** PUBLIC DISCLOSURE COPY *%*
ggu Return of Organization Exempt From Income Tax Y YL}
Form 20“7

Under section 501(c), 527, or 4347{a){1) of the Internal Revenue Code {excep! black lung
benefit trust or private foundation)

Depariment of the Treasury

Intemal Revenus Service P The organization may have to use a capy of this return to satisfy slate reporting requirements.

A Forthe 2007 calendar year, or tax year beginning and ending

B Checkif | paass |G NMame of grganization D Employer identification number

applicable: use 185
[Xosshess | CRAIGSLIST FOUNDATION 94-3375324

Dyﬁ'{ﬁ‘;e ';‘;: Number and street (or P.Q. box if mail is not delivered to street address) Roomfsuite | E Telephone number
i |specic657 MISSION STREET 507 415-278-0405
Tammin- W[ Clty or town, stale or country, and ZIP + 4 F dccountngmethos || Gash Accrual
Amended SAN FRANCISCO, CA 94105 [ Bheiog

hppiication @ Section 501(c)(3) organizations and 4947(aj(1) nonexempt charitable trusts H and | are not applicable ta section 527 organizations.
must attach a completed Schedute A (Form 990 or 990-EZ). H{a) Is this a group return for affilates? |:|Yes No

G Website: » WWW .CRAIGSLISTFOUNDATION .ORG H{b) 1f"Yes, enter number of affiliates®  N/A

Organization type checkoayon P { X ) 501(c) ( 3 ) fnsertroy [ ] 4947(a)(1) or [ 527| H(c) Are all affiiates included? N/A [ ves [ INo

J
K Check here » |:| if the organization is nol a 509({2){3) supporting organization and ils gross {If ‘No,"attach a lisL) -
H(d} Is this 2 separate return filed by an or
raceipts are normally no! more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? [ es No
chooses to file a return, be sure to file 2 complete retum. 1 Group Exemption Number > N/A
M Check ® [__] if the organization is not raquired to attach
L _Gross receipts: Add lines 6b, 8, 9b, and 10b to tine 12 B 823,480. Sch. B {Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donoradvised funds ..., 1a
b Direct public support {notincluded enline 12} ... ..., 1B 708 r 623
¢ Indirect public support {notincluded online 1a) ... e 1
d Government contributions (grants) {notincluded ontline 1a) .. .. ... 1d
¢ Total {add lings 1a through 1d) {cash § 647,606. noncash$ 61,017., . 708,623,
2 Program service revenue including govemment fees and contracts (from Part VIl fine 93) . o 112,591,
3 Membership dues and asSESSMBALS | i e e e e es e
4 Interest on savings and temporary ¢ash investments 2 14 266.
5  Dividends and interest from seCURties | ... e
B2 Grossrenls .. e ba
b Less:rental @XPBNSES e &b
o ¢ Net rental income or {loss). Subtract line Bb from line Ba . . ... e
E 7 Otherinvestment income (describe P
2| 8 a Gross amount from sales of assets other {A] Securities {B} Other
« han inventory ..o 8a
b Less: cost or other basis and sales expenses ... 8b
¢ Gain or (loss) {attach schedule) _. USROS 8c
d Net gain or (loss). Combine line Bc columns {A) and (<) OO
9 Special events and activilies (attach schedule). If any amount is from gaming, check here P> {:I
A Grossmwenve (not including $ of eontribwions reported onling 18y ... | 9a
b Less:direct expenses other than fundraising expenses ... Sh
¢ Netincome or {loss) from special events. Subtract line 9b fromfine 9a .. .. .. ...
10 a Gross sales of inventory, less relurns and allowances . ... 10a
b Less:costofgoodssold .. ... 10h
¢ Gross profit or (loss) from sales of inventory {attach schedule). Subtract ling 10b fromline 10a ... 10¢
11 Otherrevenue (fram Part VIL g 103} . e vevrverennenenene 11
12 Total revenue. Add lines 1e,2,3,4,5,6¢,7, 80, 9C, 106, N8 11 .o.iiiiiiiietioreiiietiiis e ceoniesecesecmaessesseseseanases 12 823,480.
| 13 Program services (from ling 44, COIMN (B} ___.........oocccrrsevereseeenensceneescssenmesemecsntseneossseret s sinee s 13 542,569.
81 14 Management and general {from line 44, COMIMN (G ) e e 14 147,155.
S| 15 Fundraising (from line 44, COUMN (D)) .\l 15 130,783.
g | 16 Payments to affiliates {attach SCHEAUIE) ... _..........cooovveioooeeeeocee oo e 16
17 Total expenses. Add lines 16 and 44, COIMA {AY ..o oot 17 820,507.
18 Excess or (deficit) for the vear. Subtract line 17 from ling 12 18 2,973.
5% 19 Netassets or fund balances at beginning of year (from line 73, column {A)) 19 260,252,
z&’ 20 Other changes in nel assets or fund balances {attach explanation) 20 1.
21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 . 21 263,226.
10l LHA  For Privacy Act and Papetwark Redection Act Notice, see The separale lnstructmns Form 990 (2007)
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Form 990 (2007) CRAIGSLIST FOUNDATION 34-3375324 page?

