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[Part I ISummary

1 Briefly describe the organization's missmn or most Significant activmes: _Tl1§ $93111ng fgu_ngg_t_i_og _e_r_1ge_aygr_s_ Lg _

3 _f9st_e_r _l_oLig _t_e 1:111 Lbi_n1<i_n_g_. _________________________________________ _ _
E _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

g 2 Check this box > U11 the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line la) 3 12
3 4 Number of independent voting members of the governing body (Part VI, line lb) 4 12
E 5 Total number of indIVIduals employed in calendar year 2011 (Part V, line 2a) 5 9
.E 6 Total number of volunteers (estimate if necessary) 6 50
< 7a Total unrelated busmess revenue from Part Vlll, column (C), line 12 7a 0 .

b Net unrelated busmess taxable income from Form 990-T, line 34 /\ 7b 0 .

0 Prior Year Current Year
0 8 Contributions and grants (Part Vlll, line 1h) (,8 488, 202 . 439, 906 .
g 9 Program serVice revenue (Part VIII, line 29) m 678, 684 . 838, 682 .
a 10 Investment income (Part Vlll, column (A), lines ) (g 230, 300 . 174, 130 .
II 11 Other revenue (Part Vlll, column (A), lines 5, 6d, c c, 10c (filfi) 23, 009 . 7, 366 .

12 Total revenue — add lines 8 through 11 (must equ 1(1) rt Vmgcolumn (A): Ime12) 1 , 420 , 195 . 1 , 460, 084 .

13 Grants and Similar amounts paid (Part IX, column ( es 1- U 119, 725 . 125, 000 .

14 Benefits paid to or for members (Part IX, column (A) Iin

w 15 Salaries, other compensation, employee benefits (Par IX, n (A), lines 5-10) 490, 511 . 535, 208 .

E 163 Professmnal fundraismg fees (Part IX, column (A), line He)

3. b Total fundraismg expenses (Part IX, column (D), line 25) > 60, 921 . 1

'fi 17 Other expenses (Part IX, column (A), lines Ila-11d, 11f-24e) 892, 296 . 1 , 077, 209 .

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1, 502, 532 . 1 , 737, 417 .

19 Revenue less expenses Subtract line 18 from line 12 -82, 337 . -277, 333 .

tifi Beginning of Current Year End of Year
fig 20 Total assets (PartX, line 16) 5,792,345. 5,369,804.
f: 21 Total liabilities (Part X, line 26) 40 , 615 . 8 , 267 .

if 22 Net assets or fund balances Subtract line/2%o’m line 20 5, 751 , 730 . 5 , 361 , 537 .

N I Part II I Signature Block

SCANNEDDECIt1120

Under penalties of perjury, I declare that l have examined thi rn, including accompanying schedules and stateanents, and to the best of my knowledge and belief, it is true. correct, andcomplete Declaration of preparer (other than officer) ba all information of which preparer has any knowle go

1 /// I ,
Signature of ofiicerfl/ Date /

Here i 41 mum \ZeSE // x7 I’Z/
Type or print name and MiG/ll ' n l l /

Printfl'ype preparer‘s name Mew WME Ch'eck If PTIN

paid Carol Duffield Carol Duffield III {31 D/ senempioyed P01257136

Preparer Firm’s name > Fontanello, Duffield & Otake, LLP

Use Only arm-sauces > 44 Montgomery Street, Suite 2019 rum-sew > 37—1420474

San Francisco, CA 94104 Phone no (415) 983-0200

fl Yes W NoMay the IRS discuss this return With the preparer shown above? (see instructions)

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 08/18/11
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I Part III [Statement of Program Service Accomplishments

Check if Schedule 0 contains a response to any question in this Part III m

1 Briefly describe the organization's miSSion:

See Schedule 0

2 Did the organization undertake any Significant program serVices during the year which were not listed on the prior

Form 990 or 990-527 See Schedule 0 Yes D No

If 'Yes,‘ describe these new sewices on Schedule 0

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

If 'Yes,‘ describe these changes on Schedule 0.

4 Describe the organization's program sewice accomplishments for each of its three largest program serVIces, as measured 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: -. I; (Expenses $ 788 , 650 . including grants of $ ) (Revenue $ 748 , 942 . )

_TQQ _19 ’_0_09 _Y_9§£ _ClQC}. 13on EC}.EELS. 90.119gj-J’Eg _bY_DEBIDL §_ _a§ _a_ EQILuLn‘En_t_ EC. _ _ _ _ _ .. _

.19119:3grin. £11.19151.119 -_ _Tl‘g _d§§i_g£1 _ieygLOPIEellE .03.. £119.. 9.1.09 13 .132ga_n_ j_-D_ _Q .339_t_h_e _C_199k. _
is now under construction in West Texas .

800.)

_tlle .19 [_0_09 _Y_e§E _C_199k. en_d_ §e_m_i ea_r_s A1399: Lew:tare_T_h_i£1929; guess _ergieZCZtE :iEIiii :a:

_se£i_e§ _0_f_ gee; i_a_l_ E‘Lell25., _ a _mll §e_ur_n _s_p§ge_ 92e_n_ 20. the 911111;9 _se!e_n_ clay/é _a_ use}; A0119. _ _

_B§§s_,_en_d_ 1119. 130_s§§t_a_ Er_oi eat.- ________________________________________ __

x,~ nu
4c (Code: i, i' (Expenses $ 116, 542 . Including grants of $ ) (Revenue $ 89[ 740 . )

_S§@i_n§1_'5_ 590.111: _L_0L19.'_t_eEm.Ii_n_g_: _ _Tll‘i _Pll EH15. g. .9: _t._h_i § _S_eEi_e_5 _i_5_ 130.. .1211ng _a_ _ _ _ _ _ _ _

.99119.139 fit-:1 _ ‘2ng(£1.11.-Q9_ 99%.9f. lge_3_s _a_b91£t_ 1-9119:Eel?_Eh}IlliillgL $9 _h_e ]_-P_ iniqgie _ _ _ _ _ _ _ _. ._

_Ci-‘LjJ-l Ea};9.11. 13913139. .1999. £19": _5 .1013}. _°_f _Hlal‘ 3.31.9. 1.311.933.9912 _tll£11k;Q9. 511120211919 _a_ng_CELmIEOlL
instead of difficult and rare.

4d Other program serVices (Describe in Schedule 0 )

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

4e Total program service expenses > 1 , 478 , 953 .

