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Department of the Treasury
Internal Revenue Servrce

Form ‘

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

Return of Organization Exempt from Income Tax

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

OMB No 1545 0047

2004

Open to Public
Inspection

A For the 2004 calendar year, or tax year beginning , 2004, and ending ,
B Check I, apphcable Please use D Employer Identification Number

Address change IRS label The Long NOW Foundation 4 8
Name Change gag? P . O . BOX E Telephone number

Inltlal return san FranCISCOI

Final return trons F 3.25333?” Cash E] Accrual

Amended return Other (specnfy) >

Appllcatlon pending 0 Section 501(cX3) organizations and 4947éaX1) nonexempt H andl are not applicable to section 527 organizations

attach a complete SChedUIe A H (a) Is thls a group return for affiliates" |:] Yes No

G web si‘e: ’ WWW . longnow . orl H If 'Yes,‘ enter nunber of afflllates >

H (C) Are all alllllates Included7 D Yes D No
J e > SOHC) 3 ‘ (Insefl no) D 49am“) or Cl 527 (ll No, attach a list See Instructions)

, , H (d) Is thls a separate return filed by an
K Check here P If the organlzatlon 5 gross receipts are normally not more than organization covered by a group ruling, l—IYESE No

$25,000 The organlzatron need not file a return Wlih the IRS, but If the organization
received a Form 990 Package in the mall, 11 should file a return wrlhout fmancral data | Group Exemption Number P

some st‘tes reqmre a complete remm' M Check > D It the organization IS not requnred

L Gross recelpts Add hnes 6b, 8b, 9b, and 100 to hne 12 P 1, 409, 438 . ‘0 anaCh Somme 3(F01m990: 990-51 01990?”

[Pant 1Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contrrbutlons, glfts, grants, and srmllar amounts received.

a Direct public support 13 910 , 828 .

b Indirect public support 1b

c Government contributions (grants) 1c 395 , 713 .

d lzwrtitt‘lnstcash $ 1,196,337. $ 110,204.) 1d 1,306,541.

2 Program serVIce revenue Including government fees and contracts (from Part VII, line 93) 2 l , 503 .

3 Membership dues and assessments 3

4 lnterest on savrngs and temporary cash Investments 4 622 .

5 DIVIdends and Interest from securities 5

m Ga Gross rents 6a

3 b Less rental expenses 6b

N c Net rental Income or (loss) (subtract hne 6b from hne 6a) 6c

2 R 7 Other Investment Income (descrlbe ’ ) 7

u ‘2 8a Gross amount from sales of assets other (A) securmes (B) Other
LL N than Inventory 86, 922 . 8a

C3 [E] b Less. cost or other basrs and sales expenses 87 , 725 . 8b

0 c Galn or (loss) (attach schedule) Statement 1 '803 . 8c

LU d Net gain or (loss) (combine line 8c, columns (A) and (8)) 8d -803 .

Z 9 Specral events and actlvmes (attach schedule) If any amount IS from gaming, check here ’D

Z a Gross revenue (not Including 3 of COI’lll’lbUilOl‘lS

5 reported on hne 1a) 9a

(1) b Less. dlrect expenses other than fundralsmg expenses 9b

c Net Income or (loss) from speCIal events (subtract line 9b from hne 9a) 9c

10a Gross sales of Inventory, less returns and allowances 10a 13 , 850 .

b Less. cost of goods sold 10b 4, 956 .

c Gross profit or (loss) from sales of inventory (attach schedule) (subtract hne 10b from hne lOa) Statement 2 1°C 8 , 894 .

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

12 Total revenue (add hnes 1d, 2, 3. 4, 5, 6c, 7, 8d, 9c, 10c, and 11) 12 L 316, 757 .

E 13 Program servrces (from hne 44, column (8)) 13 563, 286 .

a; 14 Management and general (from hne 44, column (0)) 14 147, 705 .

E 15 Fundransrng (from hne 44, column (D)) 15 49, 483 .

g 16 Pa me es (attach schedule) 16

figfikfifiesg d hnes 16 and 44, column 9)) 17 760, 474 .

F L" v — e | r the year (subtract line 17 from lme 12) 18 556, 283 .

g 19 Net asstzlfifisfu alances at begrnnrng of year (from hne 73, column (A)) 19 260 I 617 .

$N®V03egc ges | assets or fund balances (attach explanation) See Statement 3 20 -16, 727 .

5 21 Net assets Iances at end of year (combine lines 18, 19, and 20) 21 800 I 173 ,
Pap mork Reduction Act Notice, see the separate instructions.

