted to posntion

(a) Name and address of each
employee paid more

than $50,000

(c) Compensation (d) Contributions
to employee benefit
plans and deferred
compensation

(e) Expense
account and other

allowances

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

[Part It « 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 serVIce (c) Compensation

Chris Rand

Fort Mason, Bldg A, San Francisco, CA 94123 Clock Machinist 199,247.

_P§111.0- S_a_1Y§g_i9Ile_ __________________________ _ _
Fort Mason, Bldg A, San Francisco, CA 94123 Clock Engineer 167,791.

_s_i’£ _F§§t_ 9E; EEC___________________________ _ _
1212H El Camino Real #101 San Bruno, CA 94066 Website Applications 59,540.

£51329. $33131-§5______________________________ _ _
Fort Mason, Bldg A, San Francisco, CA 94123 Clock Engineering 66,640.

Total number of others receivmg over
$50,000 for professmnal servnces ’ 0

{Part It - B ] Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professmnal 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 servnce (c) Compensation

Total number of other contractors receIVIng
over $50,000 for other serwces ’

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

TEEAMOIL 01/19/07

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 99052) 2006 The Long Now Foundation 68-0384748 Page 2

Part [It 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 referendum? 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 VI-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 VI-B AND attach a statement giVing 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 )

See Statement 16

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

b Lending of money or other extension of credit? 2b X

c Furnishing of goods, serVIces, or faCIlities? 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

3a 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) annuity 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 serVices7 3d X

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

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

c
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 adVIsed 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 04/04/07 Schedule A (Form 990 or Form 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 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 E] A church, convention of churches, or assomation of churches. Section 170(b)(i)(A)(i).

6 [I A school Section l70(b)(l)(A)(ii). (Also complete Part V.)

7 D A hospital or a cooperative hospital serVice organization. Section l70(b)(1)(A)(iii).

[j A federal, state, or local government or governmental unit. Section 170(b)(l)(A)(v).OJ

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 D An organization operated for the benefit of a college or univerSIty owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-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 D A community trust Section 170(b)(1)(A)(VI). (Also complete the Support Schedule in Part IV-A.)

12 D An organization that normally receives (1) more than 33-18% 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 33-1/3?» of its support
from gross investment income and unrelated busmess taxable income (less section 511 tax) from businesses acquwed 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 otherWIse meets the
reqwrements of section 509(a)(3). Check the box that describes the type of supporting organization >

|_|'[ype i HType H H Type III-Functionally Integrated fl Type 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) 2006

TEEAOA07L 01/22/07



Sclteddle A (Form 990 or 990-EZ) 2006

‘

The Long Now Foundation 68-0384748 Page 4

Past [V-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash methodo/accounring.

Note: You may use the worksheet In the Instructions for convert/n9 from the accrual to the cash method of accounting

Calendar year (or fiscal year
beg

(d)b
( ) 2002(a) 2004

(Q
inning in) > 2005 2003

(e)
Total

15 Gifts, grants, and contributions
received (Do not include
unusual grants See line 28) 1,306,541. 727,047.5,321, 899. 891,998. 8,247,485.

16 Membership fees received 0.

17 Gross receipts from admissions,
merchandise sold or sewices performed,
or furnishing of factlities in any actIVIty
that is related to the organization‘s
charitable, etc, purpose 16,446. 15,353. 20,792. 1,000. 53,591.

18 Gross incomefrom Interest, diVidends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated busmess
taxable income (less section 511 taxes)
from busmesses achIred by the organ-
Ization after June 30, 1975 4 6 .60,710. 622. 1,166. 62,544.

19 Net income from unrelated busmess
actIVIties not included in line 18 0.

20 Tax revenues leVied for the
organization's benefit and
-either- paid to it or expended
on its behalf

21 The value of serVIces or
facrlities furnished to the
organization by a governmental
unit Without charge. Do not
include the value of serwces or
faculties generally furnished to
the public Without charge
Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assets 0.

Total of lines15through22 5,399,055. 1,322,516. 747,885. 894,164. 8, 363, 620 .

24 Line23minusline17 5,382,609. 1,307,163. 727,093. 893, 164. 8,310,029.

Enter1%of|ine23 53,991. 13,225. 7,479. 8,942.