BAA TEEAOlOZL 07/05/11 Form 990 (20l l)



Form 990(2011) The Long Now Foundation 68-0384748 Page3

[Part IV [Checklist 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 'Yes,’ complete
Schedule A 1 x

2 Is the organization reqUIred to complete Schedule 8, Schedule of Contributors (see instructions)? . . . 2 X

3 Did the organization engage in direct or Indirect political campaign actiVities on behalf of or in opp05ition to candidates
for public office? If '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 /I 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 98-197 If 'Yes,’ complete Schedule C, Part III . 5 X

6 Did the organization maintain any donor adVIsed funds or any Similar funds or accounts for which donors have the ri ht
5g) proVide adVIce on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedu e D, 6 X
art ,

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 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 . 8 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 prowde 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 temporarily restricted endowments,
permanent endowments, or quaSi-endowments? If 'Yes,’ complete Schedule D, Part V 10 X

11 If the organization's answer to any of the followmg questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, A2:
or X as applicable 5 ' " "

3 Did the organization report an amount for land, bwldings and eqUipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part V/ 11 a 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 '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 VIII 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 167 If 'Yes,’ complete Schedule D, Part IX 11d 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

I Did the organization's separate or consolidated finanCIaI statements for the tax ear include a footnote that addresses
the organization's liability for uncertain tax posmons under FIN 48 (ASC 740)? f 'Yes,’ complete Schedule D, Part X. 11 f X

123 Did the organization obtain separate, independent audited finanCIaI statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, XII, and Xl/l 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 72a, then completing Schedule D, Parts XI, XII, and XIII is optional . 12b X

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If '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,
busmess, investment, and program serVice actiVities outSide the United States, or aggregate foreign investments valued
at $100,000 or more? If '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 a55istance 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 III and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professwnal fundraismg serwces on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) 17 X

18 Did the organization report more than $15,000 total of fundraismg event gross income and contributions on Part VIII,
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 'Yes,’
complete Schedule G, Part III 19 X

20 aDid the organization operate one or more hospital faCiIities? If 'Yes,’ complete Schedule H 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited finanCIal statements to this return? 20b

BAA TEEA0103L 01/23/12 Form 990 (2011)



Form 990 (2011) The Long Now Foundation 68-0384748 Page 4

Ifart IV [Checklist of Required Schedules (continued)

Yes No

21 Did the organization report more than $5,000 of grants and other a55istance to governments and organizations in the
United States on Part IX, column (A), line 1? If ' es,’complete Schedule I, Parts land ll 21 X

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

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’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 of
the last da of the year, and that was issued after December 31, 2002 If 'Yes,’answer lines 24b through 24d and
complete chedule 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 bonds7 24c

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

253 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,’complete Schedule L, Part I 253 X

b Is the organization aware that it engaged in an excess benefit transaction With a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’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's tax year. If 'Yes,’complete Schedule L, Part II 26 X

27 Did the organization prowde a rant or other a55istance to an officer, director, trustee, key employee, substantial
contributor or employee thereo , a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Part III . 27 X

28 Was the organization a party to a busmess transaction With one of the followmg parties (see Schedule L, Part IV
instructions for applicable fi ing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’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,’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 'Yes,’complete Schedule M . 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’complete Schedule N, Part 1 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’complete
Schedule N, Part II 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,’complete Schedule R, Part I 33 X

34 llNas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,’complete Schedule R, Parts II, III, IV, and V, 34 x
ine

35a Did the organization have a controlled entity Within the meaning of section 512(b)(13)? 35a X

b 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 'Yes,’complete Schedule R, Part V, line 2 . . . 35b X

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,‘complete Schedule R, Part V, line 2 . . . . 36 X

37 Did the organization conduct more than 5% of its actiwties through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’complete Schedule R, Part VI. 37 X

38 Did the organization complete Schedule 0 and prowde explanations in Schedule 0 for Part VI, lines 11 and 19?
Note. All Form 990 filers are reqUIred to complete Schedule 0 . . . 38 X

BAA

TEEAOI 04L 07/05/1 1

Form 990 (2011)



Form 990 (2011) The Long Now Foundation 68—0384748 Page 5

|Part V IStatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response to any question in this Part V m

Yes No

13 Enter the number reported In Box 3 of Form 1096 Enter -0- if not applicable 1a 16

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

c Did the organization comply With backup Withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to prize Winners7 . . 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 reqwred to e-fi/e (see Instructions)

3a Did the organization have unrelated busmess gross income of $1,000 or more during the year? 33 X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,'prowde 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, a
finanCiaI account in a foreign country (such as a bank account, securities account, or other finanCiaI account). 4a X

b If 'Yes,‘enter the name of the foreign country: >

See instructions for filing reqwrements for Form TD F 90-22 1, Report of Foreign Bank and FinanCIaI 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 'Yes,‘to line 5a or 5b, did the organization file Form 8886-T? 5c

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

b If 'Yes,‘did the organization include With every soIICItation an express statement that such contributions or gifts were
not tax deductible? . . 6b

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

3 Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
sewices prowded to the payor7 . . 7a X

b If 'Yes,‘did the organization notify the donor of the value of the goods or serVices prowded? 7b

c Did the organization sell, exchange, or otheMise dispose of tangible personal property for which it was reqUIred to file
Form 8282? . 7c X

d If 'Yes,‘indicate the number of Forms 8282 filed during the year I 7d]

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? 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor adVIsed fund maintained by a sponsoring organization, have excess busmess
holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.

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

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

10 Section 501(c)(7) organizations. Enter

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

b Gross receipts, included on Form 990, Part VIII, 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 ? 123

b If 'Yes,‘enter the amount of tax-exempt interest received or accrued during the year 12b

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 133

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 serwces during the tax year? 14a X
b If 'Yes,‘has it filed a Form 720 to report these payments? If 'No,'prowde an explanation in Schedule 0 14b

BAA TEEAOI 05L 07/0511 1 Form 990 (201 1)



Form 990(2011) The Long Now Foundation 68-0384748 Page6

. [Part VI IGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 70b below, describe the Circumstances, processes, or changes in

Schedule 0. See Instructions.
Check if Schedule 0 contains a response to any question in this Part VI m

Section A. Governing Body and Management

Yes No
l

1 a Enter the number of voting members of the governing body at the end of the tax year 1 a 12 I
If there are maternal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or Similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, 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
officer, director, trustee or key employee? .

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

4 Did the organization make any Significant changes to its governing documents

Since the prior Form 990 was filed? . 4

5 Did the organization become aware during the year of a significant diver5ion of the organization's assets?

6 Did the organization have members or stockholders? . 6

X

U1

73 Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . 7a ><><><><

b Are any overnance deCi5ions of the organization reserved to (or subject to approval by) members,
stockhol ers, or other persons other than the governing body? 7b ><

8 Dhid 1thlel organization contemporaneously document the meetings held or written actions undertaken during the year by
t e o owing:

a The governing body? . . . Ba 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's mailing address? If 'Yes, ' prowde the names and addresses in Schedule 0 9 X

Section B. Policies (This Section B requests information about polio/es not reqmred by the Internal Revenue Code.)

Yes No

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

b If 'Yes,' did the organization have written poliues and procedures governing the actiVities of such chapters, affiliates, and branches to ensure their
operations are con5istent With the organization's exempt purposes? . 10 b

11 a Has the organization prOVIded a complete copy of this Form 990 to all members of its governing body before filing the form? 11 a X

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

12a Did the organization have a written conflict of interest policy? If 'No,’ go to line 13 . 12a X

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

c Did the organization regularly and consistently monitor and enforce compliance With the policy? If 'Yes,' describe in
Schedule 0 how this is done See Schedule 0 - 12° X

13 Did the organization have a written whistleblower policy? . 13 X

14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the followmg persons include a reView and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deCi5ion?

a The organization's CEO, Executive Director, or top management offICIal See Schedule 0 153 X

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

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

163 Did the organization invest in, contribute assets to, or partICIpate in a iomt venture or Similar arrangement With a
taxable entity during the year? . . 16a X

b If 'Yes,' did the organization follow a written policy or procedure reqUiring the organization to evaluate its
partICIpation in iomt venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status With respect to such arrangements? 16b

Section C. Disclosure

17 List the states With which a copy of this Form 990 is reqUired to be filed > 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's web5ite 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 during the tax year. See Schedule 0

20 State the name, phy5ica| address, and telephone number of the person who possesses the books and records of the organization:

>_L9gan & Associates 1918 43rd Avenue San Francisco CA 94116 (415) 592-8151

BAA TEEAOlOGL 01/23/12 Form 990 (2011)



Form 990 (2011) The Long Now Foundation 68—0384748 Page7

|Part VII [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 l—l

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

1a Complete this table for all persons reqUIred to be listed Report compensation for the calendar year ending With or Within the
organization's tax year

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

0 List all of the organization's current key employees, if any See instructions for definition of 'key employee '

0 List the organization's five current hi hest compensated employees (other than an officer, director, trustee, or key employee) who
repetivgd reportaple compensation (Box 5 of orm W-2 and/or Box 7 of cm 1099-MISC) of more than $100,000 from the organization and any
re a e organiza ions.

