
rom 990 Return of Organization Exemptfrom Income Tax

Under Section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black jung benefit trust or pnvate foundation)

OMB No 1545 0047

2001

 
 

 

 

 

Departmentof the Treasury Open to Public
Internal Revenue Service » The organization may have to use a copyofthis return to satisfy state reporting requirements Inspection

A Forthe 2001 calendaryear,or tax year beginning 2001, and ending +20
B Check if appheable D_ EmployerIdentification Number

Address change /inStasel |The Long Now Foundation 68- 0384748
Name change were [PO Box 29462 E Telephone number

inal eetun speaite [52M Francisco, CA 94129 (415) 561-6582
Final return “none, F Asceugtng DX] cash [_]Accruat
Amendedreturn Other (specity) *    
Application pending

(Form 990 or 990-EZ)

G Website:* www Longnow org

~ 501(c)
J Organization ty

(check only one

K Check here > L]

Somestates require a complete return

@ Section 501(cX3) organizations and Sot7eX)) nonexempt
chantable trusts must attach a completed Sc! edule A

3 ~_ansertno) [| as¢7ay11) of [ sz

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

$25,000 The organization neednotfile a return with the IRS, but if the organization
received a Form 990 Packagein the mail, it should file a return withoutfinancial data [J

M Check >»
 

Gross receipts Addlines 6b, 8b, 9b, and_10b to line 12 » 763,899  

H (a) 1s this a group returntoraffiliates?

H (b) If yes enter numberof affilates ™

H (c) Aveall affinates inctuded?

(It no atiach a list See instructions )

H and! are not appiicable to Section 527 orgamzations

[Jv no

[ve [re

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

organization covered by a groupruling? i Yes

Enter 4 digit group GEN

LJ If the organization Is not required

to attach Schedule B (Farm 990, 990 EZ, or 990 PF)

[X] no

»

 

L
(Part! | Revenue, Expenses, and Changesin Net Assets or Fund Balances(see instructions)
 

1 Contributions, gifts, grants, and similar amounts received

 

 

   
  

 

 

 

 

 

 

 

 

   

 

 

    

   
  

 

 

 

 

    
 

 

 

 

 

 

 

   

 

   

a Direct public support la 717, 802

b Indirect public support 1b

¢ Government contributions (grants) 1c

q ToteCactoesash $ 717,802 noncasn $ ) 1d 717, 802

2 Program service revenue including government fees and contracts (from Part Vil, line 93) 2 470

3 Membership dues and assessments 3

4 Interest on savings and temporary cash investments 4 12,476

5 Dividends and interest from securities 5

6a Gross rents 6a

b Less rental expenses 6b

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

r| 7 Other investment income (describe » 7

v 8a Gross amountfrom sales of assets other (A) Securities (8)Other
N than inventory 33,151 8a

¢ b Less cost or other basis and sales expenses 39, 873 8b

c¢ Gain or(loss)(attach schedule) Statement 1 -6,722 8c

d Netgain or (loss) (combine line 8c, columns (A) and (B)) 8d -6,722

s 9 Special events and activities (atta

~ a Gross revenue (not includiag6, of contributions

N reported on tine 1a) 9a

3 b Less direct expens' S Sb

=z c Net incomeor(loss! e 9b from line 9a) 9c

10a Grosssales of inverttory, Js Wa

a bLess cost of goods fold OGDEN, 10b

z ¢ Gross profit or (loss)fra ventory (attach schedule) (subtractline 10b from line 10a} 10c

2 11 Other revenue (from Part Vil, line 103) 11

512 Total revenue (add lines Id, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11) 12 724,026

La 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

: 16 Paymentsto affiliates (attach schedule) 16

S| 17_ Total expenses (add lines 16 and 44, column (A)) 17 1,008,680

a| 18 Excess or (deficit) for the year (subtract tine 17 from line 12) 18 -284, 654

y $] 19 Netassets or fund balances at beginning of year(from line 73, column (A)) 19 601,507

T£| 20 Other changes in net assets or fund balances(attach explanation) See Statement 2 20 -2,177

5] 21__Net assets or fund balancesat end of year (combine lines 18, 19, and 20) 21 314,676
 

BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAOTO7L 01/01/02 Form 990 (2001)
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Form 990 (2001) The Long Now Foundation 68-0384748 Page 2

Part ll Statement of Functional Expenses All organizations must complete column (A) Columns(B), (C), and (D) are
required for section 501 (c)(3) and (4) organizations and section 4947(a)(1) nonexempt chantable trusis but optional for others

Do netmeldsarmours gperiedon tne (4) Total eyrogram ©.Managerent oy Funtarsing
22 Grants and allocations (att sch)

(cash $
non-cash §$ } 2

23 Specific assistance to Individuals (att sch) 23

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

25 Compensationofofficers, directors, etc. 25 87 , 083 65,312 17,417 4,354
26 Other salaries and wages 26 107,223 85,778 21,445
27 ~Penston plan contributions 27

28 Other employee benefits 28 4,114 3,199 823 92

Payroll taxes 29 16,095 12,515 3,219 361

30 Professional fundraising fees 30

31 Accounting fees 31 5 262 5 262

32 Legal fees 32 9,403 8463 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 publications 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 Statement3.) 4a 732,325 722,796 8,906 623
bo43b

eo43c

doe43d

eo43e

“nestsingGonOs)cay these totats to lines 13 - 15 "| 4a 1,008, 680 938, 876 63,599 6,205      
Joint Costs Check ~L] if you are following SOP 98 2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

lf ‘Yes,’ enter (i) the aggregate amountof these joint costs $

$ , ii) the amountallocated to management and general $
tofundraising $
{Part lil_ [Statement of Program Service Accomplishments

