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San Francisco, CA 94123
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F method: 9

D Employer Identification Number

68-0384748
E Telephone number

(415) 561-6582

Cash '1 Accrual

Other (speCify) >

0 Section 501(c)(3) organizations and 4947 3X1) nonexempt
charitable trusts must attach a complete Schedule A
(Form 990 or 990-EZ).

> 501(c) 3 ‘ (insert no) E] 4947(a)(l) or D 527

B if the organization's gross receipts are normally not more than

H (a) Is this a group return for affiliates?

H (b) If 'Yes,‘ enter number of affiliates

H (c) Are all affiliates included7

(If 'No,‘ attach a list See instructions)

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

organization covered by a group ruling7 fl yes

H andl are not applicable to section 527 organizations

D Yes

D Yes

No

DNO

XNo

Group Exemption Number >

L Gross receipts. Add lines 6b, 8b, 9b, and 10b to line 12 ’ 5, 497, 463 .

Check > I] if the organization is not reqUired

to attach Schedule B (Form 990, 990-EZ, or 990-PF)

[Part E iRevenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and sumilar amounts received.

a Direct public support 13 4 , 991 , 626 .

b Indirect public support 1b

c Government contributions (grants) 1c 330 , 273 .

distlréi‘t‘t'flficash 5 5,220,898. $ 101,001.) 1d 5,321,899.

2 Program serVIce revenue including government fees and contracts (from Part VII, line 93) 2 801 .

3 Membership dues and assessments 3

4 Interest on savmgs and temporary cash investments 4 60, 710 .

5 DiVidends and interest from securities 5

Ga Gross rents 6a

b Less. rental expenses 6b

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

R 7 Other investment income (describe ’ ) 7

:7 8a Gross amount from sales of assets other (A) secunhes (B) Other
N than inventory _ 98 , 408 . 8a

3 b Less. cost or other ba5is and sales expenses

c Gain or (loss) (attach schedule) Statement 1 ‘Qv'hfl‘xf (g .

d Net gain or (loss) (combine line 8c, columns (A) B) €73 8d 1, 187 .

9 SpeCial events and actIVities (attach schedule) If an agar“ i§frgmfifit8ig g ck here >E]

a Cross revenue (not including $ of contributions

reported on line 1a) a

b Less direct expenses other than fundraismg expense ’ Ab

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

10a Gross sales of inventory, less returns and allowances 10a 15, 645 .

(a???) b Less cost of goods sold 10b 1 , 792 .

K? c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) Statement 2 10c 13 , 853 .

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

Z 12 Total revenue (add lines 1d, 2, 3, 4. 5, 60, 7, 8d, 9c, 10c, and 11) 12 5, 398, 450 .

gE 13 Program serwces (from line 44, column (8)) 13 964, 844 .

g 14 Management and general (from line 44, column (C)) 14 167 , 540 .

@E 15 Fundraising (from line 44, column (D)) 15 63, 010 .

r613): 16 Payments to affiliates (attach schedule) 16

G5 17 Total expenses (add lines 16 and 44, column (A)) 17 1 , 195, 394 ,

d A 18 Excess or (defICit) for the year (Subtract line 17 from line 12) 18 4 , 203, 056 .

3 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 800, 173 .

$ 20 Other changes in net assets or fund balances (attach explanation) See Statement 3 20 13, 894 .

Des 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 5, 017 , 123 .

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO l 09L 02/03/06 Form 990 (2005)

it?

fit



Form 990 (2005) The Long Now Foundation 68-0384748 Page2

[Part 1! 1 Statement Of Functional EX enses All organizations must complete column (A). Columns (8), (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" "22,’%‘i§,“‘é%,al’5%,“2’f {$75327 ""6 (A) Total (835.5??? ‘°’.l.”:g:%:?;$"‘ (o) Fundraismg

22 Grants and allocations (att sch) See S tm 4

(cash $ 3 0 , 0 0 0 .

non-cash $ )

If this amount includes
foreign grants, check here > D 22 30 , 000 . 30 , 000 .

23 Specmc a55istance to IndIVldllaIS (att sch) 23

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

25 Compensation of officers, directors, etc 25 109, 193 . 38, 218 . 38, 218 . 32, 757 .

26 Othersalaries and wages 26 288,979. 213,042. 61,729. 14,208.

27 Pen5ion plan contributions 27

28 Other employee benefits 28 22,273. 14,055. 5,591. 2,627.

29 Payroll taxes 29 34,339. 21,668. 8,620. 4,051.

30 Professional fundraismg fees 30

31 Accounting fees 31 3 , 1 50 . 3 , l 50 .

32 Legal fees 32 1,973. 1,973.

33 Supplies 33 94,618. 87,222. 7,396.

34 Telephone 34 1,778. 1,778.

35 Postage and shipping 35 2 , 4 96. 1 , 7 13 . 783 .

36 Occupancy 36 75,758. 47,805. 19,016. 8,937.

37 Equment rental and maintenance 37

38 Printing and publications 38 2 , 227 . 2 , 22 7 .

39 Travel 39 29,338. 27,642. 1,266. 430.

40 Conferences, conventions, and meetings 40 3 , 1 82 . 2 , 2 1 3 . 9 6 9 .

41 Interest 41

42 DepreCIation, depletion, etc (attach schedule) 42

43 Other expenses not covered above (itemize)

a§e_e_§t_a_t§rge_n§_5_ _ _ _ _ _ __ 43a 496,090. 477,066. 19,024.

