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SCANNED

Form Return of Organization Exempt from Income Tax

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

Department the Treasury
Internal Revenue Servrce > The organIzatIon may have to use a copy of thIs return to satIsfy state reportIng reqUIrements.

OMB No 1545-0047

2003

Open to Public
Inspection

A For the 2003 calendar year, or tax year beginning ,2003, and ending

3 Check It appIIcabIe
Please use
IRSIa'bel The Long Now Foundation

' "n' P.O. Box 29462
Address change

Name change or pe. _
509 San Franc1sco, CA 94129

InItIaI return specnflc
Instruc-

FInal return tlons.

Amended return

I
D Employer Identllication Number

68-0384748

Accou tln
F methog: 9

Other (speCIty) >

E Telephone number

(415) 561-6582

Cash E Accrual

Appllcatlon pendmu 0 Section 501(c)(3) organizations and 4947§a§1anonexempt
ccharitable trusts must attach a complete edule A

(Form 990 or 990-EZ).

G Web site: > www.10ngnow. org

J Or anization e
(chgeck only 06%;, . ’ 501(c) 3 ‘ (Insert no.) D 4947(a)(1)or D 527

K Check here > le the organIzatIon's gross recelpts are normally not more than
$25,000. The organIzatIon need not file a return WIth the IRS; but If the organIzatIon
recered a Form 990 Package In the marl, It should file a return wrthout fInanCIaI data
Some states require a complete return.

M Check >

L Gross receIptS' Add IInes 6b, 8b, 9b, and 10b to Me 12 .. P 813, 912.

[Part I

H (a) Is MS a group return for aflIlIates7

H (b) If 'Yes,‘ enter number ol aflrlrates >

H (C) Are all affrlrates Included7 .
(II 'No,‘ attach a IIst See Instructlons)

H (d) Is MS a separate return filed by an

organlzatlon covered by a group rulIng? fl Yes W No

Group Exemptlon Number .

E] If the organrzatlon IS not requrred
to attach Schedule B (Form 990, 990-EZ, or 990-PF).

IRevenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

H andl are no! app/Icable to sectlon 527 orgamzatIons

D... N.

D... D N.

>

1 ContrIbutIons, @115, grants, and SImIIar amounts recelved

a DIrect publIc support 1a 727 , 047.

b IndIrect publIc support 1b

c Government contnbuhons (grants) . . . 1c

“19,71,333 '{Qficash $ 667,682. noncash $ 59,365.) 1d 727,047.

2 Program serVIce revenue Including government fees and contracts (from Part VII. Me 93) 2 6, 000 .

3 MembershIp dues and assessments 3

4 Interest on saVIngs and temporary cash Investments 4 46.

5 DIVIdends and Interest from securItIes. . . . 5

6a Gross rents . . . . . . . . 6a

b Less: rental expenses. .. . .. . . 6b

c Net rental Income or (loss) (subtract IIne 6b from line 6a) . . . . . . . 6c

R 7 Other Investment Income (descrIbe . P ) 7

2 8a Gross amount from sales of assets other (A) secum'es (B) Other
N than Inventory 59, 365 . 8a

2 b Less cost or other baSIS and sales expenses 57, 355. 8b

c GaIn or (loss) (attach schedule) .Statement 1 2 , 010 . 8c

d Net gaIn or (loss) (combIne IIne 8c, columns (A) and (B)) . .. . .. 8d 2 , 010.

9 SpeCIaI events and actIVItIes (attach schedule). If any amount Is from gaming, check here . . >|:|

a Gross revenue (not IncludIng $ of contrIbutIons

reported on Me la) . . . . . . . :WT ‘ _ m9: _

b LeSS‘ dIrect expenses other than fundraIsmg expens J” 7’77” ‘ 1

c Net Income or (loss) from speCIal events (subtract II . 9c

10a Gross sales of Inventory, less returns and allowance 14, 792 .

b Less. cost of goods sold 8 , 064 .

c Gross profit or (loss) from sales of Inventory (attach schedule) (su Statement 2 1°C 6 , 728 .

11 Other revenue (from Part VII, Mm 103). 11 6, 662.

12 Total revenue (add IInes 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 12 748, 493.

E 13 Program serVIces (from Me 44, column (B)) 13 511, 016.

I; 14 Management and general (from Me 44, column (C)) 14 101, 577.

5 15 FundraIsIng (from We 44, column (D)) 15 62, 668.

g 16 Payments to affIlIates (attach schedule) 16

5 17 Total expenses (add IInes 16 and 44, column (A)) 17 675, 261 .
A 18 Excess or (debut) for the year (subtract IIne 17 from lIne 12) 18 73, 232 .

E g 19 Net assets or fund balances at begInnIng of year (from IIne 73, column (A)) 19 187 , 385.

T 5 20 Other changes In net assets or fund balances (attach explanatIon) 20

s 21 Net assets or fund balances at end of year (combIne IInes 18, 19, and 20) 21 260, 617 .
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI 07L 10l03lO3 Form 990 (2003/UV



Form 990 (2003) The Long Now Foundation 68-0384748 Page2

|Part II lStatement of Functional EX enses All organizations must complete column (A). Columns (B). (C), and (D) are
reqwred for section 501(c)(3) and 4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