Whatis the organization's primary exempt purpose? » See Statement 4
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of
clients served, publications issued, etc Discuss achievements that are not measurable (Section SONKc)(3) & ( organ-
izations & section 4947(a)(1) nonexemptcharitable trusts must also enter the amount of grants & allocations to others }

a See Statement 5

~C] Yes No
, (i) the amount allocated to program services

, and (iv) the amountallocated

Program Service Expenses
Required tor 501¢¢,3) and

¢ organizations and
7(a)(1) trusts but

optional for others )

 

 

 

 
 

   

(Grants and allocations $ ) 938,876

(Grants and allocations $ )
e Other program services (Grants and allocations $ )

{ Total of Program Service Expenses (should equalline 44, column (8), program services) » 938,876
BAA TEEANIOA oloi02 Form 990 (2001)



 

Form 990 (2001) The Long Now Foundation

PartiV_|Balance Sheets (See instructions)

68-0384748 Page 3

 

 

 

 

 

 

 

 

 
 

 

 

 

 
 

 

 

 

 

 

 

 

 

    
 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

    

Note Where required, attached 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-interest-bearing 207 45 160, 389

46 Savings and temporary cash investments 428,656 46 25,487

47a Accounts receivable 47a

bLess allowance for doubtful accounts 47b) 47c

48a Pledges receivable 48a

bLess allowance for doubtful accounts 48b) 48c

49 Grants receivable 49

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

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

s bLess allowance for doubtful accounts 51b Sic

52 Inventoriesfor sale or use 52

53 Prepaid expenses and deferred charges 53

54 Investments — securities (attach schedule) -C] Cost FMV 36,844 54

55a Investments — land, buildings, & equipment basis 55a

bLess accumulated depreciation
{attach schedule) 55 b| 55c

56 Investments — other (attach schedule) 56

57a Land, buildings, and equipment basis 57a 135,800

bLess accumulated depreciation —
(attach schedule) Statement 6 57b] 135,800 57¢ 135,800

58 Other assets (describe > ) 58

59 Total assets (add lines 45 through58)(must equalline 74) 601,507 {59 321,676

60 Accounts payable and accrued expenses 60

‘ 61 Grants payable 61

4 62 Deferred revenue 62

i 63 Loansfrom officers, directors, trustees, and key employees (attach schedule) See Stm 7 63 7,000

t 64a Tax exempt bond liabilittes (attach schedule) 64a

t b Mortgages and other notes payable (attach schedute) 64b

Ss 65 Other habilities (describe » ) 6

66_ Totalliabilities (add lines 60 through 65) 0 66 7,000

4 Organizationsthat follow SFAS 117, check here > and complete lines 67

f through 69 and lines 73 and 74

a| 67 Unrestricted 280,796 67 217,149

i 68 Temporarily restricted 320,711 68 97,527

q 69 Permanenily restricted 69

@ Organizations that do notfollow SFAS 117, check here » ry] and complete lines

F 70 through 74

M4 70 Capital stock, trust principal, or current funds 70

71 Paid in or capita! surplus, or land, burlding, and equipment fund 71

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

t 73 =Total net assets or fund balances (add lines 67 through 69 or lines 70 through
E 72, column (A) must equal line 19 and column (B) must equalline 21) 601,507 73 314,676

74 Totalliabilities and net assets/tund balances (add lines 66 and 73) 601,507 74 321,676
 

Form 990 ts 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 sucl cases may be determined bythe information presented on its return Therefore,
please make sure the return ts complete and accurate and fully describes, tn PartIll, the organization's programs and accomplishments

BAA

TEEAOTO3L 09/25/01



 

 

 

 

 

 

 

    

 

 

 

 

 

 

 

 
  
 

Form 990 (2001) The Long Now Foundation 68-0384748 Page 4

Part IV-A |Reconciliation of Revenue per Audited Part IV-B |Reconciliation 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 Total expenses and losses per audited
per audited financial statements. wl oa N/A financial statements Mla N/A

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

(1) Net unrealized (1) Donated serv
ains on Ices and use

investments $ offacilities $

(2) Donated serv- {2) Prior year adjust
Ices and use ments reported on
of facilities $ line 20, Form 990 $

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

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

~-______$ ~-----___$
Add amounts onlines (1) through (4) rl b Add amounts onlines (1) through (4) -l b

¢ Line a minusline b Ll Line a minusline b Pic

d Amounts included online 12, d= Amounts included on tine 17,
Form 990 but not on line a Form 990 but notonline a

(1) Investment expenses (1) Investmentexpenses
fot included online Notincluded online
6b, Form 990 6b, Form 990 $

(2) Other (specify) (2) Other (specify)

________$
Add amounts on lines (1) and(2) >| d Add amounts onlines (1) and (2) mld

e ‘Total revenue pertine 12, Form e Total expenses per tine 17, Form
990 (line c plus line d) e 990 (line c¢ plus line d) e

[Part V_ List of Officers, Directors, Trustees, and Key Employees (lst each one even if not compensated, see instructions )
 

(B) Title and average hours (C) Compensation {D) Contributions to (E) Expense

 

per week devoted Gf not paid, employee benefit account and other
(A) Name and address to position enter-0-) plans and deferred allowances

compensation

See Statement8________4J
87, 083 917 0
 

 

 

 

 

 

 

 

     
 

Oid anyofficer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which mare than
$10,000 was provided by the related organizations?