0 List all of the organization'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'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 followmg order: indIVidual trustees or directors, institutional trustees, officers; key employees; highest compensated
employees, and former such persons

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

(C)

(A) (8) (do not checffifsl'é’lhan W, (D) (E) (F)
Name and title Ave'age unless person IS both an officer Reportable Reportable Estimated

hours and a director/trustee) compensation from compensation from amount of other
Per week the or anization related or anizations compensation
(describe 9. :T 3 O x G 3: T1 (W-le MISC) (W-2I1039-MISC) from the
hours for a. 9 ‘3- 3 3 3 g 9 organization
related E a g E m o— 3 a and related

organiza- : a 3 ‘f, n a organizations
tions in § 9’- : g m 8
Schedule 5 “J- : 3

0) "a? m E»
“’ § 1.6.

_ (.1)_ Eeu_1_5_a_f£9 ________ _ _
Director 2 X 0 . 0 . 0 .

_(ZL Dguglél}. 911159011____ _ _
Director 2 X 0 . 0 . 0 .

_@L Ee_t_e£ _S_Cr_"ia_rEZ_ _____ _ _
Director 2 X 0 . 0 . 0 .

_ (‘3). E1332 $119 _________ _ _
Director 2 X 0 . 0 . 0 .

_ (5L 131.0326}. Keller. _____ _ _
Director 2 X 0 . 0 . 0 .

_ (9). 3.13392 EXEC.“_______ _ _
Director 2 X 0 . 0 . 0 .

_ (.7). 2591391 3112123.)!_______ _ _
Treasurer 2 X 0 . 0 . 0.

_ (9). KiJIL 3919?: ________ _ _
Director 2 X 0 . 0 . 0 .

_ (9L §Eejfl§£t_ Eliallg ______ _ _
Co-Chair/Pres 10 X X 0. 0 . 0.

11.0). I." -_ 13521113; _H_ill_i§____ _ _
Co-Chair 10 X X 0. 0. 0.

EL 583.12 _K_6ll_y________ _ _
Secretary 2 X X 0 . 0. 0 .

11.2). 93139 _E_a£lLeinérl _____ _ _
Director 2 X 0 . 0 . 0 .

1L3)_ ALeliélldEE _R_°§¢_ _____ _ _
Exec Director 40 X 135,950. 0. 8,848.

.05)_________________ _ _

BAA TEEAOIO7L 07/06/11 Form 990 (2011)



Form 990(2011) The Long Now Foundation 68-0384748 Page 8

I Part VII ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (am

(C)
P05ition

(B) (do not check more than one (D) (E)
Name and We Average box. unless person is both an Reportable Reportable Estimated

hours officer and a director/trustee) compensation from compensation from amount of other
per the or anization related or anizations compensation
week 2 s s Q g: m a: 31 (W-2/i MISC) (W-le 9-MISC) from the

(describ g. '3 2 g: < 3 g 3 organization
e a a g g; o 6' a a, and related

hours 0 C a 3 ‘5 ~ " organizations
for g E g 12-, m 8

related 5 3 ‘< 3
organi- 2'. E 3 8
zations 8 2’. a

in 8 ..
Sch 0) a i

l
.05)_______________________ _ _ 1

$19_______________________ _ _ ‘

_(1_7>_______________________ _ _

flé)_______________________ _ _

l 92)_______________________ __

$29)_______________________ _ _

‘ L21)_______________________ _ _

Qé)_______________________ _ _

L21)_______________________ _ _

L29_______________________ _ _

1b$ub-totat > 135,950. 0. 8,848.

c Total from continuation sheets to Part VII, Section A ’ 0 . 0 . 0 .

dTotal(add|ineslband1c) ’ 135,950. 0. 8,848.

2 Total number of indIVIduals (Including but not limited to those listed above) who received more than $100,000 of 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 I
on line 1a? If 'Yes,’ complete Schedule J for such ind/Vldual . . 3 X

4 For any indiVidual listed on line 1a, is the sum of reportable compensation and other compensation from .
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such Ind/Vidual . 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indIVidual J
for sewices rendered to the organization? If 'Yes,’ 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. Report compensation for the calendar year ending With or Within the organization's tax year.

(A) (B) (C)
Name and busmess address Description of serwces Compensation

Chris Rand Fort Mason, Bldg A San Francisco, CA 94123 Clock Machinist 195, 708 .

Paolo Salvagione Box 220 Sausalito, CA 94966 Engineer 106, 626.

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 > 2

BAA TEEA0108L 07/06/11 Form 990 (2011)



Form 990 (2011) The Long Now Foundation 68—0384748 Page 9

IPart VIII [Statement of Revenue

I ) (C) (D)
[ Total revenue Related or Unrelated Revenue
I exempt busmess excluded from tax
1 functIon revenue under sectIons
5 revenue 512, 513, or 514

a V, 1a Federated campaIgns 1a

5% b MembershIp dues 1b 216, 050 .

3% c FundraISIng events 1c

g; d Related organIzatIons 1 d

g; e Government grants (contrIbutIons) 1e

IQ- E f All other contrIbutIons, ngts, grants, and
3 F. SImIlar amounts not Included above H 223 , 856 .

E; g Noncash contrIbutIons Included In lns Ia-If: $ 1 01 , 32 6 . g

8‘1 h Total. Add lInes 1a-1f > 439, 906.
‘5' Business Code

E 2a_T_e)£a_s_C_l_og}£_P£gj_e_C§___ 900099 748,942. 748,942.

3 b_S§gi_n_a£s_ _________ __ 900099 77,140. 77,140.

