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Form 990 (2010) The Long Now Foundation 68-0384748 Page 2

{Part Ht 1 Statement of Program Service Accomplishments

Check if Schedule 0 contains a response to any question in this Part Ill [fl

1 Briefly describe the organization&#39;s mission.
-- .. .4
3:: Schedule Q___

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7 See Schedule 0 Yes D No

lf Yes, describe these new services on Schedule 0.

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

If &#39;Yes,&#39; describe these changes on Schedule 0

4 Describe the exempt purpose achievements for each of the organization&#39;s three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(l) trusts are required to report the amount of grants and allocations to others, the total
expenses. and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 575, 980 . including grants of $ ) (Revenue $ 538 , 778 . )

.1119. .19 r_0_O9 _Y_e1. _C.1C_C_k_ 131-1.0.1 C_t. L_a_5_ E_n_CE1-.1 Q .b.Y _D._a1r.1L 111.-1.-1-L1 _a .3. E19n_u.I11e_n_t_ E0_ . _ . _ _ - _

.191.19:1:Q1-.31.. 1.3.11.1-11 121.119 ;_ _ E119. 19.52-91.1. _d_e1Ie_1-_Em_el1E .011 -t._h -C_1-9 .C;k_ :_bg.a1 _i_n_ 91.9.91 _a1C1 .h. _ _ _ - _

.gr_1e_r1e_d. En. r_1-1&#39; _P_r9E_t.YEe_r _ in. 9E-&#39;1-&quot;_eX&quot;_l_i lie. P1a_n1&#39;;a_1-Y ..d_j-.5El_a.Y r. .5951 .S1Ie_r1; . . _ _ _ _ - _

.1119 911.311 i_C_a_1 _a_n1_C1_e19.. Ea.1&#39;-1lt.3.- ________________________________________ _ _

4b (Code ) (Expenses $ 541, 311 . including grants of $ 119, 725. ) (Revenue $ 68, 616. )

_T11e. _L91.1.g. 1191&quot;. E9u_n._1t_1-911 _e11F-1.9.9 .19 _V_a 1;_1-1.5 .P_1-*9 j_e_C1&#39;- 5. _al1g PE9g.r_3:1I1.S. 31.1.0.5? ..a._iE1 -1-.3- 13. _ _ _ _

_Cl: .a_t_i113.1-Y -i_O_5 119.13. 139.599n.Sl-121-_1-ll 1&#39;.-Y. pZK 1.1. .1311? _fl-1m_e19r.k_ 9f. 1-119. 1_1X_t_ 10.: 9 90. .Ye_a_r_5 -_ - 1.3 5.11-333. _

.1511? .19 5.0.09 _Y_e7-_ _C.1 9_C.k_ n_d_ e_m1- 1.1.3.1-&#39; _A.b9111&#39;-_ .L9n_g_&#39; 119.1-E1 .T_h1-1lk_1-119.1. .1:-113.39 .P_.I-1.919.913 .1-L191-.1-11 .3.

_S.e .i_e _0_f. P_e.C 1.3.1-_ Eels: 0.1-&quot;.m_i_ 1.19. E1 1.13.3. .{.el11i3_r _ E .1119 5.9.1151 _5_P_aSe. 9Ee_n_ E0. Elle. P1lb_]-ll Q _S.e1le_n_ _ _ _

_d15_ .3 _W_e13- 14911.9. 5_e..t r. _al1(1 .111? .R9 e_tP&#39;l _Pl:919.?E -. _ &#39;1_h_e_ E01111 1a_1&#39;-31 911. ];s_0_ 110.]-1 _d.ee_rI- - _ _

.l1ld_ .a1_j.01- 111.119 _G.ralt. E-13.1-1 .N_a_1_3 i__n1; _PEk. 3&#39;-Q .Et_eI-1I1 _N&quot;le_d _a_5_ Q .S.i .t.e. 1-:0.3:. .5 91.3111&#39;;i_fi1 9. - ..
research.

4c (Code ) (Expenses $ 138! 942 . including grants of $ ) (Revenue $ 71, 290 . )

.511.1i.T15. l1Q0.ll1&#39;- .L.0DQ1119Em. 31111111 1.11.9.3 _ .1112 P11EELS .015 -t.h.i .S1.e.S -i.5. E0. 991.19 .3______ _ -

.C91.1.9.19 T.1t.r - E0.111P1_1l&#39;-T19. 1391). 9f. .1Cle.a .a.b9~ lt. 191-.9: E9521} .1&quot;-.h.i 1lk.i19l:_ 9 .1113 1P. 11131.92 . . . . . . . - -

_C.i\1i_l_i aa_t_ien. 1:&lt;_&gt;w_a&lt;i _L9I11 Ll9w_&#39; :3 _&lt;1&gt;al_ _0:f _H.Lai ins. 0119:t_e_ra .tl11.n.k.1Tl9_ et_021at_i9 _a_ng1_c_o;Im_1o_n_
instead of difficult and rare.

4d Other program services (Describe in Schedule 0.) See Schedule 0

(Expenses $ including grants of $ )evenue $ )

4e Total program service expenses I 1 , 256 , 233 .

BAA TEEAOIOZL l0i&#39;O6Il 0 Form 990 (2010)



Form 990 (2010) The Long Now Foundation 68-0384748 Page 3

. [Part [V Tchecklist of Required Schedules
- Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If &#39;Yes, complete
Schedule A 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If &#39;Yes, complete Schedule C, Part I 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If Yes, complete Schedule C, Part II 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If Yes, complete Schedule C, Part III 5

6 Did the or anization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide a vice on the distribution or investment of amounts in such funds or accounts? If Yes, complete Schedule D,
Part I 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If Yes, complete Schedule D, Part II &#39;7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,
complete Schedule D, Part III B X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If Yes/complete
Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? lf
Yes, complete Schedule D, Part V 10 X

11 If the organization&#39;s answer to any of the following questions is &#39;Yes&#39;, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If Yes, complete Schedule
D, Part VI 11a X

b Did the organization report an amount for investments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If &#39;Yes, complete Schedule D, Part VII 11 b X

c Did the organization report an amount for investments program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If Yes, complete Schedule D, Part Vlll 11 c X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If Yes, &#39; complete Schedule D, Part IX 11 d X

e Did the organization report an amount for other liabilities in Part X, line 25? If Yes, complete Schedule D, Part X 11 e X

f Did the organization&#39;s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization&#39;s liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes, complete Schedule D, Part X 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes, complete
Schedule D, Parts XI, XII, and Xlll 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes, and
if the organization answered No to line 12a, then completing Schedule D, Parts Xl, XII, and XIII IS optional 12b X

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If &#39;Yes, complete Schedule E 13 X

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

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? lf Yes, complete Schedule F, Parts I and IV 14b X

15 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? If Yes, complete Schedule F, Parts II and IV 15 X

16 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? If Yes, complete Schedule F, Parts Ill and IV 16 X

17 Did the organization report a total of more than $15,000 of ex enses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If Yes, complete Schedule G, art I (see instructions) 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,
lines 1c and 8a? If Yes, complete Schedule G, Part II 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If &#39;Yes,
complete Schedule G, Part III 19 X

20 aDid the organization operate one or more hospitals? If &#39;Yes, complete Schedule H 20 X

b If Yes&#39; to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEA0l03L I2/21/10 Form 990 (2010)



Form 990 (2010) The Long Now Foundation 68-0384748 Page 4

[Part W [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
Uilited States r. Part I(, rrtumr. (A), line 1? If &#39;Yes,&#39; comp.&#39;ete Sc.&quot;:ed...&#39;e .&#39;, Parts l and I. 2. J1

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
lX, column (A), line 2? If &#39;Yes,&#39; complete Schedule l, Parts I and Ill 22 X

23 Did the organization answer &#39;Yes&#39; to Part VII, Section A, line 3, 4, or 5 about compensation of the organization&#39;s current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes, &#39; complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as ofthe last day of the year, and that was issued after December 31, 2002. If Yes, answer lanes 24b through 24d and
complete Schedule K. If No, go to line 25 24a X

