Department of the Treasury
Internal Revenue Service

Form 990

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
N {except blac Iung benefit trust or pnvate foundation)

Return of Organization Exempt from Income Tax

*» The organization may have to use a copy of this return to satisty state reporting requirements

OMB No 1545 0047

2002

Open to Public
Inspection

A

For the 2002 calendar year, or tax year beginning

, 2002, and ending .

B C,h_eck Il apphcable Presse use D Employsr Identfication Number
|| address change IRS labe 'lla‘hg ngg gg:’sgoundatlon = Tﬁla; 0384:48
Name change or type ¢lephone number
it et pec 530 Francisco, CA 94129 (415) 561-6582
Final return tions. F :ﬁ%ﬁg "9 Cash DAccrual
: Amended return Cther (specity) ™
| | Aspicaton pending @ SrelctmanO'l (cX3) orgamzahgns and 194 ‘Sagﬂzl ngnlex‘e‘mpl H and| are not appiicable to section 527 organizations
fF::;aQBI% ‘orl?;tBsDrE‘g‘ attach a complete edule H {a) Is this a group return for athilates? I:I Yes No
G Website ™ www 1ongnow org H {b) It ves enter number of attil:ates ™
H {c) Are ah atilliates included? DYn [:I Mo
J ((Z‘):L%act::z;]t::r‘; r%?e - S0l 3« gertro) D a7t or D w2 (f No attach a hist See instruciions )
H (d) Is this a separate raturn tiled by an
K Check here ™ D if the organization s gross recempts are normally not more than organization Covered by a group ruling? |—|Y“ [il o
$25,000 The organization need not file a return with the IRS, but if the organization
received a Form 990 Package in the mail, it should file a return without financial data | | Enter 4 digit GEN >
Some states require a complete return M Check *| |if the arganrzation is ot required
Gross receipts Add lines 6b, 8b, 9b, and i0btoline 12 ™ 1,297,028 to attach Schedule B (Form 990, 990 EZ, or 990 PF)
[Part I  |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 891,998
b Indirect public support 1b
¢ Government contributions (grantsy = — 1c
d7°""a"d""e‘cash $]}-(“F|V‘335 710 noncash S 556,288 1d 891,998
% 2 Program service€Tevenue including go\vernmenl fees and contracts (from Part Vil, hine 93) 2 500
3 Membersh m:gues and assess 3
; 4 |Interest OLNSB |N9¥Ic@e p ﬂia:\ vestments 4 1,166
rzﬂ 5 Dividends|an rest from secunhes‘ 5
(] 6a Gross renfs OGDEN, UT Ga
b Less rent lrc:\|..|cnlbl:.'::\ 6b
| o ¢ Nel rental income or (loss) (subtract line &b from line 6a) 6c
'g r| 7 Other investment income (describe > y| 7
< E Ba Gross amount from sales of assets other (A) Secunties (B) Other
w o than inventory 403, 364 8a
L~ b Less cost or other basis and sales expenses 391,781 | 8b
8 ¢ Gain or (loss) (atlach schedule) Statement 1 11,583 8¢
d Net gain or (foss) (combine line 8¢, columns (A) and (B)) 8d 11,583
9 Special events and activities (attach schedule)
a Gross revenue (not including  $ of contributions
reported on line 1a) 3a
b Less direct expenses other than fundraising expenses 9b o
¢ Net income or (loss) from special events (subtract ine 9b from line Sa) 9c¢
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from hne 10a) 10c
11 Other revenue (from Part VI, line 103) 1
12 Total revenue (add lines 1d, 2, 3. 4, 5, 6¢ 7, 8d, 9¢, 10¢, and 11) 12 905, 247
g | 13 Program services (from line 44 column (B)) 13 922,582
X | 14 Management and general (from line 44, column (C)) 14 81,022
E| 15 Fundraising (from hne 44, column (D)) 15 24,341
E 16 Payments lo affiiates (attach schedule) 16
S | 17 Total expenses (add [ines 16 and 44, column (A)) 17 1,027,945
Al 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 -122,698
N 3| 19 Net assets or fund balances at beginming of year (from line 73, column (A)) 19 314,676
TE| 20 Other changes in net assets or fund balances (aitach explanation) See Statement 2|20 -4,593
5| 21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 2 187, 385

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEADID7L  Q9/04/02

Form 990 (2002)

U
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Form 990 (2002) The Long Now Foundation 68-0384748 Page 2

[Part Il jStatement of Functional Expenses Al organizations must complete calumn (A) Columns (8), (C), and (D) are
required for section 501(c)(3) and 8) organizations and section 4947(a){1) nonexempt charitable trusts but optional for others

Do gt ncluge amount feparea op e (@ Tota @Fogam | CMamagement | oy Fundraising
22 Grants and atlocations (att sch)
{cash 5
non-cash $ ) 22
23 Specific assistance to individuals (att sch) 23
24 Benefits paid to or for members (att sch) 24
25 Compensation of officers, directars, etc 25 99,610 69,727 18,922 9,961
26 Other salaries and wages 26 135,142 101, 357 27,028 6,757
27 Pension plan contribulions 27
28 Other employee benefits 28 3,361 2,449 673 239
29 Payroll taxes 29 18,132 13,215 3,626 1,291
30 Professional fundraising fees 30
31 Accounting fees 31 2,000 2,000
32 Legal fees 32 3,354 265 3,089
33 Supplies 33 134,460 134,460
34 Telephone 34
35 Postage and shipping 35 2,003 2,074 -71
36 Occupancy 36 58,882 42,913 11,776 4,193
37 Egquipment rental and maintenance 37
38 Pnnting and publications 38
39 Travel 39 4,878 2,069 2,809
40 Conferences, conventians, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42
43 Qther expenses not covered abave (itemize)
aSee Statement 3 43a 566,123 554,053 10,170 1,900
- 43b
C 43¢
d__ 43d
e L _____ 43e
* Bangatonscondetos Slumrs ) ()
carqrythesetotalsto fines 13 - 15 K 1,027,945 922,582 81,022 24,341
Joint Costs Check “[I if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported 1n (B Program services? “D Yes No
If Yes,' enter (1) the aggregate amount of these joint costs $ . (n) the amount allocated to program services
, {in) the amount allocated to management and general 5 , and (1v) the amount allocated

