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. “f 990 - s OMB No 1545 0047

Form Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

PeeeovcnueSermee > The organization may haveto use a copyof this return to satisfy state reporting requirements Open to Public Inspection

For the 2009 calendaryear, or tax year beginning , 2009, and ending ’

B Checkif applicable Please use c D_ EmployerIdentification Number

Address change IRS tabel The Long Now Foundation 68-0384748

Name change orSype FortMason Center ' gyandmark Bldg A E Telephone number

Initial return specifi an Francisco, (415) 561-6582
Termination tions,

Amendedreturn G Gross receipts $ 2 t 810 ’ 989.

Application pending} F Name and address of principal officer Alexander Rose H(@) ts this a group return for affiliates? = aye

Fort Mason Center, Bldg A San Francisco, CA 94123 H() Are all affitates included? Yes No
If ‘No,’ attach a list (see instructions)

| Tax-exempt status [X]501(c) (3) Gnsertno) ]4947(a)(1) or_[1527
J Website: > WWW. longnow -Org H(c) Group exemption number

K Form of orgamzation [x] Corporation | Trust | Association | Other Ie Year of Formation 1996 Im State of tegal domicile CA

EPartf {| Summary
1 Briefly describe the organization's mission or mostsignificant activites The Long Now Foundation endeavorsto _

8 -foster_long term thinking. _____________~~~~-+~- ~~++
8 eeeee

3 2 Checkthisbox>[| if the organization discontinuedits operations ordisposedof morethan 25%ofits assetsCe

g 3 Numberof voting members of the governing body (Part VI, line 1a) 3 13
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13

= ro numper oF employees Gam . ine 2a) 2 =

= otal numberof volunteers (estimate if necess ,

< 7a Total gross unrelated business revenue from Part IREGHIIWED Ja QO.

b Net unrelated business taxable income from Fofm p90-T,line 34 O 7b 0.

- _ _- _- - _- = NOQV-1--6- 2010- } |_._ __-|__ __Prior_Year____|— -_Current-Year
» 8 Contributions and grants (Part VIII, line 1h) ° ” 727,544. 423,578.

é 9 Program service revenue (Part VIII, line 2g) x 615,098. 1,270,521.
2 110 Investment income (Part VIII, column (A), lineq 3,4 QGDEN UT ~450, 297. -~389, 649.
| 11 Other revenue (Part Vill, column (A), lines 5, 6d,and 25,453. 36, 413.

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 917,798. 1,340, 863.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 110,000.

2 14 Benefits patd to or for members (Part IX, column (A), line 4)

3 » 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 437,142. 468,947.

eo 2 16a Professional fundraising fees (Part IX, column (A), line 11e)

= & b Total fundratsing expenses (Part IX, column (D), line 25) > 60,298.

So 17. Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 829, 668. 1,418,724.

Q 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,266,810. 1,997,671.

oO 19 Revenue less expenses. Subtract line 18 from line 12 -349,012. -656, 808.

wy 88 Beginningof Year End of Year
82! 20 Total assets (Part X, line 16) 5,189,504. 5,505, 353.

2 ss 21 Total liabilities (Part X, line 26) 7,759. 68,201.

9 7<| 22 Net assets or fund balances SybtyAct line 21 from line 20 5,181,745. 5,437,152.

[Part ff Signature Block / /
Under penalties of perjury, | dg€lare shat | have examinedthis return, includin: anying schedules and statements, and to the pest of my knowledge and belief, it is
true, correct, and comple feclarafion of preparer (other than offi ed on ail information of which preparer has any knowlefige

Sign > ft | Ado
Here Signature of officer Date |

> ACeDEX. GoDte ExeEC/TVE veto
Type or print nameghd title f ,

maid Dat Oreck elspustetengprra nome
al \ »

Pre- —|senaue’ — Carol Duffield | LshO | N/A
on Fun'scamer Fontanello, Duffield & Otake, LLP

Only employed, B 44 Montgomery Street, Suite 2019 ew © N/A
Zip +4 San Francisco, CA 94104 Phoneno & (415) 983-0200
 

May the IRS discuss this return with the preparer shown above? (see instructions)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/29/09

| Yes [x] No

Form 990 (2009)
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Form 990 (2009) The Long’Now Foundation 68-0384748 Page 2

[Part HE {| Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

See Schedule 0

 

2 Did the organization undertake any significant program services during the year which were notlisted on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [| Yes No

If Yes,’ describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocationsto others,the total
expenses, and revenue, if any, for each program service reported

 

4a (Code: ) (Expenses $ 1,197,373. including grants of $ ) (Revenue $ 1,197,373.)

The 10,000 Year ClockProject_was_ conceived byDanny Hillis as_a monumentto

jong-termthinking. The design development ontheclock beganin01997 andhas

generatedan earlyprototype,_an orrery-like planetarydisplay, andseveral

mechanical anddesignpatents. Asthefirst step_toward building theclock, the_

Foundationhas purchase desert mountain land adjoiningGreat BasinNational Park in_
eastern Nevada.

 

 

4b (Code “ ) (Expenses $ 431,661. including grants of $ 110,000.) (Revenue § 1,300. )

The Long Now Foundation engages invariousprojects and programs whoseaimisto__

creativelyfosterresponsibility in the frameworkof the next10,000 years. Besides _

the 10,000 Year ClockandSeminars About LongTermThinking, theseprojects include a_

Seriesof specialperforming artsevents,_a museumspace opento the public seven_

days a_week, LongBets, and The Rosetta Project.==

 

4c (Cade ) Expenses $ 130,317. including grants of $ ) (Revenue $ 71,848.)

Seminars AboutLong-term Thinking: The purpose ofthis seriesistobuilda

coherent, compelling bodyof ideas about long-termthinking, to helpnudge

Civilization toward Long now's goal ofmakinglong-term thinking automaticand_common_
instead of difficult and rare.