Statement of All organizations must complate column (A). Golumns {B), {C}, and (D) are required for seclion 501({c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do not include amounts reporied on line {B) Program (G) Management D) Fundraisi
Bb, 8b, 8b, 10b, or 16 of Part 1. (A) Total services and general (D) Fundraising

22a Grants paid from donor advised funds
{attach schedulg)
{cash § 0 » noncash $ 0 -

I this amount includes foreign grants, check here > I:] 223
22b Other grants and allocations (attach schedule!
{cash § 0. noncash § 0 .
If this amount includes loreign grants, check here I EI 22p
23 Specific assistance to individuals {attach

schedule) ..., 23
24 Benefits paid to or for members (attach
schedule) . ..o, 24

25a Compensation of current officers, directors, key
employees, etc. listed in Palt V-A ...

b Compensation of former officers, directors, key
employees, etc. listed in PatV-B 25k 0. 0. 0. 0.
¢ Compensation and other distributions, not included

above, to disqualified persons {as defined under

section 4958(f){1}) and persons described in

25a 127,274.

section 4958(e){3)BY ... 25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc ... 26 174,351. 96,349. 25,224. 52,778.
21 Pension plan contributions not included on
lines 25a, b, and ¢ ..., 27
28 Employee benefits not included on lines
25827 e, 23 26,085, -1,763. 28,836. -988.
29 Payroll taxes .............ccooooooesresrr, 29 22,728. 3,000. 17,910. 1,818.
30 Professional fundraisingfees ... [30
31 Accountingfees ... .., 3
32 Llegalfees ... ... 3z
33 SUPPIES oo 33 13,258, 13,258.
34 Telephone e 34
35 Postage and shipping . ..ol 35
36 OCCUPENGY ._.._..........ooooeooeeeeseeceseee 36 3,588. 2. 3,406. 180.
37 Equipment rental and maintenance . ... 37
38 Printing and publications ... 38 18,500. 10,943, 2,906. 4,651,
39 Travel ... 39 29,428. 21,793. 5,554. 2,081.
40 Conferences, conventions, and meetings ... |40
A1 Interest e #1
42 Depreciation, depletion, etc. (attach schedula) | 42 1,718. 1,016. 270. 432.
43 Other expenses not covered above (temize):
a 43a
b 43b
c 43c
d 43d
€ 43e
t 431
¢ SEE STATEMENT 2 43g 403,577. 327,627. 44,645. 31,305.
44 Total fungtional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals totines 13-15) ... 44 820,507. 542,569. 147,155, 130,783.
Joint Costs. Check » [ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... > [ ]vYes No
if “Yes," enter (i) the aggregate amount of these joint costs § N/A ; (1) the amount allocated to Program services § N/A :
(iii} the amount allocated to Management and general $ N/A ;and (iv] the amount allocated to Fundraising $ N/A
23ont Form §90 (2007)

12-27-07
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Form 990 {2007) CRAIGSLIST FOUNDATION 94-3375324  Page3
5 | 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

retum is complete and accurate and fully describes, in Part [ll, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? » SEE STATEMENT 3 Program Service
Expenses
{Required far 501{c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievernents that are not measurable. (Section 501(c}3) and (4} 4947(a){1) trusts; but

organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.}

a IN 2007, CRAIGSLIST FOUNDATION PRODUCED TWO NONPROFIT BOOT
CAMPS TN NEW YORK AND SAN FRANCISCO WITH OVER 1,000
ATTENDEES AT EACH.

{Grants and allocations $ ) if this amount includes foreign grants, check here > 1 542,569.
b CRATGSLIST FOUNDATION WEBSITE HELPS NONPROFITS THROUGH
DISSEMINATION OF INFORMATION ON VARIOUS TOPICS OF INTEREST
TO NONPROFITS INCLUDING BOARD GOVERNANCE, MARKETING, FINANCE
AND PUBLIC RELATIONS. THE WEBSITE ATTRACTED UP TO 100,000
VISITORS A MONTH TO QUR WEB SITE THROUGH PRODUCING WEB-BASED
RESOURCES.
{Grants and allocations $ ) _If this amount includes foreign grants, check here P D
¢ CRAIGSLIST FOUNDATION EMPOWERS NONPROFITS THROUGH ITS
LEADERSHIP COUNCIL WHERE IT MATCHES VOLUNTEERS PROVIDING
SPECIALIZED SKILLS WITH NONPROFITS SEEKING ADVICE. THE
NONPROFIT RECEIVES THESE SERVICES AT NO CHARGE.

(Grants and allocations $ ) _If this amount includes foreign grants, check here ™ L]
d
(Grants and allocations $ } If this amount includes foreign grants, check here P |:]
@ Other program services (attach schedule)
{Grants and allocations ___ § ) _If this amount includes foreign arants, check here P> D
f _Total of Program Service Expenses (should equal line 44, column (B}, Program services) ... > 542,569.
Form 990 (2007)
eI
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Form 990 (2007) CRAIGSLIST FOQUNDATIC
| Balance Sheets (See the instructions.)

