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rom 990

OMB No 1545-0047

: Return of Organization Exempt From Income Tax 2013
= oot ot toctl Somaty o pulmgitopt spnaln to Public
% Pepartment of the T ressury > Illulrdlmmm me nmmﬂa Iada:nvw. rs.govﬁonngshso. Oc::nwt;n
¥ A Forthe 2013 calendar year, or tax year beginning , 2013, and ending y
1w & B Cheokd appicable C Nemeotomganzaton The Methuselah Foundation D' Empioyor identification Number
2“;; Address change Doing Business Ag 54-2040344
L <% Name change Number and strest (or P O box if mail is nat deliverad to streat addrass) Room/suite Telephone number
&5 miwreum  |C/O Dave Gobel 8021 Flint St (703) 440-5141
h !E'z Terminated City or town, state of province, country, and ZIP o foraign postal code
Amendedreum  |Springfield VA 22153 G Grossreceps $1,672,824.
Applicaion pending | F Name and address of pancipal officer H(a) is this a group retum for subordinates? H Hng
Dave Gobel 8021 Flint St Springfield VA 22153 ["® Avalsbordnates moiued? = No
1 Tacompss  [X[S0@Q@ | [5010 ( )< (insertro.) |ssaz@yor | sz
J  Webatte: ~ WwWW.MFOUNDATION.ORG i{t) Group axempion number >
K Fomdlorg [X{cop | e | | Assoctanon | [ omer™ JL vearcttormaton 2003 | M state of legai domicle VA
{Part! |Summary
"> 1 Briefly describe the organization’s mission or most significant activities: Cures for Geriatric Diseases and Organ Failure
Q 8| CIIIIIIIIIIIIIIIIIIIIIIIITIIIIIIIIIIIIIIIIITIIIIIIIIIIIIIIIIIIT
e Bl o
> é 2 Check this box > D—If the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the goveming body (Part Vi, fineta) . . ................... 3 1
Lu‘_,’ : 4 Number of independent voting members of the governing body (Part Vi,line1b) . . . . . . . . ... .. .. 4 0
O 2! § Total number of individuals employed in calendar year 2013 (PartV, lin@2a) . « - « « « v « e v v v 0 v v ot 5 1
E 6 Total number of volunteers (estimatefnecessary) . . . . - . . . . . ¢ i it h i e e e 6 5
) E 7a Total unrelated business revenue from Part VIl column (C),line12 . . . . . . . . .. o v s v i o h s 7a 0.
ul b Net unrelated business taxable income from Form 980-T, ine 34 . et e e e e 7b
é ' TRSETEYE Prior Year Current Year
<§ 8 Contributions and grants (Part Viil, lne th) . . . . .=t . oL . T e e .. 179,423, 924,910.
(&) g 9 Program service revenue (Part VIll, ine 2g) . . ... ‘ ................... 256.
U2 | 10 investment income (Part Vill, column (A), lines 3, 4, andn:)(]\l 3 7.28%. - 192. 718,364,
& 11 Other revenue (Part VIlii, column (A), lines 5, 6d, Bc‘ 10c,and11€) . » - v v v u o0 b 0.
12 Totai revenue — add lines 8 through 11 (must equgl P&rrvm-miumn (A)‘Ime 12)—... 179,871. 1,643,274.
13 Grants and similar amounts paid (Part 1X, column (A) Imest‘i) vy e P 87,697, 108,395.
14 Benefits paid to or for members (Part IX, column (A)'Tiﬁe_i)"f“." ..... LT
» | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) . . . . . 80,283. 214,548,
16a Professional fundraising fees (Part iX, column (A), tnet1e) . . . . . . .« o c o v o o vt
b Total fundraising expenses (Part IX, column (D), line 25) » 0.
17 Other expenses (Part IX, column (A), lines 11a-11d,11#-248) . . . . . .. ... ... .. 307,470. 368,608,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), e 25) .. ... .. .. 475,450, 691,551,
19 Revenue loss expenses. Subtractline 18fromiine12 . . . . . .. .. .. ... ... -295,579. 951,723.
of Current Year| End of Year
j 20 Totalassets(PartX,lin@18) - . . « = « ¢ o v i v i i ittt e s s e s s 1,442,351, 4,846,667.
.‘g 21 Totalfiabilities (Part X, in@26) . . . . . . . . .« i i i it i e e e e e 17,695. 56,962.
2] 22 Net assets or fund balances. Subtract ine 21 oM finB20 . . . . < . ... ... ... .. 1,424,656. 4,789,705,
{Partll__|Signature Block
s Donatbn o soper (om:m:mmmmm&mmmmm i the best ol my kmowlodge and bellef, 119 tue, correct, and

