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Return Of Organization Exempt From Income Tax OMB N 1545'0047
Form

5
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 1 3

foundations)

h- Do not enter SOCIal Security numbers on this form as it may be made public By law, the IRS open to Public

generally cannot redact the information on the form

h- Information about Form 990 and its instructions is at www.IRS.gov[form990

A For the 2013 calendar year, or tax year beginning 01-01-2013 , 2013, and ending 12-31-2013

Department of the Treasury

Internal Revenue Sewice Inspection

C Name of organlzatlon D Employer identification number
B Cheek 'f appl'cab'e THE LONG NOW FOUNDATION
I_Addresschange 68-0384748

D0ing Busmess As
| Name change

' In't'al return Number and street (or P 0 box if mail is not delivered to street address) Room/smte E Telephone number
2 MARINA BLVD BLDG A

' Terminated
(415)561-6582

' Amended return City or town, state or provmce, country, and ZIP or foreign postal code
SAN FRANCISCO, CA 94123

| Application pending G Gross receipts $ 4,193,053

F Name and address of prinCIpal officer [1(a) Is thls a group return for

ALEXANDERROSE subordinates? I_YesI7No
2 MARINA BLVD BLDG A

SAN FRANCISCOCA 94123 H(b) Are allsubordinates I_YesI7No
included?

I Tax-exempt status I7 501(c)(3) I 501(c)( )1 (insert no) I 4947(a)(1) or I 527 If"No," attach a list (see instructions)

J Website:ll- WWW LONGNOWORG H(c) Group exemption numberll-

K Form of organization '7 Corporation ' Trust | Association | Other I'- L Year of formation 1996 M State of legal domicile CA

1 Briefly describe the organizations missmn or most Significant actiVities

The Long Now Foundation endeavors to foster long term thinking

a:
2

E

E 2 Check this box h1 ifthe organization discontinued its operations or disposed of more than 25% ofits net assets
i:-
L5
35 3 Number ofvoting members ofthe governing body (Part VI, line 1a) 3 16

E 4 Number ofindependent voting members ofthe governing body (Part VI, line 1b) . . . . . 4 16

E 5 Total number ofindiViduals employed in calendar year 2013 (Part V, line 2a) 5 16

g 6 Total number ofvolunteers (estimate if necessary) 6

7aTota| unrelated busmess revenue from Part VIII, column (C), line 12 . . . . . . . . 7a 0

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

Prior Year Current Year

8 Contributions and grants (PartVIII, line 1h) . . . . . . . . . 2,048,400 1,062,674
-:ii
E 9 Program serVIce revenue (PartVIII,|ine 2g) . . . . . . . . . 812,854 605,037

E 10 Investmentincome(PartVIII,column(A),|ines 3,4,and 7d) . . . . 508,641 955,813

E: 11 Other revenue (PartVIII,column(A),|ines 5,6d,8c,9c,10c,and11e) 34,345 9,359

12 Total revenueadd lines 8 through 11 (must equal Part VIII, column (A), line

12). . . . . . . . . . . . . . . . . . . 3,404,240 2,632,883

13 Grants and Similaramounts paid (PartIX,column(A),lines 13) . . . 4,000 18,351

14 Benefits paid to orfor members (Part IX, column (A), line 4) . . . . . 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
5-10) 578,860 660,909

9':
5 16a Professmnalfundraismg fees (PartIX,column(A),line 11e) . . . . . O

E b Total fundraismg expenses (Part D(, column (D), line 25) F68I094

17 Otherexpenses(PartIX,column(A),lines 11a11d,11f24e) . . . . 890,196 1,034,161

18 Totalexpenses Add lines 1317 (must equalPartIX,column(A),line25) 1,473,056 1,713,421

19 Revenue less expenses Subtract line 18 from line 12 . . . . . . . 1,931,184 919,462

0! . .
3 E Beginnir? of Current End of Year

an: ear

3% 20 Total assets (Part X, line 16) . . . . . . . . . . . . . 7,299,527 8,334,555

5'3 21 Total liabilities (Part X, line 26) . . . . . . . . . . . . . 6,806 122,372
in

ZI-I- 22 Net assets orfund balances Subtract line 21 from line 20 . . . . . 7,292,721 8,212,183

Signature Block

Under penalties of perjury, I declare thatI have examined this return, including accompanying schedules and statements, and to the best of

my knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which

preparer has any knowledge

****** |20141105
Sign Signature of officer Date

Here ALEXANDER ROSE Executive Director
Type or print name and title

Print/Type preparer's name Preparers Signature Date Check | If PTIN
TraVIs Jack CPA se|f_employed P01463465

Finn's name I'- Metz & Associates PLLC Finn's EIN II-

Pre pare r

Use Finn's address F9201 N 25th Avenue SUIte 170 Phone no (602) 9446353

Phoenix, AZ 85021

May the IRS discuss this return With the preparer shown above? (see instructions) . . . . . . . . . . . . I7Yes I_No

For Paperwork Reduction Act Notice, see the separate instructions. C at N o 1 1 2 8 2Y Form 990 (20 1 3)



Form 990 (2013) Page 2

m Statement of Program Service Accomplishments

CheckifScheduleOcontainsaresponseornotetoanylineinthisPartIII . . . . . . . . . . . . . .I7

1 Briefly describe the organizations missmn

The Long Now Foundation was established to develop the Clock and Library prOJects, as well as to become the seed ofa very long term

cultural institution The Long Now Foundation works to promote long-term thinking and creatively foster responSIbility in the framework of the

next 10,000 years

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

the prior Form 990 or990-EZ? I_Yes I7No

If"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? |_Yes |7No

If"Yes," describe these changes on Schedule 0

4 Describe the organizations program serVIce accomplishments for each ofits three largest program serVIces, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are reqUIred to report the amount ofgrants and allocations to others,

the total expenses, and revenue, ifany, for each program serVIce reported

4a (Code ) (Expenses $ 483,493 including grants of $ ) (Revenue $ 491,592 )

Texas Clock The 10,000 Year Clock PrOJect was conceived by Danny Hillis as a monument to longterm thinking The de5ign development on the clock began in
01997 and the clock is now under construction in West Texas

4b (Code ) (Expenses $ 285,161 including grants of $ ) (Revenue $ 339,052 )

ReVIve and Restore ReVIve & Restores mi55ion is to enhance biodiverSIty through genetic rescue of endangered and extinct species BeSIde its focus on bringing
back the passenger pigeon, ReVIve & Restore is exploring prOJects to support genomic work in allele replacement for species experiencing a loss of diver5ity ReVIve
& Restore also serves as a clearing house for deextinction and reWIlding prOJects worldWIde

4c (Code ) (Expenses $ 131,687 including grants of $ 18,351 ) (Revenue $ 1,262,317)

The Long Now Foundation engages in various prOJects and programs whose aim is to creatively foster responSIbility in the framework of the next 10,000 years
BeSIdes the 10,000 Year Clock and Seminars about Longterm Thinking, these prOJects include Long Bets, The Rosetta PrOJect, Panlex, and ReVIve and Restore The
Foundation also operates The Interval, a space in Fort Mason Center open to the public seven days a week that includes prOJect installations and exhibits, a library,
beverages, and an educational events program

4d Other program serVIces (Describe in Schedule 0 )

(Expenses $ 163,599 including grants of$ )(Revenue$ 395,293)

4e Total program service expenses h- 1 ,0 6 3 ,9 4 0

Form 990 (2013)
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Page 3

Checklist of Required Schedules

Yes No

Is the organization described In section 501(c)(3) or 4947(a)(1) (otherthan a private foundation)? If "Yes," Yes

complete Schedule A 1

Is the organization reqUIred to complete Schedule B, Schedule of Contributors (see instructions)? '5 2 Yes

Did the organization engage in direct or indirect political campaign actiVities on behalf ofor in oppOSItion to No

candidates for public office? If Yes,complete Schedule C, Part I 3

Section 501(c)(3) organizations. Did the organization engage in lobbying actiVities, or have a section 501(h) No

election in effect during the tax year? If Yes,complete Schedule C, Part II 4

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, 5 No

Did the organization maintain any donor adVIsed funds or any Similarfunds or accounts for which donors have the

right to prOVIde adVIce on the distribution or investment ofamounts in such funds or accounts? If "Yes," complete

Schedule D, Part I 5 No

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 No

Did the organization maintain collections of works ofart, historical treasures, or other Similar assets? If "Yes,"

complete Schedule D, Part III E . 8 No

Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, 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 IVE 9 No

Did the organization, directly orthrough a related organization, hold assets in temporarily restricted endowments, 10 No

permanent endowments, or quaSI-endowments? If "Yes," complete Schedule D, Part

Ifthe organizations answerto any ofthe followmg questions is "Yes," then complete Schedule D, Parts VI, VII,

VIII, IX, orX as applicable

Did the organization report an amount for land, bUIldings, and eqUIpment in Part X, line 10?