26 P 263 166, 201 .Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a Do not file this list with your

’ 26b 5, 609, 255.return. Enter the total of all these excess amounts

c Total support for section 509(a)(1) test Enter line 24, column (e) 26c 8,310,029.

19

26b

d Add Amounts from column (e) for lines: 18 62, 544 .

22 5,609,255. 26d 5,671,799.

26e 2, 638,230.e Public support (line 26c minus line 26d total)
m ‘ 1

1 Public support percentage (line 26e (numerator) divided by line 26c (denominator)) s t t 7 ’ 261 31.75 %

27 Organizations described on line 12: N/A
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,‘ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this list with your return. Enter the sum of
such amounts for each year;

(2005) _ _ _ _ _ _ _ _ _ _ _ _ (2004) _ _ _ _ _ _ _ _ _ _ _ _ (2003) _ _ _ _ _ _ _ _ _ _ _ _ (2002) _ _ _ _ _ _ _ _ _ _ _ _ _

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list organizations described in lines 5 through 11b, as well as indiwduals.) _D_o not_fjl_e this |ist_with your_return.
A'ftér computing the difference betweE'i the amount received afid the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year.

(2005) _ _ _ _ _ _ _ _ _ _ _ _ (2004) _ _ _ _ _ _ _ _ _ _ _ _ (2003) _ _ _ _ _ _ _ _ _ _ _ _ (2002) _ _ _ _ _ _ _ _ _ _ _ _ _

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

17 20 21 27c

d Add. Line 27a total and line 27b total 27d

e Public support (line 27c total minus line 27d total) . . ’ 27e

f Total support for section 509(a)(2) test. Enter amount from line 23, column (e) >l 27f

9 Public support percentage (line 27e (numerator) divided by line 271 (denominator)) > 279 %

h Investment incomepercentage (line 18, column (e) (numerator) dividedflline 27f (denominator)) > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

BAA

nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

TEEA0403L 01/19/07 Schedule A (Form 990 or 990-EZ) 2006
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Schedule A. (Form 990 or 990-52) 2006 The Long Now Foundation 68-0384748 Page 5

Part V lPriVate 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 organization have a raCially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body7 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications With the public dealing With student admissmns, programs,
and scholarships? 30

31 Has the organization publiCized its raCIally nondiscriminator policy through newspaper or broadcast media during
the period of solimtation for students, or during the registra ion period if it has no soIiCitation program, in a way that
makes the policy known to all parts of the general community it serves? 31

If 'Yes,‘please describe, if 'No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the foIIoWing

a Records indicating the meal composmon of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other finanCIal assstance are awarded on a raCIalIy
nondiscriminatory ba5is? 32b

c CORIeS of all catalogues, brochures, announcements, and other written communications to the public dealing
Wit student admissions, programs, and scholarships? 32c

d Copies of all material used by the organization or on its behalf to soIICIt contributions? 32d

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

33 Does the organization discriminate by race in any way With respect to.

a Students' rights or prIVIleges? 333

b Admis5ions poIICIes? 33b

c Employment of faculty or administrative staff? 33c

d Scholarships or other finanCial assistance? 33d

e Educational poIICIes7 3e

1 Use of faculties? 3f

9 Athletic programs? 339

h Other extracurricular actIVIties? 33h

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

34a Does the organization receive any finanCial aid or a55istance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered 'Yes‘to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied With the applicable requirements of
sections 4 01 throu h 4 05 of Rev Proc 75-50, 1975-2 C. . 587, covering raCIaI
nondiscrimination? f 'No,' attach an explanation. 35

BAA TEEAMML 01/19/07 Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990.52) 2006 The Long Now Foundation

Part Vt-A Lobb in Ex enditures b Electin Public Charities 8 st cto s.
(10 be¥zomgpletegONLY by an eligible organigzation that filed Form 5(7633a In W I n )

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

68-0384748 Page 6

N/A

Check > b [—1 if you checked 'a' and 'limited control' prowsions 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