}DM o

T iliszoia
Date / 4

sign Signature of officer . .
Here } DML ()D\:e/( . Opem{'-ou D(rc,dnr\
Type or pnnt name and title
Print/Type preparer’s name Preparer's sighature Date Check LJ,' PTIN
Paid Ed Bickford, CPA Ed Bickford, CPA 11/13/15 seff-employed P00639757

Preparer [Frmsname ™ ED BICKFORD CPA, LLC
Use Only |rmsadiess ™ 28 CAMBRIA RD W

Frms EIN > 72

-1593647

PALM BEACH GARDENS FL 33418-7029

Proneno  {561) 352-5730

May the

RS discuss this return with the preparer shown above? (see mstructions)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) The Methuselah Foundation 54-2040344 Page 2
- Statement of Program Service Accomplishments
Check it Schadule O contains a response ornote to any lineinthisParttl . . . . ... ... .... e e e e e e D
1 Briefly describe the organizaton's mission:

e e L i e e S e e e G e ey ae et e T e S = e e ovw w M e = v o= - =

e e e e L e

e e T T e e p——

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

FOMM OB0 Or BB0-EZ7- « + « + + « « v e v e e e e e m e e e et et e e e e [] Yes [x] wo
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services?. . . . . . D Yes E No

11 "Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(¢)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the fotal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 210,440, including grantsof $ 108,395, ) (Reverue $ 577,396, )
Longevity Research and Prize Development - Cures for Geriatric

e e e ——— o e — —— o T e o — —  ——  — ——— s —— —— A — ——
e e e . e e e s e A e M S A M AL e e A e G AR e . G S - e e e e e e e PAE e e e A e = W e e T e - —
e e e e e e e e e i e e e e e i e e e e e e e = e e e M e e e = e e e e T T s S e e e e e e e = = —— = —— — — — -
e e e o e e o e . e e e o e Y e A T M e A e T e e e - e e e = e e S = - -
e e e e e e e e o e e e e e e e e e o e e e e e e e e S e Y e T M r e - P e A Ak A - At e S ma —— ——
e e e o e e e e e e e e e e e e e e e e e e e o v e e A e . e e M e e e e v — o —

4b (Code: ) (Expenses $ including grantsof  $ ) (Revenue $ )

e e e e e e e e e e e o o e e Y . = e e e e e A S e W M e e e e = i e —p = e e . - —

——— i e e e e e e e e e e e e e = e ey o e e e e S e e W S T W T T e mE R o e E e SR N e A e in e de e e = — —— -

- - - — " — . — - —— e - wm e e A M e e e e AW e e e e = = b e = e o ————

e e e et e e e i e e e e e . e o T = e e T R e e T e S e e e A M e e e e e e S e e S S - - -

e e -~ e e e e - o e o v o R = A o . e T e e s e M E e M i e e e n M e S - = e d N = e ——

—— it —— ——— —— — — ——— ————— o ————  —y - i i G e W e G - = — e - M e o e e o —— —

e ———— ——— —— A e G ey - e e dme My man e e M Ak o e e e e = e e See e o e M . e e M - T e e Y - — e

4.¢ (Code: ) (Expenses $ including grantsot  § ) (Revenue $ )

e et e - A e M e e - M e . e e M e M e e A e e B e W e A = e - o - - - - —

e e A G e e e e e e = A e iy e e e A Y M v e e A T TR M e W= o= T e e e = A s - = . ——