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

c Did the organization maintain an escrow account other 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 time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If Yes, &#39; complete Schedule L, Part I 25a 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&#39;s prior Forms 990 or 990-EZ? If Yes, &#39; complete
Schedule L, Part I 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization&#39;s tax year? If Yes, &#39; complete Schedule L, Part II 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If Yes, complete
Schedule L, Part III 27 X

28 Was the organization a party to a business transaction with one of 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? If &#39;Yes,&#39; complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If &#39;Yes,&#39; complete
Schedule L, Part IV 28b X

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes, &#39; complete Schedule L, Part IV 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If Yes, complete Schedule M 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If &#39;Yes,&#39; complete Schedule M 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes, &#39; complete Schedule N, Part I 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If &#39;Yes,compIete
Schedule N, Part II 32 X

33 Did the or anization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701 - and 301 7701-3? If &#39;Yes,&#39; complete Schedule E, Part I 33 X

34 Was the organization related to any tax-exempt or taxable entity? If &#39;Yes,&#39; complete Schedule R, Parts II, III, IV, and V, Xline I 34

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If &#39;Yes,&#39; complete Schedule F, Part V, line 2 |:|Yes No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes, &#39; complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that IS
treated as a partnership for federal income tax purposes? If &#39;Yes,&#39; complete Schedule R, Part VI 37 X

38 Did the or anization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19?
Note. All orm 990 filers are required to complete Schedule 0 38 X

BAA

TEEA0104L l2l2lIl0

Form 990 (2010)



Form 990 (2010) The Long Now Foundation 68-0384748 Page 5

I Part V I Statements Regarding Other IRS Filings and Tax Compliance..

Check if Schedule 0 contains a response to any question In this Part V H

Yes No

Ia Enter the number reported In Box 3 of Form 1096 Enter -0- If not ppllrahle l la 22

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable I lbl 0

c Did the organization Comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments. filed for the calendar year ending with or within the year covered by this return 2a 9

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

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If &#39;Yes&#39; has it filed a Form 990-T for this year? If No, &#39; provide an explanation in Schedule 0 3b

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

b If &#39;Yes,&#39; enter the name of the foreign country &#39;&#39;

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the 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 or is a party to a prohibited tax shelter transaction? 5b X

c If &#39;Yes,&#39; to line 5a or 5b, did the organization file Form 8886-T? 5c

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

b If &#39;Yes, did the organization include with every solicitation an express statement that such contributions or gifts werenot tax deductible 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods andservices provided to the payor 7a X

b If &#39;Yes,&#39; did the organization notify the donor of 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 X

d If &#39;Yes,&#39; indicate the number of Forms 8282 filed during the year | 7d| 5

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 7g

h If the 0l&#39;%al&#39;t|ZEit|0|&#39;1 received a contribution of cars, boats, airplanes, or other vehicles, did the organization file aForm 10 8-D? 7h

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

9 Sponsoring organizations maintaining donor advised funds.

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

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

10 Section 501(c)(7) organizations. Enter. &#39;

I a Initiation fees and capital contributions included on Part VIII, line 12 10a

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

11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders 11 a

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

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

b If &#39;Yes,&#39; enter the amount of tax-exempt interest received or accrued during the year L 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule 0

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If &#39;Yes,&#39; has it filed a Form 720 to report these payments? If &#39;No,&#39;provide an explanation in Schedule 0 14b

BAA TEEA0105L 11/30/10 Form 990 (2010)



Form 990 (2010) The Long NOW Foundation 68-0384748 Page6

i . |Part Vi 3 Governance, Management and Disclosure For each &#39;Yes&#39; response to lines 2 through 7b below, and for
I - a No response to line 8a, 8b, or l0b below, describe the circumstances, processes, or changes i&#39;n
l Schedule 0. See instructions.

l Cheek if Schedule 0 contains a response to any question in this Part VI IXI

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 12.

b Enter the number of voting members included in line la, above, who are independent 1b 12;

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other &#39;
officer. director, trustee or key employee? 2 X

l 3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to its governing documents 4 X

since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization&#39;s assets? 5 X

6 Does the organization have members or 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 X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following _

a The governing body? 8a 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 employee listed in Part VII, Section A, who cannot be reached at the
organization&#39;s mailing address? if &#39;Yes,&#39;provide the names and addresses in Schedule 0 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
&#39; Yes No

10a Does the organization have local chapters, branches, or affiliates? 10a X

b If &#39;Yes,&#39; 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 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0

12a Does the organization have a written conflict of interest policy? If &#39;No,&#39;go to line i3 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If &#39;Yes,&#39; describe in
Schedule 0 how this 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 document retention 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 contemporaneous substantiation of the deliberation and decision?

a The organization&#39;s CEO, Executive Director. or top management official See Schedule 0 15a X

b Other officers of key employees of the organization See Schedule 0 15b X

If &#39;Yes&#39; to line 15a or 15b, describe the process in Schedule 0. (See instructions.)

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

b If &#39;Yes,&#39; has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in jOll&#39;It venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization&#39;s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed &quot; CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply.

D Own website Another&#39;s website Upon request

19 Describe in Schedule 0 whether (and if so, how) the organization 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 number of the person who possesses the books and records of the organization

-_L_c_&gt;gan &amp; Associates 1918 43rd Avenue San Francisco CA 94116 (415) 592-8151

BAA Form 990 (2010)
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Form 99D(2010) The Long Now Foundation 68-0384748 Page?

|Part Vtt j Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule 0 contains a response to any question in this Part VII 1-!

Section A, Qftieers. 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
organization&#39;s tax year.

0 List all of the organization&#39;s current officers directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F&#39;) if no compensation was paid.

0 List all of the organization&#39;s current key employees, if any. See instructions for definition of key employee &#39;

0 List the organization&#39;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 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

0 List all of the organization&#39;s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

0 List all of the organization&#39;s former directors or trustees that received, in the capacity as a former director 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 individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

[_I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

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

Name and title Average P5&#39;t&#39;&quot; (Check 3&quot; that app) Reportable Reportable Estimated
hours 0 .3. 3 O X C, ; 1, compensation from compensation from amount of other

per week E 9 g g Q 3 ,g_ Q the or%anization related or anizations compensation(describe _ 5 E. 0 an 3 m 3 (W 2/1 99 MISC) (W 2/10 9 MISC) from the
hours for g g- = - 3 -&lt; 59, Q organization

.:;&#39;:.:a re; I :: .s,2.i..r:;=:.:;::
sf&#39;clia&#39;.&#39;i., :~ .: 3 8 1%

0) it :5 g

s Q), Eau_l_S;a_fci ________ _ _
Director 2 X 0 . 0 . 0 .

43 Qqu9.te.s_ c1r_lt_0i1____ _ _
Director 2 X 0 . 0 . 0 .

_@)__13_t _S_c1_1via.rl_:2.. _____ __
Director 2 X 0 . 0 . 0 .

_ (5)_ r_iI} _E_n9 _ _ _ _ _ _ E _ _ _ _
Director 2 X 0 . 0 . 0 .

_ ()_ M1-_Cl1;l_ K9}-_1r_ _ _ _ _ _ _ _
Director 2 X 0 . 0 . 0 .

_ ()_ E-9_tl1r_ PY3_0_n_ _ _ _ _ _ _ _ _
Director 2 X 0 . 0 . 0 .

_ (.7). 9857.19 .RllIl1S__Y_______ _ _
Director 2 X 0 . 0 . 0 .

_ @_ Kiln. E0_1_ee_ _ _ _ _ , E _ _ _ _
Director 2 X 0 . 0 . 0 .

_ (2). t_ei~ er_t_ Erase ______ _ _
CoChair/Pres 10 X X 0. 0. 0.

IL), U -_Pllil _H_il]-_i_ _ E _ _ _
Co-Chair 10 X X 0. 0. 0.

_(1J)_ Et&#39;:3_V_iE _Kll_Y________ _ _

Sec&#39;tary/Tres 2 X X 0. 0. 0.