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

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

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

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

f _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 43f

g _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 43g

44 4T§t?6§“§§.§ia°i?€itseé€i%“t§finAggit'rtiitfithftfith
carrytlgesetotalstolings139-l5) ' 44 1,195,394. 964,844. 167,540. 63,010.

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

Are any 10ml costs from a combined educational campaign and fundraismg soIICItation reported in (B) Program sewicesZ ’E] Yes No

If 'Yes,‘ enter (i) the aggregate amount of these Jomt costs $ , (ii) the amount allocated to Program seNices

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

to Fundraismg $ .

BAA Form 990 (2005)

TEEAOlOZL l HUI/05



Form 990 (2005) The Long Now Foundation

tPart lit iStatement of Program Service Accomplishments

68-0384748 Page3

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

What is the organization's primary exempt purpose7 >

clients served.
izations and 49 7

a See Statement 7

(a)(t) nonexempt

See Statement 6
All organizations must describe their exempt purpose achievements in a clear and C0nCtse manner. State the number of

ublications issued etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organ-
charitable trusts must also enter the amount of grants and allocations to others )

Program Service Expenses
(Refluued {or 50l(c)(3) and

33 organizatnons and
47(a)(l) trusts, but

optiona for others)

(Grants and allocations $ 30, 000 . ) If this amount includes foreign grants, check here > 964, 844 .

Ida}; aTnE Qio—cSiTon's ' ‘s___________ _ 3 Ti in; SnToEnTEcLEeE EirEQn—gr—aiTis', Erich fie7e1T7'

(Grant-s— QnE QIo-Catron—s _ _$— _ _ — _ _ _ _ — _ — — — —) l—f this amount includ—es forgign grants: She}; here—’1‘?-

Isiah; 56 565%.; _ ‘s___________ _ 3 Ti in; am—ount .ncqueZ EiréignEEirTisT EhEcI iTeFeTfl'

e Other program serVIces

(Grants and allocations $ ) If this amount includes foreign grants, check here ’ fl

1 Total of Program Service Expenses (should equal line 44, column (8), Program serVIces) > 964, 844 .

BAA

TEEAO l 03L 10/14/05

Form 990 (2005)



Form 990 (2005) The Long Now Foundation 68—0384748 Page 4

Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts wrth/n the descrrptron (A) (B)
column should be for end-of-year amounts only Beglnnlng 0f Year End Of year

45 Cash — non-Interest-beanng 45

46 Savmgs and temporary cash Investments 623, 837 . 46 4 , 660, 490 .

47a Accounts receivable 47a 12 , 14 9 .

b Less allowance for doubtful accounts 47b 9, 744 . 47c 12, 149 .

48a 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

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

s b Less allowance for doubtful accounts 51 b 51 c

52 Inventorles for sale or use 52

53 Prepaid expenses and deferred charges 53

54 Investments — securities (attach schedule) See St 8 ’D Cost FMV 22, 380 . 54 25, 684 .

55a Investments — land, burldrngs, & equment. basis 55a

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

56 Investments — other (attach schedule) 56

57a Land, bwldlngs, and equnpment basxs 57a 295, 800 .

b Less. accumulated deprecratlon
(attach schedule) Statement 9 57b 135, 800. 57c 295, 800.

58 Other assets (describe > See Statement 10 ) 25, 000 . 58 23, 000 .

59 Total assets (must equal line 74) Add lines 45 through 58 816, 761 . 59 5, 017, 123 .

60 Accounts payable and accrued expenses 16, 588 . 60

t 61 Grants payable 61

a 62 Deferred revenue 62

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

1 64a Tax-exempt bond llabllltles (attach schedule) 643

!IE b Mortgages and other notes payable (attach schedule) 64b

5 65 Other liabilities (describe > ) 65

66 Total liabilities. Add lines 60 through 65 16 , 588 . 66 0 .

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

5, through 69 and lines 73 and 74.

A 67 Unrestncted 800,173. 67 5,017,123.

g 68 Temporarily restricted 68

g 69 Permanently restricted 69

g Organizations that do not follow SFAS 117, check here > E] and complete lines

70 through 74

Q 70 Capital stock, trust pnncnpal, or current funds 70

‘ 3 71 Paid-In or capital surplus, or land, bmldlng, and equnpment fund 71

1 fi 72 Retained earmngs, endowment, accumulated Income, or other funds 72

l Q 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
i g 72, column (A) must equal line 19, column (B) must equal line 21) 800, 173 . 73 5, 017, 123 .