0°"Eif’éfif‘éfifl'é‘sfl?{$795.7 (mom (33533;? erases? (mummist

22 Grants and allocations (att sch)

(cash 3

non-cash $ ) 22

23 Specific assrstance to indiViduals (att sch) 23

24 Benefits paid to or for members (att sch) 24

25 Compensation of officers, directors, etc 25 94, 647. 37, 189. 30,939. 26, 519.

26 Other salaries and wages . . . 26 82,248. 74,123. 4,375. 3,750.

27 Pensron plan contributions 27

28 Other employee benefits 28 6, 968. 4,385. 1,391. 1,192.

29 Payroll taxes 29 15,101. 9,502. 3,015. 2,584.

30 Professwnal fundraismg fees 30

31 Accounting fees 31 2 , 03S . 2 , 035 .

32 Legal fees 32

33 Supplies .. . 33 63,444. 63,444.

34 Telephone 34 2,098. 749. 1,349.

35 Postage and shipping 35 3,291. 2,486. 21. 784.

36 Occupancy 36 44,117. 27,761. 8,807. 7,549.

37 Equrpment rental and maintenance 37

38 Printing and publications 38 75. 75 .

39 Travel 39 15,592. 11,971. 3,621.

40 Conferences, conventions, and meetings 40 4 , 256 . 4 , 256 .

41 Interest . 41 551 . 551 .

42 Deprecration, depletion, etc (attach schedule) 42

43 Other expenses not covered above (itemize):

a§e_e__S_t_a_t§m_egt;_3______ __ 43a 340,838. 275,075. 45,473. 20,290.

b_________________ _ _ 43 b

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

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

e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 43e

“4 52‘2'.122a3:21'.°m*°r.ii:s2:131:36its)
cagrythesetotalstglinegl3-15 ' 44 675,261. 511,016. 101,577. 62,668.

Joint Costs. Check >[:I if you are followrng SOP 98-2.

Are any 10in! costs from a combined educational campaign and fundraismg soIICItation reported in (8) Program servrces?

It 'Yes,’ enter (i) the aggregate amount of these iornt costs $

$ ; (iii) the amount allocated to Management and general 3

to Fundraismg $

[Part III [Statement of Program Service Accomplishments

>D Yes No

; (ii) the amount allocated to Program serVIces

; and GV) the amount allocated

What is the organization's primary exempt purpose? > §e_e_ §t_al:§u_1_e_r_n_-__ _4_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Program SerVIce Expenses

All organizations must describe their exempt purpose achievements in a clear and conCIse manner. State the number of (Refi”'g°,ga'fifzgfi;$,cs)§2,§"d
clients served publications Issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) & (4) organ- 33W)“, uusts, bu,
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations 0 others.) optional lor others)

a .599; §£it§E€n£_5_ ________________________________________ _ .

— — _ — _ — — — — _ — __ (GrantsanaalscgtBrE—$_——_________——)- 511,016.

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

"""' ‘ (G-ra—nts En? 56636553" ‘ " ‘ ' ' ' ' ' " " ' ' 3'

c _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

‘ ' ’ ' ‘ " " ' " ' ' ' " ' _ " _ _ "(Era—rig SnE SilSeZiBn—s's' ' " ' ' ' ' ' ' ‘ ' ‘ ' 3'

d____________________________________________________ __

(G-ra-nt-S— EnE QISCEiBn's‘s"""""""" '3'

e Other program serVIces (Grants and allocations $ )

1 Total 01 Program Service Expenses (should equal line 44, column (B), Program serVIces) > 511 , 016.

BAA TEEAOlOZL 10/03/03 Form 990 (2003)



Form 990 (2003) The Long Now Foundation 68-0384748 Page 3

Balance Sheets (See Instructions)

Note: Where reqwred, attached schedules and amounts Within the description (A) (3)
column should be for end-of-year amounts only. Beglnnlng 01‘ Year EHd 07 year

45 Cash — non-interest-bearing 51 , 409 . 45 1, 001.

46 Savmgs and temporary cash investments 176 . 46 119, 358 .

47a Accounts receivable. . 47a

b Less: allowance for doubtful accounts 47b 47c

483 Pledges receivable . . 48a

b Less: allowance for doubtful accounts . 48b 48c

49 Grants receivable . . 49

A 50 Receivables from officers, directors, trustees, and key
3 employees (attach schedule) . . . . 50

a 51 a Other notes & loans receivable (attach sch) 51 a

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

52 Inventories for sale or use 52

53 Prepaid expenses and deferred charges .... . . . .. . . . . . . 53

54 Investments — securities (attach schedule) . . . . . . >[:I Cost D FMV 54

55a Investments — land. bUildings, & eqUIpment' baSlS 55a

b Less: accumulated depreCiation
(attach schedule) . . . . 55b 55c

56 Investments — other (attach schedule) . . . . . . . . . . . . . 56

573 Land, bwldings, and eqUIpment. basus 573 135, 800.

b Less. accumulated depreCIation
(attach schedule) . Statement 6 57b 135, 800. 57c 135, 800.

58 Other assets (describe > See Statement 7 ) 58 7, 699.

59 Total assets (add lines 45 through 58) (must equal line 74) 187 , 385. 59 263, 858 .

60 Accounts payable and accrued expenses 60

II- 61 Grants payable 61

a 62 Deferred revenue ... . . . . .. . .. 62

i 63 Loans from officers, directors, trustees, and key employees (attach schedule) . 63

4, 64a Tax-exempt bond liabilities (attach schedule) 643

IIE b Mortgages and other notes payable (attach schedule). . . . . . . . . . . . 64b

5 65 Other liabilities (describe > See Statement 8 ) 65 3, 241.

66 Total liabilities (add lines 60 through 65) 0 . 66 3, 241 .

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

E through 69 and lines 73 and 74.

A 67 Unrestricted. . . . . . .. 187,385. 67 260,617.

68 Temporarily restricted . . . . . . . . . . . . . . . . . . 68

69 Permanently restricted . . . . . . 69

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

70 through 74.

g 70 Capital stock, trust prinCIpaI, or current funds 70

71 Paid-in or capital surplus, or land, budding, and equment fund . 71

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

Q 73 Total net assets or lund balances (add lines 67 through 69 or lines 70 through
E 72; column (A) must equal line 19, column (B) must equal line 21) 187, 385. 73 260, 617.