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

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

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

42 Grassroots nontaxable amount (enter 25% of line 41) 42

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

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

Caution: If there IS an amount on either 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 (a) (b) (C)
(or fiscal year 2006 2005 2004
beginning in) >

(d)
2003

(e)
Total

45 Lobbying nontaxable
amount

46 Lobbyingceilin amount
(150Asofline 5(a))

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

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

50 Grassroots lobbying
expenditures

[Part Vt-B [Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vl-A) (See instructions.) N/A

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 (Include 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

1 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

TEEA0405L 01/19/07

Schedule A (Form 990 or 990-EZ) 2006



Schedule A. (Form 990 or 990.52) 2006 The Long Now Foundation 68-0384748 Page 7

[Part VIE 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 50l(c)
of the Code (other than section 50l(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes No

(i) Cash 51 a

(ii) Other assets a

b Other transactions.

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

(ii)Purchases of assets from a nonchantable exempt organization

(iii)Rental of faCilities, eqmpment, or other assets

(iv) Reimbursement arrangements

(v)Loans or loan guarantees

(vi) Performance of serVIces or membership or fundraismg solicnations

c Sharing of faCilities, equipment, 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 serwces given by t e reportingdprtganization 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 e value of the goo 5, other assets, or serVIces received.

(a) (b) (c) (d)
Line no. Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements

N/A

52a 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? ’E] Yes No

b If 'Yes ' te the foll schedule.

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

N/A

BAA Schedule A (Form 990 or 990-EZ) 2006

TEEAOAOEL 01/19/07



2006 Federal Statements Page 1

The Long Now Foundation 68-0384748

Statement 1

Form 990, Part I, Line 8
Net Gain (Loss) from Noninventory Sales

Publiclv Traded Securities

Gross Sales Price: 2,542,070.
Cost or Other Basis: 2,519,088.

Total Gain (Loss) Publicly Traded Securities $ 22,982.

Total Net Gain (Loss) From Noninventory Sales § 22,982.

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

CDs and Other Merchandise $ 38,259.

Gross Sales $ 38,259.
Less Returns & Allowances 0.
Net Sales $ 38,259.
Less Cost Of Goods Sold. 15,732.
Gross Profit From Sales Of Inventory § 22,527.

Statement3
Form 990, Part |_, Line 20
Other Changes In Net Assets or Fund Balances .

FMV Adjustment of Investments $ 147,211.

Total $ 147,211.

Statement 4

Form 990, Part ll, Line 22b

Other Grants and Allocations

Cash Grants and Allocations

Class of Activity: Charitable
Donee's Name: Gary Bayer
Donee's Address: Fort Mason, Landmark Bldg A

San Francisco, CA 94123
Relationship of Donee: None
Amount Given: $ 5,000.

Total Grants and Allocations $ 5,000.



2006 Federal Statements Page 2

The Long Now Foundation 68-0384748

Statement 5

Form 990, Part II, Line 25a

Compensation of Officers, Directors, Etc.

Compensation Received (A) (B) (C) (D)

Program Management
Name Total Services & General Fundraising

Alexander Rose 111,000. 99,900. 11,100. 0.
Stewart Brand 0. 0. 0. 0.
W. Daniel Hillis 0 0. 0. 0.

Paul Saffo 0 0. 0. 0.
Kevin Kelly 0 0. 0. 0.

Douglas Carlston 0 0. 0. 0.

Peter Schwartz 0 O. 0. 0.
Brian Eno 0 0. 0. 0.

Michael Keller 0 0. 0. 0.
Roger Kennedy 0 0. 0. 0.

Esther Dyson 0 0. 0. 0.

Mitchell Kapor 0 0. 0. 0.
David Rumsey 0 0. 0. 0.

Total $ 111,000.$ 99,900.$ 11,100.$ 0.

Employee Benefit Plan Contribution (A) (B) (C) (D)
Program Management

Name Total Services & General Fundraising
Alexander Rose 3,275. 2,948. 327. 0.
Stewart Brand 0. 0. 0 0.
W. Daniel Hillis 0. 0. 0 0.
Paul Saffo 0. 0. 0 0.
Kevin Kelly 0. 0. 0 0.
Douglas Carlston 0. 0. 0 0.
Peter Schwartz 0. 0. 0 0.
Brian Eno 0. 0. 0 0.
Michael Keller 0. 0. 0 0.
Roger Kennedy 0. 0. 0 0.
Esther Dyson 0. 0. 0 0.
Mitchell Kapor 0. 0. 0 0.
David Rumsey 0. 0. 0 0.