_(L2)_ QELVE-Q _EEIl_elnn_ _ _ _ _ _ _ _
Director 2 X 0 . 0 . O .

J13), I_\l_e3&lt;a1ld _R9e_ _____ _ _

Exec Director 43.3 X 122,740. 0. 8,431.

115)_ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _

JL5)_ _ _ _ _ _ _ _ _ _ _ r _ _ _ _ _ _ _

_(1)_ _ _ _ _ _ s _ _ _ _ _ _ , _ _ _ _ _

_(L7)_________________ .c ..

BAA TEEA0l07L 12/21/10 Form 990 (2010)



Form 990 (2010) The Long Now Foundation 68-0384748 Pag_e 8

. [Part Vlli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em lg/ees (cont)

(A) (3) (C) (D) (E) (F)

Name and title Aerage P&#39;5&#39;t&#39; {Check 3&quot; that 399&#39; Reportable Reportable Estimated
nF|r0\.:|IrF|sF|l( 2 5 3 l O l 25 I9; :_t :1 3L..ffif&#39;3&#39;...fl&#39;&quot; .E?.&#39;I&#39;.pf&#39;l;ff&#39;i&quot;l.&#39;f.lT. &quot;[&quot;niifl.f.3.t1i&quot;

9. 3 ; .5 Ju: -. ---- v- ------M ---- ~ - - -- - -i -- i-- -~ ----

f%&#39;fj&quot;,&#39;f; g 3 E 3 E Eta g (W 2iit19 MISC) (W 2iio9 MISC) orlr(aJrr|I&#39;l1ztal1tlE=:on
related 8 E _ &#39;2 3 3 _ agid related

pg Errllls - E :1 % 1% organizations
Sc:&#39;?O) Q: 5 m 9:3 K3

52

10.3). ______________________ _ _

JPL ______________________ __

J@L ______________________ __

JEL ______________________ __

J22). ______________________ _ _

_(?_3)_ ______________________ _ _

_(3_)_ _ _ _ _ _ _ _ _ _ _ _ _ _ , _ _ _ _ _ _ _ _ _ _

1 _()_ ______________________ _ _
1

X _(?_5)_ _ _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_(%7)_______________________ _ _

_(2_3)_ ______________________ _ _

_(@)_ ______________________ _ _

1 1bSub-total &gt; 122,740. 0. 8,431.

c Total from continuation sheets to Part VII, Section A &quot; 0 . 0 . 0 .

dTota|(add |ines1b and 1c) &quot; 122,740. 0. 8,431.

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

from the organization * 1
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If &#39;Yes,&#39; complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
&#39; the organization and related organizations greater than $150,000? If Yes complete Schedule J for

such individual 4 X

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If Yes, &#39; complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this 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

1 Chris Rand Fort Mason, Bldg A San Francisco, CA 94123 Clock Machinist 100, 934 .

Paolo Salvagione Box 220 Sausalito, CA 94966 Clock Machinist 112, 463 .

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

$100,000 in compensation from the organization &#39;*

BAA

2
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Form 990 (2010)

Part VIII I Statement of Revenue

The Long Now Foundation 68-0384748 Page 9

(
Total revenue

(3)
Related or
exempt

revenue

(C)
Unrelated
business
A un-u AICVCI IUC

(0)
Revenue

excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS,Gll-TS,GRANTS ANDOTHERSIMILARAMOUNTS

1 a Federated campaigns 1a

b Membership dues 1b 142,08 9.

c Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) 1 e

I All other contributions, gifts, grants, and
similar amounts not included above 1 f 346,113.

g Noncash contributions included in Ins la-If $

h Total. Add lines la-If

63,757.,
D 1488.202.

PROGRAMSERVICEREVENUE

Business Code

23JE%LQEE}E9EE___ 900099 7538,7783 538,778.

b Seminars 900099 71,290. 71,290.

900099 68,616. 68,616.

I All other program service revenue

g Total. Add lines 2a-2f 678,684.

OTHERREVENUE

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties
-IF

161,134. 161,134.

(i) Real (ii) Personal

6a Gross Rents

b Less rental expenses

c Rental income or (loss)

d Net rental income or (loss)
s r

7a Gross amount from sales of 0) ecu&quot; ms
(ii) Other

assets other than inventory 2 , 099 , 969 .

b Less&#39; cost or other basis
and sales expenses 2,030,803.

c Gain or (loss) 69, 166 .

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1c).

See Part IV, line 18 a

b Less direct expenses b

69,166. 69,166.

c Net income or (loss) from fundraising events

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

b Less direct expenses b

c Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b

20,801.

5,12 5 .

c Net income or (loss) from sales of inventory
P 15,676. 1s;as:

Miscellaneous Revenue Business Code

11a_R1mpgsegnp_1g_Ep_ 900099 &#39;s,754. 5,754.

b_R9}E, _ . _ _ _ _ _ _ _ _ .__ 900099 1,579. 1,579.

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

I

5&#39;
7,333.

1,420,195. 700,114. 231,879.

BAA TEEAOIOQL 10i&#39;11I10 Form 990 (2010)



Form 990 (2010) The Long Now Foundation 68-0384748 Page 10

lParti)( 1 Statement of Functional Expenses

Section 501(c)(3) 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) (0)
Do not include amounts reported on lines Tetai expenses Program service Management and Fundraising
6b, 7b, SD, 9.0, and hip orFan ir&#39;i&#39;i&#39;i&#39;. expense: general expenses lllllllllll llefplenses

1 Grants and other assistance to governments 5
and organizations in the U S See Part IV, 3
llne 21 92,200. 92,200. =

2 Grants and other assistance to individuals in &quot;
the U 8. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, |ines15 and16 27,525. 27,525.

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and keyemployees 131,171. 118,054. 13,117. 0.

5 Compensation not included above, to
disqualified persons (as defined under
section 4958 f)(1)) and persons described
in section 49 8(c)(3)(B) 0 . 0 . 0 . 0 .

Othersalariesandwages 294,929. 176,958. 88,478. 29,493.

3 Pension plan contributions (include
section 401(k) and section 403(6)
employer contributions) 4, 802. 1,030. 2, 675. 1,097.

9 Other employee benefits 26,347. 15,808. 7,904. 2,635.

10 Payroll taxes 33,262. 19,957. 9,979. 3,326.

11 Fees for services (non-employees):

a Management

bLegal 16,043. 16,043.

cAccounting 7,915. 4,749. 3,166.

d Lobbying

e Professional fundraising services See Part lV, line 17

f Investment management fees 31 , 180 . 18 , 708 . 12 , 472 .

gOther 490,195. 490,195.

12 Advertising and promotion 14 , 273 . 14, 273 .

13 Officeexpenses 24,665. 14,799. 7,400. 2,466.

14 Information technology 13,426. 8,055. 4,028. 1,343.

15 Royalties

16 Occupancy 49,609. 49,609.

17 Travel 62,440. 62,440.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 62 , 75 9 . 62 , 75 9 .
20 Interest 2 0 . 20 .

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance 6,473. 3,884. 1,942. 647.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f If line 24-f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule 0 )

a_C_1gc_k_S_u_pp1i_e_s _ _ _ _ _ _ _ _ __ 74,444. 74,444.

b__O_t_:Qe_r_S_u_pp1_i_e_s _ _ _ _ _ _ _ _ __ 19, 985. 19, 985.

c_Mei;c_hr;t_t;a_rges_ _ _ _ _ _ _ __ 10,719. 10,719.

d_M_is_c_QQe_r1;i_ng_ _ _ _ _ _ _ _ __ 6,129. 1,627. 3,376. 1,126.

e_L9gg_l3et_s_ _ _ _ _ _ _ _ _ _ _ __ 2,021. 2,021.

f All other expenses

25 Totalfunctionalexpenses Add |ineslthrough24f 1,502,532. 1,256,233. 204,166. 42,133.

25 Joint costs. Check here &gt; |:] If following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) JOII11 costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2010)
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Form 990 (2010) The Longblow Foundation 68-0384748 Page 11

, [Part X 1 Balance Sheet

(A) (3)
Beginning of year End of year

1 Casi. non interest bear-M 7 , 046 . 1 12, 944 .

2 Savings and temporary cash investments 991 , 360 . 2 536, 457 .

3 Pledges and grants receivable, net 3

4 Accounts receivable, net 4

5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part II of Schedule L 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(l)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneficiary

A organizations (see instructions) 6

3 7 Notes and loans receivable, net 7

$ 8 Inventories for sale or use 8
s 9 Prepaid expenses and deferred charges 9

10a Land, buildings, and e uipment cost or other basis.
Complete Part VI of Sc edule D 10a 295, 800 .