I
TEEA0107L 01/07/05 Form 990 (2004)
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\ Form‘99o (2014) The Long Now Foundation 68 - O 3 8 4 7 4 8 Page 2

Ea“ it 1 Statement of Functional Ex enses All organizations must complete column (A) Columns (B), (C), and (D) are
reqwred for section 501(c)(3) and ( ) organizations and section 4947(a)(l) nonexempt charitable trusts but optional for others

0°"zl’fiifi‘éifl’bmfWW? (mom ems“ (32443232?ng a»

22 Grants and allocations (att sch)

(cash 3

non-cash $ ) 22

23 Specmc asswtance to indiViduals (att sch) 23

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

25 Compensation of officers, directors, etc 25 92 , 98 7 . 30 , 358 . 3 6 , 60 8 . 2 6 , 02 1 .

26 Othersalaries andwages 26 257,022. 206,120. 38,444. 12,458.

27 Pensmn plan contributions 27

28 Otheremployee benefits 28 1L642. 11, 919. 3,783. 1,940.

29 Payrolltaxes 29 29,084. 19,651. 6,236. 3,197.

30 Professional fundraismg fees 30

31 Accounting fees 31 2J_92 0 . 2 , 920 .

32 Legal fees 32 5,120. 5, 120.

33 Supplies 33 27,576. 26,180. 1,396.

34 Telephone 34 L115 . 1,915 .

35 Postage and shipping 35 L191 . 1 , 304 . 57 7 . 10 .

36 Occupancy 36 50,665. 34,231. 10,864. 5,570.

37 Eqmpment rental and maintenance 37

38 Printing and publications 38 1 , 198 . 1 , 053 . 145 .

39 Travel 39 7,180. 6,998. 182.

40 Conferences, conventions, and meetings 40 5 , 95 6 . 5 , 4 5 6 . 5 00 .

41 Interest 41 8 9 . 8 9 .

42 DepreCIation, depletion, etc (attach schedule) 42

43 Other expenses not covered above (itemize)

a§e_e_§t_:_a_t:§m_e_n§_4______ __ 43a 259,229. 214,896. 44,046. 287.

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

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

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

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

44 Total functional expenses (add lines -. 1:3)

959%"16223'336133'13223f3???“( ' 44 760,474. 563,286. 14L 705. 49,483.

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

Are any Jomt costs from a combined educational campaign and fundraismg soIICItation reported in (B) Program serwces?

If 'Yes,‘ enter (i) the aggregate amount of these Jomt costs 3

,(iii) the amount allocated to Management and general $

’D Yes No

; (ii) the amount allocated to Program serVIces

, and (iv) the amount allocated

to Fundraising $

LPart tit iStatement of Program Service Accomplishments

What is the organization's primary exempt purpose? > §e_e__ §t_a_t§nle_n§ _5_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Program Service Expenses

All organizations must describe their exempt purpose achievements in a clear and conCIse manner State the number of (Reiu';$ggg:zgfigg°g§;jnd
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) & (4) organ- 847(3) 1) trusts. but
izations and 4947(a)(l) nonexempt charitable trusts must also enter the amount of gran s & allocations to others.) optionafi tor others)

a L599 _31: at_e§1en_t_ é ________________________________________ _ _

_ — — _ _ — — — (Grants and allocations $ _ — _ _ _ — _ _) 563, 286 .

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

— — — _ _ _ _ _ — — — — — — _ _ — — —— (Grants and allocati6n_s $ —~——-———————_)‘

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

— — — — — — — — _ — — — — _ — (Grants and allocations $ _ — _ — — — — — _)

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

_ _ (Grants and allocations $ _ — — _ _ — — ~ fl — _ _ _)

e Other program servrces (Grants and allocations $ )

f Total of Program Service Expenses (should equal line 44, column (B), Program servrces) > 5 63 , 2 8 6 _

BAA TEEAOl 02L 01/07/05 Form 990 (2004)



Form 990 (2004) The Long Now Foundation 68-0384748 Page 3

Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts Within the description (A) (3)
column shouia’ be for end-of— year amounts only Beginning of year End of year

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

46 Savmgs and temporary cash Investments 119, 358 . 46 623, 837 .

47a Accounts receivable 47a 9 L7 4 4 .

b Less allowance for doubtful accounts 47b 7 , 699 . 47c 9, 744 .

483 Pledges receivable 433

b Less allowance for doubtful accounts 48b 48c

49 Grants receivable 49

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

g 51 3 Other notes & loans receivable (attach sch) 51 a

5 b Less. allowance for doubtful accounts 51 b 51 c

52 Inventories for sale or use 52

53 Prepaid expenses and deferred charges 53

54 Investments — securities (attach schedule) See St 7 ’11 Cost FMV 54 22 , 380 .

55a Investments — land, bUildings, & equipment. baSIS 55a

b Less accumulated deprecuation
(attach schedule) 55b 55c

56 Investments — other (attach schedule) 56

57a Land, buildings, and equment baSIS 57a 135, 800 .

b Less. accumulated depreCIation
(attach schedule) Statement. 8 57b 135, 800 . 57c 135, 800 .