- ———— — —— = —— e —— ——— van . m - - Y M et G e e e et M A v M A N - ———

——— v ——— e - A e e - e i o ey d M e e A e e = e M T e e - T o S e G e - . Mk e - - e e - — -

——— v e —— — —— - —— - —— — - — - ——— a— _A o = o = e e e = e S = - = —

e A e o e . e e - A Gt i v T A e M v o e e e e M4 e e i = R T S Tt e b b v o - - — - - — — —— e = ——

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grantsof  $ ) (Revenue $ )
4 e Total program service expenses > 210,440.
BAA TEEAO102 070213 Form 990 (2013)




Form 890 (2013) The Methuselah Foundation 54-2040344 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ¥ Yas,’ complste
ScheduleA. . . . « . v i i c v e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (sese instructions)? . . . . . b e e ea e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public oftice? If 'Yes,’completo Schedulo C, Partl. . . . « v o« v ¢« v v v v i e it s s e e e e 3 X
4 Sectlon 501(c)(3) organizations. Did the organization e ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes, complete Schedule C, Partll . . . . « . « . v« v i e i v vt v i n 0 e r e e 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5&. or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,” complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain a‘m' donor advised funds or any similar funds or accounts for which donors have the right
tg pr7v|de adwice on the distribution or Investment of amounts in such funds or accounts? if Yes,’ complste Schedule D, 6 %
7= £ & S e e e n e e aa e e e et ae e e et
7 Du the organization recelve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? f Yes,’complete Schedule D, Partll . . « + . . . . v v v vt v v v 7 X
8 Did the organization maintain collecttons of works of art, historical treasures, or other similar assets? ¥ 'Yes,’
complete Schadule D, Partlll. . . . . « . . @ i i i i i i e e e e i e et s e et e e e et e 8 X
9 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, Parttv . . . . . ... ... ... e e e e h e et e e e e .. 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, PartV . . . . . . . « v v v o v v vt au s . 110 X
11 ifthe organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, Vil, VIII, 1X,
or X as applicable
a Did ng‘ret t\)/r’gamzation report an amount for land, buildings and equipment in Part X, fine 10? ¥ 'Yes,’ complete Schedule . X
A T2 I/ a
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 167? /f 'Yes,’ complete Schedule D, PartVll. . . . . . . . e s e e e e e 11b} X
¢ Did the organizahon 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 187 If Yes, 'complete Schedule D, Part VIll . . . . . « . v« v v v i i i it i v v i e n e s 11¢ 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
inPart X, ine 187 If Yos, compieto Schedule D, PartIX . . . « « « « « v v 6 s 6t s 0 s s s o v s oo nnnnarseess 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ compiete Schedule D, Part X. . . . . . . 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,’ complete Schedule D, Part X . . . . . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . « v ¢« « @ i i i i it e e e et e et et 12a X
b Was the organization included in consolidated, independent audited financial statements for the 1ax year? if 'Yes,’ and
if the organization answered 'No' to Iine 12a, then completing Schedule D, Parts Xiand Xilisoptional . + + « « « « « « v « & 12b X
18 Is the organization a school described in section 170(b)(1)(AXil)? /f 'Yes, complete ScheduleE. . . . - . « v v v v v e v v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,'complete Schedule F, Partsland IV . . . . . o ¢ o 0t v s o v ittt s e en s v ne e 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organizaton? If 'Yes, complete Schedule F, Partslland IV . . . . . .. . . . . . . i e e 16 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, complete Schedule F, Partslifand IV . . . © . < e o 0 v i v vt v i et ot i e n v e 16 X
17 Did the or anlzaﬁor;;eaoon a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (ﬁg, lings 6 11e? If 'Yes,’ complete Schedule G, Part 1 (Seeinstructions} . . . + « v « « v v e v v e o 0 v s a v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? If 'Yas,'complete Schedule G, Partll . . . . . . . . . e i i i i e i i e e et e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? /f 'Yes,’
complote Schedule G, Partlll. . « . - . . o o i e i e e e e e et e e e e 19 X
20 a Did the organization operats one or more hospital facilities? i 'Yes,’complete Schedule H . . . . . . . . . . . .. ... .. 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? . . . .. . ... ... 200