Note: Where required, altached schedules and amounts within the description cofumn (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - nondinterest-bearing ... -1. 4
46  Savings and temporary cash investments ... 139,230, 4 178,901.
47 a Accountsreceivable . ... ... 473
i Less: allowance for doubtful accounts  .........
48a Pledgesreceivable .. . . ... a8a 120,012. e
b Less: allowance for doubtful accounts 48h 173,499, 48 120,012.
48 Grants receivable ...................coceeee s 48
50 a Receivables from current and former officers, directors, trustees, and
KEY @MPIOYEES | ...\ttt e 50a
i Receivables from other disqualified persons (as defined under section
o 4958(f)(1)) and persons described in section 4958(c){3XB) ............................. 50k
?g 51 a Other notes and loans receivable ,................. 51a
< b Less: ailowance for doubtful accounts ... .. 51b
52 Inventeries for sale or use
83  Prepaid expenses and deferred charges ______________________________________________________ 2 r 139. 3 r 943.
54 a Investrments - publicly-traded securities ., [ Jcost [Jrmv
b Investments - othersecurities ... W |__—| Cost D FMV
55 a Investments - land, buildings, and
equipment:basis .. 55a
b Less: accurnulated depreciation ... 85b §5¢
86 INVeStMents - OINEN ..o e
57 a Land, buildings, and equipment: basis 57a 5,836. ]
b Less: accumulated depreciation ._................ 57b 2,541. 2,140.| 57 3,295,
§8  Other assets, including program-related investments
(describe P SEE STATEMENT 4 -411.| s8 2,900.
59  Total assets {must equal line 74}, Add lines 45 through 58 ..., 316 7 596.| 59 309 r 051.
B0 Accounts payable and acorued EXPENSES ... ...__.....o......coorrreeecr e eeerarinas 21,713.| &0 43,005.
61  Grantspayable . ... . 61
, 62 DefelMed TEVENUE . .. oo 62
2 |63 Loans from officers, directors, trustees, and key employees ... 63
T |64 2 Tax-exempt bond HRLMINES ........._.....coooovevuemersomcesreiessoeseeee oo 642
2 b Mortgages and other notes payable e 64b
65  Gther liabilitiss (descibe ™ ACCRUED EXPENSES ) 34,631.] 65 2,820.
it Total liabilities. Add lines 60 through 85 .. ..o eaieens 56 ) 344. 66 | 45, 825.
Organizations that follow SFAS 117, check here > and complete lines e
" 67 through 69 and fines 73 and 74.
¢ |67  Unrestricted ... 218,837. 148,586.
E 68  Temporarily restricted 41 I 415. 114 ’ 640.
c‘l-: 69  Permanently restricted . .. e
£ Organizations that do not follow SFAS 117, check here » |__—| and
u complete lines 70 through 74.
f.‘: 70 Capital stock, trust principal, ercurrent funds ...
‘g 71 Paid-n or capital surplus, or land, building, and equipment fund ... .
E 72 Retained earnings, endowment, accumulated income, or other funds
E 73 Total net assels or fund balances. Add lines 67 through 69 or lines 70 through 72.
{Column (A) must equal ling 19 and column (B) must equal fine 24) . ... 260,252. 263,226.
74  Total liabilities and net assets/ffund balances. Add lines 66 and 73 . 316,596. 309,051.
Form 990 {2007}
A
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Form 990 (2007) CRATGSLIST FOUNDATION 94-3375324  pageb
Rz Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a8 Total revenue, gains, and other support per audited financial statements 1, 361 r 516.
b Amounts included on line a but not on Part |, fine 12:
1 Net unrealized gains on iNVESIMENES | ... et
2 Donated services and use of facilities ...
3 Recoveries of pror YEar GRS ... ... oieoeoeeeeeeie oo
4 Other (specify): ROUNDING
AGDENES BT IOUGN BA . . . .. oo oo 538,036.
¢ Subtractlinebfromlinea ... et e, 823,480.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincluded on Part |, ine Bb ... . e
2 Other (specify):
A IINES BT BN G2 | oo ee e d 0.
e 823,480.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1,358,542.
b Amounts included on line a but not on Part |, fine 17:
1 Donated services and use of facilities ... ...
2 Pror year adjustments reported on Part [, line 20 ...t
3 Lossesreportedon Part LN 20 ... ..
4 Other (specify):
AGA Tines BEIOUGN B4 | ... . oo ee e 538,035.
€ SUBIACH NG B ITOMENG @ ... oo e oo e et ee et eeeee e et r e s eeese e ee e eneeeree 820,507.
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded on Part |, line b s i1
2 Other {specify): d2
A lines dT and d2 e ettt e e e et e e e ee et ae b s tes s ene e en e anen s s 0.
Total expenses (Part |, line 17). Addlinescandd ................................ooiiiiiieeee.. > le 820,5 07.
4 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 | {G) Compensation [{D)Contributions to|  {E) Expense
{A) Name and address perweek devoted 10 | (If nol paid, enter | SmPicjeeteneft | account and
pasition -0-.) compansation pians| 0Otfier allowances
DARIAN BEXI:I}}I:I_ _____________________ EXECUTIVE DIRECTOR
657 MISSION STREET, SUITE 507 __""7~
SAN FRANCISCO, CA 94105 40.00 122,933, 4,341. 0.
LYNN LUCKOW CHAIRMAN OF THE BOARD
657 MISSION STREET, SUITE 507 _ "7~
SAN FRANCISCO, CA 94105 1.00 0. 0. 0.
JOSEPH mMoOUZON TREASURER
657 MISSION STREET, SUITE 507~~~
SAN FRANCISCO, CA 94105 1.00 0. 0. 0.
Trjfg_]'__.]'_LI_A_M__ BXI_%I\_] ______________________ SECRETARY
657 MISSION STREET, SUITE 507 _~ 77~
SAN FRANCISCO, CA 94105 1.00 0. 0. 0.
E.Z_’L_T_I'I_Y_ P_ELLE_} _______________________ BOARD MEMBER
657 MISSION STREET, SUITE 507~~~
SAN FRANCISCO, CA 94105 1.00 0. 0. 0.
DAVID LA PIANA BOARD MEMBER
657 MISSION STREET, SUITE 507 _ " 7~
SAN FRANCISCO, CA 94105 1.00 0. 0. 0.
CRAIG _NEMIS _____________________ BOARD MEMBER
657 MISSION STREET, SUITE 507 ___ 7~
SAN FRANCISCO, CA 94105 1.00 0. 0. 0.
QC_)_S_E_ _C_I_SL\TEI_QQS_ _____________________ BOARD MEMBER
657 MISSION STREET, SUITE 507_ """~
SAN FRANCISCO, CA 94105 1.00 0. 0. 0.
Form 990 {2007}
723041 12-27-07
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CRAIGSLIST FOUNDATION 94-3375324 pPageb
Current Officers, Directors, Trustees, and Key Employees {continved) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on crganization business at board

TTIERUINES ... o oot s oot ee et eee e e ee et e en s e eee s eare 4ot e et ts et e eeeeean e etetnemeam et etk ea S sh st teneaan > 8

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 professional and other independent contractors listed in Schedule A,
Part [I-A or |I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75h X

¢t Do 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 professional and other independent contractors listed in Schedule A,
Part II-A or [[-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the R R
organization? See the instructions for the definition of "related organization.” 75¢ X

