
Form

Department 01 the Treasury
Internal Revenue Servrce

Under section 501(c . 527, or 4947(a)(1) of the Internal Revenue Code
(except blac lung benefit trust or private foundation)

Return of Organization Exempt from Income Tax

* The organization may have to use a copy of this return to satisfy state reporting requrrements

A For the 2002 calendar year, or tax year beginning , 2002, and ending

2002

Open to Public
Inspection

B Checkilanplieable Pl

Addresschange Eggsgoundatlon
or n ox

Name change or p-
Sn San Francisco, CA 94129

Initial return speeille
instruc

Fmal return lions.

Amended return

D Employerldenufieltion Number

58-0384748

E Telephone nLunblr

(415) 561-6582

F #2133 "9 Cash '2' Accrual

Other (specify) "

Applicatlon pendlnri 0 Section 501(c)(3) organizations and 4947 a 1 nonexempt
chantable trusts must attach a complete c edute A
(Form 990 or 990-EZ)

H anal are notapplrcable to section 527 organzahons

DY" NoH (a) Is this a group return lor affiliates?

H (b) 11 Yes enter number of attrliates .'

G web sue b m longnow org H (c) Are all amt-ates included? DY" D No

J (93119811322352Agpe r 5mm 3 q (man M) D Guam) or D 527 (ll No attacha last See instructions)

H (d) Is this a separate return tiled by an
K Check here ' D11 the organization s gross recerpts are normally not more than mamman covered We grow ruling, HY m H

$25,000 The organization need not file a return With the IRS, but if the organization " o
received a Form 990 Package in the mail, it should file a return Without financral data I Enter 4 digit GEN "

some States mqu're a comp'ele return M Check v D11 the organizatron is not required

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 " 1 , 297 , 028 to 303m SChEdU'E 3 (Wm 990- 990 EL 0" 990 PF)

[Part I IRevenueLEgpenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and Similar amounts received

a Direct public support 1a 8 91_,_998

b Indirect public support 1 b

c Government contributicirlgggtjs) _ w- . 1c

dls's'ttgtltttasn agar-'ivsasmo new, 5 556,288 1 1.1 891,998

g 2 Program erv ce revenumdmernment fees and contracts (from Part Vll, line 93) 2 500

3 Members IDJUBS and assess '00 3

g 4 Interest o are MgalrcgeapggiasI veslments 4 1 , 166

r2" 5 DiVidends an rest from securitiesJ E 5

0 6a Gross ran 5 6a

b Less rent 6b _

c c Nel rental income or (loss) (subtract line 6b from line 6a) 6c

g R 7 Other investment income (describe " ) 7

a 2 8a Gross amount from sales of assets other (A) secumles (B) Other
In N than inventory 40;, 354 8a

8 E b Less cost or other baSis and sales expenses 391 , 781 8b

a c Gain or (loss) (attach schedule) Statement 1 1 l , 583 8c

d Net gain or (loss) (combine line 8c, columns (A) and (8)) 8d 11, 583

9 Specral events and actwrties (attach schedule)

a Gross revenue (not including $ of contributions

reported on line 1a) 9a

b Less direct expenses other than tundrarsmg expenses 9b __

c Net income or (loss) lrorn specral events (subtract line 9b from line 9a) 9c

10a Gross sales of inventory. less returns and allowances 10a

b Less cost of goods sold 10b

c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10 c

11 Other revenue (from Part VII, line 103) 11

12 Total revenue (add lines 1d, 2, 3. 4, 5, 6c 7, 8d, 9c, 10c, and 11) 12 905, 247

E 13 Program senrices (from line 44 column (13)) 13 922, 532

g 14 Management and general (from line 44, column (C)) 14 81, 022
5 15 Fundrarsrng (trom line 44, column (DD 15 24, 341

g 16 Payments to affiliates (attach schedule) 16

5 17 Total expenses (add lines 16 and 44. column (A)) 17 1, 027, 945

A 18 Excess or (delrcrt) lor the year (subtract line 17 from line 12) 18 -122, 698

Er 5;; 19 Net assets or fund balances at beginning of year (from line 73. column (A)) 19 314, 676
T 5 20 Other changes in net assets or fund balances (attach explanation) See Statement 2 20 -4 , 593

5 21 Net assets or fund balances at end of year (combine lines 18. 19. and 20) 21 18'? , 385

BAA For Paperwork Reduction Act Notice. see the separate instructions IEEAO107L 091W02 U

W

Form 990 (2002)



Form 99052002) The Long Now Foundatlon 68-0384748 Page 2

[Part H IStatement Of Functional EX enses All organizations must complete column (A) Columns (B). (C). and (D) are
required for section 501(c)(3) and 4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

Do n23f$2$$f$$f$is [31229513 ""9 (A) Total (3353??? (022223220 (D) Fundraising

22 Grants and allocations (att sch)

(cash $

non-cash $ ) 22

23 Specific aSSistance to individuals (311 sch) 23

24 Benefits paid to or for members (at't sch) 24

25 Compensation of officers, directors, etc 25 9 9 , 61 0 69 , 7 27 1 9, 922 9 , 9 61

26 Other salaries and wages 26 135,142 101,357 27,028 6,757

27 PenSion plan contributions 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 Professmnal fundraising fees 30

31 Accounting fees 31 2 , 0 0 0 2 , 00 0

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 -7 1

36 Occupancy 36 58,882 42,913 11,776 4,193

37 Equment rental and maintenance 37

38 Printing and publications 38

39 Travel 39 4,878 2,069 ZJ 809

40 Conferences, conventions, and meetings 40

41 Interest 41

42 Deprenation, depletion, etc (attach schedule) 42

43 Other expenses not covered above (itemize)

a_S_e_e_gt_al;em_e11t;_3_ _ _ _ _ _ __ 43a 566,123 554,053 10,170 1,900

b_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ w _ _ _ 43 b

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

d _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 43 d

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

44 testattesentrrscantata a
caPryiheseioiaisiEiineE'ia-is ' 44 1,027,945 922,582 81,022 24,341

Jornt Costs Check *El if you are followmg SOP 98-2

Are any ]Oll'11 costs trom a combined educational campaign and fundraismg soliCitation reported in (B) Program seniices? *D Yes No
If Yes.' enter (i) the aggregate amount of these ioint costs $ . (ii) the amount allocated to program services