If ‘Yes,’ attach schedule — see instructions

BAA TEEAO10€L «10/18/01

» [_]yes [X]No

Form 990 (2001)



 

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

 

 

 

 

[Part Vi_ [Other Information(See specific instructions) Yes No

76 Did the organization engage in any activity not previously reported to the IRS? If Yes,
attach a detailed description of each activity 76 x

77 Were any changes made in the organizing 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 business gross income of $1,000 or more during the year covered by this return? 78a xX

bif ‘Yes, has it filed a tax return on Form 990-T for this year? 78b NIA
 

79 Wasthere a liquidation, dissolution, termination or substantial contraction during the
year? If Yes,‘ attach a statement 79 x

 

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

blf Yes,‘ enter the name of the organization»N/A
eeeee eee ee eeeee and check whetherIt 1s 7 exempt or ‘To nenexempt

 

 

 

 

 

 

 

 

 

 

 

    
 

 

 

 

    
    

81a Enter direct or indirect political expenditures See line 81 instructions 81a Q

b Did the organizationfile Form 1120-POLfor this year? 81b x

82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? 82a| X

bif 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue in Part! or as an expense in Parl Ii (See instructions in Part tll ) 82b] Not Vaiued

83a Did the organization comply with the public inspection requirementsfor returns and exemption applications? 83al X

b Did the organization comply with the disclosure requirementsrelating to quid pro quo contributions? 83b] X

84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a x

bif ‘Yes ' did the organization include with every solicitation an express statementthat such contributionsor gifts were
not tax deductible 84b) NIA

85 501(c)(4) (5) or (6) organizations a Were substantially all dues nondeductible by members? 85a NIA

b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b) NYA

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 amounl of Section 6033(e)(1)(A) dues notices 85e N/A ,

f Taxable amountof lobbying and political expenditures (line 85d less 85e) 85f N/A 4

g Doesthe organization elect to pay the Section 6033(e) tax on the amount online 85f? 85q NYA

h If Section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amounton {ine 85f to its reasonable estimate of

dues allocable to nondeductible lobbyrng and political expenditures for the following tax year? 85h NIA

86 501(c)(7) organizations Enter a Imitiation fees and capital contributions included on |

hne 12 86a N/A

b Grossreceipts, included online 12, for public use of club facilities 86b N/A |

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

bGross incomefrom other sources (Do not net amounts due or paid to other sources |
against amounts due or received fram them ) 87b: N/A a|

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701 3?
If ‘Yes, complete Part IX 838 xX

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

Section 491} > Q_ , Section 4912 > Q_, Section 4955 > 0 | ooo

b 503 (c)Q) 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: Xx

 

c Enter Amountof tax imposed on the guganization managers or disqualified persons during the
year under Sections 4912 4955, and 4958

dEnter Amountof tax on line 89c above, reimbursed by the organization

90a List the states with which a copy of this return is filed California

b Numberof employees employed in the pay period that includes March 12 2001 (see instructions)

91 The books are incareof > AlexanderRose_ Telephone number
  

  

92 Section 4947(a)(1)} nonexemptcharitable trusts filing Form 990 in heu of Form 1041 — Check here

and enter the amountof tax exemptinterest received or accrued during the tax year >| 92 | N/A

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

 



Form 990 (2001) The Long Now Foundation 68-0384748 Page 6

[ Part Vil | Analysts of Income-Producing Activities (See instructions )
Unrelated business income Excluded by section 512, 513, or 514 ©

Note Enter gross amounts unless A) (8) C) (D) Related or exempt
otherwise indicated Business code Amount Exclusion code| Amount function income

93 Program service revenue

a Royalties/Book Sales 15 470
b

¢
d
e
f Medicare/Medicaid payments

Q 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 ({oss) 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

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

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1
 

101 Net incomeor(loss) from special events
 

102 Gross profit or (loss) from sales of inventory

103 Other revenue a
 

 

 

 

 

e
o
a
o
g
e
r

      104 Subtotal (add columns (B), (0), and (E)) 6,224
 

105 Total (add line 104, columns(8), (0), and (E)) eo4
Note Line 705 plus fine Id, Part |, should equal the amount on line 12, Part I
 

[Part VII Relationship of Activities to the Accomplishment of Exempt Purposes(Seeinstructions)

Line No |Explain how each activity for which incomets reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes)
 

N/A

 

 

  |Part IX_[Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )
 

 

 

 

      
 

(A) (B) (c) @) ©

Name, address, and EIN of corporation, Percentage of Natureof activities Total Endof-year
partnership, or disregarded entity ownershtp interest income assets

N/A %
%
%
%

[Part X__| Information Regarding Transfers Associated with Personal Benefit Contracts(See instructions )

a Did the organization, during the year, receive any funds,directly or indirectly, to pay premiums on a personal benefit contract? Yes X|No

b Did the organization, during ein pay 14720(ogeemrtiedirectly or indirectly, on a personal benefit contract? Yes No

Note _/f ‘Yes' to (b), file Form 8879 AndForm 4720 (sg0-niSTrucstructions)
 

Sign Signature of Oftcer

Here |> [ mena tose as
Typeof Print Name andfille ,

Under penaltes pf pers that | have exapeeffa ns relum. wclyding accompanying schediles and slalements and to Best of m jedge and belief it
Hos eee Sadcole! PedorBtion ot srenaier tote Pian oiicer) 1 Laced GaullTonio ot etic oreasconhes sane keomtedoey OY we and behef its

Please | | iw higfoe

 

  

   

 

  

Preparers SSN or PTIN (see
Paid Preparer s ty Check tt General Insuucton W)

Pre Sunaure WUE) Oe ona © []]041-36-0590
 

arer’s Fmsname (or ontanetto, Duffvetd & Otake, LLP
se Premployed) m 300 Montgomery St Suite 1050 EIN > |[37-1420474