If "Yes," attach a statement that Includes the Information described in the instructions.
d Does the organization have a written conflict of interest policy? ... i e r sy aeae 794 X
4 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 persen below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compansation |{D) Contibutions ta|  {E) Expense
(A) Nams and address (B) Loans and Advances {if not paid, Spioye Jene | account and
NONE enter -0-) P ianaaton pian| Other aliowances
compensation plans| OWNET AHOWANCES
Other Information (See the instructions.) Yes| No

76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement Of @ach CRaNge ettt e eean
17 Were any changes made in the organizing or governing documents but not reportedto the IRS? .. ...,
If "Yes," attach a conformed copy of the changes.
76 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . 783 X
b If "Yes," has it filed a tax return on Form 990-T for this year? £ | 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement __ .
80 a s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

b [f "Yes," enter the name of the organizationP N/A
and check whether it is I:] exempt or El nonexgmpt
81 a Enter direct and indirect political expenditures. (See line B1 instructions.) ....................... | 81a I 0. :
b Did the organization file Farm 1120-POL for this ¥earT it ceiieieiias e ssisirerrieiei e eseebestessnesaeraaecresaareaeararass 81h X

Farm 990 (2007}

723161/12-27-07

13521204 601856 CRAIGFOUND 2007.07010 CRAIGSLIST FOUNDATION CRAIGFO1



900 (2007) CRAIGSLIST FOUNDATION 94-3375324  Page?

Part VL] Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantialty
less than fair rental ValueT i e e s e e e e e r et et e ee et ot e s e e e £ an e et e e et eene e e easar e aas 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 Il
(S€@ INSIrUCHONS N PArt LY ... .o\ oo oot | 820 | N/A
83 a Did the organization comply with the public inspection requirernents for returns and exemption applications? . ................... g3a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... a3 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... ... . N/A
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
BB AOGUGHBIE? ... 1..ooooo oo eoeee oo oo e oo e e eee e et N/A .. 840
85 3 507(c){4), (5), or (6). Were substantially all dues nondeductible by members? ... N/A . .. 852
[
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.
¢ Dues, assessments, and similar amounts from members ..... | 85¢c N/A
d Section 162(e) lobbying and political expendifUres ., .. ... ... e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... |86e N/A
1 Taxable amount of lobbying and political expenditures (line 85d less 85e) o |88 N/A
g Does the organization elect 1o pay the section 6033(e) tax on the amount on line 857 . ... ... N/A . 850
h If section 6033{e){1)(A)} dues notices were sent, does the organization agree to add the armount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
R g OSSR . 1 : S 851
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
8 12 oo 862 N/A
b Gross receipts, included on line 12, for public use of club facilities 86hb 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.) ..., | BB N/A
88 a 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 301.7701-37 [ : St
IFTY@Ss," COMPIEtE Part IX ettt eeeeee s ee e s ee et e e e em e e oottt et e as st e s s e ae et et e e e e ee et et en s 88a X
b At any time during the year, did the organization, directly or indirectly, own a cantrolled entity within the meaning of
section S12{0)(13)7 If "Yes,” COMPIETE PAME X1 L ... ittt ee et et e en e s e sene s eree et e ee et eeen e ane e ee s eeneene p-| 88b X
89 a 501(c)(3) organizations. Enter; Amount of tax imposed on the organization during the year under:
section 4911 D> 0 . ;section 4912 > 0. ; section 4955 P 0.
b 501(c)(3) and 5071{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 ... . e
t Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | .o > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ... 0. b
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f A/l organizafions. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ....................
g Forsupporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporling organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during theyear? ... | 893 X
90 a List the states with which a copy of this retumn is filed »CA
b Number of employees employed in the pay period that includes March 12,2007 . ... . ... ... | 90b | 4
1 a Thebooksareincareof » MINDY RAE GALOOB Telephone no. > 415-278-0404
Locatedat » 657 MISSION STREET, SUITE 507, SAN FRANCISCO, CA zr+4p 94105
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... .

If “Yes,” enter the name of the foreign country P> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

723162 /12-27-07
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Form 990 {2007) CRAIGSLIST FOUNDATION 94-3375324  page8

Other Information (continued Yes| No
t At any time durng the calendar year, did the organization maintain an office outside of the United States? | 91c X
If “Yes,” enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in liett 0f Form 1041- ChecK here ..........ccocooooiieiimciee v > |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear ... > | 92 | N/A
i Analysis of Income-Producing Activities (See the instructions.}
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ()
indicated. Bugﬁl)ess An(:ltnt %%i, Ar|(1?3,unl Related or exermpt
93 Program service revenue: code code function income
a PROGRAM FEES 112,591].
b
c
d
e

I Medicare/Medicaid payments ... ...
g Fees and contracts from government agencies __
94 Membership dues and assessments ...
95 Interest on savings and temporary cash invastments __ 14 2,266.
96 Dividends and interest from securities ..._..........
97 Net rental income or {loss) from real estate:
2 debt-financed property . _..........ccccoceeviieeienn.
b not debtfinanced property
98 Net rental income or (loss) from personal property
99 Cther investment income ...
100 Gain or (loss) from sales of assets
other than inventory | e
101 Net income or (loss) from spec:Ial events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

O o o O o

104 Subtotal (add columns (BY, (D}, and (B)) .............. [ ] 2,266, 112,591.
105 Total (add line 104, columns (B}, (D}, and {E}} > 114,857.

Note: Line 105 plus Ifne T1e, ParH shou!d equa! the amount on line 12 Part .

Line No. Explam how each activity for which income is reported in column {E} of Part VIl contributed importantly to the accomplishment of the organizalion's
A 4 axempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 5

Information Regarding Taxable Subsidiaries and Disregarded Estities (See the instructions.)