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

11 Investments publicly traded securities 4, 194 , 559 . 11 4, 938 , 352 .

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 16, 588 . 15 8, 792 .

16 Total assets. Add lines 1 through 15 (must equal line 34) 5, 505, 353 . 16 5, 792, 345 .

17 Accounts payable and accrued expenses 4 , 275 . 17 40 , 615 .

18 Grants payable 18

19 Deferred revenue 63 , 926 . 19

1, 20 Tax-exempt bond liabilities 20

S 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

:L 22 Payables to current and former officers, directors, trustees, key employees,
7 highest compensated employees, and disqualified persons. Complete Part II

of Schedule L 22
s 23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities. Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through 25 68, 201 . 26 40, 615.

N Organizations that follow SFAS 117, check here &gt; and complete lines

7 27 through 29 and lines 33 and 34. g

Q 27 Unrestricted net assets 5,266, 164. 27 5,207,803.

E 28 Temporarily restricted net assets 170 , 988 . 28 543, 927 .

E 29 Permanently restricted net assets 29

3 Organizations that do not follow SFAS 117, check here I D and complete H

F lines 30 through 34. (

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

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

E 32 Retained earnings, endowment, accumulated income, or other funds 32
c 33 Total net assets or fund balances. 5, 437, 152 . 33 5, 751, 730 .

E 34 Total liabilities and net assetslfund balances. 5, 505, 353 . 34 5, 792, 345 .

BAA Form 990 (2010)
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Form 990 (2010) The Long NOW Foundation 68&#39;0384748 Page 12

|Part Xi l Reconciliation of Net Assets

Check if Schedule 0 contains a response to any question in this Part XI IE

i Total ievenue (must equal Part Jill, column (A), &quot;519 12) l 1 I 1. 420, 195 .

2 Total expenses (must equal Part IX, column (A), line 25) 2 1, 502, 532 .

3 Revenue less expenses Subtract line 2 from line 1 3 -82, 337 .

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 S, 437, 152 .

5 Other changes in net assets or fund balances (explain in Schedule 0) See Schedule 0 5 396, 915 .

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (3)) 6 5, 751, 730.

[Part Xtl 1 Financial Statements and Reporting

Check if Schedule 0 contains a response to any question in this Part XII |_I
Yes No

1 Accounting method used to prepare the Form 990. D Cash Accrual D Other

If the or anization changed its method of accounting from a prior year or checked &#39;Other,&#39; explain
in Sche ule 0

2a Were the organization&#39;s financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization&#39;s financial statements audited by an independent accountant? 2b X

c If &#39;Yes&#39; to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain
- in Schedule 0

d If &#39;Yes&#39; to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both.

El Separate basis |:| Consolidated basis D 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-133? 3a X

b If &#39;Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 3b

BAA Form 990 (2010)
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OMB No 1545 0047

(_.;3r&#39;;&#39;n%Eoo&#39;;&#39;9{,_Ez) Public Charity Status and Public Support p 0
Complete if the organization is a section 501(c)(3) organization or a section

De anmem of the Treasur 4947(a)(1) nonexempt charitable trust. Open tomic
lntgrnal Revenue Service y I &#39;&#39; Attach to Form 990 or Form 990-EZ. &gt; See separate instructions. hspecuon
Name at the organization _- 1 Employer identitication number

The Long Now Foundation 68-0384748

fPartt Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is. (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 17D(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in C0l&quot;ljUl&#39;lCtlOFl with a hospital described in section 17D(b)(1)(A)(iii). Enter the hospital&#39;sawn

name, city, and state. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

El An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section170(b)(1)(A)(iv). (Complete Part II )

I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )

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 33-113% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part III.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 section 509(a)(1) or section 509(a)(2) See section 5D9(a)(3). Check the box that
describes the type of supporting organization and complete lines lle through 11h

a |:|Type I b |:|Type II c E] Type lll Functionally integrated d E] Type III - Other

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified [persons
other thaggfoungation managers and other than one or more publicly supported organizations described in section 5 9(a)(1) orsection 5 (a)( )

f if the organization received a written determination from the IRS that is a Type I, Type ll or Type III supporting organization, |:|check this box

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

U1

(OmHOV

No

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? 11

(ii) A family member of a person described in (i) above? 11

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

h Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN Gin) Type of organization Gv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1 9 organization in the organization in organization in

above or IRC section column (1) listed in column (1) of column (i)
(see instructions)) your governing your support? organized in the

documenl7 U S &#39;7

Yes No Yes No Yes No

(A)

(B)

(C)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 The Long Now Foundation 68-0384748 Page 2

I Part 0 ]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 I or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public S-_-p,gor|_

g:;:gfn&#39;gY,;a)&#39; ,&#39; 5a&#39; Yea (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 20i 0 (1) Total

1 Gifts, grants, contributions, and
membership fees received. (Do
not include unusual grants &#39;)

2 Tax revenues levied for the
organization&#39;s benefit and
either paid to it or expended
on its behalf 0 .

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0 .

4 Tota|.Add|ines1through3 1,204,465. 451,553. 787,554. 423,602. 488,202. 3,355,376.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

1,204,465. 451,553. 787,554. 423,602. 488,202. 3,355,376.

983,762.

6 Public support. Subtract line 5
from line 4

Section B. Total Support

1 2,371,614.

E;,&quot;&#39;1&quot;j,n&#39;gV,&quot;rI&quot;)&#39;_&#39; &quot;5&quot;-3&#39; Yea (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 201 0 (0 Total

1,204,465. 451,553. 707,554. 423,602. 488,202. 3,355,376.7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0 .

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

156,200. 166,609. 197,033. 120,989. 161,134. 801,965.

Part IV ) 0 .

11 Total support. Add lines 7
through 10 4,157,341.

12 Gross receipts from related activities, etc (see instructions) 1 12 2 , 749, 534 .

13 First five years. If the Form 990 is for the organization&#39;s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here F l|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (0) 14 57 . 1 %

15 Public support percentage from 2009 Schedule A, Part ll, line 14 15 38 . 3 %

16a 33-113% support test 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization I

b 33-113% support test 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization F El

17a 10%-facts-and-circumstances test 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 * El

b 10%-facts-and-circumstances test 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 P

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions &quot;

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0402L 12/2311 0



Schedule A (Form 990 or 990-132) 2010 The Long Now Foundation

IPart llt ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II If the organization fails
to qualify under the tests listed below, please complete Part II.)

63-0384748 Page3

Section A. Public Support

Calendar year torfiscal iir beginning in)&gt; (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 &#39; (t)1otaI
1 Gifts, grants, contributions

and membership fees
received (Do not include
any unusual grants &#39;)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization&#39;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&#39;s benefit and
either paid to or expended on
:13 behalf

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

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

2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in) &gt; (a) 2006 (b) 2007 (c) 2008 (cl) 2009 (e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, pa ments received
on securities oans, rents,
royalties and income from
similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
tl ssets E I

gap; avg ( xp am in

13 Total support. (Add Ins El, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization&#39;s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here &gt; H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (0 divided by line 13, column (0) 15 %

16 Public support percentage from 2009 Schedule A, Part III, line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (0) 17 %

18 Investment income percentage from 2009 Schedule A, Part III, line 17 18 %

19a 33-113% support tests 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization &#39; D

b 33-1l3% support tests 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is 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 &#39; H

BAA TEi=_Ao4o3i. 12/29/10 Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-ggl 2010 The Long Now Foundation 68-0384748 Page4

|Part [V Supp|en_1enta| Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information.