, (iii) the amount allcicated to management and general $ . and (iv) the amount allocated
to fundrai5ir_ig S

IPart ill IStatement of Program Service Accomplishments

What is the organization's primary exempt purpose7 > See Statement 4 Program Senrice Expenses
All organizations must describe their exempt purpose aware-meats]?Eel-61531712071556 r_na_nhe? Eta; the-nTJerEFot- (Rigg';$g;gfzgg;ln=glgtg"d
clients served. publications issued. etc Discuss achievements that are not measurable (Section 501(c)(3) & (4) organ 4947mm "um bu,
izations and 4947(a)(l) nonexempt charitable trusts must also enter the amount of grants 81 allocations 0 others ) opiionai ioi others)

a_5_ee asetseenL-i _______________________________________ __

(Grants and allocations $ ) 922, 582
b_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

(Grants and allocations S- _ _ _ _ _ - _ _ 7 _ _ _ _)

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

(Grants and allocations $ _ _ _ _ 7 h _)

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

(Grants and allocations $ _ _ _ _ _ - .- _)
e Other program services (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44. column (8). program services) " 922L582

BAA TEEAUIUZL OIIZZIU3 Form 990 (2002)



Form 990 (2002) The Low; Now Foundatlon (is-0334743 page 3

Balance Sheets (See lnstructrons)
r I

Note Where requrred attached schedules and amounts wrlhrn the descrrptron (A) (B)

column should be for end of year amounts only Beginning 0f yea' End Of year

45 Cash - non Interest bearrng 160, 389 45 51, 409

46 Savrngs and temperary cash Investments 2 5 , 487 46 17 6

47a Accounts recelvable 47a __

b Less allowance lor doubtful accounts 47b 47c

48a Pledges receivable 48a H__

bLess allowance for doubtful accounts 48b 43c

49 Grants receivable 49

A 50 Recervables from officers, dIFEClOl'S, trustees. and key
5 employees (attach schedule) 50

g 51 3 Other notes 8. loans receivable (attach sch) 51 a _

E b Less allowance for doubtful accounts 51b 51 c

52 lnventones tor sale or use 52

53 Prepald expenses and deferred charges 53

54 Investments - secuntres (attach schedule) *8 Cost El FMV 54

553 Investments - land. burldlngs. 8r equrpment basrs 55a

b Less acoumulated deprecrahon ;
(attach schedule) 55b 55c

56 Investments - other (attach schedule) 56

57a Land, burldlngs. and equrpment basrs 57a 135, 800

b Less accumulated depreciation _
(attach schedule) Statement 6 57b 135, 800 57c 135, 800

58 Other assets (describe * ) 58

59 Total assets (add lInes 45 through 58) (must equal lrne 74) 321 , 675 59 137 , 385

60 Accounts payable and accrued expenses 60

II- 61 Grants payable 61

a 62 Deferred revenue 62

It 63 Loans from offrcers, directors, trustees. and key employees (attach schedule) 7 , 000 63

.Il_ 64a Tax exempt bond liabllrtres (attach schedule) 643.

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

5 65 Other lIabIIItIes (describe * ) 65

66 Total lIabrlrtres (add IInes 60 through 65) 7 , 000 66 0

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

g, through 69 and lines 73 and 74

A 67 Unrestricted 217, 149 67 187, 385

g 68 Temperanly restricted 97 , 527 68

g 69 Permanently restricted 69

R Organlzatrons that do not follow SFAS 117. check here > E] and complete lrnes

70 through 74 h

Q 70 Capital stock. trust pnncrpat, or current tunds 7D

2 71 Pard rn or caprtal surplus, or land, bwldrng. and equrpment fund 71

f 72 Retained earnrngs. endowment accumulated rncome, or other funds 72

E 73 Total net assets or lund balances (add lines 67 through 69 or lines 70 through
E 72. column (A) must equal Irne 19, column (B) must equal Me 2]) 314, 676 73 187, 335

74 Total lIabrIItIes and net assetsllund balances (add llnes 66 and 73) 321 , 676 74 137 , 335

Form 990 Is avarlable for publlC rnspectron and. for some people. serves as the primary or sole source of Informahon about a partrcular
organrzatron How the pUbIIC percerves an organizatron In such cases may be determined by the Information presented on Its return Therefore,
please make sure the return Is complete and accurate and lully descrrbes. In Part Ill, the organization's programs and accomplrshments

BAA

TEEAO IOSL CBlDd-IDZ



Form 990 (2002) The Long Now Foundatlon 68-0384748 Paged

IPart lV-A lReconcdiation of Revenue er Audited Part lV-B [Reconciliation of Expenses per Audited

Financxal Statements with evenue Financral Statements with Expenses

per Return (See instructions ) per Return

a Total revenue. gains, and other support a Total ex enses and losses per audited
per audited financial statements " a [VA finanCia statements " 3 N/A

b Amounts included on line a but b Amounts included on line a but not
not on line 12. Form 990 on line 17, Form 990

(1) Net unrealized (1) Donated serv
gains on ices and use
investments $3 of facdities $

(2) Donated serv- (2) Prior year adlust
ices and use menls reported on
of faCiIities 5 line 20, Form 990 $

(3) Recoveries ol prior (3) Lossas reported on
year grants line 20, Form 990 $

(4) Other (specify) (4) Other (speedy)

IIIII___$ __II____I$_____
Add amounts on lina ('I) through (it) " Add amounts on lines (1) through (4) ' b

c Line a minus line b " c c Line a minus line b " c

d Amounts included on line 12. d Amounts included on line 17,
Form 990 but not on line a' Form 990 but not on line a.