Ly {B) {€) {D) ({3
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
pattnarship, or disregarded entity ownership interest assefs
%
N/A %
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Dld the organization, during the year, receive any funds, directly or indiractly, to pay premiums on a parsonal benefit contract? .. |:| Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... |:] Yes No
Note: If "Yas" to (b}, file Form 8870 and Form 4720 {see instructions).

form 990 {2007)

723183
12-27-07
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07) CRATIGSLIST FOUNDATION

94-3375324  Page$

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controfling organization as defined in section 512(b){13}). N/A
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 controlied entity.
(A) (B) {c) o}
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Number transfer transfer
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 balow for each controlled entity.
(A) (8) ) (D)
Name, address, of each Employer Description of Amount of
- ldentification
controlled entity Number transfer transfer
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
uities described in question 107 above?

ann

Under penalties of perjury, F declare that | have examined thig retum, Including accom
and complele, Declaration of preparer (other than officer] Is based on all Information of

ranylng schedules and statements, and fo the best of my knowledge and belied, itis true, comect,
which preparer has any knowledge.

Please L
Sign ’ Signature of officer Qate
Here
} Type or print name and title
+ Date Check if Preparer's SSN or PTIN (See Gen. Inst. X}
Paid Preparer’s } self- : e
| signature employed » [ |
Preparer 5 Firm's name {or
Use Only | yoursif Ein P
¥ self-employed), }
address, and
2P +4 Phone ng. ™
Form 990 (2007)
723164/12-27-07
9
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SCHEDULE A Organization Exempt Under Section 501(c}(3) | OMaNo Tsin 0T

(Form 990 or 980-E2) (Except Private Foundation) and Section 501(e), 501(f), 501K},

501(n), or 4947(a){1) Nonexempt Charitable Trust

Depariment of the Treasury

Supplementary Information-(See separate instructions.) 2 u 0 7
Intemal Revenue Service » MUST be completed by the abave otganlzations and attached to their Form 990 or 990-E2

Name of the organization
CRAIGSLIST FOQUNDATION

Emplayer identification number

94: 3375324

{See page 1 of the instructions. List each one. If there are none, enter “None.”)

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

; {b) Title and average hours
(a) Name and address of each employee paid )per ok davot%d t

more than $50,000 position

%] Contnbuhonsﬁto (e Expense
() Compensation | Smeloyse Benoft accuuntand other
campensation allowances

ARTHUR CODDINGTON [PROGRAM MANAGER

657 MISSION ST, # 507, SAN FRANCISCO, 40.00

54,167.

LIZA SCHLANG OQPERATIONS DI

657 MISSION ST, # 507, SAN FRANCISCO, 40.00

RECTOR
70,467.

Total number of other employees paid
over $50,000

Compensation of the Five Highest Paid Independent Contractors for Professtonal Serwces
{See page 2 of the 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 () Type of service (¢) Compensation
BROOKLYN ACADEMY OF MUSIC __ __________________
30 LAFAYETTE AVENUE, BROOKLYN, NY 11217-1486 67,694.

Total number of othars receiving over

$50,000 for professlonal senvices | » 0

Compensatlon of the Fwe nghest Pald Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If thare are none, enter "None,” See page 2 of the instructions.)

{a) Nama and address of each independent contractor paid more than $50,000

(b) Type of service {c} Compensation

Total number of olher contractors receiving over
$50,000 for Other SEVICES .. .o > 0

rai01nz27-07  LHA For Paperwork Reduction Acl Notice, see the Instructions for Form 980 and Form 990-EZ, Schedule A (Form 990 or 990-EZ) 2007
10
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Schedule A (Form 990 or 990-EZ) 2007 CRAIGSLIST FOUNDATION 94-3375324 Page?

Statements About Activities (See page 2 of the 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 aclivities > & $ {Must equal amounts on line 38, Pad VI-A, or

line i of Part VI-B.)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-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 indireclly, engaged in any of the following 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? (f the answer to any question is "Yes,"
attach a detalfed statement explaining the transactions.,)

2 Sale, BXChANGE, 0T 1BASING OF PrOPBIY T e oo et et e et e eee e et e eae e e et e e e et e e e e et e
b Lending of money or other extansion 0F CIBATEY ... ... e et e et et s et ee e ee e ee e

e Transfer of any part of its income or assels?
3 a Did the organization make grants for scholarships, fellowships, student lpans, etc.? (If “Yes,” attach an explanation of how

the organization determines that recipients qualify 0 t80BIVE PAYMENES. d
b Did the organization have a section 403(b) ANNUItY Plan fOr S B OYBES 7 ittt ee et e e e e e e

¢ Did the organization receive or hold an gasement for conservation purposes, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes," attach a delailed statement ., ... .
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . ...

4 a Did the organization maintain any donor advised funds? If *Yes,” complete lines 4b through 4g. If "No,” complete lings 4t

A ettt e e et e ee e et em e et eae e oeue e e et e et e Ae et eaet e et eet et e re e e e e e eae e e eneans

b Did the organization make any taxable distributions under section 49662 .. . . ... ...
¢ Did the organization make a distribution t0 a donar, donor advisor, or refated person?
d Enter the tolal number of donor advised funds owned af the end of tRe X YEAT e areseare e
e Enter the aggregate value of assets held in all donor advised funds owned attheend ofthetaxyear . .. . . . ...
§ Entar the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds Included on

ling 4d} where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts ... .
g Enter the aggregate value of assels in all funds or accounts included on line 4f atthe end of the tax year ... ... ...

2a

2b

2c

2 | X

2e

3a

Ca o -] I o

3b

c

(e

3d

ah

4z

N/A
N/A

0.
0.

