Form 990 Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

Department of the Treasury

OMB No 1545 0047

2001

Open to Public

Internal Revenue Service » The organizalion may have o use a copy of this return to satisfy state reporting requirements Inspection

A For the 2001 calendar year, or tax year beginning ; 2001, and ending , 20

B  Check if applicable
] Pleass use

Address change | IRStabel [ The Long Now Foundation
1 opmt |p 0 Box 29462

Name change or type

. se«  |S3n Francisco, CA 9412%
Inihial return specific

— instruc-
final return tions.

Amended return

D Employer Idenhfication Humber

| 68-0384748

E Telephone numbar
(415) 561-6582
F #,'iﬁ‘,’&'-]""' Cash D Accrual

Clher (specity) ™

Apphcation pending & Section 501(c)X3) orgamzations and 49475%(1?' nonexempt
T chantable trusts must attach a completed Schedule A
{Form 990 or 990-E

G Website:™ www lOngnow org

H and| are not apphicabie to Section 527 orgamzations

H (a) 1s this a group return tor atiiliates? D Yes No

H (b) 1t yes enter number of atfihates ™

J Organization ty

{check only one > 501{c} 3 < {insering) I:I 4347(2)(1} or D 527

H {c) Ase all affilates included? |:| Yes |:| No

(it no atlach a st See nstructions )

K Check here ™ D if the organization's gross receipts are normally not more than

$25,000 The organization need not file a return with the IRS, but if the orgamization

H {d) Is this a separate return filed by an
organization covered by a group ruling? ﬂy.s m Ma

received a Form 990 Package in the mail, it should file a return without financial data | Enter 4 dignt group GEN >

Some states require a complete return

M Check *» D If the orgamizatton 1s mot required

Gross receipts Add lines 6b, 8b, 9b, and 10bto lne 12 ™ 763, 839

to attach Schedule B (Form 990, 990 EZ, or 390 PF)

L
lPart!  |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Conlributions, gifts, grants, and similar amounts received
a Direct public support 1a 717,802
b Indirect public support 1bi
¢ Government contnibutions (grants) 1c
d {g‘.,'{,g?g% hnes ash B 717,802 noncash $ ) 1d 717,802
2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 470
3 Membership dues and assessments 3
4 |nterest on savings and temporary cash investments 4 12,476
5 Dividends and interest from secunities 5
6a Gross rents 6a
b Less rental expenses 6h
¢ Net rental income or {loss) (subtract ine 6b from line 6a) 6c
r| 7 Other investment income (descrbe > 3| 7
‘Z’ 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory 33,151 8a
Y| blLess costor olher basis and sales expenses 39,873 | 8b
c Gain or (loss) (attach schedule) Stafement 1 -6,722 | 8¢
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d -6,722
% 9 Special events and activities (atta
;_" a Gross revenue (not IﬂClUdIREBF_LVED of contnibutions
[&]
o reported on ine 1a} D 9a
g b Less direct expens thw thr?ﬁnt;xp ades 9b
= ¢ Net income or (loss m alBvenls (su lract@'e 9h from line 9a) 9c
10a Gross sales of inve B—UU-_EW""WW Ce 10a
8 b Less cost of goods pold OGDEN, 10b
= ¢ Grass profit or loss) fro nventory (attach schedule) (subtract hne 10b from line 10a} 10¢c
% 11 Other revenue (from Part Vil, ine 103) 11
£.>| 12 Total revenue (add lines 1d, 2, 3. 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12 724,026
"—'E' 13 Program services (from line 44, column (B)) 13 938, 876
X | 14 Management and general (from line 44, column (C)) 14 63,599
£ |15 Fundraising (from line 44, column (D)) 15 6,205
g 16 Payments to affiliates (attach schedule) 16
5 | 17 Total expenses (add lines 16 and 44, column (A)) 17 1,008,680
Al 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 -284,654
N g 19 Net assets or fund balances at beginning of year {from line 73, column (A)) 19 601,507
T E[ 20 Other changes in net assets or fund balances (attach explanation) See Statement 2 20 -2,177
5] 21 Net assets or fund balances al end of year (combine lines 18, 19, and 20) 21 314,676
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAQIO7L 01/01/02 Form 990 (2001)

0



Form 990 (2001) The Long Now Foundation 68-0384748 Page 2
[Part Il__|Statement of Functional Expenses All organizations must complete column (8) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charnitable trusis but optional for others
Do gl anmuns eperted on ine @ Tow Efroazm | ©Marsgement | o) Fundrasing
22 Grants and allocations (att sch)
{cash $
non-cash $ ) 22
23 Specific assistance to individuals (ait sch) 23
24 Benefits paid to or for members (att sch) 24
25 Compensahon of officers, directars, etc 25 87,083 65,312 17,417 4,354
26 Other salanes and wages 26 107,223 85,778 21,445
27 Pension plan contributions 27
28 Other employee benefils 28 4,114 3,199 823 92
Payroll taxes 29 16,095 12,515 3,219 361
30 Protessional fundraising fees 30
31 Accounting fees 31 5,262 5,262
32 Legal fees 32 9.403 B.463 940
33 Supplies 33 7,948 7,948
34 Telephone 34 4,000 3,258 652 90
35 Postage and shipping 35 120 103 14 3
36 Occupancy 36 30,444 24,841 4,921 682
37 Equipment rental and maintenance 37
38 Printing and pubhications 38
39 Travel 39 4,663 4,663
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42
43 Other expenses not covered above (itemize)
aSee Statement 3 43a 732,325 722,796 8,906 623
b 43b
€ o 43¢
d___ 43d
e o 43e
B B eansTions soembletirs satumns (51 - ()
canty these totafs o hnes 13 - 15 ' | aa 1,008,680 938, 876 63,599 6,205

Joint Costs Check “‘D if you are followmng SOP 98 2

Are any Jjoint costs from a combined educational campaign and fundraising sclicitation reported in (B} Program services?