58 Other assets (describe > See Statement 9 58 25, 000 .

59 Total asseti(add lines 45 through 58) (must equal line 74) 263, 858 . 59 816, 761 .

60 Accounts payable and accrued expenses 60 16, 588 .

t 61 Grants payable 61

a 62 Deferred revenue 62

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

1|_ 643 Tax-exempt bond liabilities (attach schedule) 64a

II: b Mortgages and other notes payable (attach schedule) 64b

5 65 Other liabilities (describe > 3 , 241 . 65

66 Total liabilities (add lines 60 through 65) 3 , 241 . 66 16, 588 .

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

6 through 69 and lines 73 and 74.

A 67 Unrestricted 260, 617. 67 800,173.

5 68 Temporarily restricted 68

g 69 Permanently restricted 69

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

F 70 through 74

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

B 71 Paid-in or capital surplus, or land, bunlding, and equnpment fund 71

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

3 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
E 72, column (A) must equal line 19, column (B) must equal line 21) 260 , 617 . 73 800 , 173 .

74 Total liabilities and net assets/fund balances (add lines 66 and 73) 263 , 858 . 74 8 1 6 , 7 61 .

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

BAA

TEEAOIOSL 0l/07/05
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Form 990 (2004) The Long Now Foundation 68-0384748 Page4

{Part W-A Reconciliation of Revenue er Audited Part W—B {Reconciliation of Expenses per Audited
FinanCIal Statements With evenue Financial Statements With Expenses
per Return (See instructions.) per Return

a Total revenue. (Jams. and other support a Total expenses and losses per audited
per audited finanCIaI statements a N/A finanCiai 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 $ of faCIIities $

(2) Donated serv- (2) Prior year adiust-
ices and use ments reported on
of faCIlltleS $ line 20, Form 990 $

(3) Recoveries of prior (3) Losses reported on
year grants line 20, Form 990

(4) Other (speCIfy) (4) Other (speCify)

:::::___.$ ________:$
Add amounts on lines (1) through (4) > b Add amounts on lines (1) through (4) >

c Line a minus line b ' c Line a minus line b >

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

EPartV } List of Officers, Directors, Trustees, and Key Em loyees (List each one even if not compensated, see instructions )

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

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

§ e_e_ § t_a_ten1e_nL _1_0_______ _ _ a

___________________" 92,987. 5,960. 0.

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 provrded by the related organizations7

If 'Yes,‘ attach schedule — see instructions.

BAA

TEEAOIOAL Ol/07/05

’ DYes No

Form 990 (2004)



‘ I ‘

Form 990 (2005) The Long Now Foundation 68—0384748 Page 5

FPart Vt lOther Information (See instructions) Yes No

76 Did the organization engage in any actiVIty not prewously 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

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

80a Is the organization related (other than by assomation With a stateWide or nationWide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 803 X

b If 'Yes,‘ enter the name of the organization > _L911g_ _B§t_s_ Eo_ugga_t_ign_ _ _ 7 _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ and check whether it is exempt or Unonexempt

81 a Enter direct and indirect political expenditures. See line 81 instructions 81 a 0 .

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

82a Did the or anization receive donated sewices or the use of materials, equment, or faCiIities at no charge or at
substantia ly less than fair rental value? 823 X

b If 'Yes,‘ you may indicate the value of these items here. Do not include this amount as
revenue in Part 1 or as an expense in Part 11. (See instructions In Part Ill ) 82b

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

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

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

b If 'Yes,‘ did the organization include With every solimtation an express statement that such contributions or gifts were
not tax deductible? 84b N VA

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

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

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

f 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? 859 N ’A

h If section 6033(e)(l)(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 year7 85h Ni A

86 501(c)(7) organizations. Enter a Initiation fees and capital contributions included on

line 12 86a N/A

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

87 501(c)(12) organizations. Enter. a Gross income from members or shareholders 873 N/A

bGross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301 7701 -3?
If 'Yes,‘ complete Part IX 88 X

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

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

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

c Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0 .

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

90a List the states With which a copy of this return is filed > _C§;i_f9§n_i_a _ _ _ _ _ ~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) 90b 6

Alexander Rose91 The books are in care of > Telephone number >

Located at > _B_lgg_ _22_0_ Egg E§e_s_igi_oL _S_a9 _F_r§gc_i§go_,_gA_ __________ _ _ ZlP + 4 > _9:1 ;2_9____ _ _

N/A > I]92 Section 4947(a)(l) nonexempt charitable trusts filing Form 990 in lieu of Form 7047 — Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear

BAA
>|921

TEEAOI 05L 01/07/05

N/A

Form 990 (2004)



Form 990 (2004) The Long Now Foundation 68'0384748 Page6

{Part Vllj Analysis of Income-Producing Activities (See instructions)

Note: Enter gross amounts unless
otherwrse indicated

93 Program serVice revenue

a Speaking Fees

Unrelated busrness income

(A) (B) (C)
Busrness code Amount Exclusron code

Excluded bisection 512, 513, or 514 E
( )

(D) Related or exempt
Amount function income

1,503.

b

c

d

f Medicare/Medicaid payments

9 Fees & contracts from government agencres

94 Membership dues and assessments

Interest on savmgs & temporary cash invmnts

96 DIVldendS & Interest from securities

97 Net rental Income or (loss) from real estate

a debt-financed property

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 specral events

Gross profit or (loss) from sales of inventory

Other revenue. a

95

98

99

100

101

102

103

14 622.