Only _|euswes San Francisco, CA 94104 Proneno © (415) 983-0500
BAA TEEAOHO6L 01/01/02 Form 980 (2001)

   



Organization Exempt Under
Schedule A Section 501(cX3)
(Form 990 or 990-EZ)

(Except Pnvate Foundation) and Section 50 (2),SOIC,|STWenney
rm: - Ne,Nonexempt Chantable Trust Supplementary

Supplementary Information — (see separate instructions)
Departmentof the Treasury
Internal Revenue Sernice » Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No 1545 0047

2001

 
 

Name of the Organization

The Long Now Foundation
Part Compensation of the Five Highest Paid Employees Other Than Officers,

(Seeinstructions List each one If there are none, enter ‘None')

Employer Identifticauion Number

68-0384748
Directors, and Trustees

 

 

 

 

 

   
 

(a) Name and address of each (b) Title and average (c) Compensation} (4) Contributions (e) Expense
employee paid more hours per week oem eeDenelt account and other

than $50,000 devoted to position compensation allowances

JamesMason Project Manager

c/o Box 29452, SF CA 94129 40 62,500 0 0

ErioBrown) Fabricator

c/o Box 29452, SF CA 94129 40 59,800 0 0

Total number of other employees paid
over $50,000 Ll 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 (c) Compensation
 

 

 

fhrisRandee----------4

PO Box 2689, Sausalito, CA 94966 Machinist/Fabricator 159,010

PauloSalvagione==

PO Box 220, Sausalito, CA 94966 Contractor on Clock 128,261

Kurt Bollacker ____________________----.._-4J

21 Samoset St, SF, CA 94110 Programming 72,410
 

   
Total numberof others receiving over
$50,000 for professional services   
 

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

TEEAGSOIL O1/2402

Schedule A (Form 990 or 990-EZ) 2001

 

 



 

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

[Parti _]|Statements About Activities (Seeinstructions ) Yes No

1 During the year, has the organization attempted to influence national, state, or loca! legislation, including any attempt
to influence public opinion on legislative matter or referendum?If ‘Yes,’ enter the total expenses paid

or incurred in connection with the lobbying activities ~% N/A

(Must equal amountsonline 38, Part VI-A, orline | of Part VI-B ) 1 x

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking ‘Yes,’ must complete Part VIB and attach a statement giving a detailed description of the
lobbying activities

 

 

 

 

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or membersof their families, or with any
taxable organization with which any such person tsaffiliated 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 9   
 

 

 

 

 

      
 

 

a Sale, exchange, or leasing of property? 2a X

b Lending of money or other extension of credit? 2b] X

c Furnishing of goods,services, or facilities? 2c x

See Form 990, Part V
d Paymentof compensation (or paymentor 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 organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 xX

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

Note Attach a statement to explain how the organization determines that individuals or organizations receiving
grants or loans from it in furtherance of its charitable programs‘qualify’ to receive payments

PartIV___| Reason for Non-Private Foundation Status(See instructions )

The organization1s not a private foundation becauseit 1s (please check only One applicable box)

5 A church, convention of churches, or assoctation of churches Section 170(b)(1)(A)Q)

6 Aschool Section 170(b)(1)(A)Ui) (Also complete Part V )

7 A hospital or a cooperative hospital service organization Section 170(b)(1)(A)du)

8 A federal, state, or local government or governmental unit Section 170(b)(1)(A){v)

9 A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)() Enter the hospital's name,city,

and state >

10 []Anorganizationoperated forthebenefit ofa collegeor university ownedoroperated byagovernmental unit Section170(b)(1}(AYGv)
(Also complete the Support Schedule in Part [Vv A)

lla 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 IV A)

1b a} A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV A)

12 C] An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to tts charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of tts 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 C An organization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations
descr en C yes 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 a

 

Provide the following information about the supported organizations (See instructions )

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

 

   
14 Cl An organization orgamzed and operatedto test for public safety Section 509(a)(4)_ (See instructions )

BAA TEEAO4OAL 01/21/02 Schedule A (Form 990 or Form 990-EZ) 2001



 

Schedule A (Form 990 or 990 EZ)2001_The Long Now Foundation 68-0384748 Page 3

Part IV-A_ |Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash methodofaccounting.

Note You may use the worksheetin the instructions for converting from the accrual to the cash method of accounting
 

Calendaryear (orfiscal year
beginning in) atido 1 $e $97 (e)

Total
 

15 Gifts, grants, and contributions
received (Do not include
unusual grants Seeline 28 ) 810, 877 550,856 50,708 110,090 1,522,531
 

16 Membership fees received
 

7 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilives in any activity
that 1s related to the organization's
charitable, etc, purpose 2, 683 2,683
 

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (Section 512(aX5)),
rents, royalties, and unrelated business
taxable income(less Section 511 taxes)
from businesses acquired by the organ
ation after June 30, 1975 17,414 11,700 14,772 7,991 51,877
 

19 Net income from unrelated business
activiues not included in line 18
 

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on ats behalt
 

21 The value of services or
facilities furmshed to the
organization by a governmental
unit without charge Do not
Include the value of services or
facilities generally furnished to
the public without charge.
 