(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 $ 6h, Form 990 $

(2) Other (speedy) (2) Other (specrfy)

______ __s _ ________Z$
Add ampunts on lines (1) and (2) " d Add amounts on lines (1) and (2) " d

c Total revenue per line 12, Form e Total expenses per line 17, Form
990 (line c plus line d) " e 990 (line c plus line d) " e

IPart V ILISt of 0fticers, DirectorsLTrustees, and Key Employees (List each one even it not compensated. see instructions)
(B) Title and kaiitijeragteclhours (mgompensgtion (D) Ccllnlribulgionsf to (E) Expense

per wee evo e i no pai , emp oyee ene it account and other
(A) Name and address to p05ition enter -0-) plans and deferred allowances

compensation

eee gcasenaeyc .7_________ _ _

9 9 , 610 2 , 7 84 0

75 Did any officer, direcl0r. trustee. or key employee receive aggregate compensation of more
than $100,000 from y0ur organization and all related organizations. of which more than
3610.000 was prowded by the related organizations? " DYes No
If 'Yes. attach schedule - see instructions

BAA

TEEAOlOdL 01122003

Form 990 (2002)



Form 990 (2002) The Long Now Foundatlon 68-0384748 PageS

[Part VI [Other tnformatron (See Instructrons) Yes No

76 Old the organrzatlon engage In any actIVIty not preVIously reported to the IRS? It 'Yes,' I
attach a detaIled descnptron of each actIvrty 76 X

77 Were any changes made In the organIZIng or govermng documents but not reported to the IRS? 77 X

it 'Yes.' attach a contormed copy of the changes i

78a End the organIzatIon have unrelated busmess 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? 73b NKA

79 Was there a quUIdatIon drssolutron, termInatIon, or substantIal contractIon durIng the
year7 lf 'Yes. attach a statement 79 X

803 Is the organIzatIon related (other than by assoctatIon WIth a statewrde or natIonWIde organIzatIon) through common
membershlp. governIng bodIes, trustees. offIcers. etc. to any other exempt or nonexempt organIzatIon7 80a X

b If 'Yes.' enter the name of the organIzatIon > _N_/Zi _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ m _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ and check whether It Is U exempt or Unonexempt

81 a Enter dIrect or IndIrect polItIcal expendItures See We 81 InstructIons 81 al 0

b Dad the organIzatIon fIIe Form 1120-POL for Ms year? 81 b X

82 abut the or anIzatIon recere donated seNIces or the use 01 matenals. eqmpment. or taCIlItIes at no charge or at I
substantIa ly less than taIr rental value? 82a X

b If 'Yes. you may Indlcate the value of these Items here Do not Include thIs amount as
revenue In Part I or as an expense In Part It (See InstructIons In Partvlll ) L82bl Not Val UEd

833 DId the organlzatlon comply wrth the publIc InspectIon requlrements for returns and exemptlon applrcatlons7 83a X

b Dld the organIzatIon comply WIth the drsclosure requlrements relatIng to qwd pro quo contrIbutIons'? 8313 X

84a DId the organIzatIon what any contrIbutIons or glfts that were not tax deductlble? 843 X

b If 'Yes.' dId the organization Include wrth every solICItatIon an express statement that such contrlbutlons or ng'ts were I
not tax deducthle 84b N Hi

85 501(c)(4), (5), or (6) orgamzatrons 3 Were substantlally all dues nondeductrble by members? 85a NJA

b DId the organIzatIon make only In house lobbyIng expendItures of $2,000 or less? 85b NI'A

If 'Yes' was answered to eIther 85a or 85b. do not complete 85c through 85h below unless the organlzatlon recerved a
wawer for proxy tax owed for the prIor year

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

d Sectlon 162(e) lobbylng and polItIcal expendltures 85d N/A

e Aggregate nondeductrble amount of sectIon 6033(e)(1)(A) dues notICes 85e N/A

t Taxable amount of lobbyIng and polItIcal expendltures (lIne 85d less 85e) 851 N/A

9 Does the organIzatIon elect to pay the sectIon 6033(e) tax on the amount on We 85f? 859 N I'A

h It sectIon 5033(e)(1)(A) dues notIces were sent, does the organIzatIon agree to add the amount on Me ESt to Its reasonable estImate of
dues allocable to nondeductlble lobbyIng and polItIcal expendItures for the followrng tax year7 85h N/A

86 50l(c)(7) orgamzarlons Enter a lnItIatIon fees and capItal contnbutlons Included on

km 12 36a N/A

b Gross recerpts, Included on Me 12. for mom use of club faCIlItIes 861; N/A

87 501(c)(l2) organrzatrons Enter a Gross Income from members or shareholders 87a N/A

bGross Income from other sources (Do not net amounts due or pad to other sources
agaInst amounts due or recered trorn them ) 87b N/A

88 At any tIme durIng the year. dId the organIzatIon own a 50% or greater Interest In a taxable corporatron or partnershIp,
or an entlty dlsregarded as separate lrom the organIzatIon under RegulatIons sectIons 301 7701 2 and 301 7701 37
If 'Yes,' complete Part IX 88 X

893 501(c)(3) organrzatrons Enter Amount of tax Imposed on the organIzatIon durIng the year under

seclIon 4911 I- 0 . sectIon 4912 b 0 , sectIon 4955 > 0

b 501(c)(3) and 501(c)(4) orgamzatrons DId the organlzatIon engage In any sectIon 4958 excess benelIt transactIon
dunng the year or dId It become aware ot an excess benetIt transactIon from a prIor year? If Yes.' attach a statement
explaInIng each transactIon 89b X

c Enter Amount of tax Imposed on the or anrzatron managers or dIsqualIerd persons durlng the
year under secIIons 4912. 4955. and 49 8 b______0_

d Enter Amount of tax on We 89c. abOVe. reImbursed by the organlzatIon >___L

90a LIsl the states wrth thch a copy of this return Is fIIed " _Cg]_.1_fg;n_l_a _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ __

b Number of employees employed In the pay perIod that Includes March 12, 2002 (See Instructrons) I 90 bl - _ 5

91 The books are In care 01 ' _A_l_e_x_agge_r_ BO_S_e _ _ _ _ _ _ _ _ _ _ _ _ Telephone number b _(111_5_)_g_6__1_-6_5_82_ _

Located at > _B;gg_ gag 13119 Egesgglpy _S_a11_F_re11r=_1sgo_,ga ___________ _ _ ZIP + 4 - _95 ;2_9_________ - '

92 Sectron 4947(a)(l) nonexempt charrtabl'e trusts fn'rng Form 990 m but of Form 1041 - Check here N/A 'U

and enter the amount of tax-exempt Interest received or accrued durIng the tax year *I 92 J N/A

BAA Form 990 (2002)
TEEA0105L U1IZZI'U3



Form 990 (2002) The Long Now Foundatlon 68-0384748 Pages

[ Part VII IAnalysis of Income-Producmg ActhtleS (See Instructions)