55’ c_Sp§a_kl'.rlg_E§e_s_ _ _ _ _ _ __ 900099 12,600. 12,600.

a d ________________ _ _

e e ________________ _ _
§ f All other program serVIce revenue

e g Total. Add lInes 2a-2f > 838, 682. l

3 Investment Income (Including dIVIdends, Interest and
other SImIIar amounts) 144, 126. 144, 126.

4 Income from Investment of tax-exempt bond proceeds >

5 RoyaltIes >
(I) Real (II) Personal

6a Gross rents

b Less: rental expenses

c Rental Income or (loss)

d Net rental Income or (loss) >

73 Gross amount from sales of 0) secum'es ('0 Other
assets other than Inventory 1 , 4 60 , 2 03 .

b Less. cost or other ham
and sales expenses 1 , 430 , 1 99 .

c GaIn or (loss) 30, 004 .

dNetgaIn or (loss) > 30,004. 30,004.

m 8a Gross Income from fundraISIng events
a (not IncludIng

E of contrIbutIons reported on Me 1c)

: See Part IV, IIne 18 a

E b Less: dIrect expenses b

o c Net Income or (loss) from fundraISIng events >

9a Gross Income from gamIng actIVItIes.
See Part IV, IIne 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 14 , 855 .

b Less: cost of goods sold b 8, 385 .

c Net Income or (loss) from sales of Inventory . > 6, 470 . 6, 470 .
MIscellaneous Revenue Business Code J

11a_R§j;IIng£§eg1§ILtZM_i_S§_E_Xp_ 900099 811. 811.

b_R9y_a_ll:x _ _ _ _ _ _ _ _ _ _ __ 900099 85. 85.

c _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

d All other revenue

e Total. Add IInes 11a-11d > 896. |

12 Total revenue. See InstructIons > 1,460,084. 845,963. 0. 174,215.

BAA TEEAOIOQL 07/06/11 Form 990 (201 1)



Form 990 (2011) The Long Now Foundation

[Part IX IYStatement of Functional Expenses

Section 507(c)(3) and 507(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not requ1red to complete columns (B), (C), and (D).

68-0384748 Page 10

Check if Schedule O contains a response to any question in this Part IX
H

A (B) (D)
Do not include amounts re orted on lines Total éxgenses Program serwce Management and Fundraismg
6b, 7b, 8b, 9b, and 70b of art Vl/l. expenses general expenses expenses

1 Grants and other a35istance to governments
and organizations in the United States See
Part IV, line 21 125,000. 125,000.

2 Grants and other a55istance to indiwduals in
the United States See Part IV, line 22

3 Grants and other a55istance to governments,
organizations, and indiViduals outSIde the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors, -

trustees, and key employees 144,798. 130,318. 14,480. 0.

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

7 Other salaries andwages 322,899. 193,739. 96,870. 32,290.

8 PenSion plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions) 7, 786 . 4, 671 . 2 , 336 . 779 .

9 Other employee benefits 24,668. 14,801. 7,400. 2,467.

10 Payroll taxes 35,057. 21,034. 10,517. 3,506.

11 Fees for serVIces (non-employees):

a Management

blegm 20,271. 12,163. 6,081. 2,027.

cAccounting 5,200. 3,120. 1,560. 520.

d Lobbying

e Professwnal fundraismg sewices. See Part IV, line 17

f Investment management fees 68, 968. 41,381. 20,691. 6, 896.

gomer 590,040. 590,040.

12 Advertismg and promotion 23, 762 . 23, 762 .

13 Oflmeeumnas 26,038. 15,623. 7,811. 2,604.

14 Information technology 10,690. 6,414. 3,207. 1,069.

15 Royalties

16 Occupancy 55,562. 33,337. 16,669. 5,556.

17 Travel 44,046. 44,046.

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

19 Conferences, conventions, and meetings 34 , 862 . 34, 862 .

20 Interest

21 Payments to affiliates

22 DepreCIation, depletion, and amortization

23 Insurance 10,094. 6,057. 3,028. 1,009.
24 Other expenses Itemize expenses not

covered above (List miscellaneous expenses
in line 24e If Iine 24e amount exceeds 10%
of line 25, column (A) amount, list Iine 24e
expenses on Schedule 0.)

aggggk_§up9119§ ________ __ 131,914. 131,914.

bpgile;_§uppl_1§§ ________ __ 21,976. 13,185. 6,593. 2,198.

eyeggp§n§_gbagge§_______ __ 16,435. 16,435.

qfl§g1e§a1§_E;9gqg§§ _____ __ 11,497. 11,497.

eAII other expenses 5,854. 5,554. 300.

25 Total functional expenses. Add lineslthrough 24e 1, 737, 417. 1, 478, 953. 197, 543. 60, 921.

26 Joint costs. Complete this line only if
the organization reported in column (B)
iomt costs from a combined educational
campaign and fundraismg solicnation

Check here > B if followmg

SOP 98-2 (A80 958-720)

BAA Form 990 (201 1)

TEEAOIIOL 01/26/12



Form 990 @011) The Long Now Foundation 68-0384748 Page 11

[Part X [Balance Sheet

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

1 Cash — non-interest-bearing 12 , 944 . 1 1 1 , 959 .

2 Savmgs and temporary cash investments 536, 457 . 2 533, 272 .

3 Pledges and grants receivable, net 3

4 Accounts receivable, net 4 11 , 500 .

5 Receivables from current and former officers, directors, trustees, key employees, 1
and highest compensated employees Complete Part II of Schedule L 5

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

g 7 Notes and loans receivable, net 7

e 8 Inventories for sale or use 8

s 9 Prepaid expenses and deferred charges 9

10a Land, bUlldlngS, and equment: cost or other baSIS
Complete Part VI of Schedule D . 10a 295, 800 .

b Less: accumulated depreCIation 10b 295 , 800 . 1°C 2 95 , 800 .

; 11 Investments — publicly traded securities 4 , 938 , 352 . 11 4 , 504 , 271 .

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

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

14 Intangible assets 14

15 Other assets See Part IV, line 11 8,792. 15 13, 002.

16 Total assets. Add lines 1 through 15 (must equal line 34) 5, 792 , 345 . 16 5, 369, 804 .

17 Accounts payable and accrued expenses 40 , 615 . 17 8, 267 .

18 Grants payable 18

19 Deferred revenue 19

b 20 Tax-exempt bond liabilities . . 20

, a 21 Escrow or custodial account liability Complete Part IV of Schedule D 21

i 22 Payables to current and former officers, directors, trustees, key emplo ees,
% highest compensated employees, and disqualified persons. Complete art 11
1- of Schedule L . . 22

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

s 24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, ayables to related third parties,
and other liabilities not included on lines 17-2 ) Complete Part X of Schedule D . 25

26 Total liabilities. Add lines 17 through 25 40 , 615 . 26 8, 267 .

E Organizations that follow SFAS 117, check here > IE and complete lines

‘ T 27 through 29 and lines 33 and 34.

‘5‘ 27 Unrestricted net assets 5,207, 803. 27 4, 841, 438.

g 28 Temporarily restricted net assets 543 , 927 . 28 520 , 099 .

5 29 Permanently restricted net assets . 29

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

5 lines 30 through 34.

B 30 Capital stock or trust prinCipal, or current funds . 30

g 31 Paid-in or capital surplus, or land, budding, or equment fund. 31

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

E 33 Total net assets or fund balances 5 , 751 , 730 . 33 5, 361 , 537 .

5 34 Total liabilities and net assets/fund balances 5 , 792 , 345 . 34 5, 369, 804 .

BAA Form 990 (2011)

TEEAOI 1 1L 07/06/11



Form 990 (2011) The Long Now Foundation 68-0384748 Page 12

| Part XI IReconciliation of Net Assets

Check If Schedule 0 contaIns a response to any questIon In thIs Part XI [fl

1 Total revenue (must equal Part VIII, column (A), Me 12) 1 l , 460, 084 .

2 Total expenses (must equal Part IX, column (A), Me 25) 2 l , 737 , 417 .

3 Revenue less expenses Subtract Me 2 from Me 1 3 -277 , 333 .

4 Net assets or fund balances at begInnIng of year (must equal Part X, km 33, column (A)) 4 5 , 751 , 730 .

5 Other changes In net assets or fund balances (explaIn In Schedule 0) See Schedule 0 5 -112 , 860 .

6 Net assets or fund balances at end of year. CombIne lInes 3, 4, and 5 (must equal Part X, Me 33,
column (8)) 6 5,361,537.