74 Total liabilities and net assets/fund balances. Add lines 66 and 73 816, 761 . 74 5, 017 , 123 .

BAA Form 990 (2005)

TEEAOIOAL lOll 7/05



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

{Part lV-A {Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See

Instructions.)

a Total revenue, gains, and other support per audited financual statements a N/A

b Amounts Included on line a but not on Part I, line 12

1Net unrealized gains on Investments b1

2Donated servrces and use of faculties b2

3Recovenes of pnor year grants b3

40ther (specufy) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ b4

Add lines b1 through b4

c Subtract line b from line a c

d Amounts Included on Part I, line 12, but not on line a:

1 Investment expenses not Included on Part I, line 6b d1

20ther (speCIfy). _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ fl _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ d2

Add lines d1 and d2 d

e Total revenue (Part I, line 12). Add lines c and d > e

EPart [ti-8 [Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a Total expenses and losses per audited finanCIal statements a N/A

b Amounts Included on line a but not on Part I, line 17

1Donated serVIces and use of faculties b1

2Pr|or year adjustments reported on Part I, line 20 b2

3Losses reported on Part I, line 20 b3

40ther (speCIfy) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ b4

Add lines b1 through M

c Subtract line b from line a

d Amounts included on Part I, line 17, but not on line a:

1 Investment expenses not Included on Part I, line 6b d1

20ther (speCIfy) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ d2

Add lines d1 and d2 d

e Total expenses (Part I, line 17). Add lines c and d ’ e

Part V'A Current Officers, Directors, Trustees, and Key Employees (LlSt each person who was an Officer, dlrector, trustee,
or key employee at any time during the year even If they were not compensated.) (See the Instructions)

(B) Title and l2(1\(/jeragteétours (C)(Cfompen53tlon (D) Contributions to (E) Expense
per wee evo e i not pai , employee benefit account and other

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

See Statement 11 109,193. 2,458. 0.

BAA TEEAOIOSL l0/l7/05 Form 990 (2005)



Form 990 (2005) The Long Now Foundation 68-0384748 Page 6

[Part V-AiCurrent Officers, Directors, Trustees, and Key Employees (continued) Yes No

75a Enter the total number of officers, directors, and trustees permitted to vote an organization busmess as board meetings > 13

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professwnal and other independent contractors listed in Schedule
A, Part ll-A or “B, related to each other through family or business relationships? If 'Yes,‘ attach a statement that
identifies the indiViduals and explains the relationship(s) see Statement 12 75b X I

c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or “B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to this organization through common superVision or common control? 75c X I

Note. Related organizations include section 509(a)(3) supporting organizations.

If 'Yes,‘ attach a statement that identifies the indiViduals, explains the relationship between this organization and the
other organization(s), and describes the compensation arrangements, including amounts paid to each InlelduaI by each
related organization

d Does the organization have a written conflict of interest policy? 75d X I

Part V-B IFormer Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See
the instructions.)

(B) Loans and (C) Compensation (D) Contributions to (E) Expense
Advances employee benefit account and other

(A) Name and address plans and deferred allowances
compensation plans

I Part Vt IOther Information (See the 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 liqwdation, dissolution, termination, or substantial contraction during the
year? If 'Yes,‘ attach a statement 79 X J

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? 80a X I

b If 'Yes,‘ enter the name of the organization > Lgng_B_e_t§ _F_ogi_1_d_a§ i_o_n_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ and check whether it is exempt or Dnonexempt.

81 a Enter direct and indirect political expenditures (See line 81 instructions.) I 81 al 0 .

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

BAA Form 990 (2005)

TEEAO l 06L l “03/05



Form 990 (2005) The Long Now Foundation 68-0384748 Page7

[ Part Vt 10ther Information (continued) Yes No

82a Did the organization receive donated serVIces or the use of materials. eqUIpment, or faCIlities at no charge or at

substantially less than fair rental value? 823 X

b 12311; {31:28. Ltdéiaé‘ité‘fpvei'té’ .3.*é2$ffi."?s‘2: Tfiéfio3?022‘.t“é';‘flenl3's am°““‘ as 82b °t Valued

833 Did the organization comply With the public inspection reqwrements for returns and exemption applications7 83a X

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

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

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

85 501(c)(4), (5), or (6) organizations 3 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 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) clues notices 85e N/A

t 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 lf section 6033(e)(l)(A) dues notices were sent, does the organization agree to add the amount on line 851 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 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

87 507(c)(12) organizations Enter. a Gross income from members or shareholders 87a N/A

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 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 7701-37
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 >_ _ _ _ _ _ _ _ _ 9 ._ , section 4912 > _ _ _ _ _ _ _ _ _ _0; , section 4955 >_ _ _ _ _ _ _ _ _ _O;

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 im osed on the or anization managers or disqualified persons during the
year under sections 4915, 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 ’ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.) I 90b 8

91 a The books are in care of > _A_1e_x_a9ge_r_go_se _ _ _ _ _ _ _ _ _ _ _ _ Telephone number > _(11]_.5_)_§6_l_- 6_5_8_2 _ _ _ _ _ _

Located at > fest. 861599 _C_t£ ,_ _Leoctmeele 131519.52 _Sa_n_ Egan;1.859 1. _CL _ _ _ _ ZIP + 4 > _911 l2_3_ _

Yes No
b At any time during the calendar year, did the organization have an interest in or a Signature or other authority over a
Manual account in a foreign country (such as a bank account, securities account, or other finanCial account)? 91 b X

If 'Yes,‘ enter the name of the foreign country ’ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

See the instructions for exceptions and filing reqUirements for Form TD F 90-221, Report of Foreign Bank and
FinanCIal Statements

c At anytime during the calendar year, did the organization maintain an office outSIde of the United States? 91 c X

lf 'Yes,’ enter the name of the foreign country >_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

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

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

BAA Form 990 (2005)

TEEA0107L 02/03/06



Form 990 (2005) The Long Now Foundation 68—0384748 Page8

[ Part VII 1 Analysis of Income-Producing Activities (See the Instructions )

Unrelated busrness Income Excluded by section 512, 513, or 514 E
( )

Note: Enter gross amounts unless (A) (3) (c) (D) Related or exempt
0th9’W’Se ’ndlcamd Busrness code Amount Excluswn code Amount function income

93 Program serVIce revenue.

a fipeaking Fees 801 .

b

c

d

e

t Medicare/Medicaid payments

9 Fees & contracts from government agenCIes

94 Membership dues and assessments

95 Interest on savmgs & temporary cash Invmnts 14 60 , 710 .

96 DIVidends & Interest from securities

97 Net rental income or (loss) from real estate:

a debt-financed property

b not debt-financed property

98 Net rental Income or (loss) from pers prop

99 Other Investment Income
100 Gain or (loss) from sales of assets

other than Inventory 18 l , 187 .