- - Unrelated busmess Income Excluded by seclIon 512. 513. or 514
Note Enter gross amounts unless (A) (B) (c) (D) Relatedtgr) exe "mi

omem'se '"d'cafed Busmess code Amount Exclusmn code Amount functlon Income

93 Program servrce revenue

3 Speaklng Fees 500

b

c

d

e

f MedtcarelMedIcaId payments

9 Fees 8- contracts from government agenCIes

94 Membershlp dues and assessments

95 Interest on sawngs & temporary cash Invmnls 14 1 , 1 66

96 DIVldendS & Interest from securItIes

97 Net rental Income or (loss) from real estate

a debt fInanced property

b not debt IInanced property

98 Net rental Income or (loss) from pers prth

99 Other Investment Income

00 Gem or (loss) from sales of assets
other than Inventory 1 B 1 1 I 5 3 3

101 Net Income or (loss) from specIal events

102 Gross proht or (loss) Irorn sales or Inventory

103 Other revenue 8 ,

1

b

c

d

e

104 Subtotal (add columns (B), (D), and (E)) 12 , 7 4 9 500
105 Total (add Me 104. columns (B). (D). and (E)) * 13I 249

Note Lrne I05 plus Irne Id. Part I. should e_qual the amount on [me I2, Part I _

IPart VIII RelatIonshIp of ActIVItIes to the Accompllshment of Exempt Purposes (See InstructIons )

L'ne "0 ExplaIn how each actIVIty for whlch Income Is reported In column (E) of Part VII contnbuted Importantly to the accompltshment
v of the organIzatIon's exempt purposes (other than by prowdlng funds for such purposes)

93a Revenue from a speaking engagement. whose topic of the clock construction and long

term perspectlve relate to the Organizatlon's exempt purpose

[Part IX InformatIon Regardlng Taxable SubSIdIarIes and DIsregarded EntItIes (See Instructions_)_

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

Name. address. and EIN of corporatton, Percentage of Nature of acuvmes Total End of year
partnershlp, or dIsregarded entIty ownershIp Interest Income assets

N/A 95

5k

%

%

iPart X [Informatlon Regardlng Transfers Associated Wlth Personal BenefIt Contracts (See Instructlons)

a DId the organIzatIon, dunng the year, recewe any funds. dIrectly 0r IndIrectIy. to pay premlums on a personal benefIt contract? Yes No

b DId the organIzatIon. dunng the yeagay prequms. dIrectIy or IndIrectIy. on a personal benelIt contract? Yes No

Note- If Yes' to (b). frle Form 8870 Form 4720 (see rnstructrons)

Busezaecal'srtssen' yeastseeem m n wetness? dinner encapsulates senate? "W k" WmW I *5

Please > f l [If/7 03
Slgn SIgnature of oHIcer / V Date I I

Here > tier, 0% Zest/2 exec/dour misc/r011.
Type or print name angtlllt

A f 1 Ai I

PaId , HQ,%LM% We? see '1 Etenttt.zaasettmPre. sIgnaIure employed " r1 1 '

arer's FIrmsiname(or FORTH-11161.10, DufflEId & Otake, LLP

se gaggmploygd) p 44 Montgomery Street, Su1te 2019 am - lav-1420474

Only Ee'fffa" San Franc1sco, CA 94104 phmm, - (415) 983-0200
BAA TEEADIDSL Ionoroz Form 990 (2002)



Organization Exempt Under
(ngrnnEBgoubesggEz) Section 501(c)(3)

(Except Private Foundation and Section 501(e), 501(0, 501(k),
1) Nonexempt Charitable Trust

Supplementary lnlonnation - (See separate instructions)

iniemai Revenue semce 1" MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

501(n), or Section 4947(a

Department 01 the TieaSUry

OMB No l5d-5 0047

2002

Name 01 the organizaticm

The Long Now Foundatlon

Employer Identification number

68-0384748

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

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

(a) Name and address of each (h) Title and average (c) Compensation (d) Contributions (e) Expense
employee Eald more hours per week gfgpggtaegggpgg account and other

than $ 0.000 devoted to posmon compensauun allowances

_J_ai1_1e_5_b_ta_sgIl ______________ __ Progect Manager

c/o Box 29452, SF CA 94129 40 0 0

_E;J_.O__BI;O_WE_______________ __ Clock Machinlst

C/o Box 29452, SF CA 94129 40 0 0

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

IPaI't II I Compensation of the Five Highest Paid Independent Contractors tor Professional Sewices
(See instructions List each one (whether individuals or firms) If there are none. enter 'None ')

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

22121.0. 513.13$9.191"?___________________________ _ _

PO Box 2200, Sausalito, CA 94 966 Clock Engineer 160, 597

13119.5. 36.119_______________________________ _ _

1A Lovel Ave, San Rafael, CA 94 901 Machinist/Fabncator 220, 342

Total number of others receivmg over
$50 000 for professmnal sewices ' 0

BAA For Paperwork Reduction Act NotiCe, see the Instructions tor Form 990 and Form 990-EZ

TEEACNO'IL 0122103

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990 E2) 2002 The Long Now Foundation 68-0384148 Page 2

Statements About Actiwties (See instructions ) Yes No

1 During the year. has the organization attempted to influence national. state. 0r local legislation. including any attempt
to Influence public opinion on a legislative matter or referendum? It 'Yes.' enter the total expenses paid

or incurred in connection Wlth the lobbying actiwties " 3 N/A

(Must equal amounts on line 38, Part Vl-A. or line I of Part VI 8) 1 X

Organizations that made an elect1on under section 501(h) by filin Form 5768 must complete Part VI A Other
organizations checking 'Yes.' must complete Part VI B AND attac a statement givmg a detailed description of the
lobbying activities

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

a Sale. exchange. or leasing 01 property7 2a X

bLending of money or other extension of credit? 213 X

c Furnishing of goods. serVIces. or faCIlities't 2c X

See Form 990, Part V

d Payment of compensation (or payment or reimbursement of expenses if mOre than $1.000)7 2d X

e Transfer of any part of its income 0r assets7 2e X

3 Does the organization make grants for scholarships. fellowships. student loans. etc? (See Note below ) 3 X

4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the organization determines that indiwo'uafs or organizations receiwng l
grants or loans from it in furtherance of its charitable programs 'quai'ify' to receive payments 1

Part IV Reason for Non-Private Foundation Status (See Instructlons)

The organization is not a private foundation because it is (Please check only ONE applicable box )

5

EDQ'NJOI

10

A church, convention of churches. or assoaation of churches Section l70(b)(1)(A)(i)

A school Section 170(b)(1)(A)(ii) (Also complete Part V)