18 -803.

8,894.

00.07

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

105 Total (add line 104, columns (B), (D), and (E))

-181.
>

10,397.

10,216.

Note: Line 705 plus line ld, Part I, should equal the amount on lrne 72, Part I

EPart Vlll Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions)

Line "0- Explain how each actiwty for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by prowding funds for such purposes).

93a Revenue from speaking engagements related to building a coherent body of ideas

about long term thinking.

102 Incidental sales of CDs of the Clock's chimes and other merchandise related to

fostering long-term perspective and responsibility.

[ Part lX Information R£gardingTaxable Subsidiaries and Disregarded Entities (See instructions.)

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

Name, address, and EIN of corporation, Percentage of Nature of achVItles Total End-of-year
partnership. or disregarded entity ownership interest income assets

N/A

o\°o\°o\°o\°

Part X i Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions)

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract7

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract7

Note: if ’Yes’ to (1:), Me Form 8870deorm 4720 (see inng.

Yes

Yes
No

No

urn, including accompanying schedules and statements, and to lh est of m nowledge and belief, it is
an officer) is based on all information of which preparer has any knowl dge

de that l have examined
cl ation of preparer

Under penalties of perjury, l
true, correct, and compl te

Please ' L l‘
Sign Signature of off(cer '7 Date I //' /

Here > MM, {265,27 17 “260177%
Type or print nam and title A

. a e Preparer's SSN or PTIN (See
Pald Pre arer's WW D ‘ ‘mg‘e‘fl‘ 'I General Instruction W)
pm- Signpamre > Carol Duffield j v 1‘ “9100 eni'pioyed > H 550-66-3077

arer's Firm'sparrli'e (or Fontanello, Duffield & Otake, LLP

se $74.31 > 44 Montgomery Street, Suite 2019 on > 37—1420474

Only an???“ San Francisco, CA 94104 phoneno » (415) 983-0200

BAA TEEAOIOGL lO/03/03 Form 990 (2004)



. . ' . . OMB N 1545
SCHEDULE A Organization Exempt Under ° 0°47

(Form 990 or 990452) Section 501(c)(3)

(Except Private Foundation) and Section 501(e),_501(0. 501(k),
501 (n), or Section 4947(ax1) Nonexempt Charitable Trust 04

N * Supplementary lnfonnation — (See separate instructions.)

hi:?éé?§2€§éd§es;l$i’cl”" I > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Name of the organization 7 Employer identification number

The Lonci Now Foundation 68—0384748

[Patti 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 (b) Title and average (c) Compensation (d) ContilbUNOnS (e) Expense
employee aid more hours per week tolemplol’jeg bfendg account and other

than $ 0,000 devoted to posmon 9 ans 3” e We allowances
compensation

James Mason Project Manager

PO Box 29462, San Francisco, CA Full-Time 70,000. 3,602. 0.

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

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

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

_P§1.1_1_0_ S_a_1Y§g_5-9Ile_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PO Box 2200, Sausalito, CA 94966 Clock Engineer 107,534.

Total number of others receuvrng over
$50,000 for professional serwces > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004

TEEAMOI L 07/22/04



Schedule A (Form 990 or 990-EZ) 2004 The Long NOW Foundation 68—0384748 Page 2

Part tit 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 actiwlies > $ N/A

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

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

2 During the year, has the organization, either directly or indirectly, engaged in any of the followmg acts With any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or With any
taxable organization With which any such person is affiliated as an officer, director, trustee, majority owner, or prinCipal
benefiCiary7 (If the answer to any question is 'Yes,‘ attach a detailed statement explaining the transactions )

a Sale, exchange, or leasmg of property? 23 X

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

c Furnishing of goods, serwces, or faCIlities? 2c X

See Form 990, Part V

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

e Transfer of any part of its income or assets7 2e X

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

b Do you have a section 403(b) annwty plan for your employees7 . 3b X

4a Did you maintain any separate account for partICIpating donors where donors have the right to prowde adVice
on the use or distribution of funds? 43 X

b Do you prowde credit counseling, debt management, credit repair, or debt negotiation serVIces? 4b X

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

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

5

(DWNU’

A church. convention of churches, or assomation of churches Section l70(b)(l)(A)(i)

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

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

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

A medical research organization operated in conjunction With a hospital Section l70(b)(l)(A)(iii) Enter the hospital's name, city,

and state >

10 E] An organization—ope—rated EFiFeBEnEnT o—f S c‘ofieEe—or'u}.3e?siy'ov7r§5 o_r EpErEiEJb;Eénéifiéiéimfseafiri—ifinifiéflv} _
(Also complete the Support Schedule in Part lV-A.)

11 a An organization that normally receives a substantial part of its sup ort from a governmental unit or from the general public.