 

 

Ad Other program services (Describe in Schedule O.) See Schedule 0

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses > 1,759,351.
 

BAA TEEAOI02L 07/20/09 Form 990 (2009)

 



Form 990 (2009) The Long Now Foundation 68-0384748

&
, t

Page 3
 

EPartl¥_ [Checklist of Required Schedules
 

10

1

12

12

13

14

15

16

17

18

19

20

is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,’ complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engagein direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,’ complete Schedule C, Part |

Section 501(c3) organizations Did the organization engagein lobbying activities? /f 'Yes,’ complete
Schedule C, Part Il

Section 501(c)(4), 501(¢\(5), and 501(c\6) organizations.Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f ‘Yes,’ complete Schedule C, Part Ill

Did the organization mamtain any donor advised funds or any similar funds or accounts where donors havethe right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,’ complete Schedule D,
art |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,’ complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part lil

Did the organization report an amountin Part X, line 21, serve as a custodian for amounts notlisted in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes,’ complete Schedule D, Part V

Is the organization's answer to any of the following questions 'Yes'? /f so, complete Schedule D, Parts VI, Vil, Vill, IX, or
X as applicable

e Diathe organization report an amountfor land, buildings and equipmentin Part X, line 10? /f ‘Yes,’ complete Schedule
, Part VI

  
® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or moreofits total
assets reported in Part X, line 16? /f ‘Yes,’ complete Schedule D, Part VII

 

® Did the organization report an amountfor investments— program related in Part X, line 13 that is 5% or more ofits total
assets reported in Part X, line 16? /f ‘Yes,’ complete Schedule D, Part Vill

® Did the organization report an amountfor other assets in Part X, line 15 that is 5% or more ofits total assets reported in
Part X, line 167 /f ‘Yes,' complete Schedule D, Part IX

® Did the organization report an amountfor other liabilities in Part X, line 25? /f ‘Yes,’ complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton’s hability for uncertain tax positions under FIN 48? If'Yes,’ complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statement for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, Xil, and XIII

Yes No
 

Xx
 

Xx 

 

 

 

 

 

 

 

10 

11 

 

 

12 
AWasthe organization included in consolidated, independent audited financial statement for the tax Yes! No 

  ear? If 'Yes,' completing Schedule D, Parts XI, Xl, and XIll 1s optional 2A xXy  
Is the organization a schoo! described tn section 170(b)(1)(A)(II)? If ‘Yes,’ complete Schedule E

a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f ‘Yes,’ complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f ‘Yes,’ complete Schedule F, Part I!

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes,’ complete Schedule F, Part Il!

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on PartIX,
column (A). lines 6 and lle? /f ‘Yes,’ complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If ‘Yes,’ complete Schedule G, Part If

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f ‘Yes,’
complete Schedule G, Part Ill

Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H

13 
14a 

14b 

15 

16 

17
 

18  19

20    
 

BAA TEEAOI03L 2/12/10
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Form 990 (2009) The Long Now Foundation 68-0384748 Page 4

tParti¥_| Checklist of Required Schedules (continued)
 

 

Yes No

21. ‘Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If ‘Yes,’ complete Schedule |, Parts | and II 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule |, Parts | and III 22 xX

 

23 Did the organization answer ‘Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and formerofficers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes,’ complete 33 x
chedule J

24a Did the organization have a tax-exempt bond tssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? /f ‘Yes,’ answer lines 24b through 24d and

 

 

 

 

complete Schedule K If 'No,’go to line 25 24a X

b Did the organization tnvest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow accountother than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c

d Did the organization act as an ‘on behalf of’ issuer for bonds outstanding at any treme during the year? 24d
 

25a Section 501(cX(3) and 501(c\4) organizations. Did the organization engage in an excess benefit transaction with a
disqualifted person during the year? /f 'Yes,' complete Schedule L, Part | 2a X

 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f ‘Yes,’ complete
Schedule L, Part! 25b Xx

 

Wasa loan to or by a current or formerofficer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f ‘Yes,’ complete Schedule L, Part II 26 Xx

 

27 ‘Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Ill 27 x

 

Wasthe organization a party to a business transation with oneof the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions)

  
 

 

 

 

 

a-A-current-or-former-officer-director-trustee-or-key-employee?-/f-Yes;-complete-Schedule-l--Part-IV- 28a x

b A family memberof a current or formerofficer, director, trustee, or key employee? /f ‘Yes,’ complete
Schedule L, Part [V 28b X

c An entity of which a current or formerofficer, director, trustee, or key employee of the organization (or a family member)
wasan Officer, director, trustee, or direct or indirect owner? /f ‘Yes,’ complete Schedule L, Part IV 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 xX

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X

31 Did the organizationliquidate, terminate, or dissolve and cease operations? /f ‘Yes,’ complete Schedule N, Part I 31 xX
 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% ofits net assets? /f 'Yes,’ complete
Schedule N, Part II 32 xX

 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? /f ‘Yes,’ complete Schedule R, Part | 33 xX

 

34 Wasthe organization related to any tax-exemptor taxable entity? /f 'Yes,’ complete Schedule R, Parts Il, Ill, IV, and V, x
line 1 34 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? ff 'Yes,’ complete Schedule R,
Part V, line 2 35 4

 

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

 

     organization? /f ‘Yes,’ complete Schedule R, Part V, line 2 36 xX

37 Did the organization conduct more than 5% ofits activities through an entity that is not a related organization andthat 1s
treated as a partnership for federal income tax purposes? /f ‘Yes,’ complete Schedule R, Part VI 37 xX

3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2009)

TEEAOIO4L 02/12/10
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Form 990 (2009) The Long Now Foundation 68-0384748 Page 5

[Part V___| Statements Regarding OtherIRS Filings and Tax Compliance

Yes No

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmitta! of US
Information Returns Enter -0- tf not applicable la 16

b Enter the numberof Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? te] X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,filed for the
calendaryear ending with or within the year covered by this return 2a 7