74 Total liabilities and net assetslfund balances (add lines 66 and 73) 187 , 385 . 74 263, 858 .

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

BAA

TEEA0103L 10/01/03



For”; 990 (2003) The Long Now Foundation 68-0384748 Page 4

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

' Financial Statements with evenue FinanCIal Statements With Expenses

i perReunn(Seeinsuuchons) perReuun

i a Total revenue, gains, and other support a Total expenses and losses per audited
per audited finanCIal statements . > a N/A finanCiaI statements > a 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
gains on ices and use
investments . S of faCIlities $

(2) Donated serv- (2) Prior year adjust-
ices and use merits re orted on
of faCIlities $ line 20, orm 990 $

(3) Recoveries of prior
year grants. . . .

(4) Other (speCify)

(1) Donated serv-

(3) Losses reported on

(4) Other (speCify):

$ _____ _ _ $

Add amounts on lines (1)through (4) > b Add amounts on lines (1)through (i‘l). . . > 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 6b, Form 990

(2) Other (speCIfy) (2) Other (speCIfy):

_______ __$ _________$

Add amounts on lines (1) and (2) > d Add amounts on lines (1) and (2) > d

e 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

line 20, Form 990 $

[lPart V [List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions )

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

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

_S_ee_ §La_ten1e_ni_: _9_________ _ _

"""""""""""" 94,647. 2,985. o.

75 Did any officer, director, trustee. 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.

BAA

TEEAOl 04L 10/02/03

> DYes No

Form 990 (2003)



l

Form 999 (2003) The Long Now Foundation 68 - 0 38 4 7 4 8 Page 5

Mother Information (See Instructions.) Yes No

76 Did the organization engage in any actIVIty not preVIously reported to the IRS? If 'Yes,‘ ' '
attach a detailed description of each actiwty . . . . . . . . . . . . . . . . . . . . . . . 76 X

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

If 'Yes,‘ attach a conformed copy of the changes.

78a Did the organization have unrelated 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? . . . . . . .. . . .. .. 78b N A

Wm79 Was there a liquidation, dissolution, termination, or substantial contraction during the w
year? If 'Yes,‘ attach a statement . .. .. . . ... . . .... . .... . . 79 X

80a Is the organization related éother than by assoaation With a stateWide or nationWIde organization) through common I“ ‘
membership, governing bo ies, trustees, officers, etc, to any other exempt or nonexempt organization". . 80a X

b If 'Yes,‘ enter the name of the organization > _L911g_ _B§t_s_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ' .

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ and check whether it is exempt or D nonexempt. m ‘1

81 a Enter direct and indirect political expenditures. See line 81 instructions . . . .. . . 81 a 0. ix “" i

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

82 a Did the or anization receive donated serVices or the use of materials, eqUipment, or faCilities at no charge or at
substantialy less than fair rental value? . . .. . . . . . 82a X

b If 'Yes,‘ you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part II. (See instructions in Part III ) . .. . 82b 5.

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

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

84a Did the organization SOIICIt any contributions or gifts that were not tax deductible? . . . . . .. 84a X
we it“s:

b If 'Yes,‘ did the organization include With every soliutation an express statement that such contributions or gifts were H “' “ii-g]
not tax deductible . . . .. ... . .. . . . 84b N A

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

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

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

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

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

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

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

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

h It section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the followmg tax year? . . . . . . . . . . . 85h N A

86 501(c)(7) organizations. Enter. a Initiation fees and caprtal contributions included on «ff. titli- '
. {A M:

line12 . . . .. ... .. .. 863 N/A EUR;

b Gross receipts, included on line 12, for public use of club faCilities . . . . . 86b N/A 32;;

87 501(c)(12) organizations. Enter 3 Gross income from members or shareholders . 87a N/A
.4. .751 ,~

bGross income from other sources (Do not net amounts due or paid to other sources 35%) is“;
against amounts due or received from them ) . . .. .... .... . 87b N/A ,1. tr 1;:

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or artnership,
or an entity disregarded as separate from the organization under Regulations sections 301 .7701-2 and 301. 701 -3?
If 'Yes,‘ complete Part IX . . . ...

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

section 4911 > 0. , section 4912 > O. ; section 4955 > 0 .

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

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

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

90a List the states With which a copy of this return is filed > _C§Li_f9;_n_i_a_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

b Number of employees employed in the pay period that includes March 12, 2003 (See instructions ). . . . . . I 90b] _ - Z

91 The books are in care of > _A_lex_a;1c_1_e_r_13gse _ _ _ _ _ _ _ _ _ _ _ _ Telephone number > _(:11_5_)_§6_1-§582

Located at > _B_lgg_32_0__1‘tle_§1;e_sglgi_04 _S_a9_F_r§r_ic_i_sgo_,§A ___________ __ ZIP + 4 > 94129 ______m

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7041— Check here . — — 13/31— — ;U

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . ’l 92 I N/A

BAA Form 990 (2003)
TEEAO‘I 05L 12/23/03



Forrn 990 (2003) The Long Now Foundation

I Part VII IAnalysis of Income-Producing

68-0384748 PageG

Activities (See InstructIons.)

Note: Enter gross amounts unless
otherwrse Indicated.

93 Program servrce revenue:

a Moderation Fees

Unrelated busmess Income

(3)
Amount

Excluded by sectIon 512, 513, or 514 E
( )

(D) Related or exempt
Amount functIon Income

(A) (C)
Busmess code Exclusron code

6,000.

b

C

d

e

f MedIcare/MedIcaId payments

9 Fees & contracts from government agenCIes

94 Membershlp dues and assessments .

95 Interest on savrngs & temporary cash Invmnts

96 DIVIdends & Interest from securItIes .

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

a debt-financed property

14 46.

b not debt-financed property

Net rental Income or (loss) from pers prop . .