11

Section l70(b)(l)(A)(Vi). (Also complete the Support Schedule in art lV-A)

b [j A community trust. Section l70(b)(l)(A)(Vi) (Also complete the Support Schedule in Part lV-A)

12 El An organization that normally receives (1) more than 33-18% of its support from contributions, membership fees, and gross receipts
from actiwties related to its charitable, etc, functions — subiect to certain exceptions, and (2) no more than 33-1I3% of its support
from gross investment income and unrelated busmess taxable income (less section 511 tax) from businesses achired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part lV-A )

13 An organization that is not controlled by any disqualified ersons (other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above, or (2) section 01(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See
section 509(a)(3) )

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

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

14 H An organization organized and operated to test for public safety Section 509(aL(4L (See instructions )

BAA TEEAOAOZL 07/27/04 Schedule A (Form 990 or Form 990-EZ) 2004



Schedule A (Form 990 or 990-EZ) 2004 The Long Now Foundation 68—0384748 Page 3

Earl W—A ISupport Schedule (Complete only If you checked a box on lIne 10, 11, or 12.) Use cash methadofaccounting.

Note: You may use the worksheet In the Instructrons for convertrngfrom the accrual to the cash method of accountrng

Calendar year (or fiscal year (a) (b) (c) (d) (e)
beginning in) ’ 2003 2002 2001 2000 Total

15 GIgts, gaarztab anctl corIItrébutIons
I’ We no n e
uenui‘ual grants. séecll’ne 2%) 727,047. 891,998. 71L 802. 810,877. 3,147,724.

16 MembershIp fees recered

17 Gross reoeIpts from admIsSIons,
merchandIse sold or serVIces performed,
or furnIshIng of taCIlItIes In any actIVIty
that Is related to the organIzatIon's
charItable, etc, purpose 20,792. 1,000. 2,683. 24,475.

18 Gross Income from Interest, dIVIdends,
amounts recered from payments on
securItIes loans (sectlon 512(a)(5)),
rents, royaltIes, and unrelated busmess
taxable Income (less when 5]] taxes)
from busmesses acquued by the organ-
IzatlonafterJune30, 1975 46. 1,166. 12,946. 18,599. 32,757.

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

20 Tax revenues IeVIed for the
organIzatIon's benefit and
eIther paid to It or expended
on Its behalf

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

Other Income. Attach a
schedule. Do not Include
gaIn or (loss) from sale of
capItal assets

R3

23 Total of lIneslsthrough 22 747,885. 894,164. 730,748. 832,159. 3,204,956.

24 LIne23mInuslIne17 727,093. 893,164. 730,748. 829,476. 3,180,481.

25 Enter1%oflIne23 7,479. 8,942. 7,307. 8,322.

26 Organizations described on lines 10 or 11: a Enter 2% of amount In column (e), Me 24 ’ 26a 63, 610 .

b Prepare a lIst for your records to show the name of and amount contrIbuted by each person (other than a governmental wt or publIcly
supported organlzatlon) whose total gItts for 2000 through 2003 exceeded the amount shown In Me 26a Do not file this lIst WIth your
return. Enter the total of all these excess amounts > 26b 1 , 44 2 , 7 l 8 .

c Total support for sectIon 509(a)(1) test Enter lIne 24, column (e) > 26c 3, 180 , 481 .

d Add Amounts from column (e) for lInes 18 32 , 757 . 19

22 26b 1,442,718. 26d 1,475,475.

e PublIc support (hne 26c mInus lIne 26d total) > 26c l , 705, 006 .

f Public support percentage (line 26e (numerator) divided byline 26c (denominator)) > 261 53 . 61 %
27 Organizations described on line 12: N/A

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

(2003) _ _ _ _ _ _ _ _ _ _ _ _ (2002) _ _ _ _ _ _ _ _ _ _ _ _ (2001) _ _ _ _ _ _ _ _ _ _ _ _ (2000) _ _ _ _ _ _ _ _ _ _ _ _ _

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

(2003) _ _ _ _ _ _ _ _ _ _ _ _ (2002) _ _ _ _ _ _ _ _ _ _ _ _ (2001) _ _ _ _ _ _ _ _ _ _ _ _ (2000) _ _ _ _ _ _ _ _ _ _ _ _ _

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

17 20 21 27c

d Add LIne 27a total and lIne 27b total 27d

e PublIc support (lIne 27c total mInus lIne 27d total) ’ 27e

1 Total support for sectIon 509(a)(2) test. Enter amount from hne 23, column (e) > 271

9 Public support percentage (line 27c (numerator) divided by line 271(denominator)) ’ 27g %

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

28 Unusual Grants: For an organIzatIon descrIbed In Me 10, 11, or 12 that recered any unusual grants durIng 2000 through 2003, prepare a
lIst for your records to show, for each year, the name of the contrIbutor, the date and amount of the grant, and a brief descrIptIon of the
nature of the grant Do not file this list with your return. Do not Include these grants In Me 15.