A hospital or a cooperative hospital sewice organization Section 170(b)(1)(A)(iii)

A Federal. state. or local government or governmental unit Section l70(b)(1)(A)(v)

A medical research organization operated in conjunction With a hospital Section 170(b)('l)(A)(iii) Enter the hospital's name. City.

and state '

D An organization operated for the benefit of a college or univer5ity Owned or operated by a governmentat unit Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule in Part IV A)

11 a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(w) (Also complete the Support Schedule in Part IV A)

11 b D A community trust Section 170(b)(l)(A)(vi) (Also complete the Support Schedule in Part IV-A)

12

13

D An organization that normally receives (1) more than 33-18% of its suppert from contributions. membership fees. and gross receipts
tron-i actiwties related to its charitable. etc. functions - subiect to certain exceptions. and (2) no more than 33-18% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from bUStnESSES acquued by the
organization after June 30. 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A )

D An or anization that is not controlled by any disqualified gersons (other than foundation managers) and supports organizations
descri ed in (1 lines 5 through 12 above or (2) section 01 4,5. 5.1th tthttf t 509 2section 509(ax )) (0X) ( ) 0r() i ey mee 8 es 0 sec ion (a)( ) (See

Provrde the followmg intormation about the supperted organizations (See instructions )

(b) Line number(a) Name(s) of supported organization(s)
from ab0ve

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

BAA TEEAD-sz 01122103 Schedule A (Form 990 or Form 990 E2) 2002



Schedule A (Form 990 or 990 E2) 2002 The Lonngow Foundatlon 68-0384748 Page 3

Part IV-A lSupport Schedule (Complete only It you checked a box on Me 10. 11. or 12) Use cash method alaccauntmg

Note You may use the worksheet to the Instructrons for convertrng from the accrual to the cash method of accountrng

Calendar year (or ftscal year
begInnIng In) 11.89 1823

b
21131 2th r152.

15 GItts, grants. and contnbuttons
recered (Do not Include
unusual grants See MM 28) 717, 802 810, 877 550, 856 50,708 2,130,243

16 Membershrp tees recewed

17 Gross receIpts from admtssmns,
merchandIse sold or serwces performed.
or lurnIshIng of lacIlItIes In any actIVIty
that Is related to the organIzatIon s
chantable. etc, purpose 2,683 2,533

18 Gross Income from Interest, dIIIIdends.
amounts recetved from payments on
securItIes loans (sectIon 512(a)(5)).
rents, royaltIes, and unrelated busmess
taxable Income (less secuon 511 taxes)
from busmecses acquned by the organ
Izatton after June 30. 1975 12 , 4 7 6 17,414 11,700 14,772 56, 362

19 Net Income from unrelated busmess
actIVItIes not Included In Me 18

20 Tax revenues Ievred for the
organIzatIon s benefrt and
eIther pard to It or expended
on Its behalf

21 The value of servrces or
taCIIItIes furnIshed to the
orgamzatIon by a governmental
unIt WIthout charge Do not
Include the value of serVIces or
taCIlItIes generally furnIshed to
the publIc WItl'Iout charge.
Other Income Attach a
schedule Do not Include
gaIn or (loss) from sale of
capItal assets See Strut B 470 1, 185 1,655

23 Total of tunes 15 through22 730,748 832,159 562,556 65, 480 2, 190,943

24 LIne 23 mInuslIne17 730,743 829,476 562,556 65,480 2,188,260

25 Enter1% of lIne 23 7,307 8,322 5,626 655

26 Organlzatlons descrtbed on ltnes 1D or 11' 3 Enter 2% of amount In column (e). IIne 24 b

b Prepare a 1m lor your records to show the name of and amount contrIbuted by each person (other than a governmental ml or pubIIcIy
supported organIzauon) whose total gIlts tor 1993 through 2001 exceeded the amount shown In Me 26a Do not lIle thIs IIst wIth your
return Enter the total of all these excess amounts

c Total support for sectIon 509(a)(1) test Enter Me 24. column (e) F

dAdd Amounts from column (e) for Mes 1B 56, 362 19

22 1,655 26b 632,659

e PublIc support (lIne 26c mInus lIne 26d total) b

t PublIc support percentage (IIne 26c (numerator) dIVIded by Me 26c (denomtnator)) V

26a 43,765

_l
" 26b 632,659

26c 2, 188, 260

26d 690,676

26e 1,497,584

261 68 44%

27 Organlzatlons descnbed on Me 12 13/15,
a For amounts Included In lInes 15. 16. and 17 that were recered from a 'dIsoualIerd person.' prepare a tIst for your records to show the
name of. and total amounts recered In each year from. each 'dIsqualIerd person ' Do not He thIs IIst wtth your return Enter the sum of
such amounts tor each year

(2001) _ _ _ _ _ _ _ _ _ * __ _ (2000) _ _ _ * _ _ _ _ _ _ _ _ (1999) _ _ _ _ _ _ _ _ _ _ _ _ (1998) _ _ _ _ _ _ _ _ _ _ H _ _

bFor any amount Included In km 17 that was recered trom each person (other than dIsgualItIed persons'). prepare a tIst for your records to
show the name of, and amount recewed for eachgrear that was more than the larger 01 (1) the amount on Me 25 for the year or (2)
$5,000 (Include In the lIst organIzatIons descrIbe In IInes 5 through 11, as well as Indeduals) Do not we thIs lIst WIth your return Alter
computlng the dIfterence between the amount recelved and the larger amount descrIbed In (Den (2), enter the sum of these dIflerences
(the excess amounts) for each year

(2001) __________ _ _ (2000) __________ _ _ (1999) __________ _ _ (1998) ___________ _ _

c Add Amounts from column (e) for Mes 15 16

17 20 21 27c

(1 Add LIne 27a total and NM 27b totat 27d

e PublIc support (two 27c total mInus lIne 27d total) ' 27c

1 Total support for sectron 509(a)(2) test Enter amount from IIne 23. column (e) *l 271' I J
g PublIc support percentage (lIne Z7e (numerator) dIvIded by line 27f (denomInator)) " 27g %
h Investment Income percentage (IIne 18Lcolumn (e) (numerator) dIvIded by Me 271 (denomlnator)) " 27h 95

28 Unusual Grants For an organIzatIon deSCrIbed In km 10, 11. or 12 that recered any unusual grants durIng 1993 throu h 2001. prepare a
151 for your records to sh0w. for each year. the name at the contnbutor. the date and amount of the grant. and a brIef escrIptIon of the