Other Investment Income

Gain or (loss) from sales of assets
other than Inventory

Net Income or (loss) from SDECIBI events

Gross profit or (loss) from sales of Inventory

98

99
100

101

102

103

18 2,010.

6,728.

Other revenue' 3 1

b CD Royalties 15 6,662.

C

d

e

104 Subtotal (add columns (8), (D), and (E))

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

Note: Line

8,718. 12,728.
D. . 2 1 4 4 6 .—r_

705 plus line Id, Part I, should equal the amount on [me 72, Part I.

I Part VIII Relationship of Activities to the Accomplishment of Exempt Purposes (See Instructions.)

Line "0- EpraIn how each actIVIty for thch Income IS reported In column (E) of Part VII contnbuted Importantly to the accompIIshment
V of the organrzatron's exempt purposes (other than by provrdIng funds for such purposes).

See Statement 10

I Part IX Information Regfling Taxable Subsidiaries and Disregarded Entities (See Instructions.)

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

Name, address, and EIN of corporatIon, Percentage of Nature of actwmes Total End-of-year
partnershIp, or dIsregarded entIty ownership Interest Income assets

N/A %

“a

%

%

I Part X I Information Regarding Transfers Associated with Personal Benefit Contracts (See Instructlons.)

a old the organIzatIon, during the year, recere any nds, directly or Indirectly, to pay prequms on a personal benefit contract? Yes X No

b DId the organIzatIon, durIng the ye Yes No

Note: If 'Yes' to (b), file Form 887

pay prequms, dIrectIy or IndIrectl ,on a personal benefit contract? ..

dForm 4720 (see msfrucM

#33?23:22:?sartgaIWmanam Integrates "gs‘séfiafiraeaandlm 33‘ °' W “W” 3"“W " '5

Please ’ ,/ I It 1 n/ 59/
Sign SIgnaIure of officer VL/ Date '

Here >

Type or prInI namej-Id title

. Date Prepar r's SSN or PTIN (see
Pald Preparer's W.— Chleck If Genera Instruction w)
Pre_ SIgnature > arol Dufflel v H I :fnployed ’ I—I

arer's FIrm's fnarrIIfe (or Fontanello , DUffiEId & Otake,
ours I se - .

se {31 221:2“ > 44 Montgomery Street, Sulte 2019 EIN > 37-1420474
a r ,

(Nfly zm+4 San Francisco, CA 94104 pano >(415) 983-0200

BAA TEEAOIOGL 10/03/03 Form 990 (2003)



Organization Exempt Un

Section 501(c)(3)

(Except Private Foundationggnd Section 501(e
501(n), or Section 4947(a

Supplementary Information — (See separate

> MUST be completed by the above organizations and attach

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Sewice

) Nonexempt Charitable Trust

der

), 501(0. 50100.

instructions.)

ed to their Form 990 or 990-EZ.

OMB No. 1545-0047

2003

Name of the organization

The Lon Now Foundation 68-0384748

Employer identification number

|Partl

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

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

(a) Name and address of each (h) Title and average (c) Compensation (d) COHtFIbUIIOHS (e) Expense
employee aid more hours per week tol emplofieg 39nd” account and other

than $ 0,000 devoted to posmon pac'gsmapgnsgugged allowances

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

[Part II I Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether indiVIduals or firms) If there are none, enter 'None.')

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

_P§E1_°_ §a_11’ £ 9.19Tie. __________________________ _ _

PO Box 2200, Sausalito, CA 94966 Clock Engineer 141,810.

£ 11115. 13339_______________________________ _ _

1A Lovel Ave, San Rafael, CA 94901 Machinist/Fabricator 85,412.

Total number of others receivmg over
$50,000 for professional serVIces 0

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

TEEAOdOl L 08/23/03

m 990-EZ. Schedule A (Form 990 or 990-EZ) 2003
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Part III ‘ Statements About Activities (See instructions.) Yes No

1 During the year, has the organization attempted to influence national, state, or local legislation, Including any attempt
to Influence public opinion on a legislative matter or referendum? If 'Yes,’ enter the total expenses paid

or Incurred In connection With the lobbying actIVities > $ N/A

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

Organizations that made an election under section 501(h) by filin Form 5768 must complete Part Vl-A Other
organizations checking 'Yes,‘ must complete Part Vl-B AND attac a statement gIVIng a detailed description of the
lobbying actIVities.

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

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

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

c Furnishing of goods. sewices, or faCilities?. . . .. . . 2c X

See Form 990, Part V

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

eTransfer of any part of its income or assets? .. . .. . . . . . . 2e X

33 Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,‘ attach an
exp anation of how you determine that reCIpIents qualify to receive payments.) . . . . . . . . 3a X

b Do you have a section 403(b) annUIty plan for your employees? .. . . .. . . . . . . .. . 3b X

4 Did Iylou maintain any separate account for partICIpating donors Where donors have the right to prOVIde adVIce
on t e use or distribution of funds? . . . . . . . . ... . . . 4 X

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

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

5 A church, convention of churches, or assoaation of churches. Section 170(b)(l)(A)(i)

A school. Section l70(b)(1)(A)(ii). (Also complete Part V)

A hospital or a cooperative hospital serVIce organization Section l70(b)(1)(A)(iii).

A Federal. state, or local government or governmental unit. Section 170(b)(l)(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 >

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section l70(b)(1)(A)(Iv)
(Also complete the Support Schedule in Part IVA)

woouai

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

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

12 [:1 An organization that normally receiveS' (1) more than 33-1I3% of its support from contributions, membership fees, and gross receipts
from actIVIties related to Its charitable, etc, functions — sub ect to certain exceptions, and (2) no more than 33-1I3% of its support
from gross Investment income and unrelated busrness taxa le income (less section 511 tax) from busmesses achIred by the
organization after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedule In Part lV-A.)