If "Yes," complete Schedule D, Part VI 11a Yes

Did the organization report an amount for investmentsother 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'E 11b No

Did the organization report an amount for investmentsprogram 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 VINE . 11C No

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ofits total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX'E . . . . . . 11d No

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartXE me No

Did the organizations separate or consolidated finanCIal statements for the tax year include a footnote that 11f No

addresses the organizations liability for uncertain tax p05itions under FIN 48 (ASC 740)? If Yes,complete

Schedule D, Part

Did the organization obtain separate, independent audited finanCIal statements forthe tax year?

If "Yes," complete Schedule D, Parts XI and XII 12a Yes

Was the organization included in consolidated, independent audited finanCIal statements for the tax year? If 12b No

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If Yes,complete Schedu/eE 13 No

Did the organization maintain an office, employees, or agents outSIde of the United States? 14a No

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg,

busmess, investment, and program serVIce actiVities outSIde the United States, or aggregate foreign investments

valued at $100,000 or more? If Yes,complete Schedu/eF, Parts I and IV . 14b N0

Did the organization report on Part IX, column (A), line 3, more than $5,000 ofgrants or other a55istance to or

for any foreign organization? If Yes,complete Schedu/eF, Parts II and IV 15 No

Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants or other

a55istance to orforforeign indiViduals? If Yes,complete Schedu/eF, Parts III and IV . 16 No

Did the organization report a total of more than $15,000 ofexpenses for professmnal fundraismg serVIces on Part 17 No

IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see1nstructions)

Did the organization report more than $15,000 total offundraismg event gross income and contributions on Part

VIII, lines 1c and 8a? If Yes,complete Schedule G, Part II 18 No

Did the organization report more than $15,000 ofgross income from gaming actiVities on PartVIII,line 9a? If 19 No

"Yes," complete Schedule G, Part III

Did the organization operate one or more hospital faCIlities? If Yes,complete Schedu/eH 20a No

If"Yes" to line 20a, did the organization attach a copy ofits audited finanCIal statements to this return? 20b

Form 990 (2013)
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Page 4

Part IV Checklist of Required Schedules (continued)

Did the organization report more than $5,000 ofgrants or other a55istance to any domestic organization or 21 Yes

government on Part IX, column (A), line 1? If Yes,complete Schedule I, Parts I and II

Did the organization report more than $5,000 ofgrants or other a55istance to indiViduaIs in the United States on 22 N

Part IX, column (A), line 2? If Yes,complete Schedule I, Parts I and III 0

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organizations N

current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 0

complete Schedule] .

Did the organization have a tax-exempt bond issue With an outstanding prinCIpaI amount of more than $100,000

as of the last day of the year, that was issued after December 31, 2002? If Yes,answer/Ines 24b through 24d N

and complete Schedule K. If No, "go to lIne 25a . . 24a 0

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No

Did the organization maintain an escrow account otherthan a refunding escrow at any time during the year N

to defease any tax-exempt bonds? 24C 0

Did the organization act as an "on behalfof" issuerfor bonds outstanding at any time during the year? 24d No

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 25a No

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 ofthe organizations prior Forms 990 or 990-EZ? If 25b No

"Yes," complete Schedule L, Part I

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payab|es to any current

orformerofficers,directors,trustees, key employees, highest compensated emp|oyees,or disqualified persons? 26 No

If so, complete Schedule L, Part II

Did the organization prOVIde a grant or other a55istance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No

member ofany of these persons? If "Yes," complete Schedule L, Part III

Was the organization a party to a busmess transaction With one ofthe followmg parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part

28a No

A family member ofa current orformer officer, director, trustee, or key employee? If "Yes," N

complete Schedule L, Part I V . 28b 0

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N

an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28C 0

Did the organization receive more than $25,000 in non-cash contributions? If Yes,complete Schedu/eM 29 Yes

Did the organization receive contributions ofart, historical treasures, or other Similar assets, or qualified N

conservation contributions? If "Yes," complete Schedu/eM 3 0

Did the organization liqUIdate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, No
31

Did the organization se||, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N

Schedule N, Part II 32 0

Did the organization own 100% ofan entity disregarded as separate from the organization under Regulations N

sections 301 7701-2 and 301 7701-3? If Yes,complete Schedule R, PartI 33 0

Was the organization related to any tax-exempt or taxable entity? If Yes,complete Schedule R, Part II, III, orIV,

and Part V, lIne 1 34 No

Did the organization have a controlled entity Within the meaning ofsection 512(b)(13)? 35a No

IfYesto line 35a, did the organization receive any payment from or engage in any transaction With a controlled 35b N

entity Within the meaning ofsection 512(b)(13)? If "Yes," complete Schedule R, Part V, lIne2 0

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N

organization? If "Yes," complete Schedule R, Part V, lIne 2 36 0

Did the organization conduct more than 5% of its actiVities through an entity that is not a related organization N

and that is treated as a partnership for federal income tax purposes? If Yes,complete Schedule R, Part VI 37 0

Did the organization complete Schedule 0 and prOVIde explanations in Schedule 0 for Part VI, lines 11b and 19? Y

Note. All Form 990 filers are reqUIred to complete Schedule 0 38 es

Form 990 (2013)



Form 990 (2013) Page5

Statements Regarding Other IRS Filings and Tax Compliance

Check IfSchedule O contaIns a response or note to any |Ine In thIs PartV . . . . . . . . . . . . .

Yes No

1a Enterthe number reported In Box 3 of Form 1096 Enter-0- If not applIcable . . 1a

b Enterthe number of Forms W-ZG Included In |Ine 1a Enter-0- If not applIcable 1b

c DId the organIzatIon comply WIth backup WIthholdIng rules for reportable payments to vendors and reportable

gamIng (gamblIng)WInnIngs to prIze WInners? . . . . . . . . . . . . . . . . . . 1C N0

2a Enterthe number ofemployees reported on Form W-3, TransmIttal ofWage and

Tax Statements, fIled forthe calendar year endIng WIth or WIthIn the year covered

bythIsreturn.................. 2a 16

b Ifat least one Is reported on |Ine 2a, dId the organIzatIon le all reqUIred federal employment tax returns? 2b Y

Note. Ifthe sum oflInes 1a and 2a Is greaterthan 250, you may be reqUIred to e-fIle (see InstructIons) es

3a DId the organIzatIon have unrelated busmess gross Income of$1,000 or more durIng the year? . . . 3a No

b If"Yes," has It led a Form 990-T forthIs year? If Noto/Ine 3b, prowde an explanation In Schedule 0 . . . 3b No

4a At any tIme durIng the calendar year, dId the organIzatIon have an Interest In, or a SIgnature or other authorIty

over, a fInanCIal account In a foreIgn country (such as a bank account, securItIes account, or otherfInanCIal

account)?.......................... 4a N0

b If"Yes," enterthe name ofthe foreIgn country h-

See InstructIons forfIlIng reqUIrements for Form TD F 90-22 1, Report of ForeIgn Bank and FInanCIal Accounts

5a Was the organIzatIon a party to a prothIted tax shelter transactIon at any tIme durIng the tax year? . . 5a No

b DId any taxable party notIfy the organIzatIon that It was or Is a party to a prothIted tax sheltertransactlon? 5b No

c If"Yes," to |Ine 5a or 5b, dId the organIzatIon le Form 8886-T?
5c

6a Does the organIzatIon have annual gross receIpts that are normally greaterthan $100,000, and dId the Ga No

organIzatIon solICIt any contrIbutIons that were not tax deducthle as charItable contrIbutIons?