2b If at least one is reported on line 2a, did the organizationfile all required federal employment tax returns? 2b) X

Note.If the sum of lines 1a and 2a ts greater than 250, you may be required to e-file this return. (See instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a xX

b If 'Yes' has it filled a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a Xx

b If ‘Yes,’ enter the name of the foreign country. >

See the instructions for exceptions andfiling requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Wasthe organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b x

c If ‘Yes,’ to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c

6a Doesthe organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X

b If ‘Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

aDid-theorganizationrecewweapaymentinexcessof$75made partlyas @ coritributionandpartlyfor goods and Services
provided to the payor? Jal X

b If 'Yes,’ did the organization notify the donorof the value of the goods or services provided? 7b] X

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? 7c Xx

d If ‘Yes,’ indicate the number of Forms 8282 filed during the year | 74
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e Xx

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f xX

g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(aX(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? 9a

b Did the organization make any distribution to a donor, donor advisor, or related person? 9b

10 Section 501(c)7) organizations. Enter

a Initiation fees and capital contributions tncluded on Part VIII, ine 12 0a

b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

11 Section 501(cX12) organizations. Enter:

a Gross incomefrom other members or shareholders. lla

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dueor received from them ) 11b

12a Section 4947(aX(1) non-exempt charitable trusts. Is the organization filing Form 990 in lreu of Form 1041? 12a

b If 'Yes,' enter the amountof tax-exemptinterest received or accrued during the year | 12b}

BAA Form 990 (2009)

TEEAOIOSL 02/12/10
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Form 990 (2009) The Long Now Foundation 68-0384748 Page 6

[Part VE} Governance, ManagementandDisclosure For each 'Yes' responseto lines 2 through 7b below, and for
a 'No' responseto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

 

 

 

 

 

   

 

 

 

 

 

 

 

  

Yes} No

1a Enter the numberof voting members of the governing body la 13

b Enter the number of voting membersthat are independent 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 x

3 Did the organization delegate contro! over management duties customarily performed by or underthe direct supervision
of officers, directors or trustees, or key employees to a management companyor other person? 3 Xx

4 Did the organization make any significant changesto its organizational documents 4 Xx

since the prior Form 990 wasfiled?

5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 Xx

6 Does the organization have membersor stockholders? 6 x

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Xx

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b x

8 Did the organization contemporaneously documentthe meetings held or written actions undertaken during the year by
the following.

a The governing body? Bal X

b Each committee with authority to act on behalf of the governing body? 8b} X

9 Is there any officer, director or trustee, or key employeelisted in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f ‘Yes,’ provide the names and addresses in Schedule O 9 X
 

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
 

 
  

 

 

 

 

 

 

 

 

 

 

   
Yes |No

10.a-Does-the-organization-have-local-chapters;-branches;or-affiliates? 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body beforefiling the form? 11 X

11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O

12a Doesthe organization have a written conflict of interest policy? /f ‘No,’ go to line 13 12a} X

b Areofficers, directors or trustees, and key employees requtred to disclose annually interests that could give rise
to conflicts? 12b| X

c Doesthe organization regularly and consistently monitor and enforce compltance with the policy? /f ‘Yes,’ describe in
Schedule O howthis is done See Schedule 0 12¢|_X

13 Does the organization have a written whistleblower policy? 13 X

14 Does the organization have a written documentretention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneoussubstantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial 15a|_ X

b Otherofficers of key employees of the organizaton See Schedule O Sbi X

If ‘Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a x

b If ‘Yes,’ has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b  

Section C. Disclosures
17 List the states with which a copyof this Form 990 1s required to be filed = CA
 

18 Section 6104 requires an organization to makeits Forms 1023 (or 1024 if applicable), 990, and 990-T (601(c)(3)s only) available for public
inspection Indicate how you make these available Checkall that apply

[ Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the prganization makes its governing documents, conflict of interest policy, and financial
statements available to the public See Schedule 0

20 State the name, physical address, and telephone numberof the person who possessesthe books and records of the organization

»Logan & Associates 423MillerAvenue MillValleyCA 94941 4157380741300

 

BAA Form 990 (2009)
TEEAOIO6L 02/05/10

  



 

Form 990 (2009) The Long Now Foundation

{Part VIE | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

68-0384748 Page 7

 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 1s needed.

® List all of the organization's currentofficer
compensation Enter -0- in columns(D), (E), and (F)

® List all of the organization's current key employees. See instructions for definition of 'key employees'

® List the organization's five current highest compensated employees(other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

s, directors, trustees (whetherindividuals or organizations), regardless of amountof
if no Compensation was paid

@ List all of the organization's formerofficers, key employees, and highest compensated employees whoreceived more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's formerdirectors or trustees that received, in the capacity as a formerdirector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individualtrustees or directors, institutionaltrustees, officers, key employees, highest compensated
employees, and former such persons

[| Checkthis box if the organization did not compensate any currentofficer, director, or trustee.
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

           
 

(A) (B) (c) (D) (E) (F)
Name andTitle Average Position (checkalt that apply) Reportable Reportable Estimated

perwecs TSE] Z| S/S] SEs] “verganccwn” scaePorgancatens “Compensation
Sel Ele ls a3 3 w 211099 MISC) (W 2/1099 MISC) from the
Sete} 7}3a3 /" 24] 8 organization

eeyg] je] Fs ones

Paul Saffo=
Director 2 x QO. QO. QO.

Douglas_Carlston.____._.____|
Director 2 X 0. 0. 0.

PeterSchwartz==
Director 2 x QO. QO. Q.

BrianEno
Director 2 xX QO. 0. Q.

MichaelKeller
Director 2 xX Q. 0. Q.

EstherDyson==
Director 2 X 0. QO. Q.

DavidRumsey=_
Director 2 X QO. Q. Q.