13 I] An or anization that is not controlled by any disqualified ersons (other than foundation managers) and supports organizations
descri esdoigrz'. gslmes 5 through 12 above, or (2) section 01(c)(4), (5), or (6), If they meet the test of section 509(a)(2). (See
sec ion a

Prowde the followmg information about the supported organizations (See instructions.)

(a) Name(s) of supported organization(s) 0’) LINE! number
from above

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

BAA TEEAMOZL 01/19/04 Schedule A (Form or Form
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Il’art IV-A lSupport Schedule (Complete only If you checked a box on Me 10, 11, or 12.) Use cash methodofaccounting.

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

Calendar year (or fiscal year a) b) c d (e)
beginning in) . . . > 2002 21301 2000 1939 Total

15 GIfts, grants, and contrIbutIons

L%Cue£¥§l‘g§a0r?l§°séré°l#9528) 891, 998. 717,802. 810, 877. 550, 856. 2, 971,533.

16 Membershlp fees recered

17 Gross receIpts from admISSIOnS,
merchandIse sold or serVIces performed,
or furnishlng of taCIIItIes In any actIVIty
that IS related to the organIzatIon‘s
charItable, etc, purpose 500 . 2 , 683 . 3 , l 83 .

18 Gross Income from Interest, dIVIdends,
amounts recered from payments on
securItIes loans (sectIon 512(a)(5)),
rents, royaltIes, and unrelated busmess
taxable Income (less when 511 taxes)
from busmesses acqwred by the organ-
IzatIonafterJune30,1975 1,166. 12,476. 17,414. 11,700. 42,756.

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

20 Tax revenues leVIed for the
or anIzatIon's benefit and
ed er ad to It or expended
on Its ehalf . .

21 The value of serVIces or
faCIlItIes furnIshed to the
organIzatIon by a governmental
unIt WIthout charge. Do not
Include the value of serVIces or
faCIlItIes generally furnIshed to
the publlc WIthout charge

22 Other Income. Attach a
schedule. 00 not Include
gaIn or (loss) from sale of
capItal assets See.Stmt 11 500. 470. 1,185. 2,155.

23 Total oflIne515through22 894,164. 730,748. 832,159. 562,556. 3,019,627.

24 LIne23 mInuslIne17. 893,664. 730,748. 829,476. 562,556. 3,016,444.

25 Enter1%oflIne23 8,942. 7,307. 8,322. 5,626. l

26 Organizations described on lines 10 or 11: a Enter 2% of amount In column (e), Me 24 > 26a 60, 329.

b Prepare a lIst for your records to show the name of and amount contnbuted by each person (other than a governmental unIt or publlcly 1
supported organIzatIon) whose total mm for 1999 through 2002 exceeded the amount shown In Me 268. Do not file this list with your
return. Enter the total of all these excess amounts . . > 26b 1 , 248 , 504 .

c Total support for sectIon 509(a)(1) test' Enter |Ine 24, column (8) . . . . ’ 26c 3, 016, 444 .

d Add. Amounts from column (e) for Mes: 18 42, 756 . 19 _

22 2,155. 26b 1,248,504. 26d 1,293,415.

e PubIIc support (IIne 26c mInus lIne 26d total) . . . . .. . . . . > 26e 1, 723, 029.

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . > 261 57 . 12 96

27 Organizations described on line 12: N/A

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

(2002) _ _ _ _ _ _ _ _ _ _ _ _ (2001) _ _ _ _ _ _ _ _ _ _ _ _ (2000) _ _ _ _ _ _ _ _ _ _ _ _ (1999) _ _ _ _ _ _ _ _ _ _ _ _ _

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

(2002) _ _ _ _ _ _ _ _ _ _ _ _ (2001) _ _ _ _ _ _ _ _ _ _ _ _ (2000) __________ _ _ (1999) _ _ _ _ _ _ _ _ _ _ _ _ _

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

17 20 21 27c

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

e PublIc support (lIne 27c total mInus lIne 27d total) . . . . . . . . . > 27e

t Total support for sectIOn 509(a)(2) test' Enter amount from Me 23, column (e) . . >I 27f I J

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

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

28 Unusual Grants: For an organIzatIon descnbed In Me 10, 11, or 12 that recered any unusual grants durIng 1999 throu h 2002, pre are a
lIst for your records to show,_ for each year, the name of the contnbutor, the date and amount of the grant, and a brIef gescrlptIon ofthe
nature of the grant Do not file this lis with your return. Do not Include these grants In Me 15.

BAA TEEAO403L 08/29/03 Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003 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 line 6 in Part IV) N/A

Yes No

29 Does the organIzatIon have a raCIally nondIscrImInatory poIIcy toward students by statement In Its charter, bylaws,
other governIng Instrument, or In a resolutIon of Its governIng body? . . . . . . . . . . . . . . 29

30 Does the organIzatIon Include a statement of Its raCIally nondIscrImInator polIcy toward students In all Its brochures,
catalo ues, and other ertten communIcatIons WIth the pubIIc deaIIng WIt student admISSIons, programs,
and sc olarshIps? . . . . . . . . . . . . . . . . . . . . . . . . . . 30

31 Has the organIzatIon publICIzed Its raCIally nondIscrImInatory polIcy through newspaper or broadcast medIa dunngI
the perIod of soIICItatIon for students, or dunng the regIstratIon perIod If It has no soIICItatIon program, In a way 1 at
makes the pollcy known to all parts of the general communlty It serves? 31

If 'Yes,‘ please descrIbe; If 'No,‘ please explaIn. (If you need more space, attach a separate statement.)