101 Net Income or (loss) from speCIal events

102 Gross profit or (loss) from sales of Inventory , .

103 Other revenue. 3

b

c

d

e

104 Subtotal (add columns (B), (D), and (E)) 61 , 897 . 14 , 654 .

105 Total (add line 104, columns (B), (D), and (E)) > 76, 551 .

Note: Line 105 plus line Id, Part I, should equal the amount on line 12, Partl

[Part Vttt Relationship of Activities to the Accomplishment of Exempt Purposes (See the Instructions )

Line "0- Explain how each actIVIty 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 1X Information Regarding Taxable Subsidiaries and Disregarded Entities (See the Instructions )

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

Name, address, and ElN of corporation, Percentage of Nature of actMtles 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 the instructions)

a DId the organIzatIon, during the year, recere any funds, dIrectly or IndIrectIy, to pay prequms on a personal benefit contract’ Yes No

b DId the organization, during the year, y premiums, directly or Indirectly, on a personal benefit contract" B Yes No

Note: If 'Yes' to (17), file Form 8870 a Form 4720 (see instruct/arty
Under penalties of periury, | decl at l have examined rn, Including accom anying schedules and statements, and to the st of y knowledge and belief, it Is
true, correct, and comple De r Ion of prepare r than ollIcer) :5 based on at Information of which preparer has any knowle e

Please ’ / I ll IL] 06
Signature ol officer v Date /

Here > Maxwotac page, exam

[1
Type or print name nd title

. I M Date Check It Preparer's SSN or PTIN (See

:35 $9335 > Carol Duffield L“ " H I "f ’ bézfiltiioyed > ‘s‘efiii'altsé'ic‘ét—lh

parer's Firm's name (or Fontanello, & Otake,

Use ’e‘i’nFo'yfefi' p 44 Montgomery Street, Suite 2019 EIN > 37-1420474

Only Stp'fsf'am‘ San Francisco, CA 94104 phoneno > (415) 983-0200

BAA TEEAOIOBL Iona/05 Form 990 (2005)



Organization Exempt Under
SCHEDULE A
(Form 990 or 990-EZ)

Section 501(c)(3)

Supplementary Information - (See separate

Depanmem 0‘ the Treasury > MUST be completed by the above organizations and attachInternal Revenue Servrce

(Except Private Foundation) and Section 501 (e), 501 (f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

instructions.)

ed to their Form 990 or 990-EZ.

OMB No I545 0047

2005

Name of the organization Employer Identification number

The Loner Now Foundation 68-0384748

[Part E 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 ')

(b) Title and average
hours per week

devoted to posmon

(a) Name and address of each
employee paid more

than $50,000

(d) Contributions
to employee benefit
plans and deferred
compensation

(c) Compensation (e) Expense
account and other

allowances

See Statement 13

64,750. 1,836.

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

EPart It w A I Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See Instructions. List each one (whether InleIduaIS or firms) If there are none, enter 'None ')

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

Chris Rand

Fort Mason, Bldg A, San Francisco, CA 94123 Clock Machinist 197,318.

_P§El_°_ §a_1Y£119119___________________________ _ _
Fort Mason, Bldg A, San Francisco, CA 94123 Clock Engineer 151,222.

Total number of others recelvmg over
$50,000 for profeSSIonal servnces

{Part it - B 1 Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed serVIces other than professnonal serVIces, whether Indmduals or firms. If there are none,
enter 'None ' See instructions.)

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

Total number of other contractors recelvm9
over $50,000 for other servnces ’

1—

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

TEEAOAOI L 08/09/05

990-EZ. Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 990-EZ) 2005 The Long Now Foundation 68-0384748 Page 2

Part ttt 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 Vl-A, or line i of Part Vl-B.)

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 givmg a detailed description of the
lobbying actIVities.

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
benefICIary? (If the answer to any question IS 'Yes, ' attach a detailed statement explaining the transactions )

See Statement 14
a Sale, exchange, or leasmg of property?

b Lending of money or other extension of credit7

c Furnishing of goods, serVIces, or faCIlities?

See Form 990, Part V

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

e Transfer of any part of its income or assets"

3a 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.)

b Do you have a section 403(b) annmty plan for your employees7

c During the year, did the organization receive a contribution of qualified real property interest under section 170(h)7
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?

b Do you prowde credit counseling, debt management, credit repair, or debt negotiation serVIces7

2a X

2b X

2c X

ZdX

2e

3a

3b

3c

4a

4b ><><><><><><

Part tV 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

GOING}

10

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

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

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

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

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

and state > ,

D An organization operated for the benefit of a college or univerSity owned or operated by a governmental unit Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule in Part lV-A.)