ChrisAnderson=
Director 2 xX Q. QO. 0.

KimPolese_o
Director 2 x Q. 0. 0.

Stewart Brand==
Co-Chair/Pres 10 X x Q. 0. 0.

W. DanielHillis=
Co-Chair 10 x Xx QO. 0. Q.

KevinKelly==
Sec'tary/Tres 2 Xx X 0. 0. 0.

DavidEagleman.sid
Director 2 Xx QO. 0. QO.

AlexanderRose
Exec Director 41.6 4 122,900. QO. 7,950.

BAA TEEAOIO7L 11/10/09 Form 990 (2009)

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

            
 

 

 

 

 

   
 

 

 

 

 

 

Form 990 (2009) The Long Now Foundation 68-0384748 Page 8

E Part VIl{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) (c) (D) (E) )
NameandTitle Average Position (checkall that apply) Reportable Reportable Estimated

ours Says oO] x |e x] mf compensation from compensation from amountof other
per week a 2) 2 =| @ a] 2 the organization related organizations compensation

Gz/els is ez s (W 2/1099 MISC) W 2/1089 MISC) from the
ga gS 48 3 24] e8 organization
so s 3Ba and retated

s| & g 3 organizations

a g
a

1b Total > 122,900. 0. 7,950.

2 Total numberof individuals (including but not limited to those listed above) who recetved more than $100,000 in reportable compensation

from the organization *& 1
Yes No

3 Did the organization list any formerofficer, director or trustee, key employee, or highest compensated employee
on line 1a? {f ‘Yes,’ complete Schedule J for such individual 3 4

4 For anyindividuallisted on line 1a, ts the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘'Yes' complete Schedule J for such
individual 4 x

5 Did any personhsted on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? /f ‘Yes,’ complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Completethis table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (B) (C)
Name and business address Description of Services Compensation

Chris Rand Fort Mason, Bldg A San Francisco, CA 94123 Clock Machinist 131,747.

Paolo Salvagione Box 220 Sausalito, CA 94966 Clock Machinist 129,021.

Penguin Automated Sys, Inc Box 42 Naughton, Ontario POM2M0 Canada Clock Machinist 450,777.
 

 

   
2 Total numberof independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization > 3

BAA

 

 
TEEAOIO8L 01/30/10 Form 990 (2009)
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Form 990 (2009) The Long Now Foundation 68-0384748 Page 9

EPart VIE] Statement of Revenue
 

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
 

la Federated campaigns la

b Membership dues 1b 128,223.

c Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le 4,850.

 

 

 

 

 

f All other contributions, gifts, grants, and
similar amounts not included above 1 290,505.

g Noncash contribns included tn Ins 1a-1f $ 65,918.

h Total. Add lines 1a-1f » 423,578.
Business Code

2a Program Svcs Revenue| 900099 1,258,673.| 1,258,673.
b Seminars/Performance Evts 900099 11,848. 11,848.

~  

C
O
N
T
R
I
B
U
T
I
O
N
S
,
G
I
F
T
S
,
G
R
A
N
T
S

A
N
D
O
T
H
E
R
S
I
M
I
L
A
R
A
M
O
U
N
T
S

 

 

 

 

 

 

f All other program service revenue

g Total. Add lines 2a-2f ~»! 1,270,521.

3 Investmentincome(including dividends, interest and
other similar amounts) > 120,989. 120,989.

4 Income from investment of tax-exempt bond proceeds »

5 Royalties >

(i) Real (ti) Personat

   

P
R
O
G
R
A
M
S
E
R
V
I
C
E
R
E
V
E
N
U
E

 

 

 

 

 
 —6a-Gross-Rents

b Less. rental expenses

c Rental incomeor(loss)

d Net rental incomeor(loss) >

7a Gross amountfrom sales of () Securities ) Other
assets other than inventory 941,853.

 

 

 

 

 

 

b Less: cost or other basis
and sales expenses 1,452,491.

¢ Gain or(loss) -510, 638.

d Net gain or (loss) > -510, 638. -510, 638.

8a Gross incomefrom fundraising events
(not including $

of contributions reported on line 1c)

See PartIV, line 18 a

b Less. direct expenses. b

c Net income or(toss) from fundraising events >

    
 

 

 

O
T
H
E
R
R
E
V
E
N
U
E

 

9a Gross Income from gaming activities
See Part IV, line 19 a

b Less. direct expenses. b

c Net incomeor(loss) from gaming activities >

 

 

 

10a Gross sales of inventory, less returns
and allowances a 45,604.

b Less. cost of goods sold b 17, 635.

c Net incomeor (loss) from sales of inventory > 27,969. 27,969.
Miscellaneous Revenue Business Code

lia ReimbursementMiscExp|900099 5,956. 5,956.
b Royalty 900099 2,488. 2,488.

   
 

 

 

 

d Aji other revenue

e Total. Add lines 11a-11d > 8,444.

12 Total revenue. See instructions ~| 1,340,863.}| 1,304,446. 0. -387,161.

BAA TEEAQIO9L 02/12/10 Form 990 (2009)
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Form 990 (2009) The Long ‘Now Foundation 68-0384748 Page 10

[Part ix | Statement of Functional Expenses
Section 501(cX3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns(B), (C), and (D).

. (A) (B) (C) (D)
Do not include amounts reported onlines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b ofPart Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the US See Part lV,
line 21 110,000. 110,000.

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, tines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 130,850. 117,765. 6,543. 6,542.

6 Compensation not included above,to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages 283,893. 170,336. 85,168. 28,389.

g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 9,734. 5,841. 2,920. 973.

9 Other employee benefits 11,869. 4,737. 5,548. 1,584.

10 Payroll taxes 32,601. 19,560. 9,780. 3,261.

11 Fees for services (non-employees)

a Management

b Legal 6,802. 4,081. 2,041. 680.

c Accounting 8,255. 4,953. 2,477. 825.

d Lobbying

e Prof fundraising svcs See Part IV, In 17

f Investment managementfees 43,653. 43,653.

g Other 989,441. 980,436. 9,005.