mm TEEAOA03L 07/23/04 Schedule A (Form 990 or 990-EZ) 2004



Schedule A form 990 or 99045;) 2004 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 raCiaIIy nondiscriminatory policy 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 nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications With the public dealing With student admissions, programs,
and scholarships? 30

31 Has the organization puinCized its raCIally nondiscriminato policy through newspaper or broadcast media during
the period of soIiCItation for students, or during the registrargi/on period if it has no soIiCitation program, in a way that
makes the policy known to all parts of the general community it serves? 31

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

32 Does the organization maintain the followmg.

3 Records indicating the raCiaI 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 Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
With student admissmns, programs, and scholarships? 32c

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

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

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

a Students' rights or priwleges? 3a

b AdmISSlonS policies? 33b

c Employment of faculty or administrative staff? 33c

d Scholarships or other finanCiaI assstance” 33d

e Educational poliCies? 338

1 Use of faCIlities7 33f

9 Athletic programs? 339

h Other extracurricular actiVities” 33h

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

34a Does the organization receive any financial aid or aSSistance from a governmental agency? 34a

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

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

35 Does the organization certify that it has com lied With the a glicable requirements of
sections 4 01 through 4.05 of Rev Proc 75-5 , 1975-2 CB 7, covering raCial
nondiscrimination? If 'No,‘ attach an explanation. 35

BAA TEEAOAOAL 07/23/04 Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-52) 2004 The Long Now Foundation 68-0384748 Page 5

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

Check > a fit the organization belongs to an affiliated goup Check > b n ifyou checked ‘a' and ‘limited control' prOViSions apply

Limits on Lobbying Expenditures

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

(a)
Affiliated group

totals

(b)
To be completed
for ALL electing
organizations

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

Grassroots nontaxable amount (enter 25% of line 41)

88$

42

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

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 44,1011 must file Form 4720.

4 -Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 50101) 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
(or fiscal year
beginning in) >

(a)
2004

(b)
2003

(c)
2002

(d)
2001

(6)
Total

45 Lobbying nontaxable
amount

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

47 Total lobbying
emenditures

48 Grassroots non-
taxable amount

49 Grassroots ceiling amount
(150% of line 48(9))

50 Grassroots lobbying
expenditures

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

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

a Volunteers

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

c Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

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

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

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

Yes No Amount

If 'Yes' to arlof the above, also attach a statemenquirE a detailed description of the lobbying actiVities

BAA

TEEAO405L 07/23/04

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-EZ) 2004 The Long Now Foundation 68—0384748 Page 6

E3311 Vt! ilnformation Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See Instructions)

51 Did the reporting organization directly 0r indirectly engage In any of the followmg With any other organization described in section 5010:)
of the Code (other than 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 51 3

(ii) Other assets a

b Other transactions

(i)Sa|es or exchanges of assets With a nonchantable exempt organization

(ii)Purchases of assets from a noncharitable exempt organization

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

(iv) Reimbursement arrangements

(v) Loans or loan guarantees

(vi) Performance of serVices or membership or fundraising soIICItations

c Sharing of faCIIities, equipment, mailing lists, other assets. or paid employees c
d If the answer to any of the above is 'Yes,‘com lete the followmg schedule Column (b) should alwa 5 show the fair market value of
the oods, other assets, or serVices given by t e reportingdprganization If the or anization receive less than fair market value in

X

X

X

X

X

X

X

any ransaction or sharing arrangement, show in co umn t e value of the goo s, other assets, or serVIces received.

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

N/A

52a Is the organization directly or indirectly affiliated With, or related to, one or more tax-exempt organizations
described In section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 ’D Yes No

b If 'Yes ' the fol schedule.

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

N/A

BAA Schedule A (Form 990 or 990-EZ) 2004

TEEAOAOGL 1 1/29/04



Form 8868 (Rev 12-2004) Page 2

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

Note. Only complete Part it it you have already been granted an automatic 3-month exten5ion on a preVIously filed Form 8868

0 If ou are filing for an Automatic 3-Month Exten5ion, conflilete only Part I (on page i)

tiZE‘EtEI Additional(not automati_cL3—Month Extension of Time — Must File r' inal and One Copy.

Name of Exempt Organization

Type or I
print The Long Now Foundation

Number, street, and room or sUite number It a P 0 box, see instructions
File by the
extended

£85345“ p.o. Box 29462

re‘um see City, tom of p051 office, State, and ZIP code For a foreign address. see instructionsinstructions

San Francisco, CA 94129

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

Form 990 Form 990-T (section 40i(a) or 408(a) trust) Form 5227

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

I Form 990-EZ Form 104i -A Form 8870

Form 990—PF Form 4720

STOP: Do not complete Part II it you were not already granted an automatic 3-month extenSion on yrevroulefiled NM 8868.

o The books are in care of >_A_lex_agge_r_ 30_s_e_______________________ _ _

Telephone No ’_(il;5_)_§6_l_j§5_82 _ _ _ _ __ FAX N0 ’_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