b If"Yes," dId the organIzatIon Include WIth every solICItatIon an express statement that such contrIbutIons or ngts

werenottaxdeduchble"........................ 6b

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

a DId the organIzatIon recere a payment In excess of$75 made partly as a contrIbutIon and partly for goods and 7a No

serVIces prOVIded to the payor?

b If"Yes," dId the organIzatIon notIfy the donor ofthe value ofthe goods or serVIces prOVIded? . . . . . 7b

c DId the organIzatIon sell, exchange, or otherWIse dIspose oftangIble personal property for thch It was reqUIred to

fIleForm8282'P...........................7C N0

d If"Yes," IndIcate the number of Forms 8282 led durIng the year . . . . I 7d I 0

e DId the organIzatIon recere any funds, dIrectly or IndIrectly, to pay prequms on a personal benet

contract"............................7e N0

f DId the organIzatIon, durIng the year, pay prequms, dIrectly or IndIrectly, on a personal benet contract? . . 7f No

9 Ifthe organIzatIon recered a contrIbutIon ofqualIerd Intellectual property, dId the organIzatIon le Form 8899 as

requwed"............................79 N0

h Ifthe organIzatIon recered a contrIbutIon ofcars, boats, aIrplanes, or other vehIcles, dId the organIzatIon le a

Form1098-C'P.......................... 7h N0

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. DId

the supportIng organIzatIon, or a donor adVIsed fund maIntaIned by a sponsorIng organIzatIon, have excess

busmess holdIngs atany tIme durIng the year? . . . . . . . . . . . . 8 No

9 Sponsoring organizations maintaining donor advised funds.

a DId the organIzatIon make any taxable dIstrIbutIons under sectIon 4966? . . . . . . . . . . 9a No

DId the organIzatIon make a dIstrIbutIon to a donor, donor adVIsor, or related person? . . . . . . . 9b No

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

InItIatIon fees and capItal contrIbutIons Included on Part VIII, |Ine 12 . . . 10a

b Gross receIpts, Included on Form 990, Part VIII, |Ine 12, for publIc use ofclub 10b

faCIIItIes

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

a Gross Income from members or shareholders . . . . . . . . . 11a

Gross Income from other sources (Do not net amounts due or paId to other sources

agaInstamounts due or recered from them ) . . . . . . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organIzatIon fIlIng Form 990 In IIeu of Form 1041? 12a No

b If "Yes," enter the amount of tax-exempt Interest recered or accrued durIng the

year.................... 12b

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

a Is the organIzatIon |Icensed to Issue qualIerd health plans In more than one state? 13a No

Note. See the InstructIons for addItIonal InformatIon the organIzatIon must report on Schedule 0

b Enterthe amount of reserves the organIzatIon Is reqUIred to maIntaIn by the states

In thch the organIzatIon Is |Icensed to Issue qualIerd health plans 13b

c Enterthe amount of reserves on hand . . . . . . . . . . . . 13c

14a DId the organIzatIon recere any payments for IndoortannIng serVIces durIng the tax year? . . . . . 14a No

b If"Yes," has It led a Form 720 to report these payments? If No,prov1de an explanation In Schedu/eO . . 14b

Form 990 (2013)



Form 990 (2013) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0.

See instructions.

Check IfSchedule O contaInS a response or note to any lIne In thIS Part VI .I7

Section A. Governing Body and Management

Yes No

1a Enterthe number ofvotIng members of the governIng body at the end of the tax 1a 16

year

Ifthere are materIal 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 Enterthe number ofvotIng members included In lIne 1a, above, who are
independent 1b 16

2 Did any officer, director, trustee, or key employee have a family relationship or a bUSIness relationship With any

other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . 2 N0

3 Did the organization delegate control over management duties customarily performed by or underthe direct 3 No

superVISIon of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any Significant changes to ItS governIng documents SInce the prior Form 990 was
filed? No

5 Did the organization become aware durIng the year ofa Significant dIverSIon ofthe organIzatIonS assets? . 5 No

Did the organization have members or stockholders? No

7a Did the organization have members, stockholders, or other persons who had the powerto elect or app0Int one or

more members of the governIng body? 7a No

b Are any governance deCISIonS of the organization reserved to (or subject to approval by) members, stockholders, 7b No

or persons other than the governIng body?

8 Did the organization contemporaneously document the meetings held or written actionS undertaken durIng the

year by the fo||0WIng

a The governIng body? 8a YeS

Each committee With authority to act on behalfof the governIng body? 8b YeS

9 IS there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the

organIzatIonS mailing addreSS? If Yes,prov1de the names and addresses In Schedule 0 . . . . . . . 9 N0

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

Yes No

10a DId the organization have local chapters, branches, or affIlIateS? 10a No

b If"YeS," dId the organization have written polICIeS and procedures governIng the actIVItIeS ofsuch chapters,

afliates, and branches to ensure theIr operatIonS are conSIstent With the organIzatIon'S exempt purposes? 10b

11a HaS the organization prOVIded a complete copy ofthIS Form 990 to all members ofItS governIng body before ling
the form? 11a YeS

b Describe In Schedule 0 the proceSS, Ifany, used by the organization to reVIeW thIS Form 990

12a DId the organization have a ertten conflict of Interest policy? If No,go to lIne 13 12a YeS

b Were officers, directors, or trustees, and key employees reqUIred to dISClose annually Interests that could gIve
rise to conflicts? 12b YeS

c DId the organization regularly and conSIstently monItor and enforce complIance WIth the policy? If Yes,descr/be

In Schedule 0 how this was done 12C Yes

13 DId the organization have a ertten Whistleblower policy? 13 YeS

14 DId the organization have a ertten document retention and destructIon policy? 14 YeS

15 DId the proceSS for determInIng compensation ofthe fol|0WIng persons Include a reVIeW and approval by

Independent persons, comparabIIIty data, and contemporaneous substantIatIon of the delIberatIon and deCISIon?

a The organIzatIonS CEO, Executive DIrector, or top management offICIal 15a YeS

Other ofcers or key employees of the organization 15b YeS

If"YeS" 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 SImIIar arrangement WIth a

taxable entIty durIng the year? 16a No

b If "YeS," dId the organization follow a ertten policy or procedure reqUIrIng the organization to evaluate ItS

partICIpatIon In JOInt venture arrangements under applIcable federal tax laW, and take stepS to safeguard the

organIzatIonS exempt status WIth respect to such arrangements? 16b

Section C. Disclosure

17

18

19

20

Llst the StateS WIth WhIch a copy of thIS Form 990 IS reqUIred to be fIleth-

SectIon 6104 reqUIreS an organization to make ItS Form 1023 (or 1024 IfapplIcable), 990, and 990-T (501(c)

(3)S only) avaIIable for publIc InSpectIon IndIcate how you made these avaIIable Check all that apply

I Own webSIte I7 Another'S webSIte I Upon request I Other (explaIn In Schedule 0)

Describe In Schedule 0 Whether (and Ifso, how) the organization made ItS governIng documents, conflict of

Interest polIcy, and fInanCIal statements avaIIable to the publIc durIng the tax year

State the name, phySIcal addreSS, and telephone number ofthe person Who possesses the bookS and records ofthe organization

h-LOGAN ASSOCIATES 1918 43RD AVENUE

SAN FRANCISCO,CA 94116 (415)592-8151

Form 990 (2013)



Form 990 (2013) Page7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check IfSchedule O contaIns a response or note to any |Ine In thIs Part VII . . . . . . . . . . . . . J

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

1a Complete thIs table for all persons reqUIred to be |Isted Report compensatlon for the calendar year endIng WIth or WIthIn the organIzatIons

tax year

I LIst all of the organIzatIons current ofcers, dIrectors, trustees (whether IndIVIduaIs or organIzatIons), regardless ofamount

ofcompensatlon Enter-0- In columns (D), (E), and (F) If no compensatlon was paId

I LIst all of the organIzatIons current key employees, Ifany See InstructIons for denItIon of "key employee "

I LIst the organIzatIons ve current hIghest compensated employees (other than an ofcer, dIrector, trustee or key employee)

who recered reportable compensatlon (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organIzatIon and any related organIzatIons