12. Advertising and promotion 23,652. 23,652.

13 Office expenses 22,036. 13,221. 6,611. 2,204.

14 Information technology 15,223. 9,134. 4,567. 1,522.

15 Royalties

16 Occupancy 51,341. 30,805. 15,402. 5,134.

17 Travel 60,337. 36,202. 18,101. 6,034.
1g Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 35,259. 35,259.

20 Interest 413. 413.

21 Paymentsto affiliates

22 Depreciation, depletion, and amortization

23 Insurance 9,440. 5,664. 2,832. 944,
24 Other expenses Itemze expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

aClock Supplies _—_e 120,785. 120,785.
bMisc.Operating Expenses  _ 11,505. 6,903. 3,451. 1,151.
c OtherSupplies 10,544. 6,326. 3,163. 1,055.
dMerchant Charges © 9,888. 9,888.
eLongBetset 150. 150.
f All other expenses

25 Total functional expenses. Add fines 1 through 24f 1,997,671. 1,759,351. 178,022. 60,298.

26 Joint costs. Check here > | if following

SOP 98-2 Complete this line only if the
organization reported tn colurnn (B) joint
costs from a combined educational
campaign and fundraising solicitation     
 

BAA
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Form 990 (2009) The Long Now Foundation 68-0384748 Page 11
EPart X {| Balance Sheet

(A) (B)
Beginning of year End of year

1 Cash — non-interest-bearing 10,435./ 1 7,046.

2 Savings and temporary cash investments 1,521,129.| 2 991,360.

3 Pledges and grants receivable, net 3

4 Accounts receivable, net 73,863.1 4

5 Recervables from current and formerofficers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1))

A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L. 6

s 7 Notes and loans receivable, net 7

E 8 Inventories for sale or use 8

S| 9 Prepaid expenses and deferred charges 3

10a Land, buildings, and equipment cost or other basis. 10a 295,800.

Complete Part VI of Schedule D

b Less accumulated depreciation. 10b 295, 800.| 10c 295, 800.

11. Investments — publicly-traded securities 3,245, 682.1} 11 4,194,559.

12 Investments — other securities. See Part IV, line 11 12

13 Investments — program-related. See Part IV, line 11 13

14 Intangible assets 14

15 Other assets See Part IV, line 11 42,595.]| 15 16,588.

16 Total assets. Add lines 1 through 15 (must equalline 34) 5,189,504.| 16 5,505, 353.

17 Accounts payable and accrued expenses 7,759.) 17 4,275.

18 Grants payable 18

19 Deferred revenue. 19 63,926.

t 20 Tax-exempt bondliabilities 20

8 21Escrow or custodial account lability. CompletePartIVofSchedule D 21

L 22 Payables to current and formerofficers, directors, trustees, key employees,
1 highest compensated employees, and disqualified persons. Complete PartII

I of Schedule L 22

§ 23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 Otherliabilities. Complete Part X of Schedule D 25

26 Totalliabilities. Add lines 17 through 25 7,759.) 26 68,201.

N Organizationsthat follow SFAS 117, check here > and complete lines

T 27 through 29 andlines 33 and 34.

8 27 ~Unrestricted net assets 4,812,727.| 27 5,266,164.

£ 28 Temporarily restricted net assets. 369,018.{ 28 170, 988.

5 29 Permanently restricted net assets 29

R Organizationsthat do not follow SFAS 117, check here > [Jana complete

fi lines 30 through 34.

By 30 Capital stock or trust principal, or current funds 30

B 31 Paid-in or capital surplus, or land, building, and equipment fund 31

k 32 Retatned earnings, endowment, accumulated income, or other funds 32

& 33 Total net assets or fund balances. 5,181, 745.| 33 5,437,152.

S| 34 Total liabilities and net assets/fund balances 5,189,504.) 34 5,505, 353.     E

TEEAONM IL §O1/30/10

Form 990 (2009)



 

Form 990 (2009) The Long Now Foundation 68-0384748
EPart Xf {| Financial Statements and Reporting

Page 12

 

1 Accounting method used to prepare the Form 990 [| Cash Accrual C] Other

If the organization changed tts method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O

2a Werethe organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or Compilation ofits financial statements and selection of an independent accountant?

If the organization changedertherits oversight process or selection process during the tax year, explain
in Schedule O.|

d If ‘Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both.

CJ Separate basis FJ Consolidated basis [| Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If Yes,’ did the organization undergo the required audit or audits? {f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes |No
 

2a
 

2b
 

2c
 

3a

3b   
BAA
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»

' OMB No 1545 0047

SCHEDULEA Public Charity Status and Public Support 2009
Completeif the organization is a section 501(c)(3) organization or a section 4947(aX(1)

nonexemptcharitable trust.

  
b tthe T Open to Public
epartment of the Treasury . . -

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Nameof the organization Employer identification number

 The Long Now Foundation 68-0384748
[Part f |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because itis (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described tn section 170(bX1\(AXi).

 

2 A school described in section 170(bX1XAXii). (Attach Schedule E )

3 A hospitai or cooperative hospital service organization described in section 170(bX1)(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1AXiii) Enter the hospital's

name, city,andstate

5 [| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1AXiv). (Complete Part I!)

6 | A federal, state, or local government or governmental unit described in section 170(bX1AXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1KAXvi). (Complete Part II )

8 A community trust described in section 170(bX1AXvi). (Complete PartII )

93 CJ 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 its exempt 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{aX2). (Complete Part Ill )

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in sectton 509(a)(1) or section 509{a)(2) See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [_]Type 1 b [ |type I c | Type Ill — Functtonally integrated d [| Type IIl— Other

e By checking this box,| certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
  509(a)(2)

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type tll supporting organization, C
checkthis box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

No
(i) a person whodirectly or indirectly controls, either alone or together with persons describedin (11) and (111)

below, the governing body of the supported organization? 11

(ii) a family member of a person described in (1) above? ra

(iii) +a 35% controlled entity of a person described in (i) or(11) above? 11

 

h Provide the following information about the supported organizations.
 