0 If the organization does not have an office or place of busrness in the United States, check this box > D

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

whole group, check this box > D it it is part of the group, check this box ' D and attach a list With the names and Ele ot all

members the extenSion is for

4 I request an additional 3-month exten5ion of time until _11.L1_5_ _ _ __ _ , 20 _0_5

5 For calendar year __2_Q g4__ , or other tax year beginning _ _ _ _ _ __ , 20 _ , and ending_ _ _ _ _ __ , 20 _ _

6 If this tax year is for less than 12 months, check reason Ulnitial return DFinal return Change in accounting period

7 State in detail why you need the extenSion __T:1e __org_a_ni7;a_tio_n_ requi§e_s_ a_d_d_it_i_ox_tal_ '_ci_m_e_ to__ gather: the _

_i11£o_r£1et_i_9Ii .rlsee_s_sall 20. file. a 5393.12.19EB. _ar_1d_ 519911;et_e_ {qtyan;_________________ _ _

8a W this applicatign7s7t§ Porn? @58LTST9CT-5FTEE5—f 4780—, o-r_6C)_69—, Enter {FigtEntatTve E): Tess—an—y— — _ _ _ — _ _ _ _ — — _ — _ — — —
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
payments made Include any prior year overpayment allowed as a credit and any amount paid preViously With
Form 8868

c Balance Due. Subtract line 8b from line 8a Include your payment With this form, or, it requrred, dep05it With
FTD coupon or, if reqUired, by usmq EFTPS (Electronic Federal Tax Payment System) See instructions

Signature and Verification

Under penalties of perjury, I declare that I have examined this form, 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 form

tame, (92mm are two/OS”

w Notice to Applicant — To be Completed by the IRS

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

We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization's return (including any prior extenSions) This grace period IS conSIdered to be a valid extensron of time for
elections otherWise requrred to be made on a timely filed return Please attach this form to the organization's return

D We have not approved this application After conSIdering the reasons stated in item 7, we cannot grant your request for an extensson of
time to file We are not granting a lO-day grace period

B We cannot consider this application because it was filed after the extended due date of the return for Which an extenSion was requested

Signature

Other _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

By
Director ,_\ DateA
Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extenSion returned ’tO‘an
address different than the one entered above

Name

Fontanello, Duffield & Otake, LLP -’ J _ Q”:
Number and street (include surte, room, or apartment number) or a P 0 box numberType or

pm“ 44 Montgomery Street, Suite 2019 Q. . t: ,
City or town, provmce or state, and country (including postal or ZIP code) _ _ _; _ , x t- l'

v « a, \‘C.. - \

San Francisco, CA 94104

BAA FIFZOSOZL 01/04/05 Form 8868 (Rev i2-2004)



Form Application for Extension of Time to File an

(Re, Decembe, 200,, Exempt Organization Return OMB No ,545 ,709

Department. 0‘ the Treasury I
lnternal Revenue SerVIce I > File a separate application for each return

' lf you are filing for an Automatic 3-Month Extension, complete only Part l and check this box ’

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

00 not complete Part/lun/essyou have already been granted an automatic 3-month extension on a preVIously filed Form 8868

[Part E 1 Automatic 3—Month Extension of Time — Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extensmn — check this box and complete Part I only ’ D

All other corporations (including Form 990-C filers) must use Form 7004 to request an exten5ion of time to file income tax returns
Partnerships, REM/Cs and trusts must use Form 8736 to request an extensmn of time to file Form 7065, 1066, or 1041

Electronic Filing (e—file). Form 8868 can be filed electronically if you want a 3-month automatic extenSion of time to file one of the returns noted
below (6-months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extenSion, instead you must submit the fully completed Signed page 2 (Part ll) of Form 8868 For more details on the electronic filing of this
form, ViSIt www irs.gov/efile

Name 0’ Exempl orgamzatlon l Employer identification number

Type or
rint .

EH6 by the The Long Now Foundatlon 58—038 4 748

due date for Number, street, and room or suite number if a P 0 box, see instructions
filin our
,etfiny See P. 0. Box 294 62

instructions City, town or post otlice For a loreign address, see instructions state 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 40l(a) or 408(a) trust) Form 5227

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

Form 990-PF [ Form l041-A Form 8870

0 The books are in the care of ’ Alexander Rose

Telephone No ’_(f_1 L5.) _ 5'36}: _ _ _ _ __ FAX No ’_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

. If the organization does not have an office or place of busmess in the United States, check this box ’ E]

. 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 lt 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

‘I | request an automatic 3-month (6-months for a Form 990-T corporation) exten5ion of time until 8/15 , 20 _0§_,

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

’ calendar year 20 ‘03 _ or

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

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

33 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 reqwred. deposit Wilh ETD
coupon or, if requued, by usmg EFTPS (Electronic ederal Tax Payment System) See instructions $ 0 .

Caution. If you are gomg to make an electronic fund Withdrawal With this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice. see instructions. Form 8868 (Rev 12-2004)

FlFZOSOlL 01/07/05



2004 Federal Statements Page 1

The Long Now Foundation 68-0384748

Statement 1

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

Publiclv Traded Securities

Gross Sales Price: 86,922.
Cost or Other Basis: 87,725.