32 _Do_e; IFJJgZJZEIBn'rfiaTnEIE EEISImn-g.‘ """""""""""""""""""""' ‘

3 Records IndIcatIng the raCIal composmon of the student body, faculty, and admInIstratIve staff? . . . . 32a

b Records documentIng that scholarshIps and other fInanCIal aSSIstance are awarded on a raCIally
nondIscrImInatory baSIs? . . . . . . . .. ... .......... 32b

c COflles of all catalogues, brochures, announcements, and other ertten communIcatIons to the publIc deaIIng
WIt student admlSSIOnS, programs, and scholarshIps? . . . . . . . 32c

dCopIes of all materIal used by the organIzatIon or on Its behalf to what contrIbutIons?. . . 32d

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

33 Does the organIzatIon dIscrImInate by race In any way WIth respect to:

a Students' rIghts or prIVIleges? . . . . . . . . . . 33a

b AdmIssmns po|ICIes?. 33b

c Employment of faculty or admInIstratIve staff? 33c

d ScholarshIps or other fInanCIal aSSIstance? . . . . . . . 33d

e EducatIonal polICIes? 33c

f Use of faCIIItIes? 33f

g AthlelIc programs? 339

h Other extracumcular actIVItIes? 33h

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

34a Does the organIzatIon recere any fInanCIaI ad or aSSIstance from a governmental agency? 343

b Has the organIzatIon's rIght to such aId ever been revoked or suspended? . . . . . 34b

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

35 Does the organIzatIon certIfy that It has com lIed WIth the aspgplIcable requwements of
sectIons 4.01 throu h 4 05 of Rev Proc 75-5 , 1975-2 CB. 7, coverIng raCIal
nondIscrImInatIon? f 'No,’attach an explanatIon.. 35

BAA TEEAO404L 08/28/03 Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003 The Long Now Foundation

IF’art Vl-A ILobb in Ex enditures b Electin Public Charities (See instructions)
- (To beycomgpleteg ONLY by an eligible orgagiization that filed Form 5768)

Check > a m if the organization belongs to an affiliated group

68-0384748 Page 5

N/A

Check ’ b H if you checked 'a' and ‘limited control' prowsmns apply.

(a)
Affiliated group

totals

(b)
To be completed
for ALL electing
organizations

Limits on Lobbying Expenditures

(The term 'expenditures‘ means amounts paid or inCurred.)

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

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

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

39 Other exempt purpose expenditures. . . .. . . .... . . . . . .. 39

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

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

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

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

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

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

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

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

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

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

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

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

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

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (C)
(or fiscal y,ear 2003 2002 2001
beginning in) >

(d)
2000

(E)
Total

45 Lobbying nontaxable
amount

46 Lobbying ceiling amount
(150 o of line 45(e)) . ..

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount. .

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

50 Grassroots lobbying
expenditures

IPal't Vl-B ILobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that id not complete Part Vl-A) (See instructions.) N/A

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

a Volunteers . . . . . . . .. ...

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

c Media advertisements .

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements . . . .

1 Grants to other organizations for lobbying purposes . . . . . . . . . . . . . .

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

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

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

If 'Yes' to any of the above, also attach a statement givmg a detailed description of the lobbying actiwties.

BAA

TEEAMOSL 08/28/03

Yes No Amount

Schedule A (Form 990 or 990-EZ) 2003
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Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable

' Exempt Organizations (See instructions)

51 Did the re orting or anization directly or Indirectly engage in any of the followmg With any other organization described In section 501(c)
of the Co e (other t an section 501(c)(3) organizations) or in section 527, relating to political organizations?

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

(i)Cash...... . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . 51a X

(ii)Otherassets . . . .. .. . a X

b Other transactions:

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

(ii)Purchases of assets from a noncharitable exempt organization

(iii)RentaI of faCilities, eqUipment, or other assets

(iv)Reimbursement arrangements

(v)Loans or loan guarantees . . . . .. .. .. . . . . . . .

(vi)Performance of serVIces or membership or fundraismg soliCItations.. ....... . ..... . . ....... ... . . .

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

d If the answer to any of the above is 'Yes,‘ complete the followmg schedule Column (b) should alwa 5 show the fair market value of
the goods, other assets, or serVices given by the re ortingdc)» anization. If the organization receive less than fair market value in

umn

><><><><><><><

any ransaction or sharing arrangement, show in co e value of the goods, other assets, or serwces received:

(a) (b) fie) (d)
Line no Amount involved Name of noncharitab e exempt organization Description of transfers, transactions, and sharing arrangements

N/A

52a Is the organization directly or indirectl affiliated With, or related to, one or more tax-exempt organizations
described in section 501 (c) of the Co e (other than section 501(c)(3)) or in section 527? . . . ’El Yes No

b If 'Yes ' lete the fol schedule.

(a) (b) (c?
Name of organization Type of organization Description 0 relationship

NA

BAA TEEAOdOBL 09/05/03 Schedule A (Form 990 or 990-EZ) 2003



2003 Federal Statements

The Long Now Foundation

Page1

68-0384748

summun1

Form 990, Part I, Line 8

Net Gain (Loss) from Noninventory Sales

Publiclv Traded Securities

59,365.

57,355.
Gross Sales Price:

Cost or Other Basis:

Total Gain (Loss) Publicly Traded Securities § 2,010.

Total Net Gain (Loss) From Noninventory Sales 5 2,010.

Statement 2

Fonn990,Panl,Une10

Gross Profit (Loss) From Sales Of Inventory

CDs and Other Merchandise $ 14,792.

Gross Sales . . .. . . . . . . . 5 14,792.

Less Returns & Allowances Q.

Net Sales . .. .. . . . . . . . $ 14,792.

Less Cost Of Goods Sold .H.. . . . . . .. 8 064.

Gross Profit From Sales Of Inventory 5 6,728.

Statement 3

Form 990, Part II, Line 43

Other Expenses

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

__O_LL_Tl __er_i§_e_Sv s Armani. Eundraising.

Auto Expense 578. 578.

Bank Charges 419. 168. 251.

Computer Services 3,911. 210. 3,701.

Consulting Fees 283,095. 244,581. 18,422. 20,092.