io fundraising  $ _
[Part Ill__|Statement of Program Service Accomplishments

What Is the organization’s pnmary exempt purpose? »  See Statement 4__ ___ _ _____ Pragram Service Expenses
All orgamizations must describe their exempt purpose achievements in a clear and concise manner State the number of | ®egured for S01e)() and
clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)i3) & (4) organ 4947(2)(1) trusts bul
izations and 4947(a)(1) nonexempl charitable frusts musl also enter the amount of grants & allocations o others ) cpliorai for others )
aSee Statement 5 _ _ _ e __
(Grants and allocations & ) ) ) 922,582
b____
T _(—G—ra;ﬂ; and allocatons & )
c e ——_—————————
_ (Granfs and allocations § 7 )
d _ _ -
(Grants and aliocations $ T 7T )
e Other program services {Grants and allocations $ )
f_Total of Program Service Expenses (should egual line 44, column (8), program services) > 922,582

BAA TEEADIOZL 01/2203 Form 990 (2002)



Form 990

(2002) The Long Now Foundation

68-0384748 Page 3

Part IV {Balance Sheets (See Instructions)

Note Where required attached schedules and amounts within the description A) (8)
column should be for end of year amounts only Beginning of year End of year
45 Cash - non inferest bearing 160,389 | 45 51,409
46 Savings and temporary cash invesiments 25,487 [ 46 176
47 a Accounts receivable 47a
blLess allowance for doubtful accounts 47b 47c
4Ba Pledges recevable 48a |
b Less allowance for doubtful accounts 48b 48¢c
49 Grants receivable 49
A 50 Recewvables from officers, directors, trustees, and key
5 employees (attach schedule) 50
é 57 a Other notes & loans receivable (attach sch) 51a -
} bLess allowance for doubtful accounts 51b Slc
52 Inveniories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investiments — securities (atlach schedule) "D Cost D FMV 54
85a Investments -- land, builldings, & equipment basis | 55a
b Less accumulated depreciation —
(attach schedule) 55b 55¢
56 Invesiments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 135,800
blLess accumulated depreciation
(attach schedule) Statement 6 57b 135,800 | 57¢ 135,800
58 Other assets (descnbe ™ ) 58
59 Total assets (add lnes 45 through 58) (must equal line 74) 321,676 |59 187, 385
60 Accounts payable and accrued expenses 60
L 61 Grants payable 61
3 62 Deferred revenue 62
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 7,000 [63
IT 64a Tax exempt bond labiities {atlach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 64b
5 65 Other habilities (describe » ) 65
66 Total habilitres (add bnes 60 through 65) 7,000 |66 0
Organizations that follow SFAS 117, check here » and complete lines 67
g through 62 and lines 73 and 74
4| 67 Unrestricted 217,149 |67 187, 385
é 68 Temporanly restricted 97,527 68
I 69 Permanently restricted 69
g Orgamizations that do not follow SFAS 117, check here > D and complete Lines
70 through 74 o
ﬁ 70 Capital stock, trust principal, or current funds
z 71 Paid n or capital surplus, or land, bullding, and equipment fund 71
h 72 Retained earnings, endowment accumutated income, or other funds 72
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
§ 72, column (A) must equal ine 19, column (B) must equal line 21) 314,676 | 73 187, 385
74 Total habihities and net assets/fund balances {add lines 66 and 73) 321,676 |74 187, 385
Form 980

organizaticn How the public perceves an orgamzation in suc

1s available for public inspection and, for some peogle. serves as lhe pnimary or sole source of information about a particular

cases may be determined by the irformation presented on its return Therefore,

please make sure the return 15 complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments

BAA

TEEAQIQ3L O%04/02



Form 890 (2002)

The Long Now Foundation

68-0384748 Paged
LPart IV-A [Reconciliation of Revenue per Audited Part IV-B_|Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gans, and other support a Total expenses and losses per audited
per audited financial statements. a N/A financial statements > a N/A
b Amounts included on line a but b Amounts inctuded on line a but not
not on hne 12, Form 990 on line 17, Form 990
(1) Net unrealized (1) Donaled serv
gains on ices and use
invesimenis $ of facilities s
(2) Donated serv- (2) Prior year adjust
ices and use ments reported on
of facilities 5 lne 20, Form 990
{3) Recovenes of prior (3) Losses reported on
year grants line 20, Form 990 5
{4) Other (specify) (4) Other (specify)
________ $ e —
Add amounts on lines {1} through (4) " b Add amounts on fines {1) through (4) »
c Line a minus ine b "l c ¢ Line aminus line b ™ c
d Amounts included on lne 12, d  Amounts included on line 17,
Form 990 but not on line a* Form 990 bul not on line a,
(1) Investmeny expenses (1) Investment expenses
net included on hine not included on line
6b, Form 930 S &b, Farm 990, $
(2) Other (specity) (2) Other (specify)
________ $ e _____5
Add amounts on hines {1)and (2) ™| d Add amounts on hnes (1) and (2} > d
e Total revenue per line 12, Form e Total expenses per hine 17, Form
990 (line ¢ plus hine d) e 990 (iine ¢ plus hne d) * e
[Part V__|List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Tille and li:\\aerat_;tec:mours {C) (Qiom;‘:oensgtlon D) C(lantnbul;mnsf to (E) Expense
per week devote if not paid, employee benefrt account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
See Statement 7 ___ ___ ___ |
99,610 2,784 0]

et - e o — o — . — — ]