I LIst all of the organIzatIons former ofcers, key employees, or hIghest compensated employees who recered more than $100,000

of reportable compensatlon from the organIzatIon and any related organIzatIons

I LIst all of the organIzatIons former directors or trustees that recered, In the capaCIty as a former dIrector or trustee of the

organIzatIon, more than $10,000 of reportable compensatlon from the organIzatIon and any related organIzatIons

LIst persons In the followmg order IndIVIduaI trustees or dIrectors, InstItutIonal trustees, ofcers, key employees, hIghest

compensated employees, and former such persons

| Check thIs box If neIther the organIzatIon nor any related organIzatIon compensated any current ofcer, dIrector, or trustee

(A) (B) (C) (D) (E) (F)
Name and TItIe Average POSItIon (do not check Reportable Reportable EstImated

hours per more than one box, unless compensatlon compensatlon amount of

week (|Ist person Is both an ofcer from the from related other

any hours and a dIrector/trustee) organIzatIon organIzatIons compensatlon

for related 0 3 _ g I ,D I _n (W- 2/1099- (W- 2/1099- from the

organIzatIons " :L =I _ 3 3:5 9 MISC) MISC) organIzatIon
Q- _- 0 D. 3 2!below _ E- : .T. .1: D l'[.| _- and related
3 ll : 3 u.- r.':- II.I

dotted |Ine) I: :r m H- "= organIzatIons
5' E '3 E In D
'1 : D D.I- a. NP. :.
E II: '

E r '3' E
a: a a

'1 ET.
'1 III

I:

(1) DANNY HILLIS 10 00
X X 0 0 0

COCHAIR 0 00

(2) STEWART BRAND 10 00
X X 0 0 0

PRESIDENT/COCH 0 00

(3) DOUGLAS CARLSON 2 00
X 0 0 0

DIrector 0 00

(4) ESTHER DYSON 2 00
X 0 0 0

DIrector 0 00

(5) BRIAN EN0 2 00
X 0 0 0

DIrector 0 00

(6) MICHAEL KELLER 2 00
X 0 0 0

DIrector 0 00

(7) KEVIN KELLY 2 00
X X 0 0 0

Secretary 0 00

(8) DAVID RUMSEY 2 00
X X 0 0 0

Treasurer 0 00

(9) PAUL SAFFO 2 00
X 0 0 0

DIrector 0 00

(10) PETER SCHWARTZ 2 00
X 0 0 0

DIrector 0 00

(11) KIM POLESE 2 00
X 0 0 0

DIrector 0 00

(12) DAVID EAGLEMAN 2 00
X 0 0 0

DIrector 0 00

(13) PING FU 2 00
X 0 0 0

DIrector 0 00

(14) ALEXANDER ROSE 40 00
x 142,040 0 1,856

ExecutIve DIr 0 00

Form 990 (2013)



Form 990 (2013) Page8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and TItIe Average POSItIon (do not check Reportable Reportable Estlmated

hours per more than one box, unless compensatlon compensatlon amount of other

week (Ilst person IS both an ofcer from the from related compensatlon

any hours and a dIrector/trustee) organlzatlon (W- organlzatlons (W- from the

for related D 3 _ g I ,D I _n 2/1099-MISC) 2/1099-MISC) organlzatlon and

organlzatlons a g :I _ 3 3:; 9 related

below = E'- E E .1: E 3 organlzatlons
3 ll : 3 u.- r.':- II-

dotted IIne) I: z ,D H- '=
5' a E E n: D
'1 H a 3 g
E II: '

3 m E
II- E: a

E E
:1

1b Sub-Total F

Total from continuation sheets to Part VII, Section A F

Total (add lines 1b and 1c) I" 142,040 1,856

2 Total number of IndIVIduaIs (Includlng but not IImIted to those Ilsted above) who recelved more than

$100,000 of reportable compensatlon from the organlzatlonhI-l

Yes No

3 DId the organlzatlon IIst any former ofcer, dIrector ortrustee, key employee, or hlghest compensated employee

on IIne 1a? If Yes, complete Schedu/leor such Ind/Vldua/ 3 No

4 For any IndIVIduaI Ilsted on IIne 1a, IS the sum of reportable compensatlon and other compensatlon from the

organlzatlon and related organlzatlons greaterthan $150,000? If Yes, complete Schedu/leorsuch

Ind/Vldua/ 4 No

5 DId any person Ilsted on IIne 1a recelve or accrue compensatlon from any unrelated organlzatlon or IndIVIduaI for

serVIces rendered to the organlzatlon? If Yes, complete Schedu/leor such person 5 No

Section B. Independent Contractors

1 Complete thls table for yourflve hlghest compensated Independent contractors that recelved more than $100,000 of

compensatlon from the organlzatlon Report compensatlon for the calendar year endlng WIth or WIthIn the organlzatlons tax year

(A) (B) (C)
Name and busmess address Descrlptlon of serVIces Compensatlon

ENGINEER 103,220BRIAN ROE, FORT MASON CENTER BLDG ASAN FRANCISCO CA 94123

2 Total number oflndependent contractors (Includlng but not IImIted to those Ilsted above) who recelved more than

$100,000 ofcompensatlon from the organlzatlon F1

Form 990 (2013)



Form 990 (2013) Page9

m Statement of Revenue

Check ifSchedule 0 contains a response or note to any line In this PartVIII . . . . . . . . . . . . I

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

exempt busmess excluded from

function revenue tax under

revenue sections

512-514

3 1a Federated campaigns . . 1a

E
E g b Membership dues . . . . 1b 254,695
| a
L E c Fundraismg events . . . . 1c
* =32

__ E d Related organizations . . . 1d

L'.'I =
T E e Government grants (contributions) 1e

=
|_ f All other contributions, gifts, grants, and 1f 807,979

15 .11 Similar amounts not included above
E

3 *- N h t b t i d d i._ g oncas con rl U IOnS InCU e In Ines 88 565
b D 1a1f$
=
'3 = h Total.Add lines la-lf . . . . . . . 1,062,674
U M Ir

2 Busmess Code

E 2a Seminars 900099 89,515 89,515
:-
35 b Speaking Fees 900099 4,443 4,443

g c Texas Clock 900099 491,592 491,592
5
E d Ticket Sales 900099 19,487 19,487

. e

E
a f All other program serVIce revenue
G

E g Total.Add lines 2a2f . . . . . . . . h- 605,037

3 Investment income (including diVidends, interest, 886 085 886 085

and other Similar amounts) . . . . . . . F

Income from investment of taxexempt bond proceeds _ _ II- 0

5Royalties..........."' 0

(i) Real (ii) Personal

6a Gross rents

b Less rental
expenses

c Rental income
or(|oss)

d Net rental income or(|oss) . . . . . . . p. 0

(i) Securities (ii) Other

7a Gross amount
from sales of 1,625,780
assets other
than inventory

b Less cost or
other ba5is and 1,556,052
sales expenses

Gain or (loss) 69,728

Net gain or(|oss) . . . . . . . . . .p. 69,728 69,728

8a Gross income from fundraismg

(I: events (not including
3
5 $
:, ofcontributions reported on line 1c)

1 See PartIV,line 18
II
I_ a

{I}
:5 b Less direct expenses . . . b

'D c Net income or (loss) from fundraismg events . . p. 0

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 . . .p. 0

10a Gross sales of inventory, less

returns and allowances

a 3,381

b Less cost ofgoods sold . . b 4,118

c Net income or (loss) from sales of inventory . . p. '737 '737

Miscellaneous Revenue Busmess Code

11a Llcensmg 900099 10,000 10,000

b Other income 900099 96 96

c

d All other revenue

e Total.Addlines 11a11d . . . . . . F-
10,096

12 Total revenue. See Instructions . . . . . p.
2,632,883 614,396 955,813

Form 990 (2013)



Form 990 (2013) Page 10

m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

CheckifScheduleO containsa response or note to anyline in this PartIX . . . . . . .I7

Do not include amounts reported on lines 6b, (A) Prograglemce Managgnt and Fungzsmg

7b! 8b! 9b! and 10b 0f Part VIII' TOtal eXpenseS expenses general expenses expenses