Other income Attach a
schedule Donot include
garn or (loss) from sale of
Capital assets See Stmt 10 1,185 1,185
 

Total of lines 15 through 22 832,159 562,556 65,480 118,081 1,578,276
 

24 Line 23 minus line 17 829,476 562,556 65,480 118,081 1,575,593
 

25 Enter 1% of line 23  8, 322  5,626  655  1,181
 

26 Organizations descnbed on lines 10 or 11

return Enter the totalofall these excess amounts

c Total support for Section 509(a)(1) test Enter line 24, column (e}

d Add Amounts from column (e)for lines 18 51,877

a Enter 2% of amountin column (e), line 24

b Preparea list for your records to show the name of and amount contributed by each person (other than a governmental urit or publicly
supported organization) whosetotal gifts for 1997 through 2000 exceeded the amount shown in line 26a Do notfile this list with your

19

>| 26a 31,512
 

 

>t 26b 489,494
 

»| 26c 1,575, 593
 

 

2 1,185 26b 489,494
 

26d 542,556
 

e Public support (line 26c minusline 26d total)

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

 

»| 26e 1, 033,037
   >} 26f 65 56 %
 

27 ~=Organizations descnbedon line 12. N/A
a For amounts included in Ines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare list for your records to show the
nameof, and total amounts received in each yearfrom, each ‘disqualified person ‘ Do notfile this list with your return Enter the sum of
such amounts for each year

(2000)(1999)(1998)997)

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons’), prepare a Itst for your records to
show the nameof, and amount received for eachyear. that_was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list organizations describe in lines 5 through 11, as well as individuals ) Do notfile this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

 

  

  

 

 

   

(2000)1999)(1998)997),

¢ Add Amounts from column (e) for lines 15 16

7 20 21 27c

d Add Line 27a total and line 27b total 27d

e Public support (tine 27c total minusline 27d total) »| 27e

f Total support for section 509(a)(2) test Enter amount from line 23, column (e) >| 27t | }

g Public support percentage (line 27e (numerator) divided by line 27(denominator)) | 27g %

h Investment income percentage (line 18, column (e) (numerator) divided byline 27f(denominator) »| 27h %
 

28 Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
list for your records to show, for each year, the nameof the contributor, the date and amountof the grant, and a brief description of the
nature of the grant_Do notfile this list with your return Do not include these grantsin line 15

BAA TEEAO403L 12/31/01 Schedule A (Form 990 or 990 EZ) 2001



 

Schedule A (Form 990 or 990-EZ) 2001 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 lV) N/A
 

Yes No
 

29 Doesthe organization have a racially nondiscriminatory policy toward students by statementin its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29

 

30 Doesthe organization include a statementofits racially nondiscrminatory policy toward students inall tts brochures,
calalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 30

 

 

 
31 Hasthe organization publicizedtts racially nondiscriminatory policy through newspaperor broadcast media during

the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makesthe 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 Doesthe organization maintain the following

a Records indicating the racial composition 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]

 

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢

dCopiesofall material used by the organization or on tts behalf to solicit 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 respectto

 

 

 

 

 

 

 

 

a Students’ rights or privileges? Ba

b Admissions policies? 336

c Employmentof faculty or administrative staff? 33¢

d Scholarshipsor otherfinancia! assistance? 33d

e Educational policies? 33e

f Use of facilities? 331

g Athletic programs? 33g

h Other extracurricular activities? 33h
 

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

  
34a Doesthe organization receive anyfinancial aid or assistance from a governmental agency? 34a

 

b Hasthe organization's right to such aid ever been revoked or suspended? 34D]

If you answered ‘Yes’ to erther 34a or b, please explain using an attached statement
 

  
35 Doesthe organization certify that it has comphed with the applicable requirements of

sections 4 07 through 4 05 of Rev Proc 75 50, 1975 2CB 7, covering racial
nondiscrimination? It ‘No,* attach an explanation 35

TEEAOS04L 09/25/01 Schedute A (Form 990 or 990-EZ) 2007
    



Schedule A (Form 990 or 990 EZ) 2001

Part VI-A_|Lobbying Expenditures by Electing Public Charities (See instructions )

Check *_a [et the organization belongs to an affilated group

The Long Now Foundation

(To be’completed Only by an eligible organization thatfiled Form 5768)

68-0384748 Page 5

N/A

Check * b ifyou checked‘a’ and ‘limited control’ provisions apply
 

Limits on Lobbying Expenditures (a)
Affiliated group

(b)
To be completed

 

 

 

 

 

 

 

 

  
 

 

     
 

 

 

 

 

 

 

      
 

totals
(The term ‘expenditures’ means amounts paid or incurred } oe ‘Grouneatane

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

37 Totat lobbying expendituresto 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 following table —

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

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

Over $500,000 but nat 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 Subtractline 42 from line 36 Enter 0 if line 42 is more thanline 36 43

44 Subtract line 41 from tine 38 Enter 0 if line 41 1s more than line 38 44

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

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

See the instructions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendaryear (a) {b) (¢) (d) {e)

(orfiscal year 2001 2000 1999 1998 Total
beginning In) >

45 Lobbying nontaxable
amount

46 Lobbying ceiling amount
(150% ofline 45(e))

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

49° Grassroots ceiling amount
(150%ofline 48(e))

30 Grassroots lobbying
expenditures

Part VI-B_|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 legistation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes No Amount

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.

g Direct contact with legisiators, their staffs, governmentofficials, or a legislative body

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

t Total lobbying expenditures (add lines c through h )

 

 

  
 

 

 

 

      
lf ‘Yes’ to any of the above,also attach a statementgiving a detailed description of the lobbying activities

BAA

TEEAQSOSL 12/31/01

Schedule A (orm 990 or 990 EZ) 2001



 

Schedule A (Form 990 or 990-EZ) 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 Did the reporting organization directly or indirectly engage in any of the following 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)Cash. 5la x