BAA

nature of the grant Do not Me the. lIst WIth your return Do not Include these grants In lIne 15

TeenoaoaL 03112702 Schedule A (Form 990 or 990 E2) 2002



Schedule A (Form 990 or 990 E2) 2002 The Long Now Foundatlon 68-0384748 Page 4

[Part V PrIvate School Questlonnalre (See Instructlons)
(To be completed ONLY by schools that checked the box on Me 6 In Part IV) N/A

Yes No

29 Does the Organization have a morally nondlscrlmlnatory pollcy toward students by statement In Its charter. bylaws.
other governIng Instrument or In a resolutIon of Its governlng body? 29

30 Does the organrzatlon Include a statement of Its raCIally HOHdISCI'IlTIIFlatOI'g polIcy toward students In all Its brochures,
catalogues, and other when communlcatIons WIth the publlc deallng wrt student admlssmns. programs.
and scholarshlps7 30

31 Has the organlzatlon publICIzed Its raCIally nondIscrImInatOry poIIcy through newspaper or broadcast medla durIn
the perIod of soIICItatIon for students. or durlng the reglstratlon perlod If It has no soIICItatIon program. In a way I at #
makes the polIcy known to all parts of the general communlty It serves? 31

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

32 Baasthe organrzatlon maIntaIn the followrng J

3 Records Indlcatlng the rural composItIon of the student body. taculty. and admlnlstratlve staff? 32a

b Records documentan that scholarshlps and other fInanCIal assIstance are awarded on a raCIally
nondlscrImInatory basrs7 32b

c 00 Ies of all catalogues, brochures. announcements, and other ertten communlcatlons to the publIc deallng
mt student admlssmns. programs. and scholarshlps7 32c

dCopIes of all materlal used by the organlzatron or on Its behalf to sollclt contrlbutrons7 32d

If you answered 'No' to any of the above, please explaln (If you need more space. attach a separate statement) t

33 Does the organIzatIon dlscrlmlnate by race In any way wIth respect to #

#4 r m, .l
3 Students' rrghts or prIvIleges7 333

b AdmISSIons polICIes7 33b

c Employment of faculty or admlnlstratlve staff? 33c

d Scholarshlps or other fll'lanClal asSIstance7 33d

e Educatlonal pollmes? 33e

t Use of faCIlItIes7 3f

9 Athletlc programs7 339

h Other extracurrlcular aCIIVItIe57 33h
I

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

34a Does the organlzatlon recelve any trnancral ad or aSSIstance from a governmental agency7 34a

b Has the organlzallon's rIght to such ard ever been revoked or suspended? 3413

If you answered 'Yes' to eIther 34a or b, please explaln usrng an attached statement

35 Does the organlzatlon certlty that It has com lled WIth the agngahcable reqUIrements of
sectlons 4 01 throu h 4 05 of Rev Proc 75 5 , 1975-2 C B 7 coverlng raCIal
nondlscrlmlnatlon7 f No ' attach an explanatlon 35

BAA TEEAOd-Odt. otrzuoa Schedule A (Form 990 or 990 E2) 2002



Schedule A (Form 990 or 990 E2) 2002

Part Vl-A [Lobbying Expenditures b Electing Public Charities (See instructions)
(To be completed ONLY by an e igible organization that tiled Form 57

Check ' a HIT the organization belongs to an affiliated group

The Long Now Foundation

58)

Check " b H if you checked 'a' and 'limited control' pr0vr5ions apply

68-0384748 Page 5

N/A

Limits on Lobbying Expenditures

(The term 'expenditures' means amOunts paid or incurred )

(a)
Affiliated group

totals

(b)
To be completed
for ALL electing
organizations

Total lobbying expenditures to influence public opinion (grassroots lobbying)

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

Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

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

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

Not over $500,000

Over $50000) but not over 31.000030

Over 31.000000 but not over $1,500,000

Over $1,500,010 but not over $17,001,000

Over $17.000.000

20% of the amount on line 40

$IO0,000 plus 15% of the excess over 350011011

$175,000 plus l0% of the excess over $1,000,000

$225,003 plus 5% of the excess over $1,503,000

$1,000.000

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

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

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

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

37

39

41

$83

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

See the Instructions for lines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year
(or fiscal year
beginning in) I'

(a)
2002

(b)
2001

(C)
2000

(d)
1 999

(9)
Total

45 Lobbying nontaxable
amount

46 Lobbying ceiling amount
(150 In of line 45(e))

47 Total lobbying
expenditures

48 Grassroots non
taxable amount

49 Grassroots ceiling amount
(150% at line l18(6)

50 Grassroots lobbying
expenditures

IPart VI-B [Lobbying Actiwty by Nonelecting Public Charities
(For reporting only by organizations that id not complete Part VI A) (See instructions ) N/A

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

a Volunteers

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

c Media advertisements

dMailings to members. legislators. or the public

e Publications. or published or broadcast statements

I Grants to other organizations for lobbying purposes

g Direct contact With legislators. their staffs. government officrals. or a legislative body

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

i Total lobbying expenditures (add lines c through h )

lf 'Yes' to any of the above. also attach a statement giVing a detailed description of the lobbying activities

BAA

TEEADd-OSL 08H 302

Yes No Amount

Schedule A (Form 990 or 990 E2) 2002
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[Part VII IlnformatiOn Regarding Transfers To and Transactions and Relationships With Noncharltable

Exempt Organizations (See Instructlons)

51 Drd the re ortrng or anrzatlon directly or Indirectly engage In any of the followung vvlth any other organization descrlbed In sectron 501(c)
of the Co e (other I an section 501(c)(3) organizations) or In SBCtIOH 527. relatrng to polrtrcal organizatrons'v'

a Transfers from the reporting organrzatron to a nonchantable exempt organization of

(I)Cash

GI)Other assets

b Other transactions

(I)Sales or exchanges ol assets wrth a noncharltable exempt organization

GI)Purchases of assets from a nonchantable exempt organlzatlon

GII)Rental ot tacrlltles, equrpment. or other assets

(Iv)Rermbursemenl arrangements

(v)Loans or loan guarantees

(vI)Performance of servrces or membershrp or fundrarsrng solucrlatlons

c Sharing ol faCIIltleS, equipment. mallrng lusts. other assets. or pald employees