(i) Nameof Supported (ii) EIN (hi) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1 9 organization in col the organization in| organization in col

above or IRC section 1) listed in your col (i) of @) organized in the
(see instructions)) joverning your support? US?

locument? 
Yes No Yes No Yes No
 

 

 

 

 

          Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 The Long Now Foundation 68-0384748 Page 2
[Part ff | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

 

 

beoimianven(or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Totat
 

1. Gifts, grants, contributions and
membership fees received (Do
not include ‘unusual grants ‘) 5,321,899.11,204, 465. 451,553. 787,554. 423,602.| 8,189,073.
 

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge 0.

4 Total. Add lines 1-through 3 9, 321,899.{1,204, 465. 451,553. 787,554. 423,602.| 8,189,073.

 

 

 

5 Theportion oftotal
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

 

 

 

shownonline 11, column (f) t 4,786,808.

6 Public support. Subtract line 5
from line 4 3,402,265.

Section B. Total Support

Calendaryear(or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Totalbeginning in) >
 

7__Amounts from line 4 5,321,899.|1,204,465.|  451,553.| _ 787,554. 423,602.) 8,189,073. 
 

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 60,710. 156,200. 166, 609. 197,033. 120, 989. 701,541,

9 Net tncomefrom unrelated
business activities, whether or
not the business is regularly
carried on Q.

10 Other income Do notinclude
gain or loss from the sale of
capital assets (Explain in

 

 

         
 

 

 

Part IV.) 0.

11 Total support. Addlines 7
through 10 8,890,614.

12 Gross receipts from related activities, etc. (see instructions) | 12 2,764, 887.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by Ine 11, column (f) 14 38.3%

15 Public support percentage from 2008 Schedule A, PartIl, line 14 15 41.0%   
16a 33-1/3 support test — 2009. If the organization did not check the box online 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [|

17a 10%-facts-and-circumstancestest — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and 1f the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization > [J

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

 

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization >

18 Private foundation.If the organization did not check a box online, 13, 16a, 16b, 17a, or 17b, check this box and see instructions > |

BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAO402L 10/08/09
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Schedule A (Form 990 or 990-EZ) 2009 ~The Long Now Foundation 68-0384748 Page 3
[Part Ht | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box online 9 of Part | )

Section A. Public Support
Calendar year(orfiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include ‘unusual grants.")

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

_ _c¢Addiines7aand7b = —

 

 

 

 

 

 

 

 

 

 

 

 

8 Public support (Subtractline

7c from line 6.)

Section B. Total Support
Calendaryear(orfiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add tines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

 

 

 

 

 

 

 

 

 

        
 

 

 

 

 

    

Part IV )

13 Total support.(add Ins 9, 10¢, 11, and 12)

14 First five years.If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. > [|

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, PartIll, line 15 16 %

Section D. Computation of Investment Income Percentage
17 investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part III, line 17 18 %

19a 33-1/3 support tests — 2009.If the organization did not check the box on line 14, and line 15 ts more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualiftes as a publicly supported organization > [|

b 33-1/3 support tests — 2008. If the organization did not check a box online 14 or 19a, and line 16 ts more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H
 

BAA TEEAQ403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009
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[Part §¥_| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, tine 12. Provide any other additional information. See instructions.
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SCHEDULE D OMB No_ 1545 0047

(Form 990) Supplemental Financial Statements 2009
>» Completeif the organization answered ‘Yes,' to Form 990, pT

Department of the Treasury Part IV,lines 6,7, 8, 9, 10, 11, or12. . Open to Pubic
Internal Revenue Service » Attach to Form 990. » See separate instructions inspection
Nameof the organization EmployerIdentification number

The Long Now Foundation

 68-0384748
[Part |_| Organizations Maintaining Donor Advised Fundsor Other Similar Funds or Accounts Completeif

the organization answered ‘Yes’ to Form 990, Part IV, line 6.
 

m
n

&
W
N

=

(a) Donor advised funds (b) Funds and other accounts
 

Total number at end of year
 

Aggregate contributions to (during year)
 

Aggregate grants from (during year)

Aggregate value at end of year
   
 

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ]Yes CJ No

 

 

1

2

v
n

O
f
w
a

 

 

 

 

    

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit? ? ]Yes (| No

|Part Il | Conservation Easements Complete if the organization answered ‘Yes’ to Form 990, Part IV,line 7.

Purpose(s) of conservation easements held by the organization (checkall that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure

Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

- —— - - _ Held at the End of the Year

a Total numberof conservation easements 2a

b Total acreage restricted by conservation easements 2b

c Numberof conservation easements on a certified historic structure included in (a) 2c

d Numberof conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year >

Numberof states where property subject to conservation easementts located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcementof the conservation easement it holds? [| Yes EJ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >

Amount of expensesincurred in monitoring, inspecting, and enforcing conservation easements
during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B) (1)? [J Yes [| No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet worksofart, historical
treasures, or other similar assets held for public exhibition, education, or research tn furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other stmilar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

 

(i) Revenues included in Form 990, Part VIII, line 1 as)

(ii) Assets included in Form 990, Part X >S

2 {f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the fotlowing
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIll, line 1 »$

b Assets included in Form 990, Part X ~$

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10
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| Part IIL | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of tts collection
items (checkall that apply)

a Public exhibition d ~ Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose tn

 

Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to ratse funds rather than to be maintained as part of the organization's collection? [] Yes [|No
 [Part IV | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990,Part IV, line

9, or reported an amount on Form 990,Part X, line 21.