IPart XII IFinancial Statements and Reporting

Check If Schedule 0 contaIns a response to any questIon In thIs Part XII l—I

Yes No

1 AccountIng method used to prepare the Form 990 DCash Accrual DOther

If the or anIzatIon changed Its method of accountIng from a prIor year or checked 'Other,‘epraIn
In Sche ule O.

Za Were the organIzatIon's fInanCIal statements compIIed or reVIewed by an Independent accountant? 2a X

bWere the organIzatIon's fInanCIaI statements audIted by an Independent accountant? 2b X

c If ‘Yes' to IIne 2a or 2b, does the organIzatIon have a commIttee that assumes responSIbIIIty for overSIght of the audIt,
reVIew, or comleatIon 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 'Yes' to |Ine 2a or 2b, check a box below to IndIcate whether the fInanCIal statements for the year were Issued on a
separate baSIS, consolIdated baSlS, or both:

El Separate baSIS DConsoIIdated baSIS D Both consoIIdated 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 '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

TEEAOl 12L 07/06/11

Form 990 (2011)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Sewice

2011

Open to Public 1

Public Charity Status and Public Support

Complete if the organization is a section 501 (cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Name oi the organization

The Long Now Foundation

Employer identlllcatlon number

68-0384748

[Part I [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

\10‘0U'lhWN

won

10

11

E]

I

A church, convention of churches or assoaation of churches described in section 170(b)(1XA)(i).

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

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

A medical research organization operated in conjunction With a hospital described in section 170(b)(1XA)(iii) Enter the hospital's

name, City, and state: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
An organization operated for the benefit of a college or univerSIty owned or operated by a governmental unit described in section
170(b)(1XA)(iv). (Complete Part ll )

A federal, state, or local government or governmental unit described in section 170(b)(1XA)(v).
An organization that normall receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)(A)(vi). Complete Part II.)

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

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from actiVIties related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated busmess taxable income (less section 511 tax) from businesses acqmred by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part III )

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

An organization organized and operated excluswely for the benefit of, to perform the functions of, or carr out the urposes of one or
more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5 9(a)(3). heck the box that
descri es the type of supporting organization and complete lines 11e through 11h.

a DTypel b |:IType II c E] Type III — 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 than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type l, Type It or Type III supporting organization, D
check this box . . . . .

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

Yes 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?

(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

Prowde the followmg information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of organization (iv) ls 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 lRC section column (i) listed in
(see instructions» your governing

document7

Yes No Yes No Yes No

column (i) of | mn i
your support? CO H Oorganized in the

U S 7

(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) 2011

TEEAO401 L 09/28/11



Schedule A (Form 990 or 990-EZ) 2011 The Long Now Foundation 68—0384748 Page 2

|Part ll ISupport 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 Ill )

Section A. Public Support

535333931551” “5”” Year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 1 (1) Total

1 Gifts,bgrairi]ts,fcontnbuhogg,361d t
mem HS 885 recs .
.nciudean'yp'unusuai$¥ants$)°"° 451,553. 787,554. 423,602. 488,202. 439,906. 2,590,817.

2 Tax revenues |ev1ed for the
organization's benefit and
either aid to or expended
on its ehalf 0 .

3 The value of serv1ces or
faculities furnished by a
governmental unit to the
organization w1thout charge 0 -

4 Total.Addlineslthrough3 451,553. 787,554. 423,602. 488,202. 439,906. 2,590,817.

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) 449, 915 .

6 Public support. Subtract line 5
from |ine4 2,140,902.

Section B. Total Support

Ejéfiflfif‘ggyfg S” "933' Year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 1 (1) Total

7 Amountsfromline4 451,553. 787,554. 423,602. 488,202. 439,906. 2,590,817.

8 Gross income from interest,
diVidends, payments received
on securities loans, rents,
royalties and income from
Slmllal' sources 166,609. 197,033. 120,989. 161,134. 144,126. 789,891.

9 Net income from unrelated
busmess act1v1t1es, whether or
not the busmess is regularly
carried on 0 .

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV) See Part IV 1,579. 85. 1,664.

11 Total supgort. Add lines 7
through 1 3,382,372.

12 Gross receipts from related act1v1t1es, etc (see Instructions) . I 12 4 , 241 , 442 .

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) diVided by line 11, column (f)) . . 14 63 . 30 "/o

15 Public support percentage from 2010 Schedule A, Part II, line 14 . . 15 58 . 24 %

16a 33-1I3% support test — 2011. 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 ’

b 33-1I3% support test — 2010. 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 ’ D

17a 10%-facts-and-circumstances test - 2011. 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-c1rcumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-c1rcumstances' test The organization qualifies as a publicly supported organization . ’ El

b10%-facts-and-circumstances test — 2010. 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-c1rcumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-c1rcumstances' test. The organization qualifies as a publicly supported organization > H

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 ’

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAO402L 05/25” 1



Schedule A (Form 990 or 990-EZ) 2011 The Long Now Foundation

IPar‘t III ISupport 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 )

Section A. Public Support

68-0384748 Page 3

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 1 (f) Total
1 Gifts, grants, contributions

and membership fees
received. (Do not include
any 'unusual grants.')

2 Gross receipts from admis-
Sions, merchandise sold or
serv1ces performed, or fac1lities
furnished in any activ1ty that IS
related to the organization's
tax-exempt purpose

3 Gross receipts from activ1ties
that are not an unrelated trade
or busmess under section 513

4 Tax revenues Iev1ed for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of serv1ces or
fac1|ities 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) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 1 (f) Total

9 Amounts from line 6
10a Gross income from interest,

diVidends, pa merits received
on securities oans, rents,
royalties and income from
Similar sources

b Unrelated busmess taxable
income (less section 511
taxes) from busmesses
acqu1red after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated busmess

activ1ties not included in line 10b,
whether or not the busmess is
regularly carried on

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

13 Total support. (Add Iris 9, 10¢, II, and 12)

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) diVided by line 13, column (f)) 15 %

16 Public support percentage from 2010 Schedule A, Part III, line 15 16 °’o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) diVided by line 13, column (f)) 17 %

18 Investment income percentage from 2010 Schedule A, Part III, line 17 18 %

19a 33— 1I3% support tests — 2011. 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 ’E]

b 33— 1I3% support tests — 2010. 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 ’ H

b20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 201 1BAA TEEA0403L 05/25/11



 

 

  

Schedule A (Form 990 or 990-EZ) 2011 The Long Now Foundation 68-0384748 Page 4

[lg‘é'fitllS/filSupplemental Information. Complete this part to provide the explanations requwed 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).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404L 05/25/1 l



SCHEDUL‘E D
OMB No 1545-0047

(Form 990) Supplemental Financial Statements

> Complete if the organization answered 'Yes,‘ to Form 990, .1...
Depanmen, of me new"), Part IV, lines 6, 7,8,9,10,11a,11b,11c,11d,11e,11f,12a, or 12b. .Op::e:n!t9':Pflublicfii
Internal Revenue Serwce > Attach to Form 990. > See separate instructions. __ln_spe,etio_n
Name of the organization Employer identification number