Gi)Other assets a x

b Other transactions

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

(i)Purchases of assets from a noncharitable exempt organization

(i)Rental of facilities, equipment, or other assets

(iv)Reimbursement arrangements

(v)Loans or loan guarantees

(wi)Performance of services or membership or fundrarsing solicitations

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

dlf the answer to any of the above is ‘Yes,’ complete the following schedule Column (b) should always show the fair market value of
the goods. other assets, or services given bythe re organization lf the organization received less than fair market value in
any transaction or shai arrangement, show in e value of the other assets, or services received

 

X
xX
X
xX
x
X
X

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

N/A

 

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

 

described in section 501(c) of the Code (other than section 501(c)@)) or in section 527? » QO Yes

b If ‘Yes,‘ complete the fol schedule

@) (b) «
Nameof organization Type of organization Description of relationship

N/A

 BAA TEEAO406L 09/25/01 Schedule A (Form 990 or 990 EZ) 2001



 
 

 
 

posheduleBS . OMB No 1545 0047

orm 390, * iConnUPR Schedule of Contributors 2001
upplementary information for

InfeanalRevenueService” line 1 of Form 990, 990-EZ and 990-PF(see instructions)
Name of Organization Employer Identification Number

The Long Now Foundation 68-0384748

Organization type (check one)

Filers of- Section.

Form 990 or 990-EZ 501(c)(_ 3 __) (enter number) organization

[| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|_| 527 political organization

Form 990-PF 501(c)(3) exemptprivate foundation

4947(a)(1} nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

 

Checkif your organization 1s covered by the generalrule or a special rule. (Note. Only a Section 50)(c)(7), (8), or (10) organization can check
box(es) for both the general rule and a special rule — see instructions )

General Rule —

[_]For organizations filing Form 990, 990 EZ, or 990 PF that received, during the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts | and tl )

Special Rules —

[x] For a Section 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(a)(1)/170(b){1)(A) (v0) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amounton line 1 of these forms (Complete Parts | and II )

(JrFor a Section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year.
aggregate contributions or bequests of more than $1,000 for use exc/usively for religious, charitable, scientific, literary, or educationa
purposes, or the prevention of cruelty to children or animals (Complete Parts I, ib, and Ili)

[|For a Section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990 EZ, that recewed from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000 (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose Do not complete any of the Parts unless the general rule applies to this orgainization because tt recerved nonexclusively

religious, charitable, etc , contributions of $5,000 or more duing the year ) »gG

Caution Organizations that are not covered by the general rule and/or the special rules do notfile Schedule B (Form 990 990 EZ, or 990 PF)
but must check the box in the heading of theForm 990, Form 990 EZ, or on line 1 of their Form 990 PF,to certify that they do not meetthe
filing requirements of Schedule B (Form 990, 990-EZ, or 990 PF)

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

TEEAO7OIL 12/30/01



 

Schedule B (Form 990, 990 EZ, 990-PF) (2001)
Name of Organization

 

Page 1 to 1 of Part |
EmptoyerIdentification Number

  

 

 

  
 

  
 

 

 

 

 

  
 

 

 

     

The Long Now Foundation 68-0384748

Contributors(see instructions)

(a) (b) © (@)
Number Name, address and ZIP + 4 Aggregate Type of coninbution

contnbutions

| Person
Payroll

oeeed$____ _326,000_| Noncash |

(Complete Part Il if there is
Pe noncash contribution )

@) (b) © @d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution

contnbutions

eT Person
Payroll |_|

wpe eeeeee$_____160,000| Noncash |

(Complete Part |! if there is
oeeeeeeee noncashcontribution )

(a) (b) «) (d)
Number Name,address and ZIP +4 Aggregate Type of contnbution

contnbutions

3 PersonSf eeeee4
Payroll

|$_____149,916| Noncash |

(Complete Part Il if there is
oeeee noncash contrrbution )

{a) (b) (©) (@)
Number Name,address and ZIP +4 Aggregate Type of contnbution

contnbutions

Af Person
Payroll

wee eeeee$_____ _56,550_] Noncash |

(Complete Part Il if there is
woe eeeet noncash contribution }

(a) (b) ©) (d)
Number Name,addressandZIP + 4 Aggregate Type of contnbution

contnbutions

a Person

Payroll

|$=] Noncash

(Complete Part il if there ts
Pee noncash contribution )

(a) (b) (c) @
Number Name,addressandZIP + 4 Aggregate Type of contnbution

contnbutrons

a Person

Payroll

PeeLLS$oo Noncash

(Complete Part Il if there ts
pi-—~-~-_~_ ~~eee noncash contribution }

BAA TEEAO70A. 01/02/02 Schedule B (Form 990, 990 EZ, 990-PF) (2001)



 

  

 

Schedute (Form 990, 990-EZ, or 990-PF) (2001) Page 1 tol of Part Il
Nameof Organization Employer Identification Number

The Long Now Foundation 68-0384748

Part ll__| Noncash Property

(a) (d)(b)
Descnption of noncash property given

©
FMV (or estimate:

 

 

 

 

 

 

 

 

 

No from Date received
Part! (see instructions,

(a) (b) (c) (d)
No.from Oescnption of noncash property given FMV (or feunen Date received
Part! (see instructions,

a) (b) (©) (d)
No from Description of noncash property given FMV(or estimate’ Date received
Part! (see instructions,

{a) {b) (cy (d)
No. from Description of noncash property given FMV (or cee Date received
Part! (see instructions,

(a) (b) (c) (d)
No.from Descnption of noncash property given FMV(or estimate Date received
Part! (see instructions,
 

 

 

   
 

  @) (b) (c) ()
No. from Descnption of noncash property given FMV (or estimate Date received
Part | (see instructions,