Schedule A (Farm 990 ar 980-EZ) 2007

723111
12-27-07
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Schedule A (Form 990 or 990-E2) 2007 CRATGSLIST FOUNDATION 94-3375324 Page3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certify that the organization is not a private foundation because it is: {Please check only ONE applicable box.}

5 [ ] a church, convention of churches, or association of churches. Sectien 170{b){1){A)i).
6 L[] Aschool. Section 170(b)(1){A)(ii). (Also complete Part V.)
7 |:| A hospital or a cooperative hospital service organization. Section 170(b)(1){A)(iii).
8 [_1 Afederal, state, or local gavernment or governmental unit. Section 170(b){ 1){A)}{v).
9 |:| A madical research organization operated in conjunction with a hospital. Section 170{b)(1){A){iii). Enter the hospllal's nama, city,
and state >
10 |:| An organization operated for the benefit of 2 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.)
112 An grganization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b){(1){A}{vi}. (Also complete the Support Schedule in Part IV-A.)
110 [] A cornmunity trust. Section 170{b}{1)}{A}(vi}. (Alsa complele the Suppart Schedule in Part IV-A.)
12 ] an organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 business taxable income (tess section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Sehedule in Part IV-A.)
13 [] an organization that is not controlled by any disqualified persons {other than foundation managers} and otherwise meets the requirements of section
509(a}(3). Check the box that describes the type of supporting organization:
(] Typs | ] Type ll (] Type [lI-Functionally Integrated ] Type [1-Other
Provide the following information about the supported organizations. {See page 8 of the instructions.)
{a) ib) (c) () (e)
Name(s) of supported organization(s) Employer Type of arganization Is {he suppaorted Amount of
identification (described in lines | organization listed in support
number (EIN}) 5 through 12 ahove the supporting
or 1AC section) organization's
governing documents?
Yes No
TOMAD oo et e >

14 [ ] Anorganization organized and operated to test for public safely. Section 509(a}(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 390-E2Z) 2007

723121
12-27-07
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Schedule A {Form 990 or 990-£7) 2007 CRATGSLIST FOUNDATION 94-3375324  Paged

y 1 Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginningin) ... > {a) 2006 {b) 2005 {c} 2004 {d) 2003 (e) Total
15  Gifts, grants, and contributions

ks etude unusual | 404 015.]  333,652. 69,714, 3,990. 831,371.
16 Membership fees received .........

17 Gross receipts from admissions,
merchandise sold or services
performed, or fumishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose

18  Gross income from interest, divid-
ends, amounts received from pay-
mgnts on securities loans (section
512(a)(5)?, rents, royaities, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from husinesses
acquired by the organization after
June 30,1975 ...

19 Netincome from unrelated business

activities not included in line 18
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 facilities
furnished to the grganization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge ...

22  Other income. Attach a schedule. SEE STATEMENT 6
D f
S of ol agte " (0SS} from 193, 1,092. 1,285.

23 Total of lines 15 through 22 518,089. 399,595, 83,950. 3,9%0. 1,005,624,

24 Line 23 minusline 17 ... 424,015. 333,845. 70,806. 3,990. 832,656.

25 Enteri%ofline23 . .. . 5,181. 3,996. 840.
26 Qrganizations described on lines 10 ar11: a Enter 2% of amount in column (8}, N 24 . oo,
b Prepare alist for your recerds to show the name of and amount contributed by each person {other than a govemmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amgunt shown in line 26a,

94,074. 65,750. 13,144. 172,968.

Do not file this list with your return. Enter the total of all these eXCESS amOUNtS o, (082.

¢ Total support for section 509{a){1) test: Enter line 24, COlUmMN (&) ... e, » | 26c 832,656.
d Add: Amounts from column (g) for lings: 18 19

22 1,285. 2n 392,582. » | 26d 393,867.

e Public support (line 26¢ minus N8 260 WO} et et at e en » | 26¢ 438,789.

1 Public support percentage (fine 26e (numerator} divided by line 26¢ {denominator) ... > | 26t 52.6975¢%

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your
recards 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: N/A
(200B) oo (2005) e (2004) e (2003) e
b For any amount included in line 17 that was received frem 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 erganizations
described Tn lines 5 through 11b, as well as individuals.) Do not file this list with yout return. After compuling the diffarence between the amount received and
the larger amount described in (1) or {2}, enter the sum of these differences (the excess amounts) for each year: N/A

(2006) s (2005) (2008) e, (2008)

¢ Add: Amounts from columan (&) for lines: 15 16
17 20 21 L lere N/A

d Add: Line 27a total ___ andline 27btotal ... . 2n N/A
e Public support (line 27c total minus ine 27d TOBAIY .. o oo e e ee e »| 27 N/A
f Tolal support far section 509{a){2) test: Enter amount on line 23, column{e) ... P L27l L N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... .. ..., » |21 N/A <
h_Iavestment income percentage (line 18, column {e} (numerator) divided by line 27f (denominatar}} .................... | 270 N/A o

28 Unusual Grants: For an organization described in line 10, 11, ar 12 that received any unusual grants during 2003 through 2008, prepare a list for your racords to
show, for each year, the name of the contributar, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your

teturn. Do not include these grants in line 15.
723131 12-27-07 NONE Schedule A (Form 980 or 590-E7) 2007
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Schedule A (Form 990 or 990-62) 2007 CRAIGSLIST FOUNDATION 94-3375324 Pages
Private School Questionnaire (See page 9 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part 1V}
Yes| No

29

Does the arganization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrurment, or in a resolution of its GOVErNINg BOGY? e e