The Long Now Foundation 68-0384748

[Ra‘i'ztflfll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

U1bWN-l Did the organization inform all donors and donor adVIsors in writing that the assets held in donor adVIsed
funds are the organization's property, subject to the organization's excluswe legal control? DYes E] No

6 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 impermi55ible private benefit? DYes [I No

lifllfitillli Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

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

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

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 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) acqwred after 8/17/06, and not on a historic
structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extingwshed, or terminated by the organization during the
tax year >

4 Number of states where property subiect to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of Violations,
and enforcement of the conservation easements it holds? . Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcmg conservation easements during the year

> s

8 Does each conservation easement reported on line 2(d) above satisfy the reqUIrements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? . . . DYes E] No

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

125311.11] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 serwce, prOVlde,
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 serwce, prowde the
followmg amounts relating to these items

(i) Revenues included in Form 990, Part Vlll, line 1 >$

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

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, prowde the followmg
amounts reqwred to be reported under SFAS 116 (ASC 958) relating to these items

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

b Assets included in Form 990, Part X ’$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 The Long Now Foundation 68-0384748 Page 2
|Part |l| [Organizations MaintairmCollections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization‘s achiSItion, accessmn, and other records, check any of the followmg that are a Significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 Prowde a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

5 During the year, did the organization what 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's collection? fl Yes fl No

|Part IV IEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

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

b If 'Yes,‘ explain the arrangement in Part XIV and complete the followmg table:

Amount
c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance .

2a Did the organization include an amount on Form 990, Part X, line 21? Yes
b If ‘Yes,' explain the arrangement in Part XIV

[PartVlEndowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
13 Beginning of year balance

b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for faCilities
and programs

f Administrative expenses

9 End of year balance

2 Prowde the estimated percentage of the current year end balance (line lg, column (a)) held as:
a Board de5ignated or quaSI-endowment > %

bPermanent endowment > %

c Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

(i) unrelated organizations

(ii) related organizations .

b If 'Yes‘ to 3a(ii), are the related organizations listed as reqwred on Schedule R?

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

[Part VI ILand, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other 138815 (b) Cost or other (c) Accumulated (d) Book value
(investment) ba5is (other) depreCiation

1aLand 295,800. 295,800.
b BUIldings .

c Leasehold improvements

d EqUIpment

e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 70(0) ) > 295, 800 .
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



orm 2011 The Lon Now Foundation 68-0384748

Investments — Other Securities. See Form 990 Part X line 12.

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

(I) FunanCIal derivatives

(2) Closely-held eqwty Interests

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

1A) ________________________ _ _

1'3). ________________________ _ _

LC) ________________________ _ ._

Schedule D

Part VII N/A

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

must Farm 990 Part column [me 72.

Part VIII Investments — P ram Related. See Form 990 Part X line 13.

(a) Description of Investment type (b) Book value

N/A

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

Part IX Other Assets. See Form 990 Part X line 15.

Book value

Total. must Form 990 PartX column line 75.

Part X Other Liabi ities. See Form 990 Part X line 25.

of llabl Book value

Federal Income taxes

1

Total. must Farm Part column l/neZ5

2 FIN 48 (A80 740) Footnote In Part XIV, prowde the text of the footnote to the organization's fmancual statements that reports the
organization's liability for uncertain tax posntlons under FIN 48 (A80 740)

BAA TEEA3303L 01/23/12
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Schedule D (Form 990) 2011 The Long Now Foundation 68—0384748 Page 4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

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

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

3 Excess or (defICIt) for the year. Subtract line 2 from line I

4 Net unrealized gains (losses) on investments

5 Donated sewices and use of faCIlities

6 Investment expenses

7 Prior period adlustments

8 Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4 through 8

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

[Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited finanCIaI statements 1

2 Amounts included on line I but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated sewices and use of faCIlities 2b

c Recoveries of prior year grants 2c

cl 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 line 1:

3 Investment 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 72.) 5

[Part XIII [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited finanCIaI statements 1

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

a Donated semces 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 Investment expenses not included on Form 990, Part VI”, Iine 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 prowde the descriptions reqUired for Part II, lines 3, 5, and 9; Part III, lines la and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part XI, line 8, Part Xll, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to prowde
any additional information

BAA TEEA3304L 05/25/1 1 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 The Long Now Foundation 68—0384748 Page 5

lPaf‘PXIV ISupplemental Information (continued)

_ _ _ _ a — — — — — — — — — — — — — — — — — — — — — — — _ _ — — — — — — — _ _ _ _ _ _ _ _ _ _ — — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ .__

— _ _ _ f — — — — — — — — — — — — — — — — — — — — — — _ _ _ — — — — _ — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

_ _ _ _ , — — — — — — — — — — — — — — — _ — — — — _ — _ _ _ — _ — _ _ _ _ _ _ _ _ _ _ _ _ _ fi _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ — — — ——

_ — _ _ p — — — — — — — — — — — — — — — — — — — — — _ _ _ _ — — — — _ _ _ _ _ _ _ _ _ _ _ _ w _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



OMBNol545-0047

SCHEDULEI (Form990)GrantsandOtherA55istancetoOrganizations,

Governments,andIndividualsintheUnitedStates
Completeiftheorganizationanswered'Yes'toForm990,PartIV,lines21or22.

>AttatchtoFam990.

DepartmentoftheTreasuryInternalRevenueServrce

Employerldentllicatlonnumber 68-0384748

Nameoftheorganization TheLongNowFoundation ill-EmilGeneralInformationonGrantsandAssistance
1Doestheorganizationmaintainrecordstosubstantiatetheamountofthegrantsora55istance,thegrantees'eligibilityforthegrantsora55istance,and

theselectioncriteriausedtoawardthegrantsora55istance7.“Yes[:1No

2DescribeinPartIVtheorganization'sproceduresformonitoringtheuseofgrantfundsintheUnitedStatesSeePartIV
mGrantsandOtherAssistancetoGovernmentsandOrganizationsintheUnitedStates.Completeiftheorganizationanswered'Yes'to

Form990,PartIV,line21foranyrecipientthatreceivedmorethan$5,000.Checkthisboxifnoonerecipientreceivedmorethan$5,000. PartIIcanbeduplicatedifadditionalspaceisneeded.>H

1(a)Nameandaddressoforganization(b)EIN(c)IRCsection(d)Amountofcashgrant(9)Amountoinon-cashEgomflmflavgéfgfs'g?(9)Descriptionor(h)Purposeoigrant

orgovernmentifapplicableaSSistanceother)noncashass:stanceorass:stance

.91It?_Nét_“£e_§91152r_va_n£¥_____

OneEastFirstSt#1007

Conservation

53-0242652501(c)(3)125,000.0.N/AN/AWork

$2).__________________

>1

...*0 ScheduleI(Form990)(2011)

2Entertotalnumberofsection501(c)(3)andgovernmentorganizationslistedintheline1table 3Entertotalnumberofotherorganizationslistedintheline1table
BAAForPaperworkReductionActNotice,seetheInstructionsforForm990.TEEA3901Loelowii



ScheduleI(Form990)(2011)TheLongNowFoundation68-0384748Page2 P:§irt§l|l'~71GrantsandOtherAssistancetoIndividualsintheUnitedStates.Completeiftheorganizationanswered'Yes'toForm990,PartIV,line22.'

PartIllcanbeduplicatedifadditionalspaceisneeded.