tt 'Yes," enter (i) the aggregate amount of these joint costs %
b , (i) the amount allocated to management and general %

to fundraising %

"'D Yes No

, (i) the amount allocated to program services
, and {iv) the amount allocated

[Part lll__| Statement of Program Service Accomplishments

What 1s the orgamization's primary exempt purpose? » See Statement 4

All orgamizations must describe ther exempt purpose achievements in a clear and concise manner State the number of
chents served, publications 1ssued, et¢ Discuss achievements that are not measurable (Section 501(::)&3) & {4) organ-
izations & section 4947(a)(1) nonexempt charitable trusts must also enter the arnount of grants & aliocations to’others )

Program Service Expenses
(Rciuued for 501(c)(3) and
S organizatbions and

7(a)(1) trusts but
optignal for others )

a See Statement 5

(Grants and allocations $ ) 938, 876
b .., ...,
T T T (Grants and allocations § T y
€ —,———,—,—_,—,—,—,—,—,————,——,——————————,,
T ~ (Grants and allocations & T )
D e o
" (Grants and allocations $ )
e QOther program services (Grants and allocations $ )
{ Tolal of Program Service Expenses (should equal iine 44, column (B), program services) - 938,376

BAA TEEAOIDA.  01/01/02

Farm 990 (2001)




Form 990 (2001) The Long Now Foundation 68-0384748 Page 3
Balance Sheets (See instructions)
Note Where required, atiached schedules and amounts within the description A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interesi-bearing 207 145 160, 389
46 Savings and temporary cash investments 428,656 | 46 25,487
47 a Accounts recevable 47a
b Less allowance for doubtful accounts 47b 47c
48 a Pledges recevable 4Ba
b Less allowance for doubtful accounts 48b 48¢
49 Grants recevable 49
A 50 Receivables from officers, direclors, trustees, and key
g employees (attach schedule) 50
$ 51a Other notes & loans recevable (attach sch) 51a
s b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — secunties (attach schedule) “‘D Cost FMV 36,844 |54
55a Investments — iand, bulldings, & equipment basis ; 55a
blLess accumulated depreciation
{attach schedule) 55b| 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 135, 800
bLess accumulated depreciation —
(attach schedule) Statement & 57b 135,800 | 57¢ 135,800
58 Other assets (describe * ) 58
59 Total assets (add ines 45 through 58) (must equal ine 74) 601,507 {59 321,676
60 Accounts payable and accrued expenses 60
II- €1 Grants payable 61
a 62 Deferred revenue 62
! 63  Loans from officers, direclors, trustees, and key employees (attach schedule}) See Stm 7 63 7,000
1I_ 64a Tax exempt bond liabihttes (attach schedule) 6da
I[: b Mortgages and other notes payable (attach schedule) 64b
s 65 Other habilities (describe » ) 65
66 Total habihties (add hnes 60 through 65) 0 {66 7,000
N Orgamzations that follow SFAS 117, check here » and complete lines 67
k through 69 and lines 73 and 74
al| 67 Unrestricted 280,796 |67 217,149
g 68 Ternporanly restricted 320,711 |68 97,527
{ 69 Permanently resincted 69
2 Organizations that do not follow SFAS 117, check here > D and complete ines
F 70 through 74
B 70 Capital stock, trust principal, or current funds 70
: 71 Paid in or capial surplus, or land, bullding, and equipment fund n
2 72 Retaned earnings, endowment, accumulated income, or other funds 72
N 73 Total net assets or fund balances (add lines 67 through €9 or lines 70 through
3 72, column (A) must equal hne 19 and colurnn (B) must equal line 21) 601,507 |73 314,676
74 Total iabihties and net assets/fund balances (add lines 66 and 73) 601,507 | 74 321,676

Form 990 1s available for public inspection and, for some peoEle. serves as the primary or sole source of information about a particular

orgamzation How the public perceives an orgamization in suc

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

please make sure the return 1s complete and accurate and fully descnbes, in Part 1ll, the orgamization's programs and accomplishments

BAA

TEEAQIQ3L 09/25/01



Form 990 (2001) The Long Now Foundation 68-0384748 Page 4
LPart IV-A |Reconciliation of Revenue per Audited Part iV-B IR.econgillatlon of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return {(See instructions ) per Return
a Total revenue, gains, and other support a Tolal expenses and losses per audited
per auiled finantial statements. - a N/A financial statements >l a N/A
b  Amounts included on line a but b  Amounts included on line a but not
not on hne 12, Form 990 on hine 17, Form 990
(1) Net unrealized (1) Ponated serv
ains on ices and use
investments $ of facilities $
(2) Donated serv- {2) Prior year adjust
ices and use ments reported on
of facilities % line 20, Form 990 %
{3) Recovenes of prior (3) Losses reported on
year grants line 20, Form 990
(@) Other (specify) (d) Other (specify)
S 8
Add amounts on ines (1) through (4) * b Add amounts on lines (1) through (4) >
¢ Lline amnus ine b " c Line a minus line b > ¢
d  Amounts included on line 12, ¢ Amounts included on line 17,
Farm 990 but not on line a* Form 990 but not on line a
(1) Investment expenses 1) Investment expenses
not included an line not included on line
8h, Form 950 6b, Form 930 3
(2) Other (specify) (2) Other (specify)
_______% e ___8
Add amounts on hnes (1) and (2) ™| d Add amounts on lines 1) and {2) *d
e  Total revenue per ine 12, Form e  Total expenses per line 17, Form
990 (Iine ¢ plus line d) > e 990 (line c plus line d) > e
[Part V |List of Officers, Directors, Trustees, and Key Employees (List each one even i not compensaled, see instructions )}
(B) Title and E\éeragtedhours ) (C'om?ensstlon D) C?ntnbuglonsf o (] Expednseh
per week devote if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred aflowances
compensation
See Statement 8 ___ ___ ___ |
87,083 917 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgamization and all relaled orgaruzations, of which mare than
$10,000 was provided by the related organizations? > DYes No
If 'Yes,' attach schedule — see instructions
BAA TEEADI0SL 101807

Form 990 (2001}



Form 990 (2001) The Long Mow Foundation 68-0384748 Page 5

[Part Vi | Other Information (See specific instructions ) Yes No
76 Did the organization engage 1n any activily not previously reported to the IRS? If Yes,
attach a detailed descniption of each aclivity 76 X
77 Were any changes made 1n lhe orgarizing or governing documents but not reperted to the IRS? 77 X
If 'Yes altach a conformed copy of the changes
78a Did the orgaruzation have unrelated business gross income of $1,000 or more duning 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 NIA