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

11 b E] A community trust Section l70(b)(l)(A)(VI) (Also complete the Support Schedule in Part IV-A.)

12 D An organization that normally receives (1) more than 33-18% of its support from contributions, membership fees, and gross receipts
from actiVIties related to its charitable, etc, functions — subject 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 busmesses acqwred by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above, or (2) section 50,3?)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the
box that describes the type of supporting organization. > Type 1 flType 2 flType 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(a)(4). (See instructions.)

BAA TEEAOAOZL 08/09/05 Schedule A (Form 990 or Form 990-EZ) 2005



Schedule A (Form 990 or 990-EZ) 2005 The Long Now Foundation

Part tV-A ISUPPOI‘I Schedule (Complete only If you checked a box on |Ine 10, 11, or 12.) Use cash methodafaccaunfing.

Note: You may use the worksheet In the Instruct/ans for convert/n9 from the accrual to the cash method of accountrng

68-0384748 Page 3

Calendar year (or fiscal year
beg inning in) >

h)
2004

(W
2003

M)(Q
2002 2001

(e
Total

15 GIfts, grants, and contrIbutIons
recerved. (Do not Include
unusual grants. See |Ine 28.) 1,306,541. 727,047. 891,998. 717,802. 3,643,388.

16 Membershrp fees recerved 0.

17 Gross receIpts from admIssIons,
merchandIse sold or servrces performed,
or furnIshIng of faculties In any actIvrty
that Is related to the organrzatron's
charItable, etc, purpose 15,353. 20,792. 1,000. 37,145.

18 Gross Income from Interest, dIvrdends,
amounts received from payments on
securItIes loans (sectIon 5l2(a)(5)),
rents, royaltIes, and unrelated busrness
taxable Income (less when 511 taxes)
lrom busrnesses acqurred by the organ-
IzatIon after June 30, 1975 622. 46. 1,166. 12,946. 14,780.

19 Net Income from unrelated busmess
actIVItIes not Included In |Ine 18

20 Tax revenues leVIed for the
organrzatIon's benefrt and
eIther pad to It or expended
on Its behalf

21 The value of servrces or
faCIIItIes furnIshed to the
organrzatron by a governmental
unIt wrthout charge Do not
Include the value of servrces or
facrlItIes generally furnIshed to
the mom WIthout charge

Other Income. Attach a
schedule Do not Include
gaIn or (loss) from sale of
capItal assets 0.

Total of tunes 15 through 22 1,322,516. 747,885. 894,164. 730,748. 3,695,313.

24 LIne 23 mInus |Ine 17 1,307,163. 727,093. 893,164. 730,748. 3,658,168.

Enter 1% of |Ine 23 13,225. 7,479. 8,942. 7,307.

26 Organizations described on lines 10 or 11: a Enter 2% of amount In column (e), |Ine 24 >

b Prepare a lIst for your records to show the name of and amount contrrbuted by each person (other than a governmental wt or publIcly
supported organrzatIon) whose total mm for 2001 through 2004 exceeded the amount shown In Me 26a Do not trle this list WIth your
return. Enter the total of all these excess amounts

c Total support for sectron 509(a)(1) test Enter |Ine 24, column (e)

d Add Amounts from column (e) for |Ines

22

e PublIc support (|Ine 26c mInus |Ine 26d total)

t Public support percentage (line 26e (numerator) divided by line 26c (denominator)) >

18 14,780. 19

26b 1,743,567.

263 73,163.

26b 1,743,567.

26c 3,658,168.

26d 1,758,347.

26e 1,899,821.

26f 51.93 o\°

27 Organizations described on line 12: N/A
a For amounts Included In |Ines 15, 16, and 17 that were recerved from a 'dIsquaIIerd person,‘ prepare a lIst for your records to show the
name of, and total amounts recerved In each year from, each 'dIsqualIerd person ‘ Do not file this list with your return. Enter the sum of
such amounts for each year

(2004) _ _ _ _ _ _ _ _ _ _ _ _ (2003) _ _ _ _ _ _ _ _ _ _ _ _ (2002) _ _ _ _ _ _ _ _ _ _ _ _ (2001) _ _ _ _ _ _ _ _ _ _ _ __ _

bFor any amount Included In |Ine 17 that was recerved from each person (other than ‘dIsquaIIerd persons‘), prepare a lIst for your records
to show the name of, and amount recerved for each year, that was more than the larger of (1) the amount on |Ine 25 for the year or (2)
$5,000 (Include In the lIst organrzatrons descrrbed In |Ines 5 through 11b, as well as IndIvrduals.) Do not file this list with your return.
After computrng the drfference between the amount recered and the larger amount descrrbed In (1) or (2), enter the sum of these
drtferences (the excess amounts) for each year

(2004) _ _ _ _ _ _ _ _ _ _ __ __ (2003) _ _ _ _ _ _ _ _ _ _ _ _ (2002) _ _ _ _ _ _ _ _ _ _ _ _ (2001) _ _ _ _ _ _ _ _ _ _ _ _ _

c Add Am0unts from column (e) for Irnes 15 16

17 20 21 27c

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

e Publrc support (|Ine 27c total mInus |Ine 27d total) > 27e

f Total support for sectron 509(a)(2) test. Enter amount from |Ine 23, column (e) ’ 271 I

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

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

28 Unusual Grants: For an organrzatron descrrbed In |Ine 10, 11, or 12 that recerved any unusual grants durIng 2001 through 2004, 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 descrrptIon of the
nature of the grant Do not fi le thIs lIst wrth your return. Do not Include these grants In |Ine 15.