(a)Typeofgrantora55istance(b)Numberof(c)Amountof(d)Amountof(e)Methodofvaluation(book,(f)Descriptionofnon-cashaSSIStance.

reCIpientscashgrantnon-cashaSSIStanceFMV.appraisal,other)

7
IREWIWQSupplementalInformation.CompletethisparttoprovidetheinformationrequiredinPartI,line2,andanyotheradditionalinformation. ___P_a£t_|,_Li_n§_2_-ELosedyLeé_f°_r_|V|_°LIdolingLJ§e_°_f§:a_n:s_F_ungain9.5;______________________________________________

TheLongNowFoundationmadeonesubawardthisyear:

___$_1354.099.139_t_hE_N_aEEff-C_°_n§EEVE11C}.f_°_r_1E3-EOPEEEVE21.02.105}:.12_N_91’aid};__________________________________ __3.5-“Fill3.5-£899£25-EhPE5133?}-110_"’_91395.3’2£e_EBePE_a_t_Eh_e_9°92l_u_5_i9n_9EElle..PE99}21.“.________________________ BAAScheduleI(Form990)(201l)

TEEA3902L01/25/12



SCHEDULE M
(pa-rm 990) Noncash Contributions

> Complete if the organizations answered 'Yes'

OMB No 1545-0047

2011

on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.
Department of the Treasury
Internal Revenue Sewice

Open To Public
Inspection

Name of the organization

The Long Now Foundation

LPartl [Types of Property

Employer identification number

68-0384748

(a) (b) (c)
Check if Number of Noncash contribution
applicable contributions or

items contributed Form 990,
Part VIII, line lg

(d)
Method of determining

amounts reported on noncash contribution amounts

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

wmflmthNd Securities — Publicly traded X 4 101 , 32 6 .

_| 0 Securities — Closely held stock

_I _l Securities — Partnership, LLC, or trust interests

_l N Securities — Miscellaneous

_I (.0 Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other

15 Real estate — ReSIdential

16 Real estate — CommerCial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 TaXIdermy

22 Historical artifacts

23 Screntific speCImens

24 Archeological artifacts

25 Other > (_ _ _ _ _ _ _ _ _ _ _ _ _ _ __)

26 Other > (_ _ _ _ _ _ _ _ _ _ _ _ _ _ __)

27 Other > (_ _ _ _ _ _ _ _ _ _ _ _ _ _ __)

28 Other > ( )

29 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

30a During the year, did the organization receive by contribution any property reported in Part I, lines 128 that it must
hold for at east 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 II.

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 what, process, or sell
noncash contributions7

b If 'Yes,‘describe in Part II

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.

Yes No

30a X

J

31 X

32a X

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

TEEAAGOIL O7/l4/ll
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Schedule M.(Form 990) 2011 The Long Now Foundation 68-0384748 PageZ

Supplemental Information. Complete thlS part to prov1de the 1nformat10n requnred by Part I, l1nes 30b, 32b,

and 33, and whether the organization IS reportmg In Part I, column (b), the number of contnbutlons, the

number of Items recelved, or a comblnatlon of both. Also complete thls part for any add1t10na| Informatlon.

BAA TEEA4602L 07/14/11 Schedule M (Form 990) 2011



- OMB No 1545-0047
SCHEDUBE 0 Supplemental Information to Form 990 or 990-EZ ——
(Form 990 or 990-EZ) 1

Complete to grovide information for responses to specific questions on
D n m We Tre 5 Form 9 0 or 990-EZ or to provide any additional information. Open to P_ublic
Inetgranarlnlgevgnue Serv?ceury ’ AflaCh to Form 990 or 990-EZ. Inspection

Name of the organizallon Employer identification number

The Lonq Now Foundation 68-0384748

_ _ _F_orm 29.0l EartJll._Li_n§ J ; gmnizaiigri Mission ___________________________________ _. _

_ _ _T_h§ _L_°I_1<1 _Ngvi _FQIlTLdét_i_or_1 _w_a§ _e_s§eb_l_i shed _t_0_Cleve lop.2113-91.09]: _ailcl .L_itir_a£1 1359189954 _ _ _ _

_ _ _a_s_116.1; _a_s_ t_0_ 99902113. _tlle .82ed. 9 f. _a_zesty .1929 _te r_m_ 92152r_a_l_ i_n_si: i_t_u£ i011; _T_h§ _LQLIGL _Ngw. _ _

_ _ _F_01_1Tidle i_0_n_vio_rl< Si _tQ _p_r9note .1913‘1‘_t§ r_m_ 1311.115i_n3_@151. c_r_eél t_i_v§ l_‘L fgater. _reS_P_°£1§i_b_i 1_i_ty _ _ _

_ _ _i_n_ t_h_e_ EIEEQWBEE .0: _t_he _n_e:_<t_ .19 1.0.0.0 192125; __________________________ _ _l _ _ _ _ _

___F_orn_1 QQOLEaILILLl-insz; uevl §enli§e§________________________________________ __

_ _ _T_h§ .132Evil; i_0_n_9.1391e_C_t_“13.3-€1.599n__t_i£1139 -_ _________________________________ _ _

_ _ _T_h§ _"_P§£11.95 'L P1391692 _WEE __iI_1 i_t_i§9351.“11311 _i_n_i £19} 51925121923. Ella}_96319 _i_n_alt. £119. 911% 9 f_ _ _

_ _. 33921119913 _29 1_1_- _ .1319 933919.013 .9911 _°_f§1.9121.11.1999EWEY _i_“_ 113.111.1591. 2.0.1.2. ;_ _ 59; _a________ _ _

_ _ _c_or_1123913.192 _tg 3929-39211: 913.6;s_i_ty 1. 32¢: 32311539591653 _mekea Elegy _leggslege .02____ _ _

_ _ _E_a£Eh. 99r_e_zi312 l_e_ Ex £291.13 t_a_t_i 119. Pie. 2PEPE l_a_t_i 9n. 9 f. _ailx _we _r_d_ 2£031.any. language _i_n£9 _ _

__a_ny_o_t1_1<:r_ lensyegel _________________________________________________ __

_ _ fern: 29.0,. Ea_rt_\/_L_Lins_1 1b.-_F_°:n1 2510_R3\_Ii_evx _Pr_°_ces_s_______________________________ _ _

_ _ _T_h§ _E_X_e91115228. 91532201911120359 _rszisy_t_h§ _9_99 .1163"9r_e_ f_i_l_i I19.- _________________ .. _

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

should be made to the chief executive. The board shall determine whether a conflict

whether the contemplated transaction may be authorized as just, fair, and reasonable

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/14/11 Schedule 0 (Form 990 or 990-EZ) 201 l



Schedule CL(Form 990 or 990-EZ) 2011 Page 2
Name'of the orgamzallon Employer Identlhcatlon number

The Long Now Foundation 68-0384748

_ _ _F_orn1 299LP9Lti/L 996.129 -_§x9Lana_ti9r1 9f_M9niio_rinqa_n9_E9f9r_69me_ni 9f_C9nfflc_ts_L69n_tinu_e9)_ ________ _ _

_ _ _t9_1:099 .N99 -_ 396; 99C_i_s_i9n_ 9 f_ £96. 995119. 9D. 911899 _m_a*_:9859 _w_i$ 1_ 59at. 211 $9913. 9219 ____ _ _