79 Was there a iquidation, dissolution, termanation or subsiantial contrachon during the
year? If "Yes,' attach a statement 79 X

80a Is the organization related (other than by association with a statewide or nationwide orgamzation) through common -
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X

blf Yes,' enter the name of the grganization » N/A

____________________________ and check whether it 15 exempt or nonexempt
81 aTEnter direct or indirect political expenditures See line 81 instructions I 81 al 0
b Did the organization file Form 1120-POL for this year? 81b X
82 aDd the or?anlzallon receive donated services or the use of matenals, equnpménl. or facihties at no charge or at
substanhally less than far rental value? 82al X
bIf 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue 1n Part| or as an expense in Parl I (See inslructions in Part §ll ) | 82b| Not Valued
83a Did the organization comply with the public inspection requirements for returns and exemption apphcations? B3al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contrnibutions? 83b| X
84a Did the organization solicit any contributtons or gifts that were not tax deductible? 84a X
bif 'Yes ' did the organ:zahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 84h| NIA
85 501(c)@) (5) or (6) orgamzations aWere substantially all dues nondeductible by members? 85al NIA
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b| NJA
If "Yes' was answered to either 85a or 85h, do not complete 85¢ through 85h below unless the organization received a .
waiver for proxy tax owed for the pnior year 1
¢ Dues, assessments, and similar amounts from members 85¢c N/A ;
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amounl of Section 6033(e)(1)(A) dues nolices 85e N/A ,
t Taxable amount oi lobbying and poltical expenditures (Iine 85d less 85e) 85f N/A i
g Does the organization elect to pay the Section 6033(e) tax on the amount on line B5f? 85q NTA
h If Section 6033(e)(1 XA} dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues alloeable to nondeductible lobbying and political expenditures for the following tax year? 85h) N[A
86 501(c)(7) orgamzations Enter a Imtiation fees and capital contnbutions included on t
hne 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A [
87 501(c)(12) orgarmzations 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 l
against amounts due or recewed from them ) 87b N/A L
88 At any ume during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separaie from the orgamization under Regulations Sections 301 7701 2 and 301 7701 3?
If 'Yes, complete Part [X 88 X
B9a 501(c)(3) organizations Enter Amount of tax imposed on the crgamization during the year under |
Section 4911 » 0 ., Section 4912~ 0, Section 4955~ 0 1 .
b 501¢c)(3) and 501(c)(@) organizations Did the organization engage 1n any Secltion 4958 excess benefit transaction
during the year or did it become aware of an excess benefil transaction from a prior year? If "Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disquahfied persons duning the
year under Sections 4912 4955, and 4988 - 0
d Enter Amount of tax on ine 89¢ above, reimbursed by the organization > 0
90a List the states with which a copy of this return s filed » Calrformya
b Number of employees employed in the pay penod that includes March 12 2001 (see instructions) | 90b| T 4_
91 The books are incare of = Alexander Rose Telephone number »  (415) 561-6582
Locatedat = Bldg 220 The Presidio, San Francisco,CA ZP+4 > 94129 T 77
92 Section 4947¢a)(1) nonexempt charitable trusts fillng Form 990 in heu of Form 1041 — Check here N- /7\_ . U
and enter the amounl of lax exernpl interest recerved or accrued dunng the tax year "'l 92 | N/A
BAA Form 990 (2001)

TEEAD1OSL 01/01/02



Form 990 (2001) The Long Now Foumdation 68-0384748 Page 6
[—P_art VIl [Analysis of Income-Producing Activities (See mstructions )

Unrelated business income Excluded by section 512, 513, or 514 ®
Note Enler gross amounts unless A) (B) C) (D) Related or exempt

otherwise ndicated Busm(ess code Amount Exclus(:on code Amount function mcome
93 Program service revenue

a Royalties/Book Sales 15 470

b

c

d

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 14 12,476
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 pess prop
99 Other investment income
00

Gain or (loss) from sales of assets
other than inventory 18 -6,722

1

107  Net ncome or (loss) from special events

102 Gross profit or (loss) from sales of inventory
103 Other revenue a

LN - I -

104 Subtotal (add columns {(B), (D), and (E)) 6,224

105 Total (add line 104, columns B), (D), and (E)) »- 6,224

Note Line 105 plus iine 1d, Parl I, should equal the amount on line 12, Part |

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

Line No |Explain how each achvity for which income is reported in column (E) of Part VIl contributed importantly to the accomphishment
v of the orgarization's exempt purposes (other than by providing funds for such purposes)

N/A

[PartIX_[Information Regarding Taxable Subsidianes and Disregarded Entities (See nstructions )

{A) (B) © D) ®)
Name, address, and EIN of corporaton, Percentage of Nature of activities Total End of-year
parinership, or disregarded entity ownership interest income: assels
N/A %
%
%
%
IPart X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, duning the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X|No
b Cnd the organization, during lheﬁr. pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note if 'Yes'to (b), file Form 887@ pnd Form 4720 (s Siructions)

Under penalues of perjury | rgf that | have exa d this return including accompanying schedyles and state ts and to tha best of m edge and belief it
true coprerect an:mpre“blge aghtion ot prep . other U'llan oh‘lcerI) [ balsgd on allpm?grrlmgahon Ofuwhld'l prepargrl u! s any knuwlegge v e an ek
Please |™ |t ll"f oz
[

SIgl"I Signature of Ofticer 7

Here  (» /ww Lo SE DRECTE

Type or Prinl Name and}nIJa

y 4 f = /ﬂ
Preparer £ SSMN or PTIN (see
Paid Preparer s Day Check o General Instructon W)
Pre.  |Sunaue ® W /0L |%hons » []]041-36-0590

arer's F:rmsfname(or ontane [_0/. Dﬁff(e-l’tf & Otake, LLP
se @.&pm » 300 Montgomery St Suite 1050 en > |37-1420474
Only 2P San Francisco, CA 94104 Pronene ™ (415) 983-0500

BAA TEEAOIO6L 01/01/02 Form 990 (2001)



Schedule A

Form 990 or 990-E2) Section 501(cX3)

Nonexempt Chantable Trust Supplementary

Depariment ot tha Treasury
Internal Revenue Sernce

Organization Exempt Under

(Except Private Foundation) and Section 501 “?.H?F‘% !':)D: (k)(. égggbg:a?:ﬁ?:l?u %&:X)‘l)
m - .