BAA TEEA0103 110813 Form 990 (2013)




Form 980 (2013) The Methuselah Foundation 54-2040344 Page 4
|Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partslandll . . . . . « « . . v o v et v v e 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), fine 27 If 'Yas, complete Schedule |, Partsfand il . . . « « « o o o o 0 v v i i i i e e e e e e 2 X
Did the organization answer "Yes' to Part Vil, 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
ScheduleJ. . . . . . e S e s h e e e e e e s e s s e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete WA K. I NO,GOIONNOZ5R « -« + v o v v v v s it s s it s a s s st et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... .. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . .« . . b h it e i e e e e e e s s e e e e e e .. | 24C
d Did the organization act as an 'on behatf of issuer for bonds outstanding at any time duringtheyear? . . . .. .. ... .. 24d
25a Sectlon 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit ransaction with a
disqualified person during the year? If 'Yes,'complete Schedule L, Part! . . . + . « « « o o o o v i v it i it i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E2Z? If 'Yes,” complete
SChodulo L, Partl . « v « o o o e i e v i it e e s e et e a e e e e 25b X
26 Did the %%%nizaﬁon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusiees, key employees, highest compensated employees, or disqualified persons?
lfso, complete Schedule L, Partil . & . . .\ . . 0 i e i e et e e e s e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or tamily member
of any of these persons? I 'Yes,’complete Schedule L, Partlll . . . . . . . « . @ i i i ittt i e v it s s a e e P14 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? i 'Yes,’ complete Schedule L, Part iV . . . . . . . . R 28a X
b A family member of a current or former officer, director, trustee, or key employee? ¥ 'Yss,’ complete
Schodulo L, PartiV. . . . . o i i i i i i it vt t e et m et e e it e e et e e e e e 28b X
¢ 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? /f 'Yes, complete Schedule L, PartlV . . . . . . « .« . v o v v i o oo 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if Yes,’ complete Schedute M . . . . . . . . .. 29 X
30 Did the organizaton receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . .« ¢ i i i L it e e e s e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ compiete Schedute N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yas,’ complete
Schodulo N, Partll . « « v v v v i e s s et it o s s i s s e e s e e e e .. |32 X
33 Did the organization own 100% of an entity disregarded as s%parate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’complete Schedule R, Part] . . . . « v o v« o i v i e bt i i o vt e 33 X
34 Was the organization related to any tax-exempt or taxable entity? ¥ Yes,’ complete Schedule R, Parts Ii, i1, IV,
andV,lime T « v o o v v i e e e e e it e e e e e e e e e s e e e e e e .. 34 X
36a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . . . . . e .. | 35a X
b it 'Yes' o line 35a, did the organization receive any payment from or engaf in any transaction with a controlied
entity within the meaning of section 512(b)(13)? /f 'Yes,'complete Schedule B, PartV, line2 . . . . . . « . « ¢ v e v o v v 35b X
36 Section 501 sc”:_i% organizations. Did the or%nizatio_n make any transfers to an exempt non-chantable related
organization es, complete Schedule R, Part V, lin@2 . . . . . « « c o i v i o it e i it et e e 36 X
37 Did the organzation conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal incoms tax purposes? If Yes,' complete Schedule R, Part VI . . . . . . . . . e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 890 filers are required to complete Schedule O . . . . . ... ......... e e e e e v ae e . |38 X
BAA Form 990 (2013)
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Form 990 (2013) The Methuselah Foundation 54-2040344 Page 5

{Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote toanylineinthisPartV. . . . . . . . . . . . ... 0 it in e, ‘e . ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1086. Enter -0- if notapplicable . . . . . . . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambllng? WInNINGS O PrZE WINMErS? . . « & 4 o v i v o v o s e s v e b s et s s sttt s ey P 1¢|f X
2 a 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 thisreturn . . . . . 2a 1
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2b} X
Note. It the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .. .. .. ... 3a X
b I "Yes’ has it filed a Form 880-T for this year? if No’ o e 3, providb anexplangioninSchede 0. .« « . < « - v o o v v o v v v ot e 3b
4a Atany tme durln? the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financiat account in a foreign country (such as a bank account, sacurities account, or other financial account)? . . . . . . . . 4a X
b if 'Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. .. ... 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
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form8886-T? . - . . . . . . .« ¢ i i i i it i ittt s, 5S¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. . .. ... [ 6a X
b if 'Yes,’ did the or%anization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductble? . .« - . . . o i i e s e e et e e e e e e e e e s e e e 6b
7 Organizations that may receive deductible contributions under section 170{c). :
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
services providedtothepayor?. . . - . . . . . . . oL i i e .. f e e e et e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMMB2B27 .« v v v v a i v s s o vt s s v m s o v a6 s am s a s a e wa s a et e e e s 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . ... .. ... .. .. [ 7 dJ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . ... .. 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . - . - . ... e o i s e, TN e e e 79
h If the orgamization received a contribution of cars, boats, awplanes, or other vehicles, did the organization file a
FOM1098-C? .+« v & v o s e v v s s v s s e s m s s s s s s s s n e anaes C e e s e s e e e e e 7h
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 business
holdings atanytime duringtheyear?. . . . . .« o ¢ v o i i i it it e e e e s e s e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . .. e e e e e e e e s 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? . . . . . . . . ..o v oo a0 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon PartVilL, line12. . . . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use ot club tacilies . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . . . 00 i i e i e e, 11a
b Gross income from other sources (Do not net amounts due or paid to ather sources
against amounts due orreceivedfromthem.). . . . . . . . . . ... oo i a o e L 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 inlleuof Form 10412, . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . | 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . .. .. ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I required to maintain by the states in
which the organization is licensed to issue qualified heatthplans . . . . . ... ... ..... 13b.
c Entertheamountofreservesonhand . . . . . . . ¢ ¢ v v it it i s e s e e 13¢
14a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . . ... . ... 14a X
b If 'Yes,” has it filed a Form 720 to report these payments? /f No,’ provids an explanationin Schedule O. . . . . . . . .. .. 14b
BAA TEEAO105 07A2H3 Form 990 (2013)