Total $ 3,275.$ 2,948.$ 327.$ 0.

Expense Acct. & Other Allowances (A) (B) (C) (D)
Program Management

Name Total Services & General Fundraising
Alexander Rose 0. 0. 0. 0.
Stewart Brand 0 0. 0 0.
W. Daniel Hillis 0 0. 0 0.
Paul Saffo 0 0. 0 0.
Kevin Kelly 0 0. 0 0.
Douglas Carlston 0 0. 0 0.
Peter Schwartz 0 O. 0 0.
Brian Eno 0 0. 0 0.
Michael Keller 0 0. O 0.
Roger Kennedy 0 0. 0 0.
Esther Dyson 0 0. 0 0.
Mitchell Kapor 0 0. 0 0.
David Rumsey O 0. 0 0.

Total $ 0 $ 0.$ 0 $ 0
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Statement 6

Form 990, Part II, Line 43

OtherExpenses

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

Total Services & General Fundraising

Bank Charges 11,230. 9,848. 1,339. 43.
Bookkeeping Services 4,750. 4,750.

Computer Services 6,709. 56. 6,603. 50.

Consulting Fees 674,198. 643,162. 31,036.
Dues & Memberships 5. 5.

Insurance 3,202. 3,202.

Misc. Fundraising Expenses 773. 773.
Misc. Operating Expenses 1,770. 967. 803.
Office Expenses 4,351. 81. 4,270.
Taxes & Filing Fees 995. 853. 142.

Total $ 707,983. $ 654,967. 6’ 52,150. $ 866.

Statement 7
Fonn990,Pale
Organization's Primary Exempt Purpose

To foster long-term perspective and responsibility.

Statement 8
Fonn990,PafllH,Unea

Statement of Program Service Accomplishments

Program
Grants and Service

Description Allocations Expenses

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. 734,392.

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 . 126, 641 .

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. 106,150.

Includes Foreign Grants: No
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Statement 8 (continued)

Form 990, Part III, Line a

Statement of Program Service Accomplishments

Program
Grants and Service

Description

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

Allocations Expenses

aspects of long term thinking. 5,000. 24,751.
Includes Foreign Grants: No

$ 5,000. $ 991,934.

Statement 9
Form 990, Part IV, Line 543

Investments - Publicly Traded Securities

Valuation

Corporate Stocks Method Amount

200 Sh, Noble Corp Market Value $ 15,230.
600 Sh, American Cap Stratgy Market Value 27,756.

400 Sh, American Express Market Value 24,268.

200 Sh, Apache Corp Market Value 13,302.

800 Sh, BJ Svcs Co Market Value 23,456.
175 Sh, Baker Hughes Inc Market Value 13,066.
600 Sh, Bank of America Com Market Value 32,034.

250 Sh, Chevron Corp Market Value 18,383.
1,300 Sh, Cisco Systems Inc Market Value 35,529.
250 Sh, Coach Inc Market Value 10,740.
400 Sh, Cognizant Tech Solutions Corp Market Value 30,864.
350 Sh, Colgate Palmolive Co Market Value 22,834.
225 Sh, Devon Energy Corp Market Value 15,093.
350 Sh, Genentech Inc Market Value 28,396.
400 Sh, Gilead Sciences Inc Market Value 25,972.
150 Sh, Goldman Sachs Group Inc Market Value 29,903.
475 Sh, Johnson & Johnson Market Value 31,359.
225 Sh, Laboratory Corp Market Value 16,531.
450 Sh, McGraw Hill Market Value 30,609.
225 Sh, Medtronic Inc Market Value 12,039.
750 Sh, Microsoft Corp Market Value 22,395.
200 Sh, National Oilwell Varco Inc Market Value 12,236.
250 Sh, Oneok Partners Market Value 15,835.
150 Sh, Pepsi Co Market Value 9,382.
250 Sh, Precision Castparts Market Value 19,570.