(See instructions).

____._.__._-._--i._....___.___.____.___.._.___._____________?__*

__4_...___.-n...._._....__1_._.__.___.______.._._.___..____

i___._____._.:__________.___..-_-__--i___._._.-.....-i_________

___....._______.,.___.____._.___.__-..___...--i___.__________

_.___.i_._....._.....______.._._..___._._.______.__.__.. ..__ .. _._

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA04-04L 09108. I D



SCHEDULE D

(Form 990)

Department of the Treasury
Internal Revenue Servicegs. -.__.
Name of the organization

The Long Now Foundation

OMB No I545 0047

2010Supplemental Financial Statements

-- Complete if the organization answered &#39;Yes,&#39; to Form 990,
Part IV, lines 6,7,8,9, 10,11, or 12.

* Attash t2 &#39;39:&quot; 990- &#39; 5=l3_a!3E_i&quot;5_t&quot;L&quot;i&quot;5- Inspection
7 Employer identilicm number

68-0384748

|Partf I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered &#39;Yes&#39; to Form 990, Part IV, line 6.

GtU&#39;|bUiJl\J-&quot;

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

Open to Public

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&#39;s property, subiect to the organization&#39;s exclusive legal control? D Yes

D Yes

l:lNo

|:INo

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can 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

lPart It {Conservation Easements. Complete if the organization answered &#39;Yes&#39; to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)

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

Protection of natural habitat Preservation of a 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 Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

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

tax year &gt;

Number of states where property subject to conservation easement is located Ir

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? D Yes

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

|:|No

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
&gt; s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
l70(h)(4)(B)(i) and section l70(h)(4)(B)(ii)? D Yes D 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&#39;s financial statements that describes the organization&#39;s accounting for
conservation easements

| Part tit iorganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered &#39;Yes&#39; to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in 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 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar 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 Vlll, line 1 I&gt;$

(ii) Assets included in Form 990, Part X &gt;$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS ll6 (ASC 958) relating to these items.

a Revenues included in Form 990, Part Vlll, line 1 -$

b Assets included in Form 990, Part X &gt;$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330lL 11/15/10 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 The Long NOW Foundation 58-0384743 Page 2

[Part tit [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization&#39;s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).
I |DII|\lIf&#39; avhihrhnnI mung an -.u I up-

b Scholarly research

c Preservation for future generations

4 Provideva description of the organization&#39;s collections and explain how they further the organization&#39;s exempt purpose inPart XI

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization&#39;s collection? l_| Yes |l No

|Part W }Escrow and Custodial Arrangements. Complete if organization answered &#39;Yes&#39; 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, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 El Yes D No

b If &#39;Yes.&#39; 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

t Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217 Yes

b If &#39;Yes,&#39; explain the arrangement in Part XIV.

[PartV]Endowment Funds. Complete if the or anization answered &#39;Yes&#39; 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 expenditures for facilities
and programs

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment &#39;&#39; %

b Permanent endowment &gt; %

c Term endowment &#39;&#39; %

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

(i) unrelated organizations

(ii) related organizations

b If &#39;Yes&#39; to 3a(ii), are the related organizations listed as required on Schedule R7

4 Describe in Part XIV the intended uses of the organization&#39;s endowment funds.

[Part in 3 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 1e (Column (00 must equal Form 990, Part X, column (8), line l0(c)) &quot;&#39; 295, 800 .

BAA Schedule D (Form 990) 2010

TEEA3302L 12120110



ScheduleD(Form 990) 2010 The Long Now Foundation

. [Part VI! i|nvestments0ther Securities. See Form 990, Part X, line 12.

68-0384748 Page3

N/A

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

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

Total (Column (b) must equal Form 990 PanX, column (3) line L? )

[Part Vttfl lnvestmentsProgam Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(5)

(7)

(3)

(9)

(1 0)

Total. (Column ([3) must equal Form 990, Partx, column (B) line I3) &quot;

|Part EX lOther Assets. (See Form 990, Part X, line 15)

(a) Description

N/A

(1)

(2)

(3)

(4)

(5)

(5)

0)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), line 75)

[Part X (Other Liabilities. (See Form 990, Part X, line 25)

(b) Book value

(a) Description of liability (b) Amount

(1) Federal income taxes

(2)

(3)

(4)

(5)

(5)

0)

(8)

(2)

(10)

(1D

Total (Column (b) must equal Form 990, Par1X, column (3) line 25)

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization&#39;s financial statements that reports the
organization&#39;s liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L l2l20ll0 Schedule D (Form 990) 2010
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N/A

Schedule D (Form 990) 2010 The Long Now Foundatlon Page 4

[Part Xtt Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), line 12)

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

(.I.lI\l Excess or (deficit) for the year. Subtract has 2 from l:ne 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

10 Excess or (def|C&amp;fO!&#39; the year per audited financial statements. Combine lines 3 and 9

[Raft Xlt 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 of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part VIII, line 12, but not on |ine1

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

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b 4c

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

fPairt Xllt j Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e

3 Subtract line 2e from line 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 VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b
c Add lines 4a and 4b 4c

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

[Part XIV [Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines lb 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

t.Dm\.IO&quot;bU&#39;|-D

N/A

*___.__.__.____....__________..___..______.._______......._________

%$___._____.__.________._____-4.-.-i_______________

__%___,_,.__._....___________.______.__.__.______.__...q____

___%___,.___._.....__.___________._._____.__.__.__...___._...___.___1____

_%__,...._____.____.____._________________.__.._,_..._.____._______

%..____.____._____.._______.__..____._____.._._.__.-._...______._...____

_%__._..__..__.______._._.________._..______._.____.______._.._____._.__...,..__.___%____

BAA TEEA3304L 02/11/ll Schedule D (Form 990) 2010
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[Part XIV J Supplemental Information (continued)

BAA TEaA33osL omeno Schedule D (Form 990) 2010
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(5&#39;,f&#39;n$g1f)&#39;) F Statement of Activities Outside the United States | O
&quot; Complete if the organization answered &#39;Yes&#39; to Form 990, Part IV, line 14b, 15, or 16. 5z __

Depanmen, 0, the Treagury -- Attach to Form 990. &gt; See separate instructions. Open to Puhc
internal Revenue Service iI&#39;5$C1&#39;I

Ngrnn ni thn nrganizalion I Employer identification number

The Long Now Foundation I68-0384748

I Part I I General Information on Activities Outside the United States. Complete if the organization answered Yes
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes D No

2 For grantmakers. Describe in Part V the organization&#39;s procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (The following Part I, line 3 table can be duplicated if additional space is needed )

(a) Region (b) Number of (c) Number (d) Activities conducted in (e) If activity listed in (I) Total
offices in the of employees. region (by type) (e g . (d) is a program expenditures for

region agents. and fundraising, program service, describe and investments
independent services, investments, specific type of in region
Contractors grants to recipients service(s) in region

&quot;1 T3910 located in the region)

(1) Europe Grantmaking N/A 27 , 252 .

(2)

(3)

(4)

(5)

(5)

(7)

(3)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(15)

(17)

3a Sub-total I 27, 252 .

b Total from continuation
sheets to Part I

c Totals (add lines 3a and 3b) 0 0 27 , 252 .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
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68-0384748

Page2

IPartllIGrantsandOtherAssistancetoOrganizationsorEntitiesOutsidetheUnitedStates.CompleteiftheorganizationansweredYesto

Form990,PartIV,line15,foranyrecipientwhoreceivedmorethan$5,000.Checkthisboxifnoonerecipientreceivedmorethan$5,000&gt;[:] PartIIcanbeduplicatedifadditionalspaceisneeded.

1(b)IRScode

(a)NameoforganizationSectionandEN

(ifapplicable)

(c)Region

(d)Purpose
ofgrant

(e)Amountof
cashgrantofcash

(1)Manner(g)Amountof

non-cash

disbursementassistance

(h)Descriptionof

non-cash assistance

(i)Method ofvaluation (book,FMV,
appraisal,other)

Europe

(1)5

Perf Event

CheckNA

27,525.