Did any officer, director, tiustee, or key employee receive aggregate compensation of more

than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations?

If "Yes, attach schedule — see instructions

* DYes

No

BAA

TEEAD104L  01/22/03

Form 990 (2002)



Form 990 (2002) The Long Now Foundation 68-0384748 Page 5

(Part VI |Other Information (See mstructians ) Yes No
76 Did the organrzah(‘)n enga;ge In any activily not previously reparted to the IRS? If "Yes,'
attach a detailed description of each activity 76 X
77 Were any changes made in the organizing 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 business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes," has it filed a tax return on Form 990-T for this year? 78b] NJA
79 Was there a hquidation dissolutron, termination, or substantial contraction during the
year? If "Yes, attach a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common —!
membership, governing bedies, trustees, officers, el¢, to any other exempt or nonexempt orgamzation? 80a X

bIf "Yes,' enter the name of the organization » N/A

81 a Enter direct or indirect political expenditures See line 81 instructions 8la 0

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

82 aDid the organization receive donaled services o1 the use of malenals, equipment, or facililies at no charge or at

substantially less than farr rental value? 82a] X
blf 'Yes, you may indicate the value of these items here Do not include this amount as
reveniue N Part | or as an expense in Part Il (See instructions in Parisll ) |_82b[ Not Valued
83a Did the organization comply with the public inspection requirements for returns and exemphon applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83hl X
84a Did the organization solicit any contributions or gifts thal were not tax deductible? 84a X

b if 'Yes,' did the organlzahon include with every solicitation an express slalement that such contributions or gifts were

not tax deduchible 84b) NJA
85 50i(c)(4), (5), or (6) orgarmzations a Were substantially all dues nondeductible by members? 85a NfA
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b] NSA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through B5h helow unless the organization received a
waiver for proxy lax owed for the prior year
¢ Dues, assessments, and similar amounts frorn members 85¢ 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
f Taxable amount of lobbying and pohtical expenditures (line 85d less 85e) 851 N/A
g Does the organization elect to pay the section 6033(e) fax on {he amount on line 85f? 85gl NJA
h If 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 following tax year? 85h| NfA
86 501(c)(7) organuzations Enter a imtiation fees and capital contributions included on
line 12 86a N/A
b Gross receipts, included on hine 12, for public use of club faciities 86b N/A
87 501(c)12) orgaruzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid {o other sources
agamst amounts due or receved from them ) 87b N/A
88 A{ any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnershup,
or an entity disregarded as separate from the orgamzation under Regulations sections 301 7701 2 and 301 7701 3?
If 'Yes,” complete Part IX 88 X
89a 501(c)(3) organizations Enler Amount of tax irmposed on the organization durtng the year under
section 4911 » 0 |, section 4912~ 0 , section 4955+ 0
b 50 (c)(3) and 501 (c)(4) orgamzations Did the organization engage in any seclion 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 g89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under seclions 4912, 4955, and 49@8 »> 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization » 0
90a List the states with which a copy of this return 1s filed » California e
b Number of employees employed 1in the pay penod that includes March 12, 2002 {See nstructrons ) I 90 bl 3
91 The books are in care of » Alexander Rose _ Telephone number »  (415) 561-6582
Located at » B1dg 220 The Presidio, San Francisco.CA_ ___  ________ ZP+a~ 94129
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in ey of Form 10471 — Check here N/A -
and enter the amount of tax-exempt interest received or accrued during the tax year "‘| 92 j N/A
BAA Form 990 (2002)

TEEAQIOSL 01/22/03




Form 990 (2002) The Long Now Foundation 68-0384748 Page 6
[ Part VIl | Analysis of Income-Producing Achivities (See instructions )
' . Unrelated business income Excluded by section 512, 513, or 514

Note Enter gross amounts unless (A) (B) (C) ) Relatedcgr)exempt
otherwise indicated Business code Amount Exclusion code Amount function income
93 Program service revenue
a Speaking Fees 200
b
€
d
e

I Medicare/Medicaid payments

g Fees & contracts fram government agencies
94 Membership dues and assessments
95 Inlerest on savings & temporary cash invmnts 14 1,166
9% Dividends & interest from securities
97  Net rental incorne or (loss) from reat estate

a debt financed property

b not debt financed property
98 Net rental income or {loss) fram pers prop
99 Other investment income

100 Gain or {loss) from sales of assets
other than inventory 18 11,583

101 Netincome or (loss) from special events
102  Gross profit or {loss) trom sales of inventory
103 Other revenue a ]

o o0 T

104  Sublotal (add cotumns (B), (D), and (E)) 12,749 500
105 Total (add line 104, columns (B), (D), and (E)) > 13,249
Note Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |

[Part VIl [Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Explain how each activity for which income 1s reported 11 column (E) of Part VI contnbuted importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

93a Revenue from a speaking engagement whose topic of the clock construction and long
term perspective relate to the Organization's exempt purpose

[PartIX_|Information Regarding Taxable Subsidianies and Disreqgarded Entities (See nstructions )

(A) (8) (©) {D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activilies Total End of year
partnership, or disregarded entity ownership interest Income assets
N/A %
%
%
%
IPart X__{Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organrzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the orgarization, during the yearAfay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note /f Yes'io (b), file Form 8870 4Form 4720 (see instructions}

Under penalties of perury | datl at | have exarmined ih including accompanyin edufes and stalements and to the best 41 my kngwiedge and belief
true correct angcornole (] rapon of preparer (o n officer) 15 basgd on aIID|n1 rmgaﬁtcuh'l of which preparer has any knowledge my &n Ge and belief 15
Please |™ / | /i1 /0

.o

Slgn Signature of officer / Date f I

Here > ALgvpd/QETR ROSE. EXF 2T JE DIRECTOR
=

Type or print name angmle

4L o w. 1

L
P Nor PT
Paid Preparer s > ?/E/Af/d? scehlfu ! Greeﬂ%?laﬁllﬁrﬁfsudg%%h‘ fsee
Pre- signature g;gé %’zfé employed ™ l-l 041-36-0590

arer's Flrmsfname(or Fontanello, Duffield & Otake, LLP
se ‘s"éf;%pnoyzd) » 44 Montgomery Street, Suite 2019 en_» |37-1420474
Only |gresy = San Francisco, CA 94104 Phore o > (415) 983-0200

BAA TEEAQ106L 10/10/02 Form 990 (2002)



SCHEDULE A
(Form 990 or 990-EZ)

501¢{n), or Sechion 4947(a

Depariment of the Treasury
inlernal Revenue Service

Organization Exempt Under
Section 501(c)X3)

(Except Pnivate Foundabion) and Section 501(e}, 501(f), 501(k),
1) Nonexempt Chantable Trust

Supplementary Information — (See separate instructions )
*» MUST be completed by the above organizations and attached 1o their Form 990 or 9%-EZ

OMB No 1545 0047

2002

Name of the ciganization

The Long Now Foundation

68-0384748

Employer identification number

(Part | Compensation of the Five Highest Paid Employees Other Than Officers,

(See instructions List each one [f there are none, enter 'None )

Directors, and Trustees

(a) Name and address of each (b) Title and average (c) Compensation| {d) Contributions {e) Expense
employee Eald more hours per week l§| :;';P;%Egqupgg account and other
than $50,000 devoted to position compensatian allowances
James Mason __ _ _ _ _ _ _ _ _______ Project Manager
c/0 Box 29452, SF CA 94129 40 51,250 0 0
Erio Brown_ Clock Machinist
c/o Box 29452, SF CA 94129 49 60,030 4] 0

Total number of other employees paid

over $50,000 - 0
[Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

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

(b) Type of service

(c) Compensation

PO Box 2200, Sausalito, CA 94566 Clock Engineer 160,597
Chras Rand  _________ ____ ___

1A Lovel Ave, San Rafael, CA 94901 Machinist/Fabricator 220, 342
Total number of others receiving over

$50 000 for professional services 0

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

TEEADL01L  01/22/03

Schedule A (Form 990 or 990-E2) 2002



Schedule A (Form 990 or 990 EZ) 2002 The Long Now Foundation 68-0384748 Page 2

Staterqents A_bout Activities (See instructions )

Yes | No

9

3
4

During the year, has the organization atiempted 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 pard

or incurred in conneclion with the lobbying activities > 5 N/A
(Must equal amounts on line 38, Part VI-A, or ine1of Part VI B )

Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI A Other
arganizabions checking "Yes,' must complete Part VI B AND attach a statement giving a detailed description of the
lobbying activities

During the year, has the orgarmzation, either directly or induectly, engaged in any of the following acts with any
substantial contributors, trustees, direclors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person s affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question 1s 'Yes,' atlach a detailed statement explaimng the transactions )

a Sale, exchange, or leasing of property?
b Lending of money or other extension of credit?
¢ Furnishing of goods, services, or facilities?
See Form 990, Part V
d Payment of compensation {or payment ¢r reimbursement of expenses if more than $1,000)7?

e Transfer of any part of its income or assets?

Does the erganization make grants for scholarships, fellowships, student loans, etc? (See Note below )
Do you have a section 403(b) annuity plan for your employees?

Note Attach a statement to explain how the orgamization determines that ndividuals or orgamizations recerving
grants or loans from it in furtherance of its chanitable programs ‘quahfy’ to receive payments

2a X

2b X

2c X

2d] X

2e X

Part \V Reason for Non-Private Foundation Status (See instructions )

The orgamization i1s not a private foundation because it 1s (Please check only ONE applicable box )

5
6
7
8
9

10

A church, convention of churches, or association of churches Section 170(b)(1) (A1)
A school Section 170(b}(1)(A)(n} (Also complete Part V )

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(un)

A Federal, stale, or local government or governmental unt Section 170(b)(1){A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1){(A)() Enter the hospital's name, city,

and state »

D An organization operated for the benefit of a college or universily owned or operated by a governmental unit Section 170(b)(1)(A)(1v)

(Also complete the Support Schedule in Part IV A)

11a An organization that normally receives a subslantial part of its support from a governmental urit or from the general public