Supplementary Information — {see separate instructions)
* Must be completed by the above organizations and attached to thew Form 990 or 990-EZ.

OMB No 1545 0047

2001

MName ¢! the Organzation Employer Identification Number
The Long Now Foundation 68-0384748
|Part | | 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) Contributions {e) Expense
employee gald more hours per week ‘OPE"ASF"'U %%fgfpeeé" account and other
than $50,000 devoted to position compensation allowances
_Jgnle_s_r_la_sgg ________________ PFOJQCt Hanager
c/0 Box 29452, SF CA 94129 40 62,500 0 0
Erio Brown_ _ Fabricator
c/0 Box 29452, SF CA 94129 40 59,800 0 0
Total number of other employees paid
over $50,000 »- 0
[Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

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

(b) Type of service

{¢) Compensation

Lheys Rand o]
PO Box 2689, Sausalito, CA 94966 Machinist/Fabricator 159,010
Pauto salvagione __________________________|]
PO Box 220, Sausalito, CA 94966 Contractor on Clock 128,261
XKurt Bollacker _ ___________ ______________._]
21 Samoset St, SF, CA 94110 Programming 72,410

Total number of others receiving over

$50,000 for professional services

BAA For Paperwork Reduction Act Nolice, see the instructtons for Form 990 and Form 990-EZ

TEEADLQIL O1/24/02

Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 990 or 990-E2) 2001 . The Long Now Foundation 68-0384748 Page 2

Part Il 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 10 connection with the lobbying activities >3 N/A
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B) 1 X
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other

orgamzations checking ‘Yes,” must complete Parl VI B and attach a statement giving a detailed descriphion of the
lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable orgamization with which any such person is affiiated as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer to any question is ‘Yes,” attach a delailed statement explaining the transactions )

See Statement 9

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other exlension of credit? 2b] X
¢ Furnishing of goods, services, or faciiies? 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 assets? 2e X
3 Does the organmization make grants for scholarships, fellowships, siudent loans, elc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a statement lo explain how the orgamzation determines that individuals or organizations receiving
grants or loans from it in furtherance of its charnitable programs ‘quahify’ to receive payments
Part IV Reason for Non-Private Foundation Status (See instructions )
The orgamization 1s not a private foundation because 1t is (please check only One applicable box)
5 A church, convention of churches, or assoctation of churches Section 170(b){(1)(A)(1)
6 A school Section 170(0)(1(AY ) (Also complele Part V)
7 A hospital or a cooperative hospital service organization Section 170(bY(1H{AY)
8 A federal, state, or local government or governmental unit Section 170(b)(1)(AXV)
9 A medical research organization operated in conunction with a hospital Section 170(b)(1)(A)(11) Enter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental urit Section 170(b)(1){(A)(iv)
(Also complete the Support Schedule in Part [V A)

1a An organization that normally receives a substantial part of its support from a governmental unit er from the general public
Section 170(b)(1)(A)(v1} (Also complete the Support Schedule in Part IV A)

b D A community trust Section 170(0)(1)(A)w) (Also complete the Support Schedule in Part IV A)

12 D An orgamzation that normally receives (1) more than 33-1/3% of its support from contributions, membershup fees, and gross receipts
fram activities related to its chantable, eic, funclions — subject {0 certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 |:] An organization that 1s not controlled by any disqualified gersons {other than foundation managers) and supports organizations
described 1n g‘(lg lines 5 through 12 above, or {2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See

section 509¢a)(3) )

Prowvide the following information about the supported orgamzations (See instructions )

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

14 |—| An organization organized and operated to iest for public safety Section 509(a)(4) (See inslructions )
BAA TEEAOZL 01/21/02 Schedule A (Form 990 or Form 990-EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001

The Long Now Foundation

68-03847438

Page 3

[Part IV-A_[Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year
beginning n)

iy

159

1538

1597

(®)
Tolal

15

Gifts, grants, and contnibutions
receved (Do nol include
unusual grants See line 28 )

810,877

550,856

50,708

110,090

1,522,531

16

Membership fees recerved

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities n any actwity
that 15 related to the orgamizabion’s
chantable, etc, purpose

2,683

2,683

18

Gross income from interest, dividends,
amounts received from payments on
secunies loans (Section 512(a)}(5)),
rents, royalties, and unrelated business
taxable income {less Section 511 taxes)
from businesses acquired by the organ
rzation after June 30, 1975

17,414

11,700

14,772

7,991

51,877

19

Net income from unrelated business
activiies not included in hine 18

20

Tax revenues levied for the
arganization’'s benefit and
either paid to it or expended
on iIts behalé

21

The value of services or
facihties furmshed to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furmished to
the public without charge

Other income Attach a
schedule Do not include

gam or (loss) from sale of
captal assets See Stmt 10

1,185

1,185

Total of lines 15 through 22

332,159

562,556

65,480

118,081

1,578,276

24

Line 23 minus hne 17

829,476

562,556

65,480

118,081

1,575,593

25

Enter 1% of ine 23

8,322

5,626

655

1,181

26

Organmizations descnbed on lines 10 or 11 a Enter 2% of amount in column (e}, hne 24 > 26a 31,512

b Prepare a list for your records to show the name of and amount contributed by each persen (other than a governmental enit or publicly ]
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this list with your
refurn Enter the total of all these excess amounts > 26b 489,494
1,575,593

¢ Total support for Section 509(a){1) test Enter ne 24, ¢column (e) >l 26¢C

d Add Amounts from column (e) for lines 18 51,877 19 |
22 1,185 26b 489,494 26d 542,556

e Pubhic support (ine 26¢c minus line 26d total) > 26e 1,033,037

f Public support percentage {ine 26e (numerator) divided by line 26¢ (denominator)) > 26f 65 56 %