Total Gain (Loss) Publicly Traded Securities $ -803.

Total Net Gain (Loss) From Noninventory Sales § -803.

Statement 2

Form 990, Part I, Line 10
Gross Profit (Loss) From Sales 0f Inventory

CDs and Other Merchandise $ 13,850.

Gross Sales $ 13,850.
Less Returns & Allowances — _L
Net Sales . $ 13,850.
Less Cost Of Goods Sold 4 956.
Gross Profit From Sales Of Inventory § 8,894.

Statement3

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

Book to Tax Difference $ -14,000.
Elimination Intercompany Account — 3, 042.
FMV Adjustment of Investments 315.

Total $ — l6,727.

Statement4
Form 990, Part II, Line 43
Other Expenses

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

Total Services & General Fundraising

Auto Expenses 976. 207. 769.
Bank Charges 207. 76. 131.
Bookkeeping Services 2,400. 2,400.
Computer Equipment 5,199. 5,199.
Computer Services 7,292. 3,672. 3,517. 103.
Consulting Fees 200,322. 175,389. 24,933.
Insurance 4,538. 4,538.
Merchant Charges 1,067. 767. 300.
Miscellaneous 402. 155. 63. 184.
Office Expenses 8,421. 3,723. 4,698.
Payroll Processing Fees 2,697. 2,697.
Real Estate Taxes 221. 221.



2004 Federal Statements Page 2

The Long Now Foundation 68-0384748

Statement 4 (continued)

Form 990, Part II, Line 43

Other Expenses

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

Total Services & General Fundraising

Subcontractors 25,487. 25,487.
Total $ 259,229. $ 214,896. $ 44,046. $ 287.

Statement 5
Fonn990,Pale

Organization's Primary Exempt Purpose

To foster long~ term perspective and responsibility.

Statement 6
Form 990, Part III, Line a

Statement of Program Service Accomplishments

Program
Grants and Service

Description Allocations Expenses

10,000 Year Clock: Designing and constructing 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. 183,235.

The Rosetta Project: A global collaboration of language
specialists and native speakers working to develop a
contemporary version of the historic Rosetta Stone. 344,207.

Weather Station: Constructing a weather station in eastern
Nevada which uses five digit dates to solve the
deca-millennium bug which will come into effect in
approximately 800 years. 585.

Seminars: Hosting monthly seminar series on long-term
thinking. 33,450.

Timeline Software Project: Creating an open source long-term
timeline tool. 1,809.

$ 0. S4 563,286.
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Statement 7

Form 990, Part IV, Line 54

Investments - Securities

Valuation

Corporate Stocks Method Amount

CNET Network — 995 Shares Market Value $ 11, 174 .

Apple - 174 Shares Market Value 11, 206.

Total 5 22,380.

Total Investments - Securities 8 22,380.

Statement 8

Form 990, P_art IV, Line 57'

Land, Buildings, and Equipment

Accum. Book
Catemv Basis Deprec. Value

Land $ 135,800. $ 135, 800.

Total $ 135,800. 35 0. f 135,800.

Statement 9

Form 990, Part IV, Line 58

Other Assets

Deposit $ 25 000.

Total E 25,000.

Statement 10
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

Alexander Rose Executive Direc * $ 86,737. $ 5,729. $ 0.

PO Box 29462 Full-Time

San Francisco, CA 94129

Stewart Brand Co— Chairman * 6,250. 231. 0.

PO Box 29462 Part-Time

San Francisco, CA 94129

W. Daniel Hillis Co-Chairman 0. 0. 0.

PO Box 29462 Part— Time

San Francisco, CA 94129

* Compensation as key employee,

not as Board Member.
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Statement 10 (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 satign EBP & DC Other

Paul Saffo Director $ 0. $ 0. $ 0.
PO Box 29462 Part-Time
San Francisco, CA 94129

Kevin Kelly Director 0. O. 0.
PO Box 29462 Part-Time
San Francisco, CA 94129

Douglas Carlston Director 0. O. 0.
PO Box 29462 Part-Time
San Francisco, CA 94129

Peter Schwartz Director 0. 0. 0.
PO Box 29462 Part-Time
San Francisco, CA 94129

Brian Eno Director 0. 0. 0.
PO Box 29462 Part-Time
San Francisco, CA 94129

Michael Keller Director 0. 0. 0.
PO Box 29462 Part-Time
San Francisco, CA 94129

Roger Kennedy Emeritus Member 0. 0. 0.
PO Box 29462 Part-Time
San Francisco, CA 94129

Esther Dyson Director 0. O. 0.
PO Box 29462 Part-Time
San Francisco, CA 94129

Mitchell Kapor Emeritus Member 0. 0. 0.
PO Box 29462 Part-Time
San Francisco, CA 94129

David Rumsey Director 0. 0. 0.
PO Box 29462 Part-Time
San Francisco, CA 94129

Total $' 92,987. $ 5,960. $ 0.