30  Does the organizalion include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalugues
and other written cormunications with the public dealing with student admissions, programs, and scholarships? ...
H Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general COMMUNIY SBIVES? | .. . e e se e san e et eee st eme e smnee e
If "Yes," please describe; if "No,” please explain, (If you need more space, attach a separate statement.)
32  Does the organization maintain the following: i
a Records indicating the raciat composition of the student body, faculty, and administrative staff? . 32a
b Records documenting that scholarships and other financlal assistance are awarded on a racially nondiscriminatory basis? ... .. ... 32b
¢ Gopies of all catalogues, brochures, announcements, and other wiitten communications to the public dealing with student
admissions, programs, and SChOlarSIIBS? ... . ... oo it naeesereoreeeeren e 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions?
Ifyou answered "No" to any of the above, please explain. {If you need more space, attach a separate statemenl)
33  Does the organization discriminate by race in any way wilh respect to:
a Students’ rights or privileges? . 33a
B ADMISSIONS POUCIES? .. . . ittt et et es et s s e s et 24882 b s et a5 ee et as e 33h
¢ Employment of facully or administrative staff? 33¢c
d Scholarships or other financial SSISTANCE? ... .. ... . . ittt b e 33d
e Educational policies? 33e
I Useof facilities? ... .. 33
g Athletic programs? 33g
o Other exdracurricular aCtVIIBS? | . ... e ettt e et ee e et an et 33h
If you answered "Yes™ to any of the above, please explain. {If you need more space, altach a separate statement.} :
34 a Does the organization receive any financial aid or assistance from a govermmental A0ANCY ? e 34a
b Has the organization’s right to such aid ever been revoked or suspended? ... .......c..occoooiioiiomncmnninrecece e neretsec e creereecceces | SO0
if you answerad "Yes® to either 34a or b, please explain using an attached stalement. ;
35  Does the organization certify that it has complisd with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-30,
1975-2 C.B. 587, covering racial nondiscrimination ? N0, attach am explamation 35
Schedule A (Form 990 or 990-EZ) 2007
T23141
12-27-07
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Scheduie A (Form 890 or 890-E2) 2007 CRAIGSLIST FOUNDATION

94-3375324  Page6

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
{Ta be completed ONLY by an eligible arganization that filed Form 5768)
Check # a L__:] if the organization belongs to an affiliated group. Check P & |:| if you checked *a" and "limited contral® provisions apply.
- . . (2 (0)
Limits on Lobbying Expenditures Affiliated group To be completed for alt
{The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinien {grassroots lobbying} ... ...

37 Total lobbying expenditures to Influence a legislative body {direct lobbying) ... ...

38 Total lobbying expenditures {add lines 36 and 37 .. e,

39 Otherexempt purpose expenditifes . .. e
40 Total exempt purpose expenditures {add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following lable -

If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 |, .. ... ...ccooiiviiiiiicinnces 20% of the amountonline 4G ... __...............ceoeiie...

$175,000 plus 10% of the excess over $1,000,000

$225,000 plus 5% of the excess over $1,500,000

Over §17,000,000 $1000000.. ..ottt e

42 Grassroots nontaxable amount (8nter 25% of ine 41) . e

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

44 Subtract line 41 trom ling 38. Enter -0- if line 41 is more than fine 38

Caution: /f there is an amount on either fine 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 on page 13 of the instructions.)

Lobbylng Expenditures During 4-Year Averaging Period

N/A

Calendar year (or (a) (b} {c) {d)
fiscal year beginning in) > 2007 2006 2005 2004

{e)
Tolal

45 Lobbying nontaxable
amount ...

46 Lobbying ceiling amount

{150% of line 45(e)}.......

47 Total lobbying
expenditures ._...............

48 Grassroots nontaxable
amount

49  Grassreots ceiling amount

{150% of line 48[e)}

50 Grassroots lobbying
expenditures ..................

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not compiete Part VI-A) {See page 14 of the instructions.)

N/A

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

Yes

No

Amount

B VOIS et r e e eteeaab ekt smnntr e e beerenaranneannan

b Paid staff or management {Inciude compensation in expenses reported on lines ¢ through h.}
C Media a0VeIISBITIBILS | ... .ottt et ot ere e s aeae s e sees e e e bt st e e m e e s s e e e ee e nee e
d Mailings to members, legislators, orthe public .
e Publications, or published or broadcast slatements
t Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, govemment officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines € through L) et 0.
11"Yes" to any of the above, also attach a statement giving a detailed descriplion of the lobbying activities.
R Schedule A {Form 990 or 980-EZ) 2007
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Schedule A (Form 990 or 990-£2) 2007 CRATIGSLIST FQUNDATIOHN 94-3375324  Page7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directiy or indirectly engage in any of the following 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 reparting organization to a noncharitable exempt organization of: Yes | No
(I GRS ettt et e e et A et r s e e n e e n et s1ai) X
() OUNEIASSELS ... .. oo oo oo oo oo ee o eee oot et b e e e e afii) X
b Qther transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization e bi) X
{i§) Purchases of assets from a noncharitable exempt 0rQamization . e b(ii)y X
{iii) Rental of facilities, equipment, or other assets bfii) X
(iv) Reimbursement arrangements b{iv) X
(V) LOANS OF BOAN QUATAMIEES oo ee et ee oo e ee e s et ee e e s s e e et s e eesee e e ee e eren s et eeee e ne et e e e e ereees b{v) X
(vi) Performance of services or membership or fundiaising SOGAlONS o oo e e b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assels, 0r paid EMIOYEES e L X
d If the answer to any of the above is "Yes,” complele the following schedule. Column {b) should always show the fair market value of the
goods, other assats, or services given by the reparting organization. If the organization received fess than fair market value in any
transaction or sharing arrangemant, show in column {d) the value of the goods, other assets, or services received: N/A
(a) {b) c {d) ]
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501{c) of the
Code (other than section S0T{CH{3)) 0rin SECHON SZT? et e e et e e s emr s » [ ves No
b If"Yes, complete the following schedule: N/A
(a) () (c)
Name of organization Type of organizatien Description of relationship
e Schedule A {Form 990 or 990-EZ) 2007

16
13521204 601856 CRAIGFOUND 2007.07010 CRAIGSLIST FOUNDATION CRAIGFO1



*% PUBLIC DISCLOSURE CQPY **

Schedule B Schedule of Contributors OMEB No. 1545.0047

{Form 990, 990-EZ,

or 990-PF) Supplementary Information for 2 U U 7

:ﬁ‘:g;’;:“;::gl::%:ﬁe”'? line 1 of Form 990, 990-EZ, and 990-PF (see instructions}

Name of organization ‘Employer identification number
CRAIGSLIST FOUNDATION 94--3375324

Organization typeicheck one}:

Filers of: Section:

Form 990 or 980-EZ 501(c)( 3 ) {enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a privale foundation
527 political organization

Form 990-PF

501{c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OO o

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7}, (8}, or (10) organization can check boxes
for both the General Ruie and a Special Bule-see instructions.)