27

Organmizatons descnbed on ine 12, N/A

a For amounts included in lines 15, 16, and 17 thal were received from a ‘disqualihied person,’ prepare a st for your records to show the
name of, and total amounts received in each year from, each 'disquahified person ' Do not file this list with your return Enter the sum of
such amounts for each year

(2000)

(1999) (1998)

(1997}

bFor any amount included i line 17 that was received from each person {other than ‘disqualified persons®), prepare a list for your records to
show the name of, and amount received for each crear. that was more than the larger of (1) the amount on hine 25 for the year or {2)
$5,000 (Include in the list organrzations described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After
computing the difference between the amount recewved and the larger amount descrnibed in (1) or (2), enter the sum of these differences
(the excess amounis) for each year

000y _ _ _ _ _ __ _____ ) ase)_ _ __________ 0 _ _ o ____
¢ Add Amounts from column {e) for lines 15 16
17 20 21 27¢c
d Add Line 27a tolal and line 27b total 27d
e Public support {line 27¢ total minus tine 27d total) > 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) "‘l 271 I ]
g Public support percentage (ine 27e (numerator) dinded by ine 271 (denominator)) > 27¢g %
h Investment income percentage (line 18, column (¢) (numerator) divided by Line 27f (denominator)) > 27h %

28

Unusual Grants For an organization described m hne 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
hst 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 line 15

BAA

TEEAD4DIL 12/31/01 Schedule A (Form 990 or 990 £2) 2001



Schedule A (Form 990 or 990-E2) 2001 The Long Now Foundation 68-0384748 Page 4

[PartV__ |Private School Questionnaire (See instructions }
(To be completed Cnly by schools that checked the box on line 6 .in Part IV) N/A

Yes | No

29 Does the orgamizalion have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29

30 Does the orgamization include a statement of its racially nond:scrlmlnato?{ policy toward students 1n all is brochures,
calaloques, and other wntten commurucations with the public dealing with student admissions, programs,
and scholarships? 30

31 Has the organization publicized its racially nendiscnminatory policy through newspaper or broadcast media dunn%
the peniod of solicitation for students, or during the registration penod if it has no solicitation program, in a way {hat
makes the policy known to all parts of the general community it serves? 31

If 'Yes,' please descnbe, if 'No," please explain (If you need more space, atlach a separate stalement )

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, facully, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscniminatory basis? 32b
c CDEIES of all catalogues, brochures, announcements, and other written communications to the public dealing

with student adrmissions, programs, and scholarships? 32¢
dCopies of all matenal used by the organization or on its behalf to sclicit 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 orgamization discniminate by race in any way with respect 1o

a Students' rights or privileges? 33a
b Adrmussions policies? 33b
c Employment ot facully or administrative staff? 33¢c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciities? 33f
g Athletic programs? | 339
h Other extracurricular activiies? 33h

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

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

b Has the organization's nght to such aid ever been revoked or suspended? 34b
It you answered "Yes' to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the apphcable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50,1975 2CB 7, covenng racial
nondiscnimination? 1f ‘No," attach an explanation 35

TEEADIONL Gar2Sr0n Schedule A (Form 990 or 990-E2) 2001




Schedule A (Form 930 or 990 E2) 2001 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 orgamzation that filed Form 5768)

N/A

Check » @ I_lli the organization belongs to an affilated group

Check * b | [n‘ 'you checked 'a" and 'mited control' provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred }

(a)
Affiiated group
totals

(b)
To be completed
for all electing
organizations

88U

BE&R

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Totat lobbying expenditures to influence a tegislative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)

Qther exempt purpose expendilures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 I1s —
Not over $500,000 20% of the amount on hine 40
Over $500,000 but nat over $1,000,000
Over $1,000,000 but not over $1,500,000

The lobbying nontaxable amount s —

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000

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 ine 41)
Subtract ine 42 from line 36 Enter 0 if ine 42 1s more than line 36
Subtract ine 41 from line 38 Enter 0 1f ine 41 1s more than line 38

Caution If there 1s an amount on either hine 43 or hine 44, you must file Form 4720

37

39

41

RIS

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 Dunng 4 -Year Averaging Penod

Calendar year (a) (h)

(or fiscal year 200 2000
beginning 1n) »

©
1999

(@)
1998

(e)
Total

Lobbying nontaxable
amount

Labbzmg celling amount
{150% of line 45e)}

47

Total lobbying
expenditures

48

Grassrools non-
taxable amount

49

Grassroots celling amount
(150% of line 48(e))

30

expenditures
[Part VI-B_TLobbying Activity by Nonelecting Public Charities

1d not complete Part VI-A) (See instructions )

Grassroots lobbying

(For reporting only by organizations that

N/A

During the year, did the organization attempt to influence national, siate or local legislation, including any
attempt to influence pubhc opimion on a legislative matter or referend

a Volunteers

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

€ 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.

g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, semmnars, conventions, speeches, lectures, or any other means

t Total lobbying expenditures (add lines ¢ through h)

um, through tg

e use of

Yes | No

Amount

If "Yes' to any of the above, also attach a staternent giving a detailed descriphion of the lobbying activities

BAA

TEEAQAQSL 12721701

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990-E2) 2001 The Long Now Foundation 68-0384748 Page 6

[Part VIl_|Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 Dud the reporting organization directly or indirectly engage n any of the following with any other organization described 1n section 501(c)
of the Code (other than section 501{c)(3) organizations) or in section 527, relating to political orgarizations?

a Transfers from the reporting organization to a nonchartable exempt organization of Yes | No
{i)Cash. 51a () X
(i) Other assels a (i) X
b Other transactions
{iYSales or exchanges of assets with a nonchantable exempt organization b () X
(i)Purchases of assets from a noncharitable exemp! organization b (i) X
@in)Rental of facihties, equipment, or other assets b {in) X
(ivReimbursement arrangements b {v) X
{V)Loans or loan guarantees b {v) X
(wi)Performance of services or membership or fundraising sohictations b {wi) X
¢ Shanng of facilities, equipment, mailing hsts, other assels, or paid employees c X
d If the answer to any of the above I1s "Yes,” complete the following schedute Column (b) should always show the fair market value of
T s o Shaning, armaemant: i 15 Conamin 165 s value of (e goota: Sty Beeate. ar Sovies reboweg C value In
() (b) ﬁC) (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 n section 507{(c) of the Code (other than section 501(c)(3)) or In section 5277 > D Yes No
b If ‘Yes,' complete the following schedufe
(a) (b) (c
Name of orgamzation Type of organization Description of relationship
N/A