1
12

13

14

Section 170(b)(1)}{A){v1} (Also compleie the Support Schedule in Part IV A)
b D A communily trust Section 170(b)(1)(A¥v1) (Also complete the Support Schedule in Part IV-A)

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chanitable, 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 (less section 511 tax) from businesses acquired by lthe

organization afier June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A)

D An grgamization that 1s_not controlled by any disqualified persons (other than foundation managers) and supports organizations
descrnbed in (1) ines 5 through 12 above or (2) section 501(c}(4), (5), or (6), if they meet the test of section 509(a)2) (See

section 509(a}(3) )

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

(a) Name(s) of supported organization(s)

(b) Line number
from above

r_] An orgamzation organized and operated lo test for public safety Section 509{a)4) (See instructrons )

BAA TEEADADZL 01/22/03 Schedule A (Form 990 or Form 990 EZ) 2002



Schedule A {Form 990 or 990 EZ) 2002

The Long Now Foundation

68-0384748

Page 3

|Part ivV-A |Support Schedule (Complete only iIf you checked a box on hne 10, 11, or 12} Use cash method of accounting
Note You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beg

inning 1n)

20

(b)
2000

153

1598

(e
To t)a |

15

Gifts, grants, and contributions
received (Do not include
unusual grants See line 28 )

717,802

810,877

550, 856

50,708

2,130,243

16

Membership fees received

17

Gross recetpts from adrmussions,
merchandise sold or services performed,
or furnishing of faciliies in any activity
that 15 related to the orgarmzation s
¢haritable, etc, purpose

2,683

2,683

18

Gross income from interest, dividends,
amounts received from payments on
securities loans (section 12(a)(3)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975

12,476

17,414

11,700

14,772

56,362

19

Net income from unrelated business
activitres not included in ling 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 furmished to lhe
organmization by a governmental
unit without charge Do not
include the value of services or
facilities generally furmished to
the public without charge

Other income Attach a
schedule Do not include

gain or (loss) from sale of
capital assets See Stmt 8

470

1,185

1,655

23

Total of lines 15 through 22

730,748

832,159

562,556

65,480

2,190,943

24

Line 23 minus line 17

730,748

B29,476

562,556

65,480

2,188,260

25

Enter 1% of line 23

7,307

8,322

5,626

655

26

Organizations descnbed on lines 10 or 17°

retum Enter the total of all these excess amounis
¢ Total support for section 509(¢a)(1) test Enter hine 24, column (e)

d Add Amounts from column (e) for lines 18

56,362

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 orgarizauon) whose total gifts for 1938 through 2001 exceeded the amount shown in Ime 26a Do not file this list with your

19

22

1,655

26b

632,659

e Public supporl (ine 26¢ minus line 26d total)
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

> 26a

43,765

_J

v

26b

632, 659

* 26¢C

2,188,260

|

26d

690,676

*| 26e

1,497,584

> 26¢

68 44 %

27 Organizations descrbed on line 12

N/A

a For amounts included in lines 15, 16, and 17 that were received from a ‘disquahified person,' prepare a hst for your records o show the
name of, and total amounts received 1n each year from, each 'disqualified person * Do not file this list with your return Enter the sum of

such amounts for each year
(2001)

$5,000 (include n the list organizations describe

(2000)

(1999)

(1998)

bFor any amount included in line 17 that was received from each person (other than disqualified persons'y, prepare a hst for your records to
show the name of, and amount received for eachcrear that was more than the larger of (1) the amount on line 25 for the year or {2)

in hines S through 11, as well as indviduals } Do not file this list with your return After

computing the difference belween the amount received and the larger amount described in (1} or (2), enter the sum of these differences
(the excess amounts) for each year

(2001)

(2000)

¢ Add Amounts from column {(e) for lines 15

17

d Add Line 27a total

e Public support (ine 27¢ total minus line 27d total)

f Total support for section 509(a)(2) test Enter amount from hine 23, column (e)

and line 27b total

27¢

27d

> 271 |

> 27e

|

g Public support percentage (line 27e (numerator) divided by line 27f (denominaton)
h Investment income percentage (line 18, column {e) {(numerator) divided by line 27f {denominator))

> 27g

%

™| 27h

%

28 Unusual Grants For an organization described in line 10, 11, or 12 that received any unustal grants during 1998 through 2001, prepare a
hist for your records to show, for each year, the name of the contribulor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this hist with your return Do not mclude these granls in Iine 15

BAA

TEEAQGAOIL Q812102

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 The Long Now Foundation 68-0384748 Page 4
|Part V Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on ine 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statemenl in its charter, bylaws,
other governing instrument or 10 a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondnscnmnnatorg pohcy toward students in all its brochures,
calalogues, and other writien communications with the public dealing with student admissions, programs,
and scholarships? 30
31 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media dunin
the penod of solicitation for students, or during the registration period if it has no sohecitation program, in a way that —
makes the policy known Lo all parls of the general community 1t serves? 31
If "Yes,' please describe, if 'No,’ please explain (If you need more space, attach a separate statement }
32 B(;e;lhe organization maintan the followng T
a Records indicating the racial composition of {he student body, faculty, and admirustrative staff? 32a
b Records documenting that scholarships and other financia!l assistance are awarded on a racially
nondiscnminatory basis? 32h
¢ Copies of all calalogues, brochures, announcements, and other wnitlen communications to the public dealing
with student admissions, programs, and scholarships? 32¢c
dCopies of all matenal used by the orgaruzation or on its behalf to solicit contributions? 32d
If you answered 'No' to any of the above, please explain (If you need more space, altach a separate statement )
33 Does the organization discriminate by race 1n any way with respect to
I S i
a Students’ rights or privileges? 33a
b Admissions policies? 3a3h
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
{ Use of facilities? 33f
a Athletic programs? 33g
h Other extracurricular aclivities? 33h
If you answered 'Yes' to any of the above please explain (If you need more space, attach a separate statement )
34a Does the orgamization receive any financial aid or assistance from a governmental agency? Ja
b Has the organization’s nght 1o such aid ever been revoked or suspended? 34b
It 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 aﬁallcable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975-2 CB 587 covering racial
nondiscnmination? 1f No ' attach an explanation 35