200 Sh, Procter & Gamble Co Market Value 12,854.
900 Sh, Qualcomm Inc Market Value 34,011.
475 Sh, Techne Corp Market Value 26,338.
100 Sh, 3M Co Market Value 7,793.
250 Sh, United Technologies Corp Market Value 15,630.
725 Sh, Wells Fargo & Co Market Value 25,781.

Total S 659,189.
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Statement 9 (continued)

Form 990, Part IV, Line 54a

Investments - Publicly Traded Securities

Valuation

Corporate Bonds Method Amount

100,000 Sh, Cit Group Inc 5.25% 08/15/09 Market Value $ 99,969.

100,000 Sh, HSBC Fin Corp 5.30% 8/15/09 Market Value 100,220.
100,000 Sh, Wal Mart Inc 4.125% 07/01/10 Market Value 96,885.

100,000 Sh, Target Corp 7.50% 08/15/10 Market Value 107,365.

100,000 Sh, Cit Group Inc 5.35% 08/15/11 Market Value 99,787.
100,000 Sh, Hsbc Fin Corp 5.40% 08/15/11 Market Value 99,976.

100,000 Sh, WaMu Inc 5.0% 03/22/12 Market Value 97,462.

100,000 Sh, Gen Elec Co 5.0% 02/01/13 Market Value 98,890.
100,000 Sh, City Nat Co 5.125% 02/15/13 Market Value 97,931.

100,000 Sh, Toyota 5.50% 09/20/11 Market Value 99,667.

Total 998,152.

Valuation

Other Publiclv Traded Securities Method Amount

1,150 Sh, AMB Ppty Corp Market Value 67,402.

1,100 Sh, Archstone Smith Market Value 64,031.

525 Sh, Avalonbay Cmntys Inc Market Value 68,276.

2,750 Sh, Host Hotels & Resorts Inc Market Value 67,512.
2,200 Sh, KKR Fin Corp Market Value 58,938.

1,350 Sh, Kimco Realty Corp Market Value 60,683.

2,300 Sh, Nationwide Health Properties Market Value 69,506.
950 Sh, Prologis Shs Market Value 57,732.

525 Sh, SL GReen thy Corp Market Value 69,710.
625 Sh, Simon Ppty Group Inc Market Value 63,306.
800 Sh, Allied Cap Corp Market Value 26,144.
2,998.092 Sh, Dodge & Cox Internt'l Fund Market Value 130,897.
700 Sh, Ishares TR MSCI Emerging Mkts Market Value 80,017.

9,063.551 Sh, Julius Baer International Market Value 136,769.
3,689.666 Sh, Ladus Rosenberg Int'l Sm Market Value 78,110.

750 Sh, Powershares Exchange Traded FD Market Value 12,990.

Total S 1,112,023.

Publicly Traded Securities S 2,769,364.

Statement 10

Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum. Book
Categorv Basis Deprec. Value

Land $ 295,800. $ 295,800.

Total $ 295,800. $ 0. $ 295,800.
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Statement 11
Fonn990,Pale,Une58

Other Assets

Deposit . $ 23,000.

16 860.Interest Receivable
Total § 39,860.

Statement 12
Form 990, Part IV, Line 65

Other Liabilities

Payable to Related Exempt Org $ 10 977.
Total 10,977.

Statement 13 /

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

Alexander Rose Executive Direc $ * 111,000. $ 3,275. $ 0.

Fort Mason Center, Bldg A 0

San Francisco, CA 94123

Stewart Brand Co— Chair/Pres. 0 0. 0

Fort Mason Center, Bldg A 10

San Francisco, CA 94123

w. Daniel Hillis Co— Chairman 0 0. 0

Fort Mason Center, Bldg A 10

San Francisco, CA 94123

Paul Saffo Director 0 0. 0

Fort Mason Center, Bldg A 2

San Francisco, CA 94123

Kevin Kelly Sec Treas/Dir 0 0. 0

Fort Mason Center, Bldg A 2

San Francisco, CA 94123

Douglas Carlston Director 0 0. 0

Fort Mason Center, Bldg A 2

San Francisco, CA 94123

Director 0 0. 0Peter Schwartz

Fort Mason Center, Bldg A 2

San Francisco, CA 94123

*Compensation as key employee,

not as Board Member.
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Statement 13 (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

Brian Eno Director $ 0. $ 0. $ 0.
Fort Mason Center, Bldg A 2

San Francisco, CA 94123

Michael Keller Director 0. 0. 0.
Fort Mason Center, Bldg A 2

San Francisco, CA 94123

Roger Kennedy Emeritus Dir 0. 0. 0.