_ _ _d_i§€599 i_0_ni .899$99i_r_ 99n99an. 995996. Erie. 99139£e_ 9E 149111 919‘: 99d. Elle. 99/9998919at. 9 f. _ _

___i_t§ 99590.89; ______________________________________________________ __

- _ $9911299’39:!XL 9991.59 ;9°_mJ39£59901st9V:9 AEPIEVELPIECEisjer_C§9LEX99 Pix-v.01!9P_M93991} _ _ - -

_ _ _T_hE _E_X§93.12% 919199EOE. £0312EILSE9.02 _i_S_113.529 .02 _b_°9Ed_ 5E35112! .322 £999351.5.02 £1323 _ _ _ _ _

_ _ 1191 921191505919}2 J39}1.110521130.112£03”. .05gall} zit}9‘15.- ______________________ _ _

_ _ £91": 299,139XL 9991.59 ;Sampsnsetjanfisxi9v: 959399LFLrecsis_f9r_<>_ffi_cse§_st 599939-95______ _ _

_ _ 3399131. 51911199£5. 99 £19"; 59C113? 53351112{a}-90312£11.592132 -_ 3911.932Sit} ‘1“. fer. KEY. 9139331939 _ _ _

is recommended by the executive director and reviewed by the board of directors.

BAA Schedule 0 (Form 990 or 990-52) 2011

TEEAAQOZL 07/1411]



2011 ' Schedule 0 - Supplemental Information Page 1

The Long Now Foundation ' 68-0384748

Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances

FMV Adjustment of Investments $ -112z860.
Total $ -112:860.



2011 ' Schedule A, Part IV - Supplemental Information Page 5

The Long Now Foundation 68-0384748

Part II, Line 10 - Other Income

Nature and Source 2011 2010 2009 2008 2007

Royalty 85. 1, 579.
Total $ 85. $ 1,579. $ 0. $ 0.



Application for Extension of Time To File an

Exempt Organization Return
Form
(Rev January 2012) OMB No 1545-1709

Department of the Treasury
Internal Revenue Sen/Ice > File a separate application for each return.

. If you are filing for an Automatic 3—Month Extension, complete only Part I and check this box P

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

00 not complete Part I/ unless you 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 It With the exception of Form 8870, Information Return for Transfers
Assouated 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/efr/e and click on e-fIle for Char/ties & Nonprofits

[Fart‘P‘IAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation reqUIred to file Form 990-T and requesting an automatic 6-month extenSIon — check this box and complete Part | only > I]

All other corporations (Including 1120-C filers), partnerships, REM/CS, and trusts must use Form 7004 to request an extenSIon of time to file
Income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see Instructions Employer Identification number (EIN) or

Type or
print I

The Long Now Foundatlon X 68-0384748
:3: 3:3?” Number, street, and room or swte number If a P 0 box, see Instructions Socral security number (SSN)

£2112ny°§ge Fort Mason Center, Landmark Bldg A [—L
InSlrUCllonS City, town or post office, 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)

Application Return Application Return
ls or Code Is For Code

Form 990 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041 -A 08

Form 990-EZ 01 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1 1

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

. The books are in the care of >_L9g_a_n_§ _A§s_o_c_iat_e_s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Telephone No ’_(:1 1_5_) _ §9_2: 8_l_51. _ _ _ _ _ _ FAX No. >

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

0 If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

check this box P D If It Is for part of the group, check this box > D

the extenSIon Is for.

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

until 8/15 , 20 _12_, to file the exempt organization return for the organization named above.

The extenSIon Is for the organization's return for:

> calendar year 20 11 or

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

If this Is for the whole group,

and attach a list With the names and Ele of all members

_ _, and ending , 20

2 If the tax year entered In line 1 is for less than 12 months, check reason: '3 Initial return El Final 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 33 $ 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 our payment With this form, If reqwred, by usmg
EFTPS (Electronic Federal Tax Payment System). ee Instructions 3c $ 0 .

Caution. If you are gomg to make an electronic fund Withdrawal With this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

FlFZOSOlL 01/04/12



iS’orm 8868 (Rev i-20l2) Page 2

0 If you are filing for an Additional (Not Automatic) 3-Month Extension. complete only Part II and check this box . . . . . . . . . . . . . . .... .. > E

Note. Only complete Part ii if you have already been granted an automatic 3-month extension on a previously filed Form 8&8.

' if u are filin ior an Automatic 3-Month Extension com lete onl Partl (on page i).

iAddiflonal (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter iiler's identifying number, see instructions
L" Name oi exempt agenlzalion or other filer. see Inelndtons Employer ldentlfiration number (Elm or

Ty or
p nt The Long Now Foundation [2] 68-0384748

Mrrnber. street. and room or suite number. It a P.O box. see instructions. Social security number (SSN)
File by the

Effie
mm m. Fort Mason Center, Landmark Bldg it [—I
"mm s.._ on. town or post olfice, state. and ZIP code. For I iorelgn address. see lnstructrons.

San Francisco, CA 94123

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

Apfllcation Return Aplplicafion Return
l: or Code Is or Code

Mm 990 Oi

Harm 990-BL F 1041 -A 08
990-EZ Oi Form 4720 09

10

ii

12

O4

05

06

Form

Form 6069

Form 8870

T

T
401 or

other than above

Form
F

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

0 The boots are in care of. >__L_gga_n_§r_ _A§§o_c}at_e_s _____________________ _
Telephone No. '_@l§)_ ____ _ - FAX No. ’_______________ _ _
' if the organization does not have an office or place of business in the United States, check this box. . . . . . . . .. , . , ., . . . . . . . . . . . . . . . .. > D
0 If this is for a GrOUp Return, enter the organization‘s four digit Group Exemption Number (GEN). . . If this is for the

whole group. check this box . . . > El . if it is for part of the group, check this box . . ’ [j and attach a list with the names and EINs of all

Members the extension Is for.

A44 I request an additional 3-month extension of time until _1; _/_1_5__ _ __ _ _ , 20 _1_.

a 5 For calendar year _2_Ql1_ . or other tax year beginning _______ _ __ . 20 __ , and ending_ _ _ _ _ _ _ , 20 _ _ .
“:6 it the tax year entered in line 5 is for less than i2 months, check reason: Initial return UFinal return

3:, U Change in accounting period

39 State m detail why you need the extension-r _ _Tlie 9592111; gas-$91. zewégea116329921. £918. 20. 91919; $92 -
1‘57 .19 {913922192 39age2U.20. $11.6.a 591213.122e. 32d. 320138.26.gate511.-_________________--
ti

5.".8a if this application is for Form 990-BL. 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..

b it this application is for Form 990-F'F, 990-T, 4720. or 6069, enter any refundable credits and estimated tax
pa mfnts ransasdse. Include any prior year overpayment allowed as a credit and any amount paid previously 8b s
W: orm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..

c Balance due. Subtract line 8b from line 8a. Includegrow payment with this form. it required. by using
EFTPS @ectronic Federal Tax Payment System). ee instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 8c S

Signature and Verification must be completed for Part ll only.

Under ti oi . l declare thal l have examined this form. includin accompenyl sdredules and statemenb. and to the hostel knowledge and bellet, ii is true.
and??? ognple’tglggd that i am authoriz to prepare this term. ‘ a no my

2...... » 0M . CM . Q‘I/o z D—

BAA U U Hm 07/29/11 Form 8868 (Rev i-20l2)

83$
.hr

-