BAA TEEAGAOAL 01/24/03

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 E2) 2002 The Long Now Foundation

68-0384748 Page 5

[Part VI-A_JLobbying Expenditures by Electing Public Charities (See instructions )
(To be'completed ONLY by an eligible organization that filed Form 5768)

N/A

Check » a an the organization belongs to an atfillated group  Check » b |_| if you checked 'a’ and 'mited conirol' provisions apply

Limits on Lobbying Expenditures Aff.hal(ead) group

(The term 'expenditures’ means amounts pawd or incurred )

totals

{b)
To be completed
for ALL electing
organizations

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

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

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

39 Other exempl purpose expendituies 39

40 Total exempt purpose expenditures (add hnes 38 and 39) 40

41 Lobbying nontaxabte amount Enter the amount from the following table —
If the amount on line 4015 — The lobbying nontaxable amount 1s —
Not over $500,000 20% of the amount on line 40
Over $500 000 but nat over $1,000,000 $100,000 plus 15% of the excess aver $500,000

Over $1,000.000 but not aver $1,500,000 $175,000 plus 10% of the excess over §1,000,000 1)

Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over 31,500,000
Over $17.000,000 $1,000,000

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

43 Subtract line 42 from ine 36 Enter 0 if lne 42 1s more than line 36

R|IB|R

44 Subtract ine 41 from hne 38 Enter -0- if line 41 15 more than line 38

Caution If there s an amount on ether line 43 or line 44, you must file Form 4720

4 -Year Averaging Penod Under Section 501(h)

{Some orgamzations that made a section 501(h} election do not have to complete all of the five columns below

See the instructions for ines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year @ (b) (c) (d} ()
(or fiscal year 2002 2001 2000 1999 Total
beginningin) *
45 Lobbying nontaxable
amount
46  Lobbying ceiling amount
{150% of line 45(e))
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
49 Grassroots cethng armount
(150% aof line 48(e))
50 Grassroots lobbying
expenditures
[Part VI-B_|Lobbying Activity by Nonelectmg Public Chanties
(For reporting only by organizations that did not complete Part VI A} (See instructions ) N/A
Duning the year, did the organization attempt 1o influence national, state ar local legislation, including any
attempt to influence public opimion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers !
b Paid staff or management (Include compensation in expenses reporied on lines ¢ through h )
¢ Media advertisements
d Mailings to members, legislators, or lhe public
e Publications, or published or broadcast statements
f Granls to other orgamzations for lobbying purposes
g Direct contact with legistators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, leciures, or any other means
1 Tolal lobbying expendifures (add lines c through h)
If "Yes' to any of the above, also attach a stalement giving a detailed description of the lobbying activities
BAA Schedule A (Form 990 or 990 EZ) 2002

TEEADAOSL 08M12/02



Schedule A (Form 990 or 990 E2) 2002 The Long Now Foundation

68-~0384748 Page 6

[Part VII_|information Regarding Transfers To and Transactions and Relationships With Nonchantable

Exempt Organizations (See nstructions)

51 ©Dud the reporting organization directly or indirectly engage in any of the following with any other argamzalion described in section 501(c)
of the Code (other than section 501(c)(3) orgamzations) or in section 527, relating to political orgamizahons?

a Transfers from the reporting organization to a noncharitable exempt organization of
{(Cash
(in)Other assels
b Other {ransactions
(1)Sales or exchanges of assels with a noncharitable exempt organization
(iYPurchases of assets from a nonchanlable exempt organization
(i Rental of facilibies, equipment, or other assets
(v)Reimbursement arrangements
{v)Loans or loan guarantees
(v)Performance of services or membership or fundraising sohcitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes

51a()

x|=|Z

a(n

b ()

b ()

b (1)

b (V)

b (v}

b {w1)

Ed B B b B Bl

<

d If the answer to any of the above 1s 'Yes,” complete the following schedule Column (b) should always show the fair market value of

the (ioods, other assets, or services given by the re, orlln%d())r anizahon It the orgamizalion recewved less than fair market value in

any {ransachion or shanng arrangemént, show in column e value of the goods, other assets, or services recewved
(@ (b 56) (D
Line no Amount involved Name of nonchantable exempt orgamzation Description of transfers, transactions, and sharing arrangements

N/A

52 a Is the organization directly or |nd|rectc|iy
described 1n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If 'Yes,' complete the following schedule

affiliated with, or related to, one or more tax-exempt organizations

"|:|Yes No

(3) (b) (©}
Name of organmization Type of organization Description of relationship
N/A
BAA TEEAGADEL GB/12/02 Schedule A (Form 990 or 990-EZ) 2002