NA

(2) GB (4} (5) (5) (7) {3} (9)
09) ,.(1.i.)_,,_.... (13) (13) U4) U5} (153

2Entertotalnumberofrecipientorganizationslistedabovethatarerecognizedascharitiesbytheforeigncountry,recognizedastax-exemptbytheIRS,orforwhich

thegranteeorcounselhasprovidedasection501(c)(3)equivalencyletter

3Entertotalnumberofotherorganizationsorentities
BAA

TEEA3502L

10/27/10

D- D

l 0

ScheduleF(Form990)2010



ScheduleF(Form990)2010TheLongNowFoundation680384748Page3 War!III{GrantsandOtherAssistancetoIndividualsOutsidetheUnitedStates.Completeiftheorganizationanswered&#39;Yes&#39;toForm990,

PartIV.line16.PartIIIcanbeduplicatedifadditionalspaceisneeded.

(c)Number(d)Amountof(e)Manner(0Amountof(g)Descriptionof(h)Method ofrecipientscashgrantofcashnon-cashassistancenon-cashassistanceofvaluation

disbursement(book,FMV.

appraisal,other)

(a)Typeofgrantorassistance(b)Region

(1) (3) (4) (5) (5) (3) (9)
(10) (11) (12) (13) (14) (15) (15) (17) (13) BAAScheduleF(Form990)2010

TEEA3503LI0i&#39;27l10



Schedule F (Form 990) 2010 The Long NOW Foundation 68-0384748 Page4

[Part IV 1Foreign Forms

1 Was the organization a U S. transferor of pro erty to a foreign corporation during the tax year? If Yes, the

organization may be required to file Form 92 , Return by a U S Transferor of Property to a Foreign |_| WYes NoQcrpgrggign (gee instriirtinnc fnr Form 995)

2 Did the organization have an interest in a foreign trust during the tax year? If Yes, the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
instructions for Forms 3520 and 3520-A) |:] Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax ear? If &#39;Yes,&#39; the
organization may be required to file Form 547 l, Information Return of U.S. Persons Wl h respect to Certain

Foreign Corporations (see instructions for Form 5471) D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If &#39;Yes,&#39; the organization may be required to file Form 8627, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see instructions for
Form 862 i) B Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? lf &#39;Yes,&#39; the
organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign
Partnerships (see instructions for Form 8865) D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
ll &#39;Yes,&#39; the organization may be required to file Form 5773, lnternational Boycott Report (see instructions

for Form 5713) D Yes No

BAA TEE/-\3505L ioi27/io Schedule F (Form 990) 2010
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IP 11)! is lemental Information
a Cgrqnlete this part to provide the information required by Part I, line 2 monitoring of funds); Part I, line

3, column (f) (accounting method); Part II, lin_e_l (accountin method); art Ill (accounting method); and
Part III, column (C) (estimated number _of racipien s), as app icable. Also complete t his part to provideGnu :ar&#39;~ lrli+inn-2| in nrrncrl-inn fc-no inctriir-inn:
\_,||lJ \.aI\4Iu-Iu\I\.rII~ - lIIl\JllllLA\l\lll \JhI\l II|uJ\l unusua--ul-

_ _ _P.ai:tJ,J.ine2_- i:antrnaJ&lt;etsxpIai1aQnEQr13rai11s_Qu1side_u&amp; _________________________ _ _

_ _ _T_h;s_ _CI&lt;1I1_I1_ia_S_ t_o_ L_1pp9r_t_ a1;t_iL pair. is i,p_a: i_o_n_ i_n_ a _L_oL1c_I_ _N9i1 peJ;f_c&gt;;u;a_I1ce _ei_re_n_t_T;e_lQ _ _ _

_ _ _s_u1_3I11_i_&#39;c1_:e_d_ &#39;21 _b_L1;1C1e._t_i1h_iI; .L9I1g_ Now. app_r9\Le_d_ an_c1_i1a_s_r_e_iml;u_red_ :01; 1_:1;e_ &gt;s13_&lt;-.&#39;0.s;e_&#39;.=;_i;1:i_c&gt;I_1 _ _ _

_ _ _c,ompl_e1:i_o_n_gf_ 1_:0e_ \L_DL .. _____________________________________________ _ _

BAA TEEA3so4L ioI27IIo Schedule F (Form 990) 2010



OMBNoI5450047
22010

OpentoP_iaibtic
lnspecuon

SCHEDULEI (Form990)GrantsandOtherAssistancetoOrganizations,

GovernmentsandIndividualsintheUnitedStates
CompleteiftheorganizationansweredYes,toForm990,PartIV,lines21or22.

DepartmentoltheTreasury__AttatchtoForm990&#39;InternalRevenueService

Employeridentificationnumber 68-0384748

Nameoftheorganization TheLongNowFoundation |PartIIGenera|InformationonGrantsandAssistance

1Doestheorganizationmaintainrecordstosubstantiatetheamountofthegrantsorassistance,thegranteeseligibilityforthegrantsorassistance,and

theselectioncriteriausedtoawardthegrantsorassistance?EYesDNo

2DescribeinPartIVtheorganization&#39;sproceduresformonitoringtheuseofgrantfundsintheUnitedStatesSeePartIV

]PartIIIGrantsandOtherAssistancetoGovernmentsandOrganizationsintheUnitedStates.Completeiftheorganizationanswered&#39;Yes&#39;to

Form990,PartIV,line21foranyrecipientthatreceivedmorethan$5,000.Checkthisboxifnoonerecipientreceivedmorethan$5000. PartIIcanbeduplicatedifadditionalspaceISneeded&quot;[-1

1(3)Nameandaddfl-5501OTEIBWZBTIOH(b)EIN(c)IRCsection(d)Amountofcashgrant(e)Amountofnoncash0MedVlVa-&#39;3l&#39;?(h)=urposeofgrant

assistancekrFM=app&#39;a&#39;5a-orassistance

orgovernmentifapplicableother)

111_The_0_b_L1&#39;LEe_S_13r_0j-__ __1~31._I_&lt;&lt;:n_t_9:139_______

MountainView,CA94043

121I1l9_1_l51t_u_1&#39;_C9T_15_e_ra_n_C_

OneEastFirstSt#1007 Reno,NV89501

$3.___________________

(9)Descriptionof
noncashassistance

Performance

61-1524216501(C)(3)17,200.0.N/AN/AEvent

Conservation

53-0242652501(C)(3)75,000.0.N/AN/AWork

&gt;2

2Entertotalnumberofsection501(c)(3)andgovernmentorganrzahons 3Entertotalnumberofotherorganizations
BAAForPaperworkReductionActNotice,seetheInstructionsforForm990.TEEA390lL10/29/ioScheduleI(Form990)2010

&gt;0



ScheduleI(Form990)2010TheLongNOWFoundation68-0384748Page2 |PartlllIGrantsandOtherAssistancetoIndividualsintheUnitedStates.Completeiftheorganizationanswered&#39;Yes&#39;toForm990,PartIV,line22.

PartIIIcanbeduplicatedifadditionalspaceisneeded.