Fort Mason Center, Bldg A 2

San Francisco, CA 94123

Esther Dyson Director 0. O. 0.

Fort Mason Center, Bldg A 2

San Francisco, CA 94123

Mitchell Kapor Emeritus Dir 0. 0. 0.
Fort Mason Center, Bldg A 2

San Francisco, CA 94123

David Rumsey Director 0. 0. 0.
Fort Mason Center, Bldg A 2

San Francisco, CA 94123

Total $ 111,000. $ 3,275. $ 0.

Statement 14

Form 990, Part V-A, Line 75b

Compensation Paid to Related Individuals

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.



2.00‘6 Federal Statements Page 8

The Long Now Foundation 68-0384748

Statement 15

Form 990, Part VIII

Relationship of Activities to the Accomplishment of Exempt Purposes

Line fl Exolanation of Activities

93b Revenue from speaking engagements related to building a coherent body of
ideas about long-term thinking.

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

93a Payment for Lameen Work done for Endangered Language Fund

103C Adjustment of prior year expenses

Statement 16

Schedule A, Part III, Line 2
Transactions with Trustees, Directors, Etc.

The Executive Director was reimbursed $3,322 for out of pocket expenses incurred
on behalf of the Foundation.
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Statement 17

Form 990, Part IV— A Public Support

As

31.
Organization was the recipient of a very large grant in the amount of $4,500,000

which caused the public support percentage to dip below the required threshold. Had

the Organization not received this grant, it would easily meet the public support

test.

The Foundation satisfies the facts and circumstance test of Regulations Section

l.170A-9(e)(3) and qualifies as a public charity because:

It

*

*

reported on its 2006 Form 990, the Organization's public support percentage is

75%. This amount is slightly below the required 33.33%. During 2005, the

Its public support is well in excess of the 10% requirement.

It maintains an active program to solicit grants.

Its Board of Directors is representatitve of the public, rather than any donors'

interest.

Its programs are available to the public.



Form Application for Extension of Time To File an

(Rev December 2006) OMB No 1545-1709

D
infigfnrgrrgg/gifieslficsgy >File a separate application for each return.

’ If you are filing for an Automatic 3-Month Extension, complete only Part] and check this box . . >

° If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Do no! complete Partllunlessyou have already been granted an automatic 3-month extensmn on a preVIously filed Form 8868.

EPafil iAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c)(3) corporations reqUired to file Form 990—T and requesting an automatic 6-month exten5ion — check this box and complete
Partlonly .. .. .. . . . . .. ’13

All other corporations (Including 7720-0 filers), partnerships, REM/CS, and trusts must use Form 7004 to request an extensron 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
retums noted below (6 months for section 501(c)(3) cor orations reqUired to file Form 990-1). However, ou cannot file Form 8868
electronically if (i) you want the additional (not automa ic) 3-month extenSion or (2) you file Forms 990- L, 6069, or 8870, group returns, or a
composne or consolidated Form 990-T. instead, you must submit the fully completed and Signed page 2 (Part II) of Form 8868. For more details
on the electronic filing of this form, Vi5it www./rs gov/efl/e and click on e-fi/e for Char/ties & Nonprofits

Name of Exempt Organization Employer identifiatinn number

Type or
rint .

he by_the The Long Now Foundatlon
due date for Number, street, and room or suite number If a P.O. box, see instructions.