General Rule-

[_____l For organizations filing Form 990, 990-EZ, or 990-FF that received, during the year, $5,000 or more {in money or property) from any one
contributor, {Complete Parts | and i}

Special Rules-

For a section 501{c)(3} organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509{(a)(1)/170(b){1}(A})vi}, and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. {Complete Parts | and II.)

i:] For a section 501(c}{7), (B), or {10) organizaticn filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts I, Il, and [11.}

[ Fora section 501 (c)(7), (8), or {10) crganization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religicus, charitable, etc., contributions of $5,000 or more duringtheyear) ... > 3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule 8 (Form 990, 990-EZ, or 990-FPF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-E7, or 990-PF).

LHA Far Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 990-E2, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

723451 12-27-07
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Schedule B [Form 990, 990-EZ, or 930-PF) {2007)

Page l of 1 of Parl |

Name of organization

CRATIGSLIST FOUNDATION

Employer identificalion number

94-3375324

Contributors (See Specific Instructions.}

{a)

No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

()

Type of contribution

$ 104,735.

Person
Payroll I:]
Noncash [ |

{Complete Part [| if there
is a noncash contnbution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 83,552.

Person
Payroll |:|
Noncash [ |

{Complete Part |l if there
is a noncash contribution.}

(aj
No.

{b)
Name, address, and ZIP + 4

(c}

Aggregate contributions

(c)
Type of contribution

$ 275,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

b
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

$ 46,600.

Person
Payroll [:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

Type of contribution

$ 30,000.

Person
Payroll [:I
Noncash [ |

({Complete Part |l if there
is a noncash contribution )

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)
Type of contribution

Person I:l
Payroll ]
Noncash [ |

{Complete Part il if there

is a nongash contribution.)

723452 12-27-07
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Depreciation and Amortization Detail FORM 990 PAGE 2 99(
Asset Description of property
Number %actgd Method/ Life Line Costor Basis Accumufated Current year
inps ervice IACsec. | orrate | No. other basis reduction depreciation/amortization deduction

=

716261
04-27-07

13521204 601856 CRAIGFOUND

# - Current year section 179

19

{D) - Asset disposed
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CRAIGSLIST FOUNDATION 94-3375324

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT
ROUNDING 1.
TOTAL TO FORM 990, PART I, LINE 20 1.
FORM 990 OTHER EXPENSES STATEMENT 2
(3) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
OPERATIONS 26,640. 2,307, 21,376. 2,957,
FUNDRAISING 5,852. 0. 0. 5,852.
PUBLIC RELATIONS AND
PROMOTION 34,671. 34,521. 0. 150.
A/V AUDIO 60,492. 60,492, 0. 0.
GREENING 3,785. 3,785. 0. 0.
IT TECH 13,587. 7,923. 5,495, 169.
CATERING 29,997. 29,997.
ONSITE SUPPORT 133,356. 109,618. 2,068. 21,670.
OTHER OPERATING
COSTs 42,022. 32,638. 8,905. 479,
FOOD & BEVERAGES
INKIND 40,017. 40,017. 0. 0.
INSURANCE 6,643. 0. 6,043. 0.
MISCELLANEQUS 6,515. 6,329. 158. 28.
TOTAL TO FM 990, LN 43 403,577. 327,627. 44,645, 31,305.
FORM 990 STATEMENT OF ORGANIZATION’'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III
EXPLANATION

CRAIGSLIST FOUNDATION PROVIDES KNOWLEDGE, RESOURCES AND VISIBILITY TO THE
NEXT GENERATION OF NONPROFIT LEADERS.

CRAIGSLIST FOUNDATION ONLINE EMPOWERS NONPROFIT LEADERS TO GET THE
RESQURCES THEY NEED TO HELP EFFECT CHANGE. OUR WEBSITE ATTRACTS OVER
100,000 VISITORS PER MONTH.

AS A NEUTRAL COMMUNITY CATALYST FOR CHANGE, CRAIGSLIST FOUNDATION PLAYS AN
INVAT.UABLE ROLE IN CONNECTING THE NONPROFIT COMMUNITY TOGETHER TO THEIR
PEERS, POTENTIAL SUPPORTERS AND RESOURCES TO HELP THE SECTOR WORK MORE
EFFECTIVELY.

20 STATEMENT(S) 1, 2, 3
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CRAIGSLIST FOUNDATION 94-3375324

FORM 990 OTHER ASSETS STATEMENT 4
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
CASH ADVANCE 90.
ADJUSTMENT TO FIX AUDITOR'S ASSETS -501.
DEPOSITS 0. 2,900.
TOTAL TO FORM 990, PART IV, LINE 58 -411. 2,900.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 5

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93 PROGRAM FEE REVENUE WERE FEES CHARGED TO PARTICIPANTS IN THE NONPROFIT
BOOT CAMP. THE PROGRAM FEES CLEARLY ARE A NOMINAL SUM SINCE THE EVENT
DOES NOT RESULT IN ANY ECONOMIC PROFIT. THE EXPENSES OF THE NONPROFIT
BOOT CAMP ARE THE ORGANIZATION'S MAIN PROGRAM EXPENSES.
PROGRAM REVENUE ATLSO INCLUDES A NOMINAL AMOUNT OF EXHIBITOR FEES.

SCHEDULE A OTHER INCOME STATEMENT 6
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISC INCOME 0. 0. 200. 0.
REIMBURSED EXPENSES 0. 193. 892. 0.
TOTAL TO SCHEDULE A, LINE 22 0. 193. 1,092. 0.
21 STATEMENT(S) 4, 5, 6
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