BAA TEEAOMBL 02/03/06 Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 990-EZ) 2005 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 raCIaIIy nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications With the public dealing With student admissions, programs,
and scholarships? 3O

31 Has the organization puinCized its raCially nondiscriminatory policy through newspaper or broadcast media during
the period of solimtation for students, or during the registration 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.

a Records indicating the meal 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 CORleS of all catalogues, brochures, announcements, and other written communications to the public dealing
Wit student admissmns, programs, and scholarships? 32c

d Copies 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 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 privneges" 333

b AdmisSions poliCIes? 33b

c Employment of faculty or administrative staff? 33c

d Scholarships or other finanCIaI a55istance? 33d

e Educational polices? 33e

I Use of faCiIities? 33f

9 Athletic programs? 339

h Other extracurricular actiVIties7 33h

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

343 Does the organization receive any manual aid or a55istance 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 complied With the applicable reqwrements of
sections 4.0] throu h 4.05 of Rev Proc 75-50, 1975-2 C. . 587, covering raCIal
nondiscrimination? f 'No,‘attach an explanation 35

BAA TEEA0404L 08/08/05 Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 990-EZ) 2005 The Long Now Foundation

EPart Vt-A Lobbying Expenditures by Electing Public Charities (See Instructions)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check > a Hit the organization belongs to an affiliated group.

68-0384748

N/A

Page 5

Check > b m if you checked ‘a' and 'Iimited control' prowsrons 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

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)
(orfiscalygar 2005 2004 2003
beginning in) >

(d)
2002

(e)
Total

45 Lobbying nontaxable
amount

46 Lobbying ceilin amount
(150 /o of line 5(a))

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

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

50 Grassroots lobbying
expenditures

[Part Vl-E [Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions ) N/A

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

a Volunteers

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

c Media advertisements

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 wrth 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 any of the above, also attach a statement giVing a detailed description of the lobbying activrties

Schedule A (Form 990 or 990-EZ) 2005BAA

TEEAOAOSL 08/08/05



Schedule A (Form 990 or 990-EZ) 2005 The Long Now Foundation 68-0384748 Page 6

[Part VII ilnformation Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)

51 Did the reporting organization directly or Indirectly engage in any of the followmg With any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

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

(i)Ca$h 51 a

(ii)Other assets

b Other transactions.

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

(ii)Purchases of assets from a noncharitable exempt organization

(iii)Rental of faculties, equipment, or other assets

(iv)Reimbursement arrangements

(v)Loans or loan guarantees

(vi)Performance of serVIces or membership or fundraismg solimtations

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

d If the answer to any of the above is 'Yes,‘comglete the foIIOWing schedule Column (b) should alwa 5 show the fair market value of
the oods, other assets, or serVices given by t e reportin or anization If the or anization receive less than fair market value in
any ransaction or sharing arrangement, show in co umn 9d) t e value of the goo 5, other assets, or serwces received

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

N/A

X

X

X

X

X

X

X

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? >lees No

b If 'Yes ' te 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) 2005

TEEAOAOGL 08/08/05



2005 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: 98,408.

Cost or Other Basis: 97,221.

Total Gain (Loss) Publicly Traded Securities $ 1,187.

Total Net Gain (Loss) From Noninventory Sales § 1,187.

Statement 2

Form 990, Part I, Line 10

Gross Profit (Loss) From Sales Of Inventory

CDs and Other Merchandise $ 15,645.

Gross Sales S 15,645.

Less Returns & Allowances 0.

Net Sales $ 15,645.

Less Cost Of Goods Sold 1,792.

Gross Profit From Sales Of Inventory § 13,853.

Statement 3
Form 990, Part I, Line 20

Other Changes in Net Assets or Fund Balances

Adjust Intercompany Account $ 14,369.

FMV Adjustment of Investments -475.

Total § 13,894.

Statement 4

Form 990, Part II, Line 22

Grants and Allocations

Cash Grants and Allocations

Class of Activity: Charitable

Donee's Name: The Acumen Fund, Inc

Donee's Address: 74 Trinity Place, 7th Fl

New York, NY 10006

Relationship of Donee: N/A

Amount Given: 5 20,000.

Class of Activity: Charitable
Donee's Name: Gary Bayer

Donee's Address: Fort Mason, Landmark Bldg A

San Francisco, CA 94123

Relationship of Donee: None

Amount Given: 10,000.



2005 Federal Statements Page 2

The Long Now Foundation 68-0384748

Statement 4 (continued)

Form 990, Part II, Line 22

Grants and Allocations

Cash Grants and Allocations

Total Grants and Allocations $ 30, 000.

Statement 5

Form 990, Part II, Line 43

Other Expenses

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

Total Services & General Fundraising

Bookkeeping Services 3, 600. 3, 600 .

Computer Equipment 3, 000 . 3, 000.

Computer Services 3, 149. 1, 262. 1, 887.

Consulting Fees 476,853. 470,172. 6,681.

Insurance 3,286. 3,286.

Misc . Operating Expenses 2, 733. 2, 006 . 727.

Office Expenses 3,469. 626. 2,843.

Total $ 496,090. $ 477,066. $ 19,024. $ 0.

Statement 6

Form 990, Part III

Organization's Primary Exempt Purpose

To foster long-term perspective and responsibility.