Yes

51 a (t)

xx;3 (II)

b0)

bGI)

bfm)

b gv)

b (v)

'3 (V1)

><><><3><><><><C

d If the answer to any of the above us 'Yes,' complete the following schedule Column (b) should alwa 5 show the larr market value of
the goods, other assets. or servrces wen by the re ortr nrzatron If the or Izallon receive less than farr market value In

ransactlon or sham arra show In co umn value at the other assets or serVIces received

(a) (b) 56) (d)
Line no Amount Involved Name of nonchantab e exempt organization Description of transfers, transactwns, and sharing arrangements

N/

52a Is the organization directly or IndirectdyI
descnbed In section 501 (c) of the Co e (other than section 501(c)(3)) or In section 527?

b If 'Yes ' com ete the fol schedule

(a) ('3)
Name of organization Type of organization

N A

BAA TEEADwGL osnzroa

affiliated Wlth, or related to. one or more tax-exempt organizations
I*lZlYes No

(C)
Description of relationship

Schedule A (Form 990 or 990-EZ) 2002



2002 Federal Statements Page 1

The Long Now Foundation 68-0384748

Statement 1

Form 990, Part I, Lune 8

Net Gain (Loss) from Nonmventory Sales

Publiclv Traded Securit1es

Gross Sales Prlce 403,364

Cost or Other Ba51s 391,781

Total Galn (Loss) Publlcly Traded Securitles 5 11,583

Total Net Galn (Loss) From Nonmventory Sales $ 11,583

Statement 2

Form 990, Part I, Line 20
Other Changes in Net Assets or Fund Balances

Spln-off of progect $ -4 593
Total 5 -4,593

Statement 3
Form 990, Part II, Lme 43

Other Expenses

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

Tonal Servlces Q general Fundralslng

Bank Charges 449 60 389.

Consultlng Fees 55,049 55,049

F111ng Fees 25 25.

Insurance 5,442 5,442

Merchant Charges 460 457 3

Mlscellaneous 3,293 2,399 659 235

Offlce Expenses 14,199 11,334 2,113 752

Outreach 333 333

Patent Fees 16,776 16,776

Payroll Proce551ng Fees 1,679 1,223 336 120

Profess;ona1 Fees 461,502 461,502

Telephone 3,024 2,328 513 183

Web Host1ng 3,892 2,925 690 277

Total$ 566,123 $ 554,053 $ 10,170 $ 1,900

Statement 4
Fonn990,Paan
Organization's Primary Exempt Purpose

The fostermg of long-term perspectlve and respon31bility



2002 Federal Statements Page 2

The Long Now Foundation (SB-0384748

Statement 5
Form 990, Part III, Line a

Statement of Program Semce Accomplishments

Program
Grants and SerVice

Description Allocations _Exnenses_

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 collaboration of language

spec1alists and native speakers working to develop a con

temporary verSion of the historic Rosetta Stone 202,377

Weather Station Construction of a weather station in

eastern Nevada which uses a five digit dates to solve the

deca-millennlum bug which will come into effect in

approximately 800 years 19,241

Long Server Long term digital data storage research

progect 26,484

$ 0 $ 922,582

Statement 6
Form 990, Part IV, Line 57

Land, Buildings, and Equupment

Accum Book

Categorv Basrs 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 Ber week Devgted satign EBP Q Q; chg;

Stewart Brand Co-Chairman $ 0 $ 0 $ 0

P O Box 29462 Part-Time

San FranCisco, CA 94129

W Daniel Hillis Co-Chairman 0 O 0

P O Box 29462 Part-Time

San Francisco, CA 94129



2002 Federal Statements Page 3

The Long Now Foundation (SB-0384748

Statement 7 (continued)
Form 990, Part V

Lust of Officers, Directors, Trustees, and Key Employees

Tltle and Contrl- Expense
Average Hours Compen- butlon to Account/

_Hame_a_mi_Addr_ass__l_W_s.atJ..Qn_M__O_t11er__

Esther Dyson Director $ 0 $ 0 $ 0
P 0 Box 29462 Part-Tlme
San Francrsco, CA 94129

Paul Saffo D1rector 0 0 0
P O Box 29462 Part-Tlme
San Franc1sco, CA 94129

Kev1n Kelly Secretary 0 0 0
P 0 Box 29462 Part-Tlme
San Franc15co, CA 94129

Doug Carlston Dlrector 0 0 0
P O Box 29462 Part-Tlme
San Franc1sco, CA 94129

Peter Schwartz Dlrector O 0 0
P O Box 29462 Part-Tlme
San Franc1sco, CA 94129

Brlan Eno Dlrector 0 0 0
P O Box 29462 Part-Tlme
San Francrsco, CA 94129

M1chae1 Keller Dlrector 0 0 0
P O Box 29462 Part-Tlme
San Franc1sco, CA 94129

Roger Kennedy Emeritus Member 0 0 0
P 0 Box 29462 Part-Time
San Franc1sco, CA 94129

Alexander Rose Executlve Dlrec 99,610 2,784 0
P.0 Box 29462 Full-Tlme
San Francisco. CA 94129

Mltchell Kapor Dlrector 0. O 0
P O Box 29462 Part-Tlme
San Francisco, CA 94129

Total $ 99,610 S 2,784 $ 0.

*Compensatlon as key employee, not as Board Member.
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The Long Now Foundation (SB-0384748

StatementB
Schedule A. Part lV-A. Lune 22

Other Income

Description (at 200; lbl ZQOQ (g1 1.229 (G) 1233 (e) Total.

Royalty from Book Sales $ 470 $ 1,185 $ 0 $ 0 $ 1,655
Total $ 470 $ 1,185 S 0 $ 0 $ 1,655



Form 8868 (12-2000) Page 2

0 It you are filing tor,an Addttlona] (not automatic) B-Month Extensmn. complete only Part II and check this box Ir

Note Only complete Part II Ifyou have already been granted an automatic 3-month extens'ron on a prewously filed
Form 3368.

0 If you are filing for an Automatic 3-Month Extenston. complete only Part I (on page I)

Wart llut Additional (not automatic) S-Month Extenswn of Time - Must File Original and One Copy.