2002

Federal Statements Page 1

The Long Now Foundation 68-0384748

Statement 1
Form 990, Part|, Line 8

Net Gain (Loss) from Noninventory Sales

Publicly Traded Securities

Gross Sales Price
Cost or Other Basais

403, 364
391,781
Total Gain (Loss) Publicly Traded Securities § 11,583
Total Net Gain (Loss) From Noninventory Sales § 11,583

Statement 2
Form 990, Part |, Line 20

Other Changes in Net Assets or Fund Balances

Spin-off of project S -4,593
Total § -4,593
Statement 3
Form 990, Part ll, Line 43
Other Expenses
(A) {B) (C) (D)

Bank Charges
Consulting Fees
Filing Fees
Insurance
Merchant Charges
Miscellaneous
Office Expenses
Outreach

Patent Fees
Payroll Processing Fees
Professional Fees
Telephone

Web Hostang

Program Management
Total Services & General Fundraising

449 60 389.
55,049 55,049
25 25.
5,442 5,442
460 457 3
3,293 2,399 659 235
14,185 11,334 2,113 752
333 333
16,776 16,776
1,679 1,223 336 120
461,502 461,502
3,024 2,328 513 183
3,892 2,925 690 2717

Total § 566,123 § 554,053 $ 10,170 $§ 1,500

Statement 4
Form 990, Part ll|

Organization's Primary Exempt Purpose

The fostering of long-term perspective and responsibility




2002 Federal Statements Page 2

The Long Now Foundation 68-0384748

Statement 5
Form 990, Part lll, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations _ Expenses

Construction of 10,000 year clock Design and construction
of a mechanical clock powered by seasonal temperature
changes, a clock which ticks once a year, bongs once a
century and whose cuckoo comes out every millenium 674, 480
The Rosetta Project A global cecllaboration of language
speciallsts and native speakers working to develop a con
temporary version of the historic Rosetta Stone 202,317
Weather Station Construction of a weather station in
eastern Nevada which uses a five diglt dates to solve the
deca-millennium bug which will come into effect 1in
approximately 800 years 19,241
Long Server Long term digital data storage research
project 26,484

S 0 § 922,582
Statement 6
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum Book
Category . Basas = _ Deprec, Value

Land $ 135,800 $ 135,800

Total $ 135,800 § 0_§ 135,800

Statement 7
Form 990, Part V
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 QOther
Stewart Brand Co-Chairman $ 0o s 0 s 0
P O Box 29462 Part-Time
San Francisco, CA 94129
W Daniel Hillis Co-Chairman 0 0 0
P O Box 29462 Part-Time

San Francisco, CA 94129




2002 Federal Statements Page 3
The Long Now Foundation 68-0384748
Statement 7 (continued)
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
— Name and Address —sataon  EBP & DC _ Qther
Esther Dyson Director $ 0 s 0 s 0
P O Box 29462 Part-Time
San Francisco, CA 94129
Paul Saffo Director 0 0 0
P O Box 29462 Part-Time
San Francisco, CA 94129
Kevin Kelly Secretary 0 0 0
P O Box 29462 Part-Time
San Francisco, CA 94129
Doug Carlston Director o 0 0
P O Box 29462 Part-Time
San Francisco, CA 94129
Peter Schwartz Director 0 0 0
P O Box 29462 Part-Taime
San Francisco, CA 94129
Brian Eno Director 0 0 0
P O Box 29462 Part-Time
San Francisco, CA 94129
Michael Keller Director 0 0] 0
P O Box 29462 Part-Time
San Francisco, CA 94129
Roger Kennedy Emeritus Member 0 0 0
P O Box 29462 Part-Time
San Francisco, CA 94129
Alexander Rose Executive Direc 99,610 2,784 o]
P.0 Box 29462 Full-Time
San Francisco, CA 94129
Mitchell Kapor Director 0. 0 0
P O Box 29462 Part-Time
San Franclsco, CA 94129
Total $§ 99,610 $§ 2,784 § 0.
*Compensation as key employee, not as Board Member.




s

2002 Federal Statements Page 4
The Long Now Foundation 68-0384748
Statement 8
Schedule A, Part IV-A, Line 22
Other Income
Description (a} 2001 {(b) 2000 {c) 1999 {(d) 19938 (e) Total
Royalty from Book Sales $ 470 _ § 1,185 § 0 8 0 5 1,655
Total § 470§ 1,185 5 0 3 0 S 1,655




Form 8868 (12-2000) Page 2
® |t you are filing for,an Addjtional (not automatic) 3-Month Extenston, complete only Part ll and check this box >

Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed
Form 8868,
® | you are fiing for an Automahc 3Month Extension, complete only Part I (on page 1}
[Part 1{ Addtional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

T Name of Exernpt Organizaticn | Employer identification number
Ype or .
pnnt The Long Now Foundation 68-0384748
Number street, and room or sude number If a P O Dox see instructions For IRS Use Only
File by the
extended

fmame |P_O  Box 29462
I’fé”u:'}ctf:n: Ciy lwn or post office state and ZIP code For a foreign address see nstructions
San Francisco, CA 94129
Check type of return to be filed (file a separate application for each return)
Form 990 HForm 990-EZ HForm 990-T (Section 401(a) or 408(a) trust) HForm 1041 A Hme 5227 [_|Form 8870
Form 990-BL Form 990-PF Form 990 T (trust other than above) Form 4720 Form 6069
Stdp Do not compléte Part Il if you were hot already granted an automatic 3month extension on a previously filed Form 8868
® |} the organization does not have an office or place of business in the United States, check this box > U
® [f this ts for a Group Return, enter the orgamzations four digt Group Exemption Number (GEN) If this s for the
whole group, check this box  » D It 1 15 part of the group, check this box ™ D and attach a list with the names and EINs of all

members the extension s for

4 | request an additional 3 month extension of time unhl__J L fdg———o 20 0_3

5 For calendar year 2002 | or other tax'year beginming _ ,20 " _andending _ ,20

6 |If thrs tax year 1s for less than 12 months, check reason U Inttal return DFlnal return Change i accounting perniod