1a Is the organization an agent, trustee, custodtan, or other intermediary for contributions or other assets not
included on Form 990, Part X? C] Yes ] No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?

b If ‘Yes,’ explain the arrangement in Part XIV

| Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

 

 

 
1a Beginning of year balance

b Contributions
 

 

c¢ Net Investment earnings, gains,
—~ andlosses” - - _— . .

d Grants or scholarships

e Other expendituresforfacilities
and programs

f Administrative expenses

g Endof year balance

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment > %

b Permanent endowment >

¢ Term endowment >» %

 

 

 

      
 

o
w

3a Are there endowmentfunds not in the possession of the organization that are held and administered for the
organization by.

(i) unrelated organizations

(ii) related organizations

b If ‘Yes’ to 3a(11), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organization's endowment funds

| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

 

 

 

 

 

 

    
  
 

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

1aLand 295, 800. 295, 800.

b Buildings

c Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 295, 800.

BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10
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Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
including name of

Financial derivatives

Closely-held equity interests

Other

Schedule D
   

 

  

  

   

  

 

N/A
(c) Method of valuation

Cost or end-of- market value   
    
  

     

 

     
    

 

must Form 990 Part col. line 12.

Investments— ram R
(a) Description of investment type

    

 

    

 

    

 

     
ee Form 990, Part X, line 1

(b) Book value

N/A
(c) Method of valuation

Cost or end-of- market value         

Other Assets (See Form 990, Part X, line 1  Book value  

   

 

   

  

    must Form 990, Part X, col. line 1

X {Other Liabilities (See Form 990, Part X, line 25

of Lia

Total.

       

 

   Amount

Federal Income Taxes

 

                     »Total Form Part col line

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization'sliability
for uncertain tax positions under FIN 48

BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009
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tPart XE {Reconciliation of Changein Net Assets from Form 990 to Financial Statements N/A
1 Total revenue (Form 990, Part VIll,column (A), line 12)

2 Total expenses (Form 990, Part IX, column (A), line 25)

3 Excess or (deficit) for the year. Subtract line 2 from line 1

4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses

7 Prior pertod adjustments

8 Other (Describe in Part XIV)

9 Tota! adjustments (net). Add lines 4 through &

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

EPart Xf | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1. Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.

a Net unrealized gains on investments 2a

b Donated services and use offacilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d Ze

3 Subtractline 2e from Ine 1 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a Investments expensesnot included on Form 990, Part VIII, line 7b 4a

b Other (Describe tn Part XIV) 4b

c Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12 ) 5

'Part XH| Reconciliation of Expenses per Audited Financial Statements With Expensesper Return N/A
1 Total expenses and losses per audited financral statements 1

2 Amounts included on line 7 but not on Form 990, Part IX, line 25.

a Donated services and use offacilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIV) 2d

e Addlines 2a through 2d 2e

3 Subtract line 2e from tine 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part Vili, line 7b 4a

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b 4c

5 Total expenses. Add Jines 3 and 4c (This must equal Form 990, Part I, line 18) 5   
 

EPart XIV | Supplemental Information

Complete this part to provide the descriptions required for PartIl, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additional
information

 

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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[Part XIV | Supplemental Information (continued)
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SCHEDULE M haiti(Form 990) Noncash Contributions

>» Completeif the organizations answered ‘Yes’

on Form 990,Part IV,lines 29 or 30.
Department of the T:
InternalRevenueService » Attach to Form 990.

OMB No 1545 0047

2009
n To PubliOFnapectign

 

  
Nameof the organization

The Long Now Foundation

Employeridentification number

68-0384748  
EPart |_| Types of Property
 

{a) (b) (c) (a)
Check tf Numberof Revenuesreported Method of determining
applicable Contributions on Form 990, revenues

Part VIII, line 1g

 

Art—Worksofart
 

Art—Historical treasures
 

Art—Fractional interests
 

Books and publications
 

Clothing and household goods
 

Cars and other vehicles.
 

Boats and planes
 

O
n
A
N
A
W
D

=

Intellectual property
 

9 Securities—Publicly traded x 3 65,918.
 

10 Securities—Closely held stock
 

11. Securities—Partnership, LLC, or trust interests
 

12 Securities—Miscellaneous
 

13 Qualified conservation contribution—
Historic structures
 

14 Qualified conservation contribution—Other
 

15 Real estate—Residential
 

16 Real estate—Commercial
 

17 Real estate—Other
 

18 Collectibles
 

19 Food inventory
 

20 Drugs and medical supplies
 

Taxidermy
 

Historical artifacts
 

Scientific specimens.
 

Archeological artifacts
 

R
E
B
R
S
Y

Other»() 
26 Other»(ee) 
27 Other > ( )
    28 Other » ( )
 

29 Numberof Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported tn Part|, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposesfor the entire holding period?

b If ‘Yes,’ describe the arrangementin PartIl

   
Yes No 

30a Xx 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations tosolicit, process,or seil
noncash contributions?

b If ‘Yes,’ describe in PartII.

33 If the organization did not report revenues in column(c) for a type of property for which column (a) 1s checked,

describe in Part Il

 

32a xX 

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

TEEA4601L 02/08/10

Schedule M (Form 990) 2009



  

se We

Schedule M (Form 990) 2009 The Long Now Foundation 68-0384748 Page 2
EPart tf | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33. Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990

  

OMB No 1545 0047

(Form 990) 2009

Complete to provide information for responsesto specific questions on toPublie
Form 990 orto provide any additional information. pen to PublicDepartment of the Ti

InternalRevenueService » Attach to Form 990. Inspe
Nameof the organization Employer identification number

The Long Now Foundation 68-0384748  

_ Form 990, PartIll,Line1_-OrganizationMission. _§_=§ ===e

___The Long Now Foundation was establishedtodeveloptheClock and Library projects, ___

___as_well_as_to become the seed of a_verylong term culturalinstitution.The Long ____

___Now Foundationhopes to provide counterpoint to_today's_"fast/cheaper"mindset_and___

promote_"slower/better" thinking.We hopeto creatively foster responsibility_in ____