Statement 7

Form 990, Part III, Line a

Statement of Program Service Accomplishments

Program

Grants and Service

Description Allocations Expenses

The 10,000 Year Clock Project was conceived by Danny Hillis

as a monument to long-term thinking. The design development

on the clock began in 01997 and has generated an early

prototype, an orrery-like planetary display, and several

mechanical and design patents. As the first step toward

building the clock, the Foundation has purchased desert

mountain land adjoining Great Basin National Park in eastern

Nevada. 517,450.

Includes Foreign Grants: No

The Foundation's Rosetta Project website is now the largest

collection of linguistic data on the Internet. You can

View, comment or add to the material collected on over 2300

languages . 371, 655 .

Includes Foreign Grants: No



2005 Federal Statements Page 3

The Long Now Foundation 68-0384748

Statement 7 (continued)

Form 990, Part III, Line a

Statement of Program Service Accomplishments

Program

‘ Grants and Service
Description Allocations Expenses

Seminars: The purpose of the series is to build a coherent,

compelling body of ideas about long-term thinking, to help

nudge civilization toward Long Now's goal of making

long-term thinking automatic and common instead of difficult

and rare. 40,433.

Includes Foreign Grants: No

Other programs that foster long term perspective and

responsibility such as the Long Server and a time line tool

dubbed Long Viewer as well as grants to explore various

aspects of long term thinking. 30,000. 35,306.
Includes Foreign Grants: No

$ 30,000. $ 964,844.

Statement 8
Form 990, Part IV, Line 54

Investments - Securities

Valuation

Corporate Stocks Method Amount

CNET Networks, 760 Sh. Market Value $ 11,164.

Google, 35 Sh. Market Value 14,520.

Total S 25, 684.

Total Investments — Securities 3 25, 684.

Statement 9
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum. Book
Cateqorv Basis Deprec . Value

Land $ 295,800. $ 295,800.
Total $ 295,800. $ 0. $ 295,800.



2005 Federal Statements Page 4

The Long Now Foundation 68-0384748

Statement 10
Fonn990,Pale,Une58

Other Assets

Deposit $ 23,000.
Total $ 23,000.

Statement 11

Form 990, Part V-A

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 $ 109,193. $ 2,458. $ 0.

Fort Mason Center, Bldg A 40

San Francisco, CA 94123

Stewart Brand Co-Chairman 0. 0. 0.

Fort Mason Center, Bldg A 10

San Francisco, CA 94123

W. Daniel Hillis Co—Chairman O. O. 0.

Fort Mason Center, Bldg A I 10

San Francisco, CA 94123

Paul Saffo Director 0. O. ' 0.

Fort Mason Center, Bldg A ' 2

San Francisco, CA 94123

Kevin Kelly ' Director 4 O. 0. 0.

Fort Mason Center, Bldg A 2

San Francisco, CA 94123

Douglas Carlston Director 0. 0. 0.

Fort Mason Center, Bldg A 2 '

San Francisco, CA 94123

Peter Schwartz Director 0. 0. 0.

Fort Mason Center, Bldg A 2
San Francisco, CA 94123

Brian Eno Director 0. O. 0.
Fort Mason Center, Bldg A 2
San Francisco, CA 94123

Michael Keller Director 0. 0. 0.

Fort Mason Center, Bldg A 2
San Francisco, CA 94123 ’

Roger Kennedy Emeritus Member 0. 0. 0.

Fort Mason Center, Bldg A 2
‘tSan Francisco, CA 94123

* Compensation as key employee,

notasBoardDdunben



2005 Federal Statements Page 5

The Long Now Foundation 68-0384748

Statement 11 (continued)

Form 990, Part V-A

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

Esther Dyson Director 3 0. $ 0. $ 0.

Fort Mason Center, Bldg A 2

San Francisco, CA 94123

Mitchell Kapor Emeritus Member 0. O. 0.

Fort Mason Center, Bldg A 2

San Francisco, CA 94123

David Rumsey Director 0. O. 0.

Fort Mason Center, Bldg A 2

San Francisco, CA 94123

Total $ 109,193. $ 2,458. $ 0.

Statement 12

Form 990, Part V-A, Line 75b

Compensation Paid to Related Individuals

Name and Relationship

Stewart Brand

Also President of Board of Directors of Long Bets.

Douglas Carlston

Also member of Board of Directors of Long Bets.

Kevin Kelly
Also Treasurer and Secretary of Board of Directors of Long Bets.

Statement 13

Schedule A, Part |
Compensation of Five Highest Paid Employees

Title & Average Compen- Contributio Expense

Name and Address Hours Worked sation EBP & DC Account

James Mason Project Manager 64,750. 1,836. 0.

Fort Mason, Bldg A 40

SanFrancisco, CA 94123

Total $ 64,750. $ 1,836. $ 0.



Federal Statements

The Long Now Foundation

Page 6

68-0384748

Statement 14

Schedule A, Part III, Line 2

Transactions with Trustees, Directors, Etc.