Name of Exempt Organization _ Employer identification number
Type or .

print The Long Now Foundatlon 68 -038474 8
Number street, and room or some number If a F' 0 box see instructions For IRS Use Only

File by I112

sweat.a a a q. _
trim P 0 Box 29462 wits L

City town or post office state and ZIP code For a foreign address see instructions *3- i? y , L3; ;
- - .ur 'r r a *- NE r

San Franc1sco, CA 94129 as ' w

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

Form 990 HForm 990-EZ HForm 990-T (Section 401(a) or 408(a) trust) HForm 1041 A HForm 5227 DForm 3370

Form 990-BL Form 990-PF Form 990 T (trust other than above) Form 4720 Form 6069

Stop Do not complete Part II it' you were not already granted an automatic 3-month extensmn on a prewously filed Form 8368

0 If the organization does not have an office or place of business in the United States. check this box I'- [j

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

whole group, check this box > D If it is part of the group, check this box h D and attach a list With the names and EINs of all

members the extension IS for

4 I request an additional 3 month extenSion of time until _ _ _ _ _ _ _ _ __ 20 0_3

5 For catendar year _29(12_ , or other tax year beginning _ _ _ _ _ _ _ , 20 _ and ending _ _ g _ _ _ _ , 20 _ _

6 If this tax year is for less than 12 months, check reason U Initial return DFinaI return UChange in accounting period

7 State in detaii why you need the extension __ _The _o;ga_ng. ga_t_.1=gn_ 3go_ug.1;gs_a_d_d3.t;1_ogal_113309339 get;th _t_1_1e _

_1L1 EOE-"9112,1911 .99915;.EU. EO_ I3_-l_e_ 5.1 1392331912? 5"ch 5291321313. 1231311 En__________________ ._ _

8a It this application is for Form 990-BL, 990 PF, 990-T. 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b If this application is for Form 990-PF, 990 T, 4720. or 6069, enter any refundable credits and estimated tax
anmesrgtsssmade Include any prior year overpayment allowed as a credit and any amount paid prewously With
orm

-c"Balance due Subtract line Bb from line 3a Include your a merit With this form. or. if reqmred. deposu With
FI'D coupon or, if requued. by usmg EFTPS (Electronic e eial Tax Payment System) See instructions

Signature and Verification

Under penalties of penury I declare that I have examined this torm, includxnp accompanying schedules and statements and to the best of my knowledge and ticket it is true
correct and complete and that I am authorized to prepare this torm

Signature 7' WW Title "' @- Date " 't

OW Nottce to Applicant - To be Completed by the IRS

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

We have not approved this application However. we have granted a to day grace period from the later of the date shown below or the
due date of the organization's return (including any prior extensrons) This grace period is con5idered to be a valid extenSion ot time for
elections othermse requued to be made on a timely filed return Please attach this form to the organization's return

'3 We have not approved this application After consrdering the reasons stated In item 7, we cannot grant your request for an extensmn 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 _ _ _ _ t _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ d _ _ _ _ _ _ _ _ _ _ _ _ _ __ _

Br
Director Dale

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

Name $.I

F
Q "'3 #1?ontanello, Duffleld & Otake, LLP .3 AQ. ab -

Type or Number and street Gnclude suite. room. or Ipertrnent number) or e P 0 box number h V. g7 (V

print Q Q Q
44 Montgomegy Street, Suite 2019 as ? 49h *
City ortovm. provmce or state, and country (including postal or ZIP code) g v Q3.

San Franc1sco, CA 94104 ,_b h9g7 feta;

BAA FIFZD502L taro-wz V $35 Form 8868 (Rev 12-2000)

$ =3?



Form Application for Extension of Time to File an
(December m) I _ Exempt Organization Return OMB No 15454709

Department 01 the Treasury
lntemat Revenue semm F File a separate application for each return

0 It you are flllng for an Automatic 3-Month Extenswn. complete only Partl and check this box F

9 If you are filing for an Additional (not automatic) 3-Month Extensmn, complete only Part II (on page 2 ct H'IIS form)

Note Do not complete Part II unless you have already been granted an automatic 3-month extensron on a prewousbr filed
Fonn

Pan LN Automatic 3-Month Extensmn of Time - Only submit original (no COplES needed)

Note Form 990-Tcorporatrons requestrng an automatic 6-month extensron - check this box and complete Part I only F D

All other corporations (including Form 990 C titers) must use Form 7004 to request an extensron of time to file income tax returns Partnerships.
REMICS and trusts must use Form 8736 to reguest an extensron of time to frle Form 1065. l066, or 1041
T Name of Exempt Organization Employer identilicItion numb-r
ype or
Enm The Long Now Foundation 68-0384748
lle by the Number street, and room or surte number It a P 0 box see instructions

due date for
filing your P O Box 29462
return See City town or post ottice For a toreign address see instructions state ZIP code
rnstruchons

San Franc1sco, CA 94129

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

Form 990 Form 990 T (corporation) Form 4720

. Form 990-BL Form 990-T (Section 401(3) or 408(a) trust) Form 5227

I Form 990 E2 Form 990 T (trust other than above) Form 6069

r 7 Form 990 PF Form 1041 -A Form 8870

0 If the organization does not have an office or place of busrness in the United States. check this box F I]

0 If this is for a Group Return, enter the organization's four dlglt Group Exemption Number (GEN) If this IS for the whole group.

check this box F D If it IS for part of the group. check this box F D and attach a list wrth the names and Ele of all members

the extensmn Will cover

1 I request an automatlc 3 month (6-month. for 990-T corporation) extensmn ot time until 8/15 , 20

to file the exempt organization return for the organization named above The extensron Is for the organization's return for

F calendar year 20% or

F I tax year beginning . 20 _. and ending . 20 __

2 If this tax year Is for less than 12 months. check reason D tnitial return Final return D Change in accounting period

3a If thlS application is tor Form 990 BL. 990-PF, 990 T, 4720. or 6069. enter the tentative tax, less any
nonrefundable credits See Instructions 5 0

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

c Balance Due Subtract line 3b from line 3a Include our pa ment With this form. or. if required. deposrt With FI'D
coupon or. if requrredr by usmg EFFPS (Electronic ederal ax Payment System) See instructions $ 0

Signature and Verification

Under penalties of perjury I declare that I have examined this return including accompanying sdiedules and statements and to the best of my knewledge and belief rt is true correct and
complete and that I am authorized to prepare this form

signature F W Adj/111% Title F Date F 6 I

BAA For Paperwork Reduction @aotice, see instructions Form 8858 (12 2000)

FIFZDSU IL 0713102