___the framework of the next 10,000 years. 9=e

____Form 990,Partlil,Line4d- OtherProgramServicesDescription,==

___The Rosetta Project was conceived of as thefirst entryinto the Long Now=

__Foundation's 10,000 Year Library, and involvesoneof the largest collections of _____

__informationontheworld's_languages ever assembled. The project maintainsa|

__-publicly-accessible digital repositoryof information on the world's nearly7,000__

___languages._ The project _also produces the Rosetta Disk-a physicalbackup ofthe_

archive, microetched onto a 3-inch diameter nickel disk that can last for thousands

conflict be disclosed on a timely basis and always before any transaction is
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Name of the organization Employer identification number

The Long Now Foundation 68-0384748  

_ _ Form990,Part VI, Line12c-Explanationof Monitoringand Enforcementof Conflicts(continued)==

consummated. It shall be the continuing responsibility of board, officers, and

___Shouldbe madeto the chief executive. The board shall determine whether a conflict __

___toLongNow. Thedecisionof the boardonthese matters willrestin theirsole__

 

__ Californianonprofit organizations. Compensation for any other keyemployee is set __
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Name of the organization Employer identification number

The Long Now Foundation 68-0384748
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2009 Schedule I, Part IV - SupplementalInformation

The Long Now Foundation

Page 3

68-0384748
 

 

Part I, Line 2 - Grantmaker's Description of How Grants are Used (continued)

supported by the grant.

  



 

¥ a

 

2009 Schedule D, Part XIV - Supplemental Information Page 6

The Long Now Foundation 68-0384748
 

Schedule D,Part XI, Line 8
Other ChangesIn Net Assets Or Fund Balances

Cash to Accrual Adjustment $ -27,606.
FMV Adjustment of Investments 939,821.

Total §$ 912,215.
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— ~—6 ‘rrequestanadditional’3-monttextensionof time unt) 11/15 ,20 10.

|
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Form 8868 (Rev 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part f! if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[Part ff | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Employeridentification number Nameof Exempt Organization

68-0384748
For IRS use only

Type or :
print The Long Now Foundation

Number, street, and room or suite number If a PO box, see instructions 

 File by the

extended Fontanello, Duffield & Otake, LLP

fuedate fr 144 Montgomery Street, Suite 2019
return See

{

Ciry, town orpostoffice,state, and ZIP code For a foreign address, see instructionsinstructions

San Francisco, CA 94104

Checktypeof return to befiled (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A
| Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) Form 4720

Form 990-EZ {| [Form 990-T (trust other than above} | jForm 5227

STOP! Do not complete Part Il if you were notalready granted an automatic 3-month extension on a previously filed Form 8868,

© The books areincareof™Logan &Associates
Telephone No »415-380-4130 FAXNoPo

© If the organization does not have an office or piace of business in the United States, check this box 2.

© if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . ff this is for the

» [J . If itis for part of the group, check this box > } and attach a list with the names and EINsofall

 

   
 

Form 6069

Form 8870

whole group, check this box

 

members the extensionts for. ee

5 For calendar year 2009 or othertax year beginning_ -— ,200_,andendng ,20.02

6 If thts tax year is for less than 12 months, check reason Inttal return Final return Change in accounting period

7 State in detail why you need the extension _ The Organization requiresadditional timeto gather the_

information necessaryto file a complete and accuratereturn. ==L

 

 
 

 

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . Bal$

b ff this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made, Include any prior year overpaymentallowed as a credit and any amount paid previously
with Form 8868 . wo . . BbIS

 c Balance Due. Subtract line 8b from line 8a. Include your paymentwith this form, or, if required, deposit
with FTD couponor,if required, by using EFTPS (Electronic Federal Tax Payment System) Seeinstrs 8cIS  
 gnature and Verification

ding accompanying schedules and statements, and to the best of my knowledge andbehef, it 1s true,

ane Cf wa ELEM
Form 8868 (Rev 4-2009)

   

    

Under penalties of p
correct, and co.

Signature

BAA FIFZ0502. 03/11/09
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rom 9900 Application for Extension of Time ToFile an
Rev April 2009) Exempt Organization Return OMB No 1545 1709

PeopetonueSenne” » File a separate application for each return.

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

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

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

EPartl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
 

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > [|

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time tofile
income tax returns.

Electronic Filing (e-file). Generally, you can electronically fille Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-1) However, you cannotfile Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronicfiling of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
 

  

 

 

Nameof Exempt Organization Employeridentificaton number

Type or
print .

The Long Now Foundation 68-0384748
File by the Number, street, and room or suite number Ifa PO box, see instructions
due date for

fingyou Fort Mason Center, Landmark Bldg A
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

san Francisco, CA 94123
 

Check type of return to befiled (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 _ __. L_ | Form_8870_ _

 
@ The books are in the care ofLogan _& Associates«ee

Telephone No »415-380-4130 FAXNo.”

@ {f the organization does not have anoffice or place of business in the United States, check this box » |

@ {f 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 LJ If it ts for part of the group, check this box » CJ and attach a list with the names and EINs of all members

the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unt! 8/15 —— _,20 10_, to file the exempt organization return for the organization named above
The extension Is for the organization's return for

> calendar year 20 09or
> |taxyearbeginnng,20 ____, and ending , 20

 

2 If this tax year is for less than 12 months, check reason [] Initial return [| Final return E] Changein accounting period
 

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

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ QO.
 

c Balance Due. Subtract line 3b from line 3a Include your paymentwith this form, or, \f required,
deposit with FTD couponor,if required, by using EFTPS (Electronic Federal Tax Payment System).
Seeinstructions 3e|$ 0.

   
 

Caution. If you are going to make anelectronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0for
paymentinstructions.

BAA ForPrivacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)
 

st «COPY