The Executive Director was reimbursed $2,144 for miscellaneous expenses he

incurred on behalf of the Foundation.
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$ E 0 If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II and check this box >

g Elote. Only complete Part M if you have already been granted an automatic 3-month extenSion on a preVIously filed Form 8868

7: 2 0 If you are filing for an Automatic 3—Month Extension, complete only Part I (onflge l)

g l'W'art It 1 Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

9;: Name of Exempt Organization Employer identilication number

Type or _
3.; print The Long Now Foundation 68—0384748
3’ Number, street, and room or suite number It a P 0 box, see instructions For IRS use only
—L File by the

h fix‘egdte: forue
g m Se P.O. Box 29462

g :fiéli'rrsdiii City, town or post ollice, state, and ZlP code For a foreign address, see instructions

San Francisco, CA 94129

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

Form 990 Form 990-T (section 401(a) or 408(a) trust) Form 5227

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

I Form 990-EZ Form 1041 -A Form 8870

Form 990-PF Form 4720

STOP: Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

0 The books are in care of > Alexander Rose

Telephone No ’_(:1];5_) _ §6_l: §5_82 _ _ _ _ _ _ FAX No. ’ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _

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

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

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

members the extensmn is for.

4 | request an additional 3-month extenSion of time until

5 For calendar year , or other tax year beginning _ _ _ _ _ _ _ _ 720 _ _ , and ending_ _ _ _ _ _ _ _ , 20 _ _

6 If this tax year IS for less than 12 months, check reason. Initial return DFII‘IEI return UChange In accounting period

7 State In detaii why you need the extenston _ _Tl1§_ _org;a_n_iga_t_ign_ _rgq1_i£qs_ aqaittona; ti_m_e_ to_ gather _the_ _

.19§°_r£!1§t_1911 £19Ee_$_5 3.97. EC. if i_l_e_ {=1 _C9111P_1§Ee_ Egg. 390115§t_e_ lief—llEn; _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

8a 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 $

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 preVIoust With
Form 8868

c Balance Due. Subtract line 8b from line 8a Include your payment With this form, or, if requued, deposit With
Fl'D coupon or, if required, by usmg EFTPS (Electronic Federal Tax Payment System). See instructions

Signature and Verification

Under penalties of periury, I declare that I have examined this form, including accompanying schedules and statements, and to the best at my knowledge and belief, it is true,
correct, and complete hat I uthorized to pre re this for

Signature > k;é I Title > Cf‘ l Date >
v 1

Notice to Applicant — To be Completed by the IRS

WéTiaveappFoved this application “Please attach this form to the organization's return

However, we have granted a 10-day grace period from the later of the date shown below or the
i2 ' turn (i cluding any prior extenSions). This grace period is conSIdered to be a valid extenSion of time for

elect ns ot girl e mad on a timely filed return. Please attach this form to the organization's return.

D We h Ve IDL appIUVBCl rnis applicat After conSidering the reasons stated in item 7, we cannot grant your request for an extenSIon of
O‘fl a We are not r 353a l y grace period.

We c icatior

Other

5. . .tttdéit.

OGDEN . UT
Director —— ~ Dale

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
Type or Number and street Gnclude suite, room, or apartment number) or a P 0. box number

prim 44 Montgomery Street, Suite 2019
City or town, provmce or state, and country (including postal or ZIP code)

San Francisco, CA 94104

BAA FIFZOSOZL 01/04/05 Form 8868 (Rev 12-2004)

I
g? ause it was filed after the extended due date of the return for which an extenSion was requested



Application for Extensioniof Time to File an

Exempt Organization Return
Form
(Rev December 2004) OMB No 1545 1709

Department of the Treasury
lntmnal Revenue Semce > File a separate application for each return.

° If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box

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

Do not complete Part II unlessyou have already been granted an automatic 3-month extenSion on a previously filed Form 8868

EParti ] Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extenSion — check this box and complete Part I only

All other corporations (including Form 990-C filers) 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 extensron of t/me to file Form 7065, 7066, or 7047

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 electronicall it you want the additional (not automatic) 3-month
extenSion, instead you must submit the fully completed Signed page 2 (Part ll) of Form 8 68 For more details on the electronic filing of this
form, ViSIt www.1rs.gov/efi/e

Name of Exempt Organization

*

’D

Employer identification number

Type or
print
File by the
due date for
filing your
return. See
instructions

68-0384748The Long Now Foundation
Number, street, and room or sune number if a P 0 box, see instructions

P.O. Box 29462
City, town or post office For a foreign address, see instructions

San Francisco, CA 94129

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

Form 990 Form 990-T (corporation)

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

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

7 Form 990-F’F > Form iO41-A

state ZIP code

Form 4720

Form 5227

Form 6069

I Form 8870

. The books are in the care of> Alexander Rose

Telephone No. ’_(:11;5_)_§ 6_l_-§ 5_8_2_ _ _ _ _ __ FAX No. ’_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

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

. it 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 ’ [I and attach a list With the names and Ele of all members

the extenSion Will cover.

1 | request an automatic 3-month (6-months for a Form 990-T corporation) extensmn of time until _ _ _ _ _ _ _ _, 20 _O

to file the exempt organization return for the organization named above. The exten3ion is for the organization's return for.

> calendar year 20 _0_E'_>_ or

> I tax year beginning _ _ _ _ _ _ _ _, 20 _ _

2 If this tax year is for less than 12 months, check reason:

lm

_, and ending _____ _., 20 _.__

D initial return D Final return

33 If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

D Change in accounting period

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 . . . . . . . . . O .

c Balance Due. Subtract line 3b from line 3a. include *your payment With this form, or, if reqwred, depDSJt With FT
coupon or, if requued, by usmg EFl’PS (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)
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