(a)Typeofgrantorassistance(b)Numberof(c)Amountof(d)Amountof(e)Methodofvaluation(book,(0Descriptionofnoncashassistance

recipientscashgrantnoncashassistanceFMV,appraisal,other)

7

[PartIVisupplementalInformation.CompletethisparttoprovidetheinformationrequiredinPartI,line2,andanyotheradditionalinformation. ___P_art_|,_Lin_e_2_-1ro_cd_u_re;s_fgr.|V1o_ni_tc_vring_Us9f_Qrar1tEun_din_u--______________________________________________ ___T_hs_L_0EC.[_N9i1_F9i;n_dat_i_02_m_as1e:_t:i9_syl1a_w_d.s..1_:.h.iat:________________________________________________ ___$.11._2_09_i_n_upp9r_t_9f_the-_l_o1:&gt;gl__L;&#39;~ Le_s_P:r_o:&#39;ie;c_tr_f_r9n1_qr_aL1t__t9_L_oI_1q_N9i1_frgm_&#39;_c11e____________________________ -_.W_i;l_i_a1_a_ns1_F_l9r_a_P_i&lt;:w_lt_t_E9u_ng1at_i9I1_iI_1_s_u9p_o_r::_o_f_&lt;;u_:_1ie_:9r1n.i.sq.u:t_s&quot;L_$i:2&lt;.e_c__i1.____________________________ ___E_V3111-_&lt;&#39;21_&lt;3_1lLi_1_1iE1S_1115-_ClU_C-E1&#39;-_0_T_1&lt;&#39;I_1_1_132130.915ammi1l9_-______________________________________________________ ___T_hs_L_0I1.&lt;l_N9i1_F9i;n_dt_i_o9_r_e-gigirespJ_:&lt;2p_c&gt;al_e1n_c1_13u_c1g&lt;:t_1.:o_r_1;o_w_qr_aI_1t_s_yi_1_l_1;e_gsegir__________________________

aswellasreportsthatdetailhowfundswerespentattheconclusionoftheprogram

BAAScheduleI(Form990)2010

TEE/-\3902LI0/29/l0



2010 Schedule I, Part IV - Supplemental Information

The Long Now Foundation

Page 3

68-0384748

supported by the grant.

Part I, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. (continued)



SCHEDULE M &#39; &#39;

(Form 990) Noncash Contributions
- Complete if the organizations answered Yes

on Form 990, Part IV, lines 29 or 30.
Department of the Treasury __ Hark A rm qqn
Internal Revenue bervice I

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization

The Long Now Foundation

[Part I I Types of Property

Employer identication number

68-0384748

(a) (b) (c)
Check if Number of Noncash contribution
applicable contributions or amounts re orted on

items contributed Form 90,
Part Vlll, line lg

(d)

Method of determining
noncash contribution amounts

ArtWorks Of art

ArtHistorical treasures

ArtFractional interests &#39;

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

9 SecuritiesPub|icly traded X 2

&#39;sld1U1-hulk?-I

63,757.

SecuritiesClosely held stock

Securities-Partnership, LLC, or trust interests

SecuritiesMiscel|aneous

Qualified conservation contribution-
Historic structures

14

15

16

17

18

19

20

21

Qualified conservation contributionOther

Real estateResidential

Real estateCommercia|

Real estateOther

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other 5 (

23

24

25

26

27

28

29

Oa-o- 3&#39; (D T V /\

\./\../\./

Other &gt; ( )

Number of Forms 8283 received b the organization during the tax year for contributions for which the
organization completed Form 828 , Part IV, Donee Acknowledgement 29

303 During the year. did the organization receive by contribution any property reported in Part I, 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
purposes for the entire holding period?

b If Yes. describe the arrangement in Part ll

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

32a Does the organization hire or use third parties or related organizations to solicit, process. or sell
noncash contributions?

b If &#39;Yes,&#39; describe in Part ll

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II

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

TEEA4-601L &#39;l2l29I10

Yes No

30a 0 X

31 - g4 -X

32a X
l

Schedule M (Form 990) 2010
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Schedule M (Form 990) 2010 The Long NOW Foundation 63-0384748 Page 2

|Part if lsupplemental 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.

BAA TEEA4-602L 10i&#39;26l1O ~ Schedule M (Form 990) 2010



. OMB N I545 ooa7

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ T

(Form 990 or 990-EZ) 0

Complete to provide information for responses to specific questions on --~ -----------

0 t t Form 990 or 990-EZ or to provide any additional information. Open toPuhlii;:
..:g?,f;.&quot;,&#39;;.,L.j&#39;;e5[,?;&quot;&#39; &gt; Attach to Form 990 or 990-EZ. Inspection

Name of the organization EmP|yer identiiication number

The Lona Now Foundation 68-0384748

_ _ _F_o_r_n_1_ gee; Ea_rt_l,_L1n_e_1_- _O_rgai1i_zati_on_M_issio_n___________________________________ _ _

_ _ _T_h.e _L_oI_1&lt;1 _N9u E&lt;_&gt;1.1.n.&lt;iet_i_c&gt;I_1 _w. _e1_:&lt;3_b..li slh_es1 _t_o_ cleave l_op_ t_h_e_91.091; _ar1cl _Li1:lr_ar1 pro_&quot;i_e&lt;_: t_S_l _ _ _ _

_ _ _a_v1e_ll _a_s_t_0_ 1_vec_0e1&lt;: _t1_i&lt;: _see_d_ 9f. _a_&#39;~ Le_ry .1929 _tsrrn_ 91ll_tL1r_a_l_.i_nEi_t_11E5L0l1; _ Elie. _L9I1Cr _ _ _ _

_ _ _N_9E _F_0uI1d.a1; i_0_n_v10_:l_&lt; _t9 _p.r9rl0_te _l_0nq-_tsr_m_ _1;11i.I11.&lt;i_n_&lt;;i_a:n_&lt;:1_ &lt;;r_e t_i_vl_iL :9s_tr_ _________ _ _

_ _ _r_e9o_n i_b_il i_ty_ i_n_ the if 1;alnvio_:1_&lt; _0_f_ t_h_e_ Il_Xl1 _l_0.L Q0_0_3Le_a S_-_____________________ _ _

_ _ _F_o:rn 252.0,. Ea_rt_|u,_Lin_e_2.- _N9vl&#39; _Seryi_ces________________________________________ _ _

_ _ _T_h9 _L_0I_1&lt;1 599039 J33-93&#39;_e_C*.i _C_rset_e _r_eC1u_r9e_S_ sad. s&lt;lu_Ce t_i_0I_1e1_ 13_r_&lt;&gt;91-ems- 81191: _a _______ _ -

_ _ .111:erast_i_Vs _S_tetsgx series). _t_het_ _e9&lt;;0_ue9_e__101129 P999.19 _t_0_e_xpl9r_e_ en_d_&lt;1e_v lop- l_0_n9 _ _ _

_ _ _t_eII1 _tl1i_n_kiI19_ 1:i_ll-________________________________________________ _ _

_ _ _F_orng 9:10; Ea_rt_|u,_|-in_e_4 ; 9t_h_~ *_er_F:r9ere-re 2r_vi_css_Qessrlpjiee _________________________ _ _

The Rosetta Project was conceived of as the first entry into the Long Now

_ _ .13.?FineE191. _._ t_h_e_:&#39;.._rl0l&#39;_ a.Su_a_9~ ; _e_&quot;ir_ S_eE1l1_eE1 -_ _ ET19. E_J&#39;E_t_ &#39;?_5li_E5li_n .3______ _ _

_ _ _P_u131_i_C}3iEEe_3 13.19 _d_iS5Lt_al _r_eB_S_iE9r_Y_9_f_ _ilf_&quot;la_t}9_ 9% E13? _1*91_d_&#39; Beer}: _7_r 99. _ _ _ -

languages. The project also produces the Rosetta Disk- a physical backup of the_____.____.________.______.____.1-_.-.....__.._____

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

______..._.___.,__..____.__..______________________.q__________

to scrutinize their transactions and outside business interests and relationships

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490lL l0I26i&#39;1O Schedule 0 (Form 990 or 990-EZ) 2010



Schedule 0 (Form 990 or 990-EZ) 2010 Page 2

&#39;1 Name of the orgamzahon Employer sdentmcatnon number

The Long Now Foundation 68-0334743

a &#39; &#39; nnifnv-inn any-I I-&#39;nfnrr-an-|nn+ nf (nnfI:r-h: Ir-nnlh-uInrI\
_ . _ _ _ _ _ _._ .?.&#39;&quot;_&#39;.&#39; _&quot;.L _.. .. _. _ _ .._&quot;&#39;_&quot;.I&quot;_&#39; _&quot;_ _&#39; _&quot;_. _&#39; &#39;_&quot;_&quot;L&quot;2&quot;_&quot;L:l_&quot;L&quot;&#39;_&#39;. &#39;_&quot;.&#39;_&quot;L&#39;:&quot;&#39;_&quot;2&quot;&#39;_&quot;&#39;_&quot;L :&quot;_&#39;_&quot;_&#39;.&quot;_&quot;&#39;Z&#39;_&quot;J&quot;&#39;_&quot;&quot;_&quot;&quot;_&quot;_&quot;&quot;_&quot;.&quot;&#39;..l _ _ _ _ _ _. _.. _ _ _ _