Dues & Subscriptions 45. 45.

Insurance 4,868. 4,868.

Licenses & Registrations 45. 45.

Merchant Charges 1,534. 782. 752.

Office Expenses 5,294. 598. 4,498. 198.

Payroll Processing Fees 1,801. 1,801.

Professional Fees 31,355. 28,471. 2,884.

Real Estate Taxes 220. 220.

Workers Comp Insurance 7 673. 7,673.

Total § 340,838. § 275,075. $ 45,473. $ 20,290.



2003 Federal Statements Page 2

The Long Now Foundation 68-0384748

Statement 4
Fonn990,Pan|H

Organization's Primary Exempt Purpose

The fostering of long-term perspective and responsibility

Statement 5
Form 990, Part III, Line a

Statement of Program Service Accomplishments

Program

Grants and Service

Description

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.

The Rosetta Project: A global collaboration of language

specialists and native speakers working to develop a con

temporary version of the historic Rosetta Stone.

Weather Station: Construction of a weather station in

eastern Nevada which uses a five digit dates to solve the

deca-millennium bug which will come into effect in

approximately 800 years.

Long Server: Long term digital data storage research

project.

Seminars: Hosting of monthly seminar series on long term

thinking

Timeline Software Project: Creation of an open source long

term timeline tool

AMct Jam

397,166.

75,566.

424.

229.

30,514.

7,117.

s 0- $_5_1i,_0i6_-

Statement 6

Form 990, Part IV, Line 57

Land, Buildings, and Equipment

Accum. Book

Categorv Basis Degree. Maine

Land 3 135,800. g 135,800.
Total 135,800. $ 0. $ 135,800.
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Statement 7

Form 990, Part IV, Line 58

Other Assets

u.” S 7 699.Due from Long Bets

.Total 7,699.

Statement 8

Form 990, Part IV, Line 65

Other Liabilities

Credit Card Payable .

Total
$ 3 241.

3,241.

Statement 9

Form 990, Part V

List of Officers, Directors, Trustees, and Key Employees

Name and Address

Stewart Brand

P.O. Box 29462

San Francisco, CA 94129

W. Daniel Hillis

P.O. Box 29462

San Francisco, CA 94129

Esther Dyson

P.O. Box 29462
San Francisco, CA 94129

Paul Saffo

P.O. Box 29462

San Francisco, CA 94129

Kevin Kelly

P.O. Box 29462

San Francisco, CA 94129

Doug Carlston

P.O. Box 29462

San Francisco, CA 94129

Peter Schwartz

P.O. Box 29462

San Francisco, CA 94129

Brian Eno
P.O. Box 29462

San Francisco, CA 94129

*Compensation as employee,

Title and

Average Hours

Co-Chairman * $
Part-Time

Co-Chairman

Part-Time

Director

Part-Time

Director

Part-Time

Secretary

Part-Time

Director

Part-Time

Director

Part-Time

Director
Part-Time

Compen-
Per fl eet Devoted satign

Contri- Expense
bution to Account/
EBP & DC Other

6,250. $ 0. $ 0.

0. 0. 0.

0. 0. O.

0. 0. 0.

0. O. 0.

0. 0. 0.

0. 0. 0.

O. 0. 0.

not as Board Member.
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Statement 9 (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 Per Week Devoted sation EBP & DC Other

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 * 88,397. 2,985. 0.

P.O. Box 29462 Full-Time

San Francisco, CA 94129

Mitchell Kapor Director 0. O. 0.

P.O. Box 29462 Part-Time

San Francisco, CA 94129

David Rumsey Director 0. 0. O.

P.O. Box 29462 None

San Francisco, CA 94129

Total $ 94,647. $ 2,985. $ 0.

*Compensation as employee, not as Board Member.

summem1o

Form 990, Part VIII

Relationship of Activities to the Accomplishment of Exempt Purposes

Ling fl Exnlanation of Activities

93a Revenue from a moderation and curation of the Endangered Language Fund
internet chat room whose topic of the Rosetta Stone and endangered
languages relate to the Organization's exempt purpose.

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

summem11

Schedule A, Part lV-A, Line 22

Other Income

Description (a) 2002 (b) 2001 41c) 2000 1d) 1999 (e) Total

Royalty from Book Sales $ 0. $ 470. $ 1,185. $ 0. $ 1,655.
Speaking Fee 500. 0. 0. 0. 500.

Total $ 500. $ 470. $ 1,185. $ 0. $ 2,155.



‘ Form Application for Extension of Time to File an

(December 2000) Exempt organizatlon Return OMB No 1545-1709

Department oi the Treasury _
Internal Revenue Service ’ File a separate application for each return.

9 lf you are filing for an Automatic 3-Month Extension. complete only Part I and check this box >

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

Note: Do not complete Part II unless you have already been granted an automatic 3-month extenswn on a prewously filed
Farm 8868.

. :1 Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Note: Form 9.90-1' corporations requesting an automatic 6-month exten5ion — check this box and complete Part I only . > I]

All other corporations (including Form 990-C‘fllers) must use Form 7004 to request an extensron of time to file Income tax returns Partnerships,
REM/Cs and trusts must use Form 8736 to request an extensmri of time to file Form 7065, 1066, or 7047

Name 01 Exempt Organization Employer Identification number

Type or

Eibyuw The Long Now Foundation 58—0384743

due date for Number, street. and room or suite number It a P 0 box. see Instructions

ginger; P .0. Box 294 62
instructions City lawn or post oflice For a foreign address, see instructions siaie ZIP code

San Francisco, CA 94129

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

Form 990 Form 990-T (corporation) Form 4720

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

I Form 990-EZ Form 99D-T (trust other than above) Form 6069

Form 990-PF Form 1041 -A Form 8870

b It the organization does not have an office or place of busrness in the United States, check this box . >

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

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

the extenSion Will cover

1 | request an automatic 3-month (6-month. for 990-T corporation) extenSion of time until 8/15 , 20 0i,

to file the exempt organization return for the organization named above The exten5ion is for the organization's return for'

> calendar year 20g or

’ I tax year beginning . 20 _, and ending , 20 __

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions .. . $ 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 payment With this form, or. if requued, deposrt With FTD
coupon or, ii reqwred, by usmg EFTPS (Electronic ederal ax Payment System) See instructions 0 .