1 Grants and other a55istance to governments and organizations

in the United States See Part IV, line 21 18,351 18,351

2 Grants and other a55istance to indiViduals in the

United States See PartIV,|ine 22 0

3 Grants and other a55istance to governments,

organizations, and indiViduals outSIde the United

States See PartIV,|ines 15 and 16 0

Benefits paid to or for members 0

5 Compensation ofcurrent officers, directors, trustees, and
key employees 143,896 122,446 15,080 6,370

6 Compensation not included above, to disqualified persons

(as defined under section 4958(f)(1)) and persons

described in section 4958(c)(3)(B) 0

7 Other salaries and wages 409,961 67,649 332,066 10,246

8 Pen5ion plan accruals and contributions (include section 401(k)

and 403(b)employer contributions) 0

9 Other employee benefits 51,724 9,508 42,216

10 Payroll taxes 55,328 16,319 39,009

11 Fees for serVIces (non-employees)

a Management 0

b Legal 62,318 56,006 6,312

c Accounting 17,031 17,031

d Lobbying 0

e Professmnalfundraismg serVIces See PartIV,|ine 17 0

f Investment management fees 0

9 Other (Ifline 11g amount exceeds 10% ofline 25,

column (A) amount, list line 11g expenses on
Schedule 0) 482,989 451,122 22,642 9,225

12 Advertismg and promotion 31,313 4,777 484 26,052

13 Office expenses 0

14 Information technology 0

15 Royalties 0

16 Occupancy 131,602 62,911 68,691

17 Travel 116,038 103,345 12,503 190

18 Payments of travel or entertainment expenses for any federal,

state,orlocal public offICIals 0

19 Conferences, conventions, and meetings 0

20 Interest 0

21 Payments to affiliates 0

22 DepreCIation, depletion, and amortization 1,592 1,026 566

23 Insurance 0

24 Other expenses Itemize expenses not covered above (List

miscellaneous expenses in line 24e Ifline 24e amount exceeds 10%

ofline 25, column (A) amount, list line 24e expenses on Schedule O)

a Materials and Supplies 120,110 106,243 3,473 10,394

b Other Busmess Expenses 44,218 27,258 16,960

c Merchant Charges 19,949 16,941 3,008

d Postage and Shipping 5,617 5,617

e All other expenses 1,384 38 1,346

25 Total functional expenses. Add lines 1 through 24e 1,713,421 1,063,940 581,387 68,094

26 Joint costs. Complete this line only if the organization

reported in column (B)JOInt costs from a combined

educational campaign and fundraismg SOIICItation Check

here h- ] iffollowmg SOP 98-2 (ASC 958-720)

Form 990 (2013)



Form 990 (2013)

m Balance Sheet

Page 11

Check ifSchedule 0 contains a response or note to any line In this Part X . . .|_

(A) (B)
Beginning ofyear End ofyear

1 Cashnon-interest-bearing 237,072 1 970,092

2 SaVIngs and temporary cash Investments 843,432 2 110,938

3 Pledges and grants receivable, net 3 0

4 Accounts receivable, net 196,481 4 114,504

5 Loans and other receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees Complete Part II of

Schedule L

5 0

6 Loans and other 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 ofsection 501(c)(9) voluntary employees' benefICIary

W organizations (see instructions) Complete Part II ofSchedule L

'5 6 0

7 Notes and loans receivable, net 7 0

d 8 Inventories forsale or use 8 0

9 Prepaid expenses and deferred charges 9 0

10a Land, bquings, and eqUIpment cost or other ba5is Complete

Part VI ofSchedule D 10a 575470

b Less accumulated depreCIation 10b 1,592 388,976 10c 573,878

11 Investmentspublicly traded securities 5,633,555 11 5,565,143

12 Investmentsother securities See Part IV, line 11 12 0

13 Investmentsprogram-related See Part IV, line 11 13 0

14 Intangible assets 14 0

15 Other assets See PartIV,line 11 15 0

16 Total assets. Add lines 1 through 15 (must equal line 34) 7,299,527 16 8,334,555

17 Accounts payable and accrued expenses 6,806 17 122,372

18 Grants payable 18

19 Deferred revenue 19

20 Tax-exempt bond liabilities 20

U... 21 Escrow or custodial account liability Complete Part IV ofSchedule D 21

:2 22 Loans and other payables to current and former officers, directors, trustees,

= key employees, highest compensated employees, and disqualified

'3: persons Complete Part II ofSchedule L 22

E 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 (including federal income tax, payables to related third parties,

and other liabilities not included on lines 17-24) Complete Part X ofSchedule

D . . . . . . . . . . . . . . 25

26 Total liabilities. Add lines 17 through 25 5,805 26 122372

J, Organizations that follow SFAS 117 (ASC 958), check here h- |7 and complete

3 lines 27 through 29, and lines 33 and 34.

E 27 Unrestricted net assets 2,479,744 27 2,089,080

E 28 Temporarily restricted net assets 4,812,977 28 6,123,103

E 29 Permanently restricted net assets 29

If Organizations that do not follow SFAS 117 (ASC 958), check here h- ] and

3 complete lines 30 through 34.

S 30 Capital stock ortrust prinCIpal, or current funds 30

E 31 Paid-in or capital surplus,or|and, bUIlding oreqUIpment fund 31

E 32 Retained earnings, endowment, accumulated income, or otherfunds 32

E 33 Total net assets or fund balances 7,292,721 33 8,212,183

2 34 Total liabilities and net assets/fund balances 7,299,527 34 8,334,555

Form 990 (2013)



Form 990 (2013) Page 12

m Reconcilliation of Net Assets

Check IfSchedule 0 contains a response or note to any lIne In thIs Part XI . I

1 Total revenue (must equal Part VIII, column (A), lIne 12)
1 2,632,883

2 Total expenses (must equal Part IX, column (A), lIne 25)
2 1,713,421

3 Revenue less expenses Subtract lIne 2 from lIne 1
3 919,462

4 Net assets orfund balances at begInnIng ofyear (must equal Part X, lIne 33, column (A))
4 7,292,721

5 Net unrealIzed gaIns (losses) on Investments
5

6 Donated serVIces and use offaCIIItIes
6

7 Investment expenses
7

8 PrIor perIod adJustments
8

9 Other changes In net assets orfund balances (explaIn In Schedule 0)
9

10 Net assets orfund balances at end ofyear CombIne lInes 3 through 9 (must equal Part X, lIne 33,

column (B)) 10 8,212,183

Financial Statements and Reporting

Check IfSchedule O contaIns a response or note to any lIne In thIs Part XII . I

Yes No

1 AccountIng method used to prepare the Form 990 I Cash I7 Accrual I_Other

Ifthe organIzatIon changed Its method ofaccountIng from a prIor year or checked "Other," explaIn In

Schedule 0

2a Were the organIzatIons fInanCIal statements comleed or reVIewed by an Independent accountant? 2a No

IfYes,check a box below to IndIcate whetherthe fInanCIal statements forthe year were comleed or reVIewed on

a separate baSIS, consolIdated baSIS, or both

I Separate baSIS I ConsolIdated baSIS I Both consolIdated and separate baSIS

b Were the organIzatIons fInanCIal statements audIted by an Independent accountant? 2b Yes

IfYes,check a box below to IndIcate whetherthe fInanCIal statements forthe year were audIted on a separate

baSIS, consolIdated baSIS, or both

I7 Separate baSIS I ConsolIdated baSIS I Both consolIdated and separate baSIS

c If"Yes," to lIne 2a or 2b, does the organIzatIon have a commIttee that assumes responSIbIIIty for overSIght ofthe

audIt, reVIew, or comleatIon ofIts fInanCIal statements and selectIon ofan Independent accountant? 2C Yes

Ifthe organIzatIon changed eIther Its overSIght process or selectIon process durIng the tax year, explaIn In

Schedule 0

3a As a result ofa federal award, was the organIzatIon reqUIred to undergo an audIt or audIts as set forth In the

SIngle AudItActand OMB CIrcularA-133? 3a N0

b If"Yes," dId the organIzatIon undergo the reqUIred audIt or audIts? Ifthe organIzatIon dId not undergo the 3b

reqUIred audIt or audIts, explaIn why In Schedule 0 and descrIbe any steps taken to undergo such audIts

Form 990 (2013)
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SCHEDULEA

(Fonn9900r990EZ)

Department of the
Treasury
Internal Revenue SeNice

Name of the organization
THE LONG NOW FOUNDATION

OMB No 1545-0047

Open to Public

Inspection

Employer identification number

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)

nonexempt charitable trust.