IZ'tTfinyfle Fort Mason CenterLLandmark Bldg A
mstructlons, Cityl town or post office For a foreign address, see instmctions

San Francisco, CA 94123

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

68-0384748

state ZIP code

Form 990 Form 990-T (corporation) Form 4720

. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227

I Form 990-EZ Form 990-T (trust other than abovs) Form 6069

V Form 990-PF _ Form 104l-A ‘ Form 8870

0 The books are in the care of >_A;ex_a§§e_r_fio_se _ _ _ _ _ _ _ _ _ b _ _ _ _ _ _ “_ _ _ _ _ _ _ _

Telephone No.. >_(_4];5_)_§_6_1: _ _ _ _ _ _ FAX No. >_______________ __

. [lf the organization does not have an office or place of business in the United States, check this box . . . . . . . . .

0 If this is for a Group Retum, enter the organization‘s four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . > D . lf it is for part of the group, check this box > D and attach a list With the names and Ele of all members

'dfie extenSIon Will cover.

1 i request an automatic 3-monlh (6 months for a section 501(c)(3) corporation required to file Form 990T) extenSion of time

until 8/15 , 20 _0_7_, to file the exempt organization return for the organization named above.

The extension is for the organization's return for.

> calendar year 20 _9_6_ or

> . tax year beginning _ _ _ _ _ _ _ _, 20 _ _ _, and ending _ _ _ _ _ _ _ _, 20 _ _ _.

2 If this tax year is for less than 12 months, check reason' [I Initial return D Final return a Change in accounting period

>-

3a lf 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. lnclude aanrior year overpayment allowed as a credit . . .t . . . . 3b $ 0 .

c Balance Due. Subtract line 3b from line 3a. lncluderlgur pagment With this form, or, if reqUIred,
depOSit With FTD coupon or, if reqwred, by usmg E PS lectronic Federal Tax Payment System).
See instructions .. . . . 3c $ 0 .

Caution. lfyou are going 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 12-2006)

FlFZOSOlL l2/i9/06



Page 2

’

Form 8868 (Rev 4—2007)

0 If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II and check this box

Note. Only complete Part H if you have already been granted an automatic 3-month extensmn on a preVIously filed Form 8868

' If you are filing for an Automatic 3-Month Extension, complete only Partl (on page i).

EPad t! 1 Additional (not automatic) 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 Foundatlon , 68—038 4 7 4 8

Number, street, and room or smte number If a P 0 box, see Instructions For IRS use only
File by the
sxtegdedf
ue a e or

filing the Fort Mason Center, Landmark Bldg A

[fié‘fldifii City, town or post office, state, and ZIP code For a foreign address, see instructions

San Francisco, CA 94123

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

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

' Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) Form 4720 Form 8870

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

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

0 The books are in care of ’figggaggqr_go_s_e_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

Téiephene No.>_(g;5_)_§6_1_—§5_8_2____ __ FAX No. >-_ ______________ __

0 If the organization does not have an office or place of business 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) . . If this is for the

’ [j . If it is for part of the group, check this box ’ D and attach a list With the names and Ele of allwhole group, check this box

members the extenSIon is for

4 I request an addltional 3-month extensmn of time until él_5__ _ __

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

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 _ FEE 959311}@339“. E$541325 55193219221. 31311.9. 29 .9512113]: El“? _

_i£1£0_rgiet_i911 _n_eee_S.Sas: 20. :- i_l_e_ a _c912p_l§te_ grad. seal;et_e_ statem-_________________ _ _

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 . . . . . . 8a S

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 prevrously -
With Form 8868. . . . . . . . 8b $

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

Signature and Verification

Under penalties of perjury, I declare that l have examined this form, including accompanying schedules and statements, and to the best 01 my knowledge and belief, it is true,
correct, and com lete, and that I am an rized to

Signature >W
02,9 b I

prepare this form

I e >

) (flotice to Applicant. (To be Completed by the IRS)

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

We have not approved this 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 extenSion of time for

i

Director

elections otherWise reqUIred to be made on a mely filed return. Please attach this form to the organization's return

We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extensron of

time to file. We are not granting a 10-day grace period. \,

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.

Name

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

Fontanello, Duffield & Otake, LLP

Other _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ -

Number and street (include suite, room, or apartment number) or a P 0 box number

By

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

CA 94104

Date

Type or
print

San Francisco,

BAA FinosozL 05/01/07 Form 8868 (Rev 4—2007)