Signature and Verification

Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements. and to the best of my knowledge and belief. it is true, correct. and
complete, and that I am authorized to prepare this torm

S'DM‘U” > WW Title ’ Date > / C/

BAA For Paperwork Reduction Act NoWee instructions. ' Form 8868 (12-2000)

FlFZOSOlL Oll05l04
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0 If you are fIIIng for an Additional (not automatic) 3-Month Extension, complete only Part II and check thIs box . . . . >

Note: gnly egosrgglete Part II ifyou have already been granted an automatic 3-month extension on a previously filed
arm .

0 If you are fIIIng for an Automatic 3-Month Extension, comlete only Partl (on page I)

IRartiLEl] Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.
Name of Exempt Orgamzatnon . ,3, Employer IdentIfIcatIon number

Type or
. , EV.

print The Long Now Foundatlon K‘j I ‘z, 68-0384748
Number, street, and room or smte number It a P 0 box, see InstructIons EC“ ‘ 1 2' For IRS Use Only

FIle by the I
(cirrtegdrtadf ~ _ I. 2
ue aeor *. , ’ .wA. .rr;§.,, ‘,—‘ - ’,
mm the P . 0. Box 29462 g; Q. . It ; «a. s; figfifikfitgg W;
{23:11:13,312 CIty, town or post ottIce, state, and ZIP code For a toreIgn address, see Instructions L « $5 }fig; :‘kfi .)a2;~':wviv{_

. . , trim ~J‘,‘,'u:~-;, 253m ~‘~ , t- r -
San Franc1sco, CA 94129 33;??? 3a.";tyzgtéxr gm 4 1' no 143%: 33:4,, ‘1 ,‘

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

flForm 990 HForm 990-EZ H Form 990-T (SectIon 40I (a) or 408(3) trust) HForm I041-A H Form 5227 [I Form 8870

. VForm 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 extension on a previousb/ tiled Form 8868.

0 If the organIzatIon does not have an office or place of busmess In the UnIted States, check thIs box . . . > U

0 If thIs Is for a Group Return, enter the organIzatIons tour dIgIt Group ExemptIon Number (GEN) It thIs Is for the

whole group, check thIs box > D . If It Is part of the group, check thIs box > [:1 and attach a IIst mm the names and_ EINs of all

members the extenSIon Is for.

4 I request an addItIonaI 3-month extenSIon of tIme until 111l_5_ _ __ 20 04 _

5 For calendar year _29 , or other tax year begInnIng _ _ _ _ _ _ _ , 20 _ and endIng _ _ _ _ _ _ _ , 20 _ __

6 It thIs tax year Is for less than 12 months, check reason' UInItIaI return DFInaI return UChange In accountlng perIod

7 State In detaII why you need the extenSIon. .__Tg_e_ _o§ga_n; ga_t;ign_ geqll_i1;e_s_ a_td_d}t_:_i_ox_1§1_ ggnlq §o_ gather; _the_

399595121911 PE925.5EU. E°_ _f£112 é 39111219135. Enid. 399113222 £95112“;_________________ _ _

8a If thIs apphcatIon 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 appIIcatIon Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credIts and estImated tax
anmegrétgsmade Include any prIor year overpayment allowed as a credIt and any amount paid preVIoust WIth
orm . . . . . . . . . . .. . . .

c Balance due. Subtract IIne 8b from lIne 8a Include your a ment w1th thIs form, or, If requtred, depoSIt WIth
FTD coupon or, If reqUIred, by usmg EFTPS (ElectronIc e eral Tax Payment System) See Instructions

Signature and Verification

Under penaltres of perjury, I declare that I have examIned 0115 form, IncludIng accompanymg schedules and statements, and to the best of my knowledge and ballet, It Is true,
correct, and complete, and that I am authorIzed to prepare thIs form

,/

SIgnature Wk TItIe > Date > II

owotice to Applicant — To be Completed by the IRS

We have approved thIs appIIcatIon Please attach thIs form to the organrzatlon's return

We have not approved thIs applrcatlon However, we have granted a 10-day grace penod from the later of the date shown below or the
due date of the organIzatIon's return (IncludIng any prIOr extenSIons). ThIs grace perIod IS conSIdered to be a vaIId extensron of tIme for
electrons otherwrse reqUIred to be made on a tImer fIIed return. Please attach thIs form to the organIzatIon‘s return.

C] We have not approved thIs appIIcatIon After COI’ISIdeI'Il'Ig the reasons stated In Item 7, we cannot grant your request for an extenSIon ot
tIme to file We are not grantIng a 10-day grace perIod

B We cannot consider thIs appIIcatIon because It was filed after the due date of the return for thch an extensron was requested

Other

DIrector Date

Alternate Mailing Address — Enter the address If you want the copy of thIs appIIcatIon for an addItIonaI 3—month extenSIon FWD an
address dItferent than the one entered above

Name [-WO

Fontanello, Duffield & Otake, LLP Am n V50
Ty'p? or Number and street (include suite, room, or apartment number) or a P 0 box number ” 4 I

9”" 44 Montgomery Street, Sulte 2019 8%
CIty or town, provrnce or state, and country (IncludIng postal or ZIP code)

San Francisco, CA 94104 ESSINQ‘EETOR

BAA FIonsozL 01/05/04 Form 8868 (Rev IZ-ZOOEYDEN'