It Attach to Form 990 or Form 990-EZ. It See separate instructions.

It Information about Schedule A (Form 990 or 990-EZ) and its instructions is at

www.irs.gov/form990.

68-0384748

m 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

2

3

4

U1

10

11

7777777

17

_Y7

A church, convention ofchurches, or assomation ofchurches described in section 170(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 conjunction With a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, City, and state

An organization operated forthe benefit ofa college or univerSIty owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II )

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 ofits support from a governmental unit orfrom 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 331/3% of its support from contributions, membership fees, and gross

receipts from actiVities related to its exempt functionssubject to certain exceptions, and (2) no more than 331/3% of

its support from gross investment income and unrelated busmess taxable income (less section 511 tax) from busmesses

achIred by the organization afterJune 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 forthe benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1)or section 509(a)(2) See section 509(a)(3). Check

the box that describes the type ofsupporting organization and complete lines lle through 11h

a | Type I b | Type II c | Type III - Functionally integrated d | Type III - Non-functionally integrated

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons

otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1)or

section 509(a)(2)

Ifthe organization received a written determination from the IRS that it is a Type I, Type II, orType III supporting organization,

check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe

followmg persons?

(i) A person who directly or indirectly controls, either alone ortogether With persons described in (ii) Yes No

and (iii) below, the governing body of the supported organization? 119(i)

(ii) A family member ofa person described in (i) above? 119(ii)

(iii) A 35% controlled entity ofa person described in (i) or (ii) above? 119(iii)

PrOVIde the followmg information about the supported organization(s)

(i) Name of

supported

organization

(ii) EIN (iii)Type of

organization

(described on

(iv) Is the

organization in

col (i) listed in

(v) Did you notify

the organization

in col (i) ofyour

(vi) Is the

organization in

col (i) organized

(vii) A mount of

monetary

support

lines 1- 9 above your governing support? in the U S 7

orIRC section document?

(see

inst ruct ions) )
Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F ScheduleA(Form 9900r990EZ)2013



Schedule A (Form 990 or 990-EZ) 2013 Page 2

m 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 PartI 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 Support

Calendar year (or fiscal year beginning

1

6

in)?

Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual

grants ")

Tax revenues leVIed forthe

organization's benefit and either

paid to or expended on its

behalf

The value ofserVIces orfaCIlities

furnished by a governmental unit to

the organization Without charge

Total.Add lines 1 through 3

The portion of total contributions

by each person (otherthan a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11, column

(f)
Public support. Subtract line 5 from

line 4

(a)2009 (b)2010 (c)2011 (d)2012 (e)2013 (f) Total

423,602 488,202 439,906 2,048,400 1,062,674 4,462,784

423,602 488,202 439,906 2,048,400 1,062,674 4,462,784

4,462,784

Section B. Total Support

Calendar year (or fiscal year beginning

7

8

10

11

12

13

Section C. Computation of P

in) It
(a)2009 (b)2010 (c)2011 (d)2012 (e)2013 (f) Total

Amounts from line 4 423,602 488,202 439,906 2,048,400 1,062,674 4,462,784

Gross income from interest,

diVidends, payments received on

securities loans, rents, royalties

and income from Similar

sources

120,989 161,134 144,126 218,795 886,085 1,531,129

Net income from unrelated

busmess actiVities, whether or

not the busmess is regularly

carried on

Other income Do not include gain

or loss from the sale ofcapital

assets (Explain in Part IV)

Total support (Add lines 7

through 10)
5,993,913

Gross receipts from related actiVities, etc (see instructions)
|12|

First five years. Ifthe Form 990 is forthe organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, check

this box and stop here

ublic Support Percentage

.iri

14

15

16a

17a

18

Public support percentage for 2013 (line 6, column (f) diVided by line 11, column (f))

Public support percentage for 2012 Schedule A, Part II, line 14

14 74 460 %

15 83 260 %

33 1/3/o support test2013.Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

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

33 1/3/o support test2012.Ifthe 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

10/o-facts-and-circumstanoestest2013.Ifthe 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

H7

ri

in Part IV how the organization meets the "facts-and-CIrcumstances" test The organization qualifies as a publicly supported

organization

10/o-facts-and-circumstanoestest2012.Ifthe organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and ifthe 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

Private foundation. Ifthe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

iri

PI

PI

Schedule A (Form 990 or 990-EZ) 2013
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m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on |Ine 9 of PartI 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

ca'endaryea' 335: year beg'""'"9 (a) 2009 (b) 2010 (c) 201 1 (d) 2012 (e) 2013 (f) Total

1 GIfts, grants, contrIbutIons, and

membershIp fees recered (Do not

Include any "unusual grants ")

2 Gross receIpts from admISSIons,

merchandIse sold or serVIces

performed, orfaCIIItIes furnIshed In

any actIVIty that Is related to the

organIzatIon's tax-exempt

purpose

3 Gross receIpts from actIVItIes that

are not an unrelated trade or

busmess under sectIon 513

4 Tax revenues IeVIed forthe

organIzatIon's benet and eIther

paId to or expended on Its

behalf

5 The value ofserVIces orfaCIIItIes

furnIshed by a governmental unIt to

the organIzatIon WIthout charge

6 Total.Add |Ines 1 through 5

7a Amounts Included on |Ines 1, 2,

and 3 recered from dIsquaIIerd

persons

b Amounts Included on |Ines 2 and 3

recered from otherthan

dIsquaIIerd persons that exceed

the greater of$5,000 or 1% ofthe

amount on |Ine 13 forthe year

c Add |Ines 7a and 7b

8 Public support (Subtract |Ine 7c

from |Ine 6 )

Section B. Total Support

ca'endaryea' 3353' year beg'""'"9 (a) 2009 (b) 2010 (c) 201 1 (d) 2012 (e) 2013 (f) Total

9 Amounts from |Ine 6

10a Gross Income from Interest,

dIVIdends, payments recered on

securItIes loans, rents, royaltIes

and Income from SImIIar

sources

b Unrelated busmess taxable

Income (less sectIon 511 taxes)

from busmesses achIred after

June 30, 1975

c Add |Ines 10a and 10b

11 Net Income from unrelated

busmess actIVItIes not Included

In |Ine 10b, whether or not the

busmess Is regularly carrIed on

12 OtherIncome Do notInclude

gaIn or loss from the sale of

capItal assets (ExplaIn In Part

IV )

13 Total support. (Add |Ines 9, 10c,

11, and 12 )

14 First five years. Ifthe Form 990 Is forthe organIzatIon's rst, second, thIrd, fourth, or fth tax year as a 501(c)(3) organIzatIon,

check thIs box and stop here I'l

Section C. Computation of Public Support Percentage

15 PublIc support percentage for 2013 (|Ine 8, column (f) dIVIded by |Ine 13, column (f)) 15

16 PublIc support percentage from 2012 Schedule A, Part III, |Ine 15 15

Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2013 (|Ine 10c, column (f) dIVIded by |Ine 13, column (f)) 17

18 Investment Income percentage from 2012 Schedule A, Part III, |Ine 17 18

19a 33 1/3/o support tests2013.Ifthe organIzatIon dId not check the box on |Ine 14, and |Ine 15 Is more than 33 1/3%, and |Ine 17 Is not

more than 33 1/3%, check thIs box and stop here. The organIzatIon qualIers as a publIcly supported organIzatIon H

b 33 1/3/o support tests2012.Ifthe organIzatIon dId not check a box on |Ine 14 or |Ine 19a, and |Ine 16 Is more than 33 1/3% and |Ine 18

Is not more than 33 1/3%, check thIs box and stop here.The organIzatIon qualIers as a publIcly supported organIzatIon H

20 Private foundation. Ifthe organIzatIon dId not check a box on |Ine 14, 19a, or 19b, check thIs box and see InstructIons H

Schedule A (Form 990 or 990-EZ) 2013
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Part IV Supplemental Information. Provnde the explanations requnred by Part II, line 10; Part II, line 17a or

17b; and Part III, line 12. Also complete thlS part for any addltlonal Information. (See Instructions).