BAA TEEAO4DEL 09725/01 Schedule A (Form 990 or 990 EZ) 2001



Schedule B , OMB No 1545 0047

For iy Schedule of Contributors

Supplementary information for 2001
e fevenueserace” line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Hame of Organization Employer Identficaion Nwnber
The tLong Now Foundation 68-0384748

Organization type (check one)

Filers of* Section,

Form 990 or 990-EZ X|501¢e){_3 ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check If your organization 1s covered by the general rule or a special rule. {(Note. Only a Section 501(c)(7). (8, or (10} orgamzation can check
box(es) for both the general rule and a special rule — see insiructions )

General Rule —

DFor organizations filing Form 990, 990 EZ, or 990 PF that received, duning the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts | and H )

Special Rules —

For a Sectron 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(@)(1)/170(b)(1){(A)(v1) and received from any one contributor, during the year, a contribution of the greater of 5,000 or 2% of the
amount on ine 1 of these forms (Complete Parts | and (1)

DFor a Sechion 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that receved from any one contributor, durning the ?rear.
aggregate contnbutions or bequests of more than $1,000 for use exciusively for religious, chantable, scientific, Iiterary, or educationa
purposes, or the prevention of cruelty to chuldren or animals (Complete Parts |, il, and 1li )

DFor a Section 501(c)(7). (8), or (10) organization filing Form 990, or Form 990 EZ, that received from any one contnibutor, dunng the year,
some contributions for use exclusively for rehgious, chanitable, ete, purposes, but these contnbutions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the tolal contributions that were recewved during the year for an exclusively religious, charitable,
elc, purpose Do not complete any of the Parts unless the general rule applies to this orgainizatkion because it received nonexclusively

religious, charitable, elc , contributions of $5,000 or more duing the year ) %

Caution Orgamzations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990 990 EZ, or 990 PF)
but must check the box in the heading of therr Form 9390, Form 990 EZ, or on hne 1 of their Form 990 PF, to certify that they do not meet the
filtng requirements of Schedule B (Form 990, 990-E7, or 990 FPF)

BAA Schedule B (Form 990, 990 EZ, or 990 PF) (2001)

TEEAQTOIL 12/30/01



Schedule B (Form 990, 990 EZ, 990-PF) (2001)

Page 1 to 1 of Part |
Name of Organization Emptoyar |dentification Numbar
The Long Now Foundation 68-0384748
Contributors (see instructions)
(a) (b) © (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
i+ o ______ Person
Payroll
________________________ $_____326,000_[ Noncash | |
(Complete Part Il if there 15
______________________________________ noncash contribution )
(a) (b} © ()
Number Name, address and ZiP + 4 Aggregate Type of contnbution
contnbutions
2 Person
Payroll .
_____________________ $_____160,000_[ Noncash | |
(Complete Part |l if there 1s
_____________________ noncash contnbution )
(a) {b) © (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
3 0 Person
Payroll .
_________________ $_____149,916 | Noncash | |
{Complete Part Il if there 15
_________________ noncash contrtbution )
(a) (b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
A 0 Person
Payroll | |
_________________ $_____ 56,550 | Noncash | |
(Complete Part Il if there 1s
_________________ naoncash contnbution )
(a) (b) (©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
- r—--—_— - . h———_——_——— Person
Payroll
______________________________________ 5___________ Noncash
{Complete Part il if there s
______________________________________ noncash contnbution )
(a) (b) (©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
e Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there s
______________________________________ noncash contribution )
BAA TEEAO702L 01/02/02

Schedule B (Form 990, 990 EZ, 990-PF) (2001)



Schedute B (Form 990, 990-EZ, or 990-PF) (2001) Page 1 to 1 of Part Il

Name ol Organlzation Employsr [dentification Numb

The Long Now Foundation 68-0384748

Part Il | Noncash Property

(@) (b) (© {d)
No from Descnption of noncash property given FMV (or estumate; Date received
Part! (see instructions,
[ s
(@) {b) (©} (d)
No. from Descnption of noncash property given FMV (or estlmate; Date received
Partl (see instructions.
IS - S B
(a) {b) (c) {d)
No from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
TP - S E
{a) {b) (c) {(d)
No. from Descnption of noncash property given FMV (or estlmate; Date received
Part | {see instructions
.
(a) {b) (c) (&)
No, from Descnption of noncash property given FMV (or estimate Date received
Part| (see instructions
T - SN E
() {b) (c) {d)
No. from Descnption of noncash property given FMV (or estlmate; Date received
Part | (see instructions
O - ] AP
BAA Schedute B (Form 990, 950 EZ, or 990-PF) (2001)

TEEADTO3L 100501



Schedule B (Form 990, 930 EZ, or 930-PF) ,(2001)

Page 1 to 1 of Part 1|

Name of Organization

The Long Now Foundation

Employsr Identification Number

68-0384748

[Part Il | Exclusively rehgious, charitable, etc., individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through {e) and the following Iine entry )

For organizations completing Part lIl, enter total of exciusively religious, chantable, etc , contributions of $1,000 or
less for the year (enter this information once — see instructions)

(@ (b} () (d)
Ng trtolm Purpose of gift Use of gift Descnption of how qift 1s held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
(@) (b) (c) ()]
N% I:tolm Purpose of gift Use of gift Descnption of how gift Is held
a
(e)
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (© (D
N% f;to'm Purpose of gift Use of gift Descnption of how gitt I1s held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() () ) (@
Ng a'r;olm Purpose of gift Use of gift Descnplion of how giftis held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990 EZ, or 990-PF) (2001)