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

TEEAO7O3L 10/05/01



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

Name of Organization

The Long Now Foundation

Page 1 to 1 of PartIll
EmployerIdenbfication Number

68-0384748 
 Partill_ Exc/usively religious, charitable,etc., individual contributions to section 501(c)7),(8), or (10)

organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following line entry )

For organizations completing PartIll, enter total of exclusively religious, charitable, etc , contributions of $1,000 or
less for the year (enter this information once — see instructions)

 

 

 

 

 
 

 

 

 

 

 

 

 

 
 

 

 
 

 

  
 

 

 
 

 

  
 

  

(a) (5) © )
No from Purposeof gift Useof gift Descnption of how gift is held

ai

(e)
Transferof gift

Transferee’s name,address, and ZIP + 4 Relationship oftransferor to transferee

(a) (b) {c) @)
No, from Purposeofgift Use ofgift Descnption of how gift is held

a

(e)
Transferofgift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) () @)
No. from Purposeofgitt Use ofgift Descnption of how gift is held

a

(e)
Transfer of gift

Transferee’s name,address, and ZIP + 4 Relationshipof transferor to transferee

@) (®) ©) @
Nofrom Purposeof gift Use ofgift Descnption of how gift is held

(e)
Transferofgift

Transferee's name, address, and ZIP +4 Relationship oftransferor to transferee

BAA
 
 TEEAO702L 12/31/01

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



 

 

2001 Federal Statements Page 1

The Long Now Foundation 68-0384748
 

Statement 1
Form 990, Part I, Line 8
Net Gain (Loss) from Noninventory Sales

Publicly Traded Securities

Gross Sales Price
Cost or Other Basis

33,151
39, 873

Total Gain (Loss) Publicly Traded Securities $ -6, 722

Total Net Gain (Loss) From Noninventory Sales $ -6, 722

 

Statement 2
Form 990, Part I, Line 20
Other Changesin Net Assets or Fund Balances

Prior Period Adjustment $ -2,177
Total $____-2,177_
 

Statement 3
Form 990, Part Il, Line 43
Other Expenses

 

 

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

Program Management
—_Total _Services. _& General. Fundraising

Bank Charges 1,184 1,184
BioCencus 146,785 146,785
Clock Development 97, 844 97,844
Consult ing Fees 383, 889 383, 889
Dues & Subscriptions 487 487
Filing Fees 25 25
Insurance 5,777 5,777
Library 68, 436 68,436
Long Bets 5,500 5,500
Misc Expenses 20 20
Office Equipment/Furniture 1,452 1,452
Public Relations 561 561
Utilities 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
Form 990, Part Ill
Organization's Primary Exempt Purpose

The fostering of long-term perspective and responsibility   



 

 

 

 

2001 Federal Statements Page 2

The Long Now Foundation 68-0384748

Statement 5
Form 990,Part Ill, Linea
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 inventory of the life
found on Earth by recording and genetically sampling every
living species

146,785

The Rosetta Project <A globai 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 into effect in
approximately 800 years 57,923

$ 0. $3 938,876

 

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

Category Basis

Land 135, 800

 

Accum Book
—Deprec,____Value__

135, 8002222,0K",
Total § 135,800 $ 0 $ 135,800
   



 

 

 

Lender's Name
Purpose of Loan
Original Amount
Balance Due

Doug Carlston
Development of New Projects
2,500

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 Titte Officer
Purpose of Loan Development of New Projects
Original Amount 2,500
Balance Due 2,500

Lender's Name Kevin Kelly
Lender's Title Officer
Purpose of Loan Development of New Projects
Original Amount 2,000
Balance Due 2,000

2,500
Total § 7,000

 

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

Name and Address

Stewart Brand
PO Box 29462
San Francisco, CA 94129

W Daniel Hillis
PO Box 29462
San Francisco, CA 94129

Esther Dyson
P 0 Box 29462
San Francisco, CA 94129

Paul Saffo
PO Box 29462
San Francisco, CA 94129

Kevin Kelly
P QO Box 29462
San Francisco, CA 94129

Doug Carlston
PO Box 29462
San Francisco, CA 94129

Title and
Average Hours

Co-Chairman $
Part-Time

Co-Chairman
Part-Time

Board Member
Part-Time

Board Member
Part-Time

Secretary
Part-Time

Board Member
Part-Time

Per Week Devoted sation EBP &OC

Contri-
Compen- bution to

0 §$ 0

0 0

0 0

0 0

0 0

0 0

$

Expense
Account/

&

  



 

 

 

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- bution to Account/

Name and Address Week sation

Peter Schwartz Board Member $ 0 $ 0 $ 0
PO Box 29462 Part-Time
San Francisco, CA 94129

Brian Eno Board Member ‘ 0 0 0
PO Box 29462 Part-Time
San Francisco, CA 94129

Michael Keller Board Member 0 0 0
PO Box 29462 Part-Time
San Francisco, CA 94129

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

Alexander Rose Director * 87,083 917 0
P 0 Box 29462 Full-Time
San Francisco, CA 94129

Total $ 87,083 $ oi7_ §$ 0

*Compensation as key employee, not as Board Member.