Facts And Circumstances Test

Return Reference Explanation

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D

(Form 990)

Department of the Treasury

Internal Revenue Sewice

DLN:93493309010404I

OMB No 1545-0047

Open to Public

Inspection

Supplemental Financial Statements

F- Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

h- Attach to Form 990. h- See separate instructions. h- Information about Schedule D (Form 990)

and its instructions is at www.irs.gov [form990.

Name of the organization
THE LONG NOW FOUNDATION

Employer identification number

68-0384748

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990 Part IV, line 6.

1

2

3

4

5

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

Total number at end ofyear

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end ofyear

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 exc|u5ive legal control? | Yes I No

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? ' YeS ' N0

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

1

QnU'N

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

I Preservation ofland for public use (e g , recreation or education) I Preservation ofan historically important land area

| Protection of natural habitat I Preservation ofa certified historic structure

I Preservation ofopen space

Complete lineS 2a through 2d ifthe organization held a qualified conservation contribution in the form ofa conservation

easement on the last day of the tax year

Held at the End of the Year

Total number ofconservation easements 2a

Total acreage restricted by conservation easements 2b

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

Number ofconservation easements included in (c) achIred after 8/17/06, and not on a

historic structure listed in the National Register 2d

Number ofconservation easements modified, transferred, released, extingwshed, or terminated by the organization during

the tax year F-

Number ofstateS where property subject to conservation easement is located h-

DoeS the organization have a written policy regarding the periodic monitoring, inspection, handling ofVIolations, and

enforcement of the conservation easements it holds? ' YeS ' N0

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

h-

Amount ofexpenses incurred in monitoring, inspecting, and enforcmg conservation easements during the year

F$

Does each conservation easement reported on line 2(d) above satisfy the reqUIrementS ofsection 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? Yes I No

In Part XIII, describe how the organization reports conservation easements in itS revenue and expense statement, and

balance sheet, and include, ifapplicable, the text of the footnote to the organizations finanCIal statements that describes

the organizations accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a

b

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in itS revenue statement and balance sheet

works ofart, historical treasures, or other Similar assets held for public exhibition, education, or research in furtherance of public

serVIce, prOVIde, in Part XIII, the text of the footnote to itS finanCIal statements that describes these items

Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in itS revenue statement and balance sheet

works ofart, historical treasures, or other Similar assets held for public exhibition, education, or research in furtherance of public

serVIce, prOVIde the followmg amounts relating to these items

(i) Revenues included in Form 990, PartVIII, line 1 h-$

(ii)AssetS includedin Form 990,PartX I"$

Ifthe organization received or held works ofart, historical treasures, or other Similar assets for finanCIal gain, prOVIde the

followmg amounts reqUIred to be reported under SFAS 116 (ASC 958) relating to these items

RevenueSincluded in Form 990,PartVIII,|ine1 h-$

Assets includedin Form 990,PartX h-$

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 5 2283 D Schedule D (Form 990) 2013
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 USIng the organIzatIons achISItIon, acceSSIon, and other records, check any of the followmg that are a SIgnIfIcant use of Its

collectIon Items (check all that apply)

a ' publlc exhlbltlon d I Loan or exchange programs

b I Scholarly research e I Other

c I PreservatIon forfuture generatIons

4 PrOVIde a descrIptIon of the organIzatIons collectIons and explaIn how they furtherthe organIzatIons exempt purpose In

Part XIII

5 DurIng the year, dId the organIzatIon solICIt or recere donatIons ofart, hIstorIcal treasures or other SImIIar

assets to be sold to raIse funds ratherthan to be maIntaIned as part ofthe organIzatIons collectIon? ' Yes ' No

Part IV Escrow 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.

1a Is the organIzatIon an agent, trustee, custodIan or other IntermedIary for contrIbutIons or other assets not
Included on Form 990,Part X? |_Yes |_No

b If "Yes," explaIn the arrangement In Part XIII and complete the followmg table

Amount

C BegInnIng balance

d AddItIons durIng the year

3 DIstrIbutIons durIng the year

f EndIng balance

2a DId the organIzatIon Include an amount on Form 990,Part X,|Ine 21? I_Yes I_No

b lIf"Yes," explaIn the arrangement In Part XIII Check here Ifthe explanatIon has been prOVIded In Part XIII

Endowment Funds. Complete If the organIzatIon answered "Yes" to Form 990, Part IV, lIne 10.

1a

3a

b

4

(a)Current year (b)PrIor year b (c)Two years back (d )Three years back (e)Four years back

BegInnIng ofyear balance

ContrIbutIons

Net Investment earnIngs, gaIns, and losses

Grants or scholarshIps

Other expendItures for faCIIItIes

and programs

AdmInIstratIve expenses

End ofyear balance

PrOVIde the estImated percentage ofthe current year end balance (lIne lg, column (a)) held as

Board deSIgnated or quaSI-endowment h-

Permanent endowment h-

TemporarIly restrIcted endowment h-

The percentages In lInes 2a, 2b, and 2c should equal 100%

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 . . . . . . . .

If"Yes" to 3a(II), are the related organIzatIons lIsted as reqUIre d on Schedule R?

DescrIbe In Part XIII the Intended uses ofthe organIzatIon's endowment funds

Yes No

3a(i)

3a(ii)

3b

m Land, Buildings, and Equipment. Complete If the organIzatIon answered 'Yes' to Form 990, Part IV, lIne

11a. See Form 990, Part X, lIne 10.

DescrIptIon of property (a) Cost or other
baSIS (Investment)

(b)Cost or other
baSIS (other)

(c) Accumulated
deprecIatIon

(d) Book value

1a Land 388,976 388,976

b BUIIdIngS

c Leasehold Improvements

d EqUIpment 10,659 1,592 9,067

e Other . . . . . . . . . . . . . . . 175,835 175,835

Total. Add lInes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) h- 573,878

Schedule D (Form 990) 2013
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m InvestmentsOther Securities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

(a) Description ofsecurity or category (b)Book value

(Including name ofsecurity)

(c) Method ofvaluation

Cost or end-ofyear market value

(1 )FinanCIal derivatives

(2 )C losely-held eqUIty interests

Other

Total. (Column (b) must equal Form 990, PartX, col (B) We 12) "

InvestmentsProgram Related. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c.

See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method ofvaluation

Cost or end-ofyear market value

Total. (Column (b) must equal Form 990, PartX, col (B) We 13) "

Other Assets. Complete ifthe organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B) lIne 15.) . I-

Other Liabilities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See

Form 990, Part X, line 25.

1 (a) Description ofliability (b) Book value

Federal income taxes

Total. (Column (b) must equal Form 990, PartX, col (B) We 25) p.

2. Liability for uncertain tax pOSItions In Part XIII, prOVIde the text of the footnote to the organization's finanCIal statements that

reports the organization's liability for uncertain tax pOSItions under FIN 48 (ASC 740) Check here ifthe text ofthe footnote has been

prOVIded in Part XIII [

Schedule D (Form 990) 2013
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If

the organIzatIon answered 'Yes' to Form 990, Part IV, |Ine 12a.

Total revenue, gaIns, and other support per audIted fInanCIal statements . . . . . . . 1 2,632,883

2 Amounts Included on |Ine 1 but not on Form 990, Part VIII, |Ine 12

a Net unrealIzed gaIns on Investments . . . . . . . . . . 2a

b Donated serVIces and use offaCIIItIes . . . . . . . . . 2b

c Recoveries ofprIoryeargrants . . . . . . . . . . . 2c

d Other (DescrIbe In Part XIII) . . . . . . . . . . . . 2d

e Add |Ines 2a through 2d . . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract |Ine 2e from |Ine 1 . . . . . . . . . . . . . . . . . . . . . 3 2,632,883

4 Amounts Included on Form 990, Part VIII, |Ine 12, but not on |Ine 1

Investment expenses notIncIuded on Form 990,PartVIII,|Ine 7b . 4a

Other (DescrIbe In Part XIII) . . . . . . . . . . . 4b

c AddlInes4aand4b. . . . . . . . . . . . . . . . . . . . . . . 4c

5 Totalrevenue Add |Ines 3and 4c. (ThIs must equalForm 990,PartI,lIne 12) . . . . . 5 2,632,883

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete

If the organIzatIon answered 'Yes' to Form 990, Part IV, |Ine 12a.