7 State in detall why you need the extension _ The organization requires additional time to gather the
information necessary to file a complete and accurate return _ ________________

Ba If this application s for Form 990-BL, 990 PF, 990-T, 4720, or 6069, enter the teniative {ax, less any
nonrefundable credits See mnstruchions $

b If this apphcation 1s for Form 990-PF, 990 T, 4720, or 6069, enter any refundable credits and estimated tax
anm%rétsssmade Include any prior year overpayment allowed as a credit and any amount paid previously with
orm

" ¢Balance due Subtract line 8b from line 8a Incfude your ?ment with thus form, or, if required, deposit with
FTD coupon ar, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions

Signature and Venfication

Under penalties of perury | declare that | have exammed this torm, including accompanyng schedules and statements ang io the best of my knowledge and belet i1t s true
correct and complete and that | am authorized lo prepare this form

Signature > W W Tiie ™ CPQ- Date ™ g 110D

Ny (JU" Notice to Applicant — To be Completed by the IRS

,-—%m have approved thrs application Please attach this form to the organization's return

We have not approved this apphcalion However, we have granted a 10 day grace penod from the later of the date shown below or the
due date of the orgamization’'s refurn (including any prior extensions) This grace penod 15 considesed {o be a vabd extension of ime for
elections otherwise required to be made on a timely filed return Please attach this form to the organization's return

l:l we have not approved this apphcation After considening the reasons stated in tem 7, we cannot grant your request for an extension of
time to file We are not granting a 10-day grace period

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

Other
By
Drirector Dale
Alternate Malling Address — Enter the address if you want the copy of this apphcation for an addiwonal 3 th extension returned to an
address different than the one entered above e
Nume Q\J
O
Fontanello, Duffield & Otake, LLP .‘&8 A&) -
Type or Number and street (include suite, room, or apartment number) or 4 P O box number N (\Q" él}" 3
print 44 Montgomery Street, Suite 2019 ESEA S
City or town, province or state, and country (including postal or ZIP code) @v k q\:‘,"?‘
San Francisco, CA 94104 S _\\,Q’ s
BAA FIFZOS02L 1uD4/02 ~ é"§ Form 8868 (Rev 12-2000)
Sy



form 3868 Application for Extension of Time to File an

December 2000 . _ Exempt Organization Return OME No 1585-1709
Department of the Treasury

intermal Revenue Servce » File a separate apphcation for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

® |f you are filing for an Addihonal {not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Note Do not complete Part Il uniess you have already been granted an automnatic 3-month extension on a previously filed
Form

[Parti_ | Automatic 3-Month Extension of Time — Only submtt enginal (no copies needed)
Note Form 980-T corporations requesting an automatic 6-month extension — check this box and complete Part | only » D

All ofher corporahons (including Form 990 C filers) must use Form 7004 to request an extension of bme lo fle income tax returns Partnerships,
REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

T Name ot Exempt Organization Employer identification numbar
ype or
Enm The Long Now Foundation 68-0384748

ile by the [Number street, and room or sute number It a P O box see instructions

due date for
fingyour [P O Box 29462

return See [City town or post office For a forergn address see mstuclions stale ZIP code:

instructions
San Francisco, CA 94129
Check type of return to be filed {file a separate application for each relurn)

Form 950 Form 990 T (corporation) Form 4720

| | Form 990-BL Form 990-T (Section 401(a) or 408(a) trust) Form 5227

| {Form 990 EZ Form 990 T (lrust other than above) Form 6069

| jForm 990 PF Form 1041-A Form 8870

® |f the organization does not have an office or place of business in the Uniled States, check this box »- D
® |f this 1s for a Group Return, enler the organization's four digit Group Exemption Number (GEN) if this 15 for the whole group,

check this box ™ D H it 1s for part of the group, check this box ™ |:| and attach a list wiih the names and EINs of all members
{he exiension will cover
1 | request an autornatic 3 month (6-month, for 990-T corporation) exiension of time until 8/15 ,20 03 ,
to file the exempt organization return for the organization named above The extension 1s for the organization's return for
> calendar year 20 02 or

> . tax year beginning , 20 , and ending , 20
2 [f thes tax year 1s for less than 12 months, check reason D imtial return D Final return D Change n accounting penod
3a If this apphcation is for Form 990 BL, 990-PF, 990 T, 4720, or 6069, enter the tentative {ax, less any

nonrefundable credits See instructions S 4]

b If thrs apphication 1s for Form 990 PF or 890 T, enler any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credit s 0

c Balance Due Subtract ine 3b from line 3a Inciude your payment with this form, or, if required, deposi with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. S 0

Signature and Venfication

Unaer penalies of perjury | declare that | kave exammed this return including aseompanying scheduies and stalements and to the pest of my knowiedge and belief it 1s true correct and
compiete and that | am authorized to prepare this form

Signature ™ W AM,“J_A&—— Titie > C:?H' Date *™ 5 I (% ,05

BAA For Paperwork Reduction ﬁl&otlce. see instruchons Form 8868 (12 2000)

FiFZOS01L 07/25/02