TEEAD704L  12/31/01



Form 990, Part lll

Organization's Pnmary Exempt Purpose

The fostering of long-term perspective and responsibility

2001 Federal Statements Page 1
The Long Now Foundation 68-0384748
Statement 1
Form 990, Partl,Line 8
Net Gain (Loss) from Noninventory Sales
Publicly Traded Securities
Gross Sales Price 33,151
Cost or Other Basis 39,873
Total Gain (Loss) Publicly Traded Securities ¥ -6,722
Total Net Gain (Loss) From Noninventory Sales § -6,722
Statement 2
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances
Prior Period Adjustment $ -2, 177
Total & -2, 177
Statement 3
Form 990, Part ll, Line 43
Other Expenses
(A) (B) Q) (D)
Program Management
Total Services _& General Fundraijsing
Bank Charges 1,184 1,184
BioCencus 146,785 146,785
Clock Development 97,844 97,844
Consulting Fees 383, 889 383,889
Dues & Subscriptions 487 487
Filing Fees 25 25
Insurance 5,777 5,717
Library 68,436 68,436
Long Bets 5,500 5,500
Misc Expenses 20 20
0ffice Equipment/Furniture 1,452 1,452
Public Relations 561 561
Utilithes 2,773 2,263 448 62
Weather Station 13,554 13,554
Website 4,038 4,038
Total § 732,325 § 722,796 % 8.906 % 623
Statement 4




2001 Federal Statements Page 2
The Long Now Foundation 68-0384748
Statement 5
Form 990, Part lll, Line a
Statement of Program Service Accomplishments
Program
Grants and Service
Description Expenses

Construction of 10,000 year clock Design and construction
of a mechanical clock powered by seasonal temperature
changes, a clock which ticks once a year, bongs once a
century and whose cuckoo comes out every millenium

418,143
BioCensus Assembly of a systematic i1nventory of the 1i1fe
found on Earth by recording and genetically sampling every
lrving species

146,785
The Rosetta Project A global collaboration of language
specialists and native speakers working to develop a com
temporary version of the historic Rosetta Stone

292,520
Long Bets A public forum for enjoyably competitive
predictions of interest to society The program furnishes
the continuity to see even the longest predictions through
to public resolution 23,505
Weather Station  Construction of a weather station in
eastern Nevada which uses a five digit dates to solve the
deca-millennium bug which will come i1nto effect 1n
approximately 800 years 57,923

§ 0_F 938,876

Statement 6
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum Book

Category Basis Deprec, __Value
Land $ 135,800 $ 135,800
Total § 135,800 % 0§ 135,800




P 0 Box 29462
San Francisco, CA

94129

Part-Time

2001 Federal Statements Page 3
The Long Now Foundation 68-0384748
Statement 7
Form 990, Part IV, Line 63
Loans from Officers, Directors, Trustees, and Key Employees
Balance Due
Lender's Name Stewart Brand
Lender's Title officer
Purpose of Loan Development of New Projects
Original Amount 2,500
Balance Due 2,500
Lender's Name Kevin Kelly
Lender's Title 0fficer
Purpose of Loan Development of New Projects
Original Amount 2,000
Balance Due 2,000
Lender's Name Doug Carlston
Purpose of Loan Development of New Projects
Original Amount 2,500
Balance Due 2,500
Total § 7,000
Statement 8
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 & DBC Other
Stewart Brand Co-Chairman 3 o % 0 0
P 0 Box 29462 Part-Time
San Francisco, CA 94129
W Damel Hillis Co-Chairman 0 0 0
P 0 Box 29462 Part-Time
San Francisco, CA 94129
Esther Dyson Board Member 0 0 0
P 0 Box 29462 Part-Time
San Francisco, (A 94129
Paul Saffo Board Member 0 0 0
P 0O Box 29462 Part-Time
San Francisco, CA 94129
Kevin Kelly Secretary 0 0 0
P 0 Box 29462 Part-Time
San Francisco, CA 94129
Doug Carlston Board Member 0 0 0




2001 | Federal Statements Page 4

The Long Now Foundation 68-0384748

Statement 8 (continued)
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- butien to Account/
Name and Address Per Week Devoted sation
Peter Schwartz Board Member ! 0 3 0 9 0
P 0 Box 29462 Part-Time
San Francisco, CA 94129
Brian Eno Board Member ' 0 0 0
P 0 Box 29462 Part-Time
San Francisco, CA 94129
Michael Keller Board Member 0 0 o
P 0 Box 29462 Part-Time
San Francisco, CA 94129
Roger Kennedy Emeritus Member 0 o 0
P 0 Box 29462 Part-Time
San Francisco, CA 94129
Alexander Rose Director * 37,083 917 0
P O Box 29462 Full-Time
San Francisco, CA 94129
Total $ 87,083 ¢ 917 % 0

*Compensation as key employee, not as Board Member.

Statement 9
Schedule A, Partlll, Line 2
Transactions with Trustees, Directors, Etc.

Besides the compensation reported on Part V of the Form 990, Alexander Rose was
reimbursed $3,009 for out of pocket expenses that he incurred on behatf of the
Organization

Three Board Members have loaned the Organization a total of $7,000 to help fund
new projects See Statement 7 for details

Statement 10
Schedule A, Part IV-A, Line 22

Other Income
Description (a) 2000 (b) 1999 _(¢) 1998 _(d) 1997 _ (e) Total
Royalty from Book Sales $ 1,185 3% 0 3 0_3 0 % 1,185
Total % 1,185 % 0 3 0 3% 0 E; 1,185




Fom 9868 ' Apblication for Extension of Time to File an

(Detember 2000) - Exempt Orgamzatlon Return OMB No 1545 1709
Department of the Treasury

Internal Revenue Service * File a separate application for each return

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

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

Note Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed
Form 8568

|Partl | Automatic 3-Month Extension of Time — Only submit oniginal (na copies needed)
Note Form 990-T corporations requesting an aufomatic 6§ month extension — check this box and completae Part | only > D

Al other corporatiens (including Form 850 C filers) must use Form 7004 o request an extension ef bme o file income tax returns Partnerships,
REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065 1066 or 104]

Name ot Exemnpt Organization Employer Identfication Number
Type or
nnt The Long Now Foundatian 68-0384748
lle by the Number Street and Room or Suitte Number If a P O Box see instuclions

due dale for
filmgyour [P 0 Box 29462

return See City Town or Post Office For a foreign address see instructrons .