Total expenses and losses per audIted fInanCIal statements . . . . . . . . . . . 1 1,713,421

2 Amounts Included on |Ine 1 but not on Form 990, Part IX, |Ine 25

a Donated serVIces and use offaCIIItIes . . . . . . . . . . 2a

b PrIor year adjustments . . . . . . . . . . . . . . 2b

c Otherlosses . . . . . . . . . . . . . . . . 2c

d Other (DescrIbe In Part XIII) . . . . . . . . . . . . 2d

e Add |Ines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract |Ine 2e from |Ine 1 . . . . . . . . . . . . . . . . . . . . . 3 1,713,421

4 Amounts Included on Form 990, Part IX, |Ine 25, but not on |Ine 1:

Investment expenses notIncIuded on Form 990,PartVIII,|Ine 7b . . 4a

Other (DescrIbe In Part XIII) . . . . . . . . . . . . 4b

c AddlInes4aand4b. . . . . . . . . . . . . . . . . . . . . . . 4c

5 Totalexpenses Add |Ines 3and 4c. (ThIs must equalForm 990,PartI,lIne 18) . . . . . . 5 1,713,421

m Supplemental Information

PrOVIde the descrIptIons reqUIred for Part II, |Ines 3, 5, and 9, Part III, |Ines 1a and 4, Part IV, |Ines 1b and 2b,

Part V, |Ine 4, Part X, |Ine 2, Part XI, |Ines 2d and 4b, and Part XII, |Ines 2d and 4b Also complete thIs part to prOVIde any addItIonal

InformatIon

Return Reference ExplanatIon

Schedule D (Form 990) 2013
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' Su lemental Information continued

Return Reference Explanation
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ScheduleI . . . OMB No 1545-0047

(Form 990) Grants and Other Assistance to Organizations,

Governments and IndIVIduals In the United States 13

Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22.

Department of the Treasury P AttaCh to Form 990
Internal Revenue SeNice I" Information about Schedule I (Form 990) and its instructions is at www.irs.gov (form990. Inspection

Name of the organization Employer identification number

THE LONG NOW FOUNDATION
68-0384748

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount ofthe grants or a55istance, the grantees' eligibility forthe grants or a55istance, and

theselectioncriteria usedtoawardthegrants ora55istance?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |_Yes |7N0

2 Describe in Part IV the organization's procedures for monitoring the use ofgrant funds in the United States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to

Form 990, Part IV, line 21, for any reCIpient that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount ofcash (e) Amount of non- (f) Method of (9) Description of (h) Purpose ofgrant

organization ifapplicable grant cash valuation non-cash a55istance or a55istance

or government a55istance (book, FMV, appraisal,

other)

(1)COMPUTER HISTORY 10,798 0 LONG BET PAYOUT

MUSEUM

1401 N SHORELINE BLVD

MOUNTAIN VIEW,CA

94043

(2) UNIVERSITY OF NV 7,183 O Stipend per internship

RENO agreement

SPONSORED

PROJECTS /MS 325

RENO,NV 89557

2 Entertotalnumberofsection501(c)(3)andgovernmentorganizationslistedintheline1table. . . . . . . . . . . . . . . . It 0

3 Entertotalnumberofotherorganizationslistedinthelineltable. . . . . . . . . . . . . . . . . . . . . . . . . F 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2013
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m Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part III can be duplicated if additional space is needed.

(a)Type ofgrant or a55istance (b)Number of

reCIpients

(c)Amount of

cash grant

(d)Amount of

non-cash a55istance

(e)Method ofvaluation

(book,

FMVI appraisal, other)

(f)Description of non-cash a55istance

Part IV Supplemental Information. Prowde the information reqwred in Part I, line 2, Part III, column (b), and any other additional information.

Ret urn Reference Explanation

Schedule I (Form 990) 2013
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Noncash Contributions OMB N 1545'0047

rComplete if the organizations answered "Yes" on Form 3

990, Part IV, lines 29 or 30. _
Departmentofihe Treasury p Attach to Form 990_ Open to Public

Internal Revenue SerVICe IvInformation about Schedule M (Form 990) and its instructions is at www.irs. : ov form990. Ins I ection

Name of the organization Employer identification number
THE LONG NOW FOUNDATION

m Types of Property

68-0384748

(a) (b) (C) (d)
Check Number ofcontributions Noncash contribution Method ofdetermining

if or items contributed amounts reported on noncash contribution amounts

applicable Form 990,PartVIII,|ine

19

A rtWorks of art

A rtH istorical treasures

A rtFractional interests

Books and publications

Clothing and household

goods

Cars and other vehicles

U'l-hWNl-l

Boats and planes

Intellectual property

SecuritiesPublicly traded . X 5 88,565

10 SecuritiesClosely held stock .

UQNOS

11 SecuritiesPartnership,LLC,

ortrustinterests . .

12 SecuritiesMiscellaneous

13 Qualified conservation

contributionHistoric

structures .

14 Qualified conservation

contributionOther

15 RealestateReSIdential

16 Real estateCommerCIal

17 Real estateO ther

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 TaXIdermy

22 Historical artifacts

23 SCIentific speCImens

24 A rcheological artifacts

25 Otherlv( )

26 Otherlv( )

27 Otherlv( )

28 Otherlv( )

29 Number of Forms 8283 received by the organization during the tax yearfor contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 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 forthe entire holding period? . . . . . . . . . . . . . . . . . . 30a No

b If"Yes," describe the arrangement in Part II

31 Does the organization have a gift acceptance policy that reqUIres the reVIew ofany non-standard contributions? 31 N0

32a Does the organization hire or use third parties or related organizations to SOIICIt, process, or sell noncash

contributions'r.......................... 32a No

b If"Yes," describe in Part II

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

describe in Part II

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227] Schedule M (Form 990) (2013)
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Supplemental Information. Provnde the Information requnred by Part 1, lines 30b,

32b, and 33, and whether the organization IS reporting In Part 1, column (b), the number of contributions, the

number of Items recelved, or a combination of both. Also complete this part for any addltlonal Information.

Return Reference Explanation

Schedule M (Form 990) (2013)
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SCHEDULE 0

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Sewice

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

h- Attach to Form 990 or 990-EZ.

h- Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at

www.irs.gov/form990.

OMB No 1545-0047

Open to Public

Inspection

Name of the organization
THE LONG NOW FOUNDATION

Employer identification number

68-0384748

990 Schedule 0, Supplemental Information

Return Reference Explanation

Form 990, Part III, Line 4d Other Program SerVIces

Description

Form 990, Part VI, Line 11b Form 990 ReVIew Process The Executive Director and Board reVIew the 990 before filing

Form 990, Part VI, Line 120 Explanation of Monitoring and

Enforcement of Conflicts

AII Trustees, Directors, Officers, and Key Employees are reqUIred to sign a

Conflict of In

terest policy It is the policy of the Board that the eXIstence of any interests that

give

rise to conflict be disclosed on a timer basis and always before any transaction

is cons

ummated ltshall be the continumg responsibility of the Board, officers, and

management

employees to scrutinize their transactions and outside business interests and

relationship

s for potential conflicts and to immediately make such disclosures Board member

disclosur

es should be made to a Board officer and staff disclosures should be made to

the chief exe

cutive The Board shall determine whether a conflict eXIsts and is material, and in

the pr

esence of an eXIsting material conflict, whether the contemplated transaction

may be autho

rized as Just, fair, and reasonable to Long Now The deCIS|0n of the BOard on

these matter

s Will rest in their sole discretion, and their concern must be the welfare of Long

Now an

d the advancement of its purpose

Form 990, Part VI, Line 15a Compensation ReVIew &

Approval Process - CEO, Top Management

The Executive Director compensation is based on Board reVIew and comparison

data With other Northern California nonprofit organizations

Form 990, Part VI, Line 15b Compensation ReVIew and

Approval Process for Officers and Key Employees

Board members do not receive finanCIaI compensation Compensation for key

employees is rec

ommended by the Executive Director and reVIew ed by the Board of Directors

Form 990, Part VI, Line 19 Other Organization Documents

Publicly Available

The Long Now Foundation's 990s are available through GUIdestar

(www gmdestar org) AII ot

her governing documents are available by request as per applicable laws