- _ .t._- .3_h.-_ C_h.i .e.C_uE i.V_e. - _T1_7i .b9r.d. E11321. _d9.t.e.rEi_.e-ihf.ETi9_f_a. _C91lf.1.i9t. 939.32% .3951 .3.-E - - _

- - .5131.-e.r.i l_v_ Eld. E11 3.13% _P_5.eC.e. 9.1. .9. .e3.1S;t.iI_l l11Ee.-}5il. E9_fl i.C_t; .&quot;&quot;.ht.h_e _t_h _______ ._ _

- _ .3.9EEe.mB1.a.tCl _t&lt;&#39;1_5_3_&quot;.i9l 11121 P? _a._&#39;E1l.riEe.S1_15. IE3}; .f.aiEr- Tld_ a_59la.bli E9 .L._E _ - _ _ _

Now. The decision of the board on these matters will rest in their sole discretion,_______._._.__.___...____._..___..__.._..___-____...-..._____.-____..____.______

_____.-._._____._.___,.._____.________._._______________

_ _.p_u&#39;_:2o_s9-_ _________________________________________________________ __

_ _ _F_r_m_9_99_P_a Lt YIL Li r_|e_1a -_C__m_Psn_s;tL:- B2v_ie_w_8; &amp;P_p:_v 2| _P:_ct:s_s I0: 9 E&lt;.&gt;_..E.&gt;_=.c_ |2i5.0: I_P_&#39;V|_9n1e11t_ _ _ _ _

The executive director&#39;s compensation is based on board review and comparison data____,.___..._____.___...____.___....____________________________________

F______.._._____.._.__..._._______._______._.________..q,__%_

_f___..__....___._.__________.,.__._1_._1_____.______.%_%_?_

______...._.__.________......_....___.____._._____1_._________

________.__....____.._._...__a---._.---_-____

_____....___.___.__________._____..-.____1..._________.-_____

____..___.._____.____._____.____._.____._..____._____....._____.__

___.__.__.......__._-._.____.____.____...___..___.______.___.____

BAA Schedule 0 (Form 990 or 990-EZ) 2010

TEEN-1902L 10126110



2010 Schedule 0 - Supplemental Information

The Long Now Foundation

Page1

68-0384748

Form 990, Part XI, Line 5

Other Changes in Net Assets or Fund Balances

FMV Adjustment of Investments $
Total $

396 915.:
396,915.



Application for Extension of Time To File an

Exempt Organization Return
Form'

(Rev January 2011) OMB N0 1545 1709

Department ot the Treasury
Internal Revenue Service &quot; File a separate application for each return.

&#39; if you are f-I-ng for an Automatic 3-Month Extension, ccmptctc only Pa 1 and check this box [E

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

Do not complete Parrll unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T). or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities &amp; Nonprofits

[Partt 1 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 I only &quot; D

All other corporations (including I120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Name of exempt organization Employer identification number

Type or
print _

The Long Now Foundatron 68-0384748

:3: 3);ht;3or Number, street, and room or suite number It a P 0 box, see instructions

&#39;,&#39;,&#39;,&#39;:,$,,V;e Fort Mason Center, Landmark Bldg A FKQ D) P7C

IHSTFUCUDNS City, town or post office, state, and ZIP code For a foreign address, see instructions B VJ -l-/ H
San Francisco, CA 94123

Enter the Return code for the return that this application is for (file a separate application for each return)

Aplplication Return Appplication Returnis or Code Is or Code

Form 990 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041 -A 08

Form 990-EZ 03 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-T (section 401(3) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

. The books afe in the care of02p1*- m _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Telephone No. &quot;_(_l_1]._5_) _ 5_9_2: l__5; _ _ _ _ _ _ FAX No. &quot;

&#39; If the organization does not have an office or place of business in the United States, check this box &#39;* D

&#39; If this is for a Group Return, enter the organization&#39;s four digit Group Exemption Number (GEN) If this is for the whole group,

check this box &quot; D If it is for part of the group, check this box * D and attach a list with the names and E|Ns of all members
the extension is for.

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

until _ Ll_5_ _ _ _, 20 _ll._ , to file the exempt organization return for the organization named above.
The extension is for the organization&#39;s return for.

* calendar year 20 _;L_0_ or

&quot; I tax year beginning _ _ _ _ _ _ _ _, 20 _ _ _, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason. D Initial return |:]Fina| return

Dchange in 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 3a $ 0 ,

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b $ 0 ,

c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 36 $ 0 .

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FlFZ050lL llil5Il0



Form 3358 (Rev 1-201 1) Page 2

I It you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box *&#39; X

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

0 It you are filing for an Automatic 3-Month Extension, complete onlLPart I (90 page I)

|FartIl|j Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of exempt organization Employer Identification number

Type or
pnt The Long Now Foundatlon 680384748

Number street. and room or suite number It a P 0 box. see instructions
File by the

exteggligtor
gme Fort Mason Center, Landmark Bldg A

&#39;,&#39;,?;L:,r:,c,,e,_ City town or post ottice state. and ZIP code For a foreign address see instructions

San Francisco, CA 94123

Enter the Return code for the return that this application is for (file a separate application for each return)

Apglication Return Apflication ReturnIs or Code Is or Code

Form 990 01 |PO :

Form 990 BL 02 Form I041-A 03

Form 990-EZ 03 Form 4720 09

Form 990-PF 04 Form 5227 to

Form 990-T (section 401 (a) or 408(a) trust) 05 Form 6069 I1

Form 990-T (trust other than above) 06 Form 8870 12

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

0 The books are lI&quot;l care of _L(_Jg_a_n_i_ _A_sq_c_iat_e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ __

Telephone No &quot;&#39;__4l. -_3_8 Q_-_4_} .10_ _ _ _ _ _ _ _ FAX No &quot; _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

0 If the organization does not have an office or place of business in the United States. check this box F

0 If this is for a Group Return, enter the organization&#39;s four digit Group Exemption Number (GEN) If this is for the

whole group. check this box * D If it is for part of the group, check this box * E] and attach a list with the names and EINs of all
members the extension is for.

4 I request an additional 3-month extension of time until __1l. [_1_5_ _ _ _ __ , 20 _1_1

5 For calendar year __2Q_l_O_ , or other tax year beginning _ _ _ _ _ _ _ _ _ . 20 _ . and ending___ _ _ _ _ _ _ , 20 _ _

6 If the tax year entered in line 5 is for less than 12 months. check reason Initial return |jFinal return

D Change in accounting period

7 State in detail why you need the extension _ _Tt1g _O_rga_n_i2;a_t;&#39;.gn_ ;eci31_i;&#39;_e_s_ac1_d_1t:_i__o_r_ia_i1_ t::yn_e_ t_:_o_ gt_h_eg _tt1e _

_1go_rgJa_t_igg _nge_sar_y_q_ _i_l_e__a_1 _c9ri_ip_l_e_e_ _ar_i_q_ gigc_u_i_:e;t_e___&lt;-:_-_t:;1gn_. _________________ __ _

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 Ba $

b If this application is for Form 990-PF. 990-T, 4720. or 6069. enter any refundable credits and estimated tax 1?}
payments made Include any prior year overpayment allowed as a credit and any amount paid previously &quot;ft -&#39;9&quot;
with Form 8868 8b $

c Balance due. Subtract line 8b from line 8a. Include our payment with this form, if required. by using
EFTPS (Electronic Federal Tax Payment System) ee instructions 8c $

Signature and Verification
Under penalties of periury. I declare that I have examined this term. including accompanying schedules and statements. and to the best of my knowledge and belief. it is true.
correct. and complete. and that I am authori to prepare this form -

P il&quot; C H Date I {Signature &quot;
i=iFzo5o2i. llIl5ll0 Form 8868 (Rev I-2011)

W coer