instructions
San Francisco, CA 94129
Check type of return to be filed (fille a separate application for each return)

Siate ZIP Code

Form 990 Form 990-T (corparation) Form 4720
- Form 990 BL Form 990-T (Section 401(a) or 408(a) trust) Form 5227
| |Form 990 EZ Form 990 T (trust other than above) Form 6069
Farm 990 PF | Form 1041 A Form 8870
® |t the organ:zation does not have an office or place of business in the United Stales check this box - |:|
® |fthis 15 for a group return, enter the organization s four digit Greup Exemption Number (GEN) If this 1s for the whole group

check this box ™ D If 1t 1s for part of the group check this box ™ D and attach a iist with the names and EiNs of all members
the extension will cover

1 | request an automatic 3 month (6 month, for 990-T corporation) extension of tirme until 8/15 20 02

to file the exempt organization return for the orgamization named above The extension 1s for the organization's return for
> calendar year 20 01 or

- . tax year beginning 20 and ending 20
2 If thus tax year is for less than 12 months, check reason D lnutiai return D Final return D Change in accounting period
3a If this apphcation 1s 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 appiication 15 for Form 990 PF ¢r 990-T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credit 3 0

c Balance Due Subtract ine 3b from line 3a Include your pa¥ment with thus form, or, if required, deposit with FTD
coupon or, If required by using EFTPS (Electronic Federal Tax Payment System) See instructions $ 0

Signature and Venfication

Under penatties of perjury | dectare that | have examined this return including accompanying schedules and staterments and to the best of my knowledge ang behet it 1s bue correct and
complete and that | am authonzed to prepare this form

Signature ™ W‘ W Title ™ C—PH Dae ™ 6/ q /0)_'

BAA For Paperwork Reduction Actqjﬂce. see (nstructions Form BBGB (12 2000)

FIFZOSOIL 11/27/0}



Form 8868 {12 200Q) Page 2
® |f you are tiing for an Additional (not automatic) 3-Month Extenston, complete only Part Il and check this box -

——

Note gnty complete Part Il if you have already been granted an automatic 3-month extension on a previously filed
o &96'5

® |t you are hiling for an Automatic 3-Month Extension, complete only Part | (on page 1)
{RartIl}| Additional (not automatic) 3-Month Extension of Time — Must File Originai and One Copy.

T Mame of Exempl Organization o r"if_:@: Empioyer Identiflcation Numbar

ype or .:mﬁé ‘.

Prnt The Long Now Foundation ~ AR A T(68-0384748
Number Streel and Room or Suite Number It 3P O Borx See Inswuctions 1y -’{ii ™ %|Fer IRS Use Only

File by tha S Y e -

eateréaeur _-?__‘n--:%-- g

due date for B e R T =

guedaielor | o Box 29462 B N e

:':;‘#L"‘:tg?s City Town or Post Ottice Slale and ZIF Code For a Foreign Address See Instruclions Tl I it DI e ‘?‘-;!';' ::_. 47
San Francisco, CA 94129 I e A T e S O L

Check type of return to be filed (file a separate application for each return)
Form 990 HForm 990 EZ HForm 990 T (Section 401(a) or 408(a) trust) HForm 1041 A HForm 5227 [ |Form 8870
Form 990 BL | |Form 930 PF [Form 990-T (trust other than above) [Form 4720 Form 6069
Stdp Do not complete Part [l if you were not already granted an automatic 3month extension on a previously filed Form 8868
® |f the orgamzation does not have an office or place of business in the Urnited States, check this box » D
® |f this 1S for a group return, enter the organmizaticns four digit Group Exemption Number (GEN) if this is for the
whole group, check this box »- D If it 1s part of the group check this box ™ E] and attach a hst with the names and EINs of all
members the extension s for

4 | request an addibonal 3 month extension of ime untd 11/15 20 02

5 For calendar year 2001  or other tax year beginning™——————— 20— andending _ _ .20 _

6 |If this tax year 15 for less than 12 months check reason Imitial return Final return UChange In accounting period

7 State in detall why you need the extension  _ The organization requires additional time to gather the

8a it this application 1s for Form 990 BL 990 PF, 990 T 4720 or 6069 enter the tentative tax less any
nonrefundable credits See instructions 3

b If this application 1s for Form 990 PF, 990 T 4720, or 6069 enter any refundable credits and estimated tax
anmea‘r;tgsmade include any prior year overpayment allowed as a credit and any amount paid previously with
orm

c Balance due Subtract line 8b from line 8a_Include youer%yment with this form, or 1 required deposit with
FTD coupon or if required by using EFTPS (Electronic Federal Tax Payment Systerm) See instructions

Signature and Venfication

Under penalues of perpury | declare that | have examined ths ‘orm ncluding accomparmyang scnegutes and stalements and 1o the best of my knowledge and beliet 1t .5 tree,
correct and compiete and thal | am authonzed o prepare this form

o > COMM Mgty we  CPA s Flalor—

; : Notice to Applicant — To be Completed by the IRS

We have approved this application Please attach this form to the ergamization'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 (inctuding any prior extensions) Thus grace peniod is considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return Please attach this form to the organizatton's return

D We have not approved this application Afler considening the reasons stated i item 7 we cannot grant your request for an extension of
hme to file We are not granting a 10 day grace period

B We cannot consider this applicatton because 1t was filed after the due date of the return for which an extension was requested
Gther

Director Date

Alternate Mailing Address — Enter the address if you want the copy of this apphcation for an additronal 3 month extension returned to an
address different than the one entered above

Namw
Fontanello Duffield & Otake LLP CYTOUMALY A mm g e
Type or Number and Street (include suité rsom or apartment number) or a P ©) Box Numbaer AL AR AL RV = ¥
Print 300 Montgomery St Suite 1050
Clty or Town Provinee or State and Country {Including postal or ZIP code) btr’ U 9 ;_JUUZ
San Francisco €A 94104 . .
BAA FIFZOSO2L 11730701 LU= Y2 un. o Foiim 88680 @By 12 2000)
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