 

Statement 9
ScheduleA,Part Ill, Line 2
Transactionswith 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 behalf 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
ScheduleA,Part IV-A, Line 22
Other Income

Description (a)_ 2000 (b)_ 1999 (c) 1998 (d) 1997 (e) Total

Royalty from Book Sales 1,185 $ $ $ 0 1,185
 

  
$ 0 0

Total §$ 1,185 0. $ 0.$ 0 1,185
 

    



Form BBO8 ' Application for Extension of Timeto File an

 

(Oecember 2000) — Exempt Organization Return OMB No 1545 1709

O f Ti
InternalHevenueSemice” » File a separate application for each return

@ If you are filing for an Automatic 3-Month Extension, complete only Part{ and check this box ~ [x]

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

Note Do not complete Part ii unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868

Parti Automatic 3-Month Extension of Time — Only submit original (no copies needed)
Note Form 990-T corporations requesting an automatic 6 month extension — check this box and complete Part | only » C]

All other corporations (including Form 990 C filers) must use Form 7004 to request an extension of time to 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]
 Nameof Exempt Organrzation Employer Idenufication Number
Type or
mnt The Long Now Foundation 68-0384748
ile by the {Number Street and Room or Suite Number Ifa PO Box see insiuclions

due date for
filing your |P OQ Box 29462
return See [City Town or Post Office For a foreign address see instructions . State ZIP Code
instructions

San Francisco, CA 94129

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

 
 

 

 

Form 990 Form 990-T (corporation) Form 4720

| 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

Form 990 PF Form 1041 A Form 8870

@ If the organization does not have an office or piace of business in the United States check this box » LJ

® If this is for a group return, enter the organization s four digit Group Exemption Number (GEN) If this 1s for the whole group

check this box C] Hit is for part of the group check this box » in| and attach a list 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 time until 8/15 20 02 ,

to file the exempt organization return for the organization named above The extension 1s for the organization's return for

 

 

> calendar year 20 01 or

- tax year beginning 20 and ending 20

2 It this tax year is for less than 12 months, check reason C Initial return Final return C] Changein accounting penod

3a If this application is for Form 990-BL 990 PF 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $ 0

bif this appiication ts for Form 990 PF or 990-T,enter any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credit $ 0

c Balance Due Subtractline 3b from line 3a includeyour payment with this form, or, if required, deposit with FTD
couponor, if required by usingEFTPS (Electronic Federal Tax Payment System) See instructions $ 0

Signature and Venitcation

Underpenaities of perjury | dectare that | have examined this return including accompanying schedules and statements andto the best of my knowledge andbelief itis tue correct and
complete and that | am authorized to preparethis form

Signature Cart lug Title CPA Cate 6/ q [0+

BAA For Paperwork Reduction acti}guce, see instructions Form 8868 (12 2000)

FIFZOSOIL 11/27/01



 

Form 8868 (12 2000) : ‘ Page 2
© If you are tiling for an Additional (not automatic) 3-Month Extenston, complete only Part {Il and check this box »

Note Only complete Part lifyou have already been granted an automatic 3-month extension on a previously filed
orm

® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

{Part II:| Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.
 

    

Type or Name of ExemptOrganization wee SieEn Empioyer Idenuflcation Number

Prnt The Long Now Foundation 68-0384748
Number Street and Room or Suite Number If PO Box See instructions For IRS Use Onty

File by the
extendea

  tinghe PO Box 29462
instructions City Town or Post Otice State and ZIP Code For a Foreign Address See Instructions

San Francisco, CA 94129 :
Checktypeofreturn to be filed (file a separate application for each return)

PlFerm 990 Hee 990 EZ [Fem 990 T (Section 401(a) or 408(a)trust) Here 1041 A Hee 5227 [_]Form 8870
Form 990 BL Form 990 PF Form 990-T (trust other than above) Form 4720 Form 6069

Stop Do not complete Part [lif you were not already granted an automatic 3-month extension on a previously filed Form 8868

© If the organization does not have an office or place of business in the United States, check this box » []

® If this is for a group return, enter the organizations four digtt Group Exemption Number (GEN) If this 1s for the

whole group, check this box = OJ If it ts part of the group check this box =» O and attach a list with the names and EINs ofall

members the extension is for

 

   
 

4 | request an additional 3 month extension of time unt) 12/15 20 02

5 For calendar year 2001 or other tax year beginnng—-——_____-——6___and ending_ 200

6 If this tax year 1s for less than 12 months check reason Initial return Final return Changein accounting period

7 State in detail why you need the extension _ The organization requiresadditional timeto gather the
accurate returninformation necessary to file_a complete   

8a |f this application 1s 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 1s for Form 990 PF, 990 T 4720, or 6069 enter any refundable credits and estimated tax
paymentsmade Include any prior year overpaymentallowed as a credit and any amountpaid previously with
orm

c Balance due Subtractline $b from tine 8a _!nclude yourpayment with this form, or if required deposit with
FTD coupon or if required _by using EFTPS (Electronic Federal Tax Payment System) See instructions

Signature and Verification

Under penalues of perjury | declare thal | have examined this ‘orm inctuding accompanying scneduies and statements and to the best of my knowledge and beliet itis true,
correct and complete and that | am authorized to preparethis form

Signature Come Aseoe Title > CPA Date > ¥14/02—-

( Notice to Applicant — To be Completed by the IRS
We have approved this application Please attach this form to the organization's return

Wehavenot approved this application However, we have granted a 10 day grace period from the later of the date shown below or the
due date of the organization s return (including any prior extensions) This grace period is considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return Please attach this form to the organization's return

CL] We have not approved this application After considering the reasons stated in item 7 we cannot grant your requestfor an extension of
timeto file We are not granting a 10 day grace period

H We cannot considerthis applicatron because it wasfiled after the due date of the return for which an extension was requested

Other

Oirector Date
 

Alternate Matting 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 SYTENOIN sppAES
Type or Number and Street (include suite room or apartment number) or aP O Box Number SATEWE

Print 300 Montgomery St Suite 1050
Clty or Town Provinceor Stata and Country (including postal or ZP code) SEP UY 2007

San Francisco CA 94104
BAA FIFZO502L 11/30/01
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