Form 990 (2013) The Methuselah Foundation 54-2040344 Page 6
[Pan Vi IGovemance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check it Schedule O contains a responseornote to any lineinthusPartVl. . . . . . . . . . . . .. .. i it i n s ﬁ(]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . ta 1
if there are material differences in voting rights among members
of the goveming body, or if the governing body delegated broad
authority to an executive committee or sirilar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 0
2 Did any officer, director, trustee, or key employee have a famiy relationship or a business relationship with any other
officer, director, trustea orkey employee? . . . - o o+« L 4ttt i et e i e e r e e e e e e e e 2 X
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 companyorotherperson? . . . . ... .. ... ... 3 X
4 Did the organization make any significant changes t its goveming documents
since the prior Form 990 wasfiled?. . . . . . . ... .. e e s e e e e e e e 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . .. ... ... b e r e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power {o elect or appoint one or more
membersofthegovemning body? . - . . . . v o i it it et e e e e e e e e s e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons otherthanthegovemingbody? - . . . . . . . . . . . . . . . i i i ittt it e e 7b X
8 t?:id '%lne organization contemporaneously document the meetings held or written actions undertaken during the year by
e foflowing:
a The governing body?. . . . . S v e e v h e e e e e et e e aesae e et aa e e e 8a] X
b Each committee with authority to acton behalfofthegoverningbody? . . . . . . . . . . . . i o i i i i it e e . 8b| X
9 Is there any officer, director, trusiee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organizaton's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . e e e e e 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? - . . . . . . . . . . .. . i i it i i vt e 108 X
b i "Yes," dki the arganizabon have written polices and procedires goveming the activites of such chapters, effiales, and branches o ensure their
operations are consisient with the arganiZabion's @EMPLPUIPOSEET. « - « « « + « o s = s 4 s o s 2 s s s 1 s o n o s s s s s o vunnn 10b
11 a Has the organization providad a complete copy of this Form 880 1 all mermbers of its goveming body before flingtheform? . . . . . . . . . . . . ital X
b Describe in Schedule O the process, it any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? # No,’gotoline 13. . . . . . . v .« v v e i v v v v e v v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O CONICES? - . - ¢ c s s e e e e e e e e e e e e e e e s e e e e e s e e e . 12b
¢ Did the organization regularly and consistently montitor and enforce compliance with the policy? If 'Yes, ' describe in
Schodule Ohow thiswaSdong. . . . « . v v v v v i o v v it a s ca s an i mo e e e e e e s 12¢
13 Did the organization have a written whistleblowerpolicy? . . .« . . - . ¢ . o v vt ot i i i it e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . - . - . . .« - ¢ o v o o L o oL Ll 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantation of the deliberation and decision? .
a The organization’s CEO, Executive Director, or top managementofficial . . . . ... .......... B 15a} X
b Other officers of key employeesoftheorganization. . . . . . . .. .. ... ... ... e e e 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute asests to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . ... ... ... ... o r e e b e e e e et e e e e e e e e 16a] X
b If 'Yes,' did the organization foflow a written policy or procedure requiring the o ization to evatuate its
participation in joint venture arrangements under able federal tax law, and taken steps to sateguard the
o] ation’s exempt status with res| tosucharrangements?. . . . . v . v vt v i v e e e e s e s e e s e ee e 16b] X
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > Virginia

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

El Own website @ Another’s website [}ZI Upon request D Other (explain in Schedule O)
19 Desaibe in Schedue O whether (and if 0, how) the organization mekes its goverming docurments, conflict of inferest policy, and finandial statements avaiiable
the pubic during the: tax yeer.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* DAVID P. GOBEL 8021 FLINT ST SPRINGFIELD VA 22153 (703) 440-5141

BAA TEEAQ108 070213 Form 890 (2013)




Form 890 (2013) The Methuselah Foundation 54-2040344 Page 7

{Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains aresponse ornotetoanylinemthisPart Vil . . . . ... .. .. .. vt i i

Section A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees

1 a Complete thrs table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received mare than $100,000
of reportable compensation from the organization and any related organizations.

® 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 following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

ELCheck this box if neither the organization nor any related organization compensated any curent officer, director, or trustee.

©

e B, | | O s ®
mﬂ%ﬁ officer and a directorfirustee) eomgensaﬁon from compensation from m&?&%«
weoek (st —r_- = T the otgoarﬂzmon related atons compensation
any hours zZla SR EEE (W-2r1003-MISC) (W-2110D9-MISC) from the
torrelated | 2 2 3 253 organization
organza- | & g @ g e3la and related
tons g» B 3 8a organizations
dotted gl = ‘§ §
i) §. a8
8 g
g
_{1)_bDavid P. Gobel _ _____ | 40.00
CEO X X{X]| X 192,748, 0. 0.

] ———

e e —— e — —— -

e o - ot - e . n e am o e - -

——f et e, e _——-

= e - . —— = o - . ] ——

BAA TEEAD107 07K08N3 Form 990 (2013)
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|Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees oty

(B) ©
) Avaago | (00t chuck oo thanane ©) 3] )
Urs , Unfess person an portabl Estim:
Name endtiie woek 2793 droc ) m;mmm fdn::o Z'lgrr?a m%‘;\%
tsteny R 3 21| & |3 Ta'| warlosemso) (W-2/1099-MISC) trom the
h?uru Q- ¢ |8 2 g' 3 organization
relatod 3. % é 5 51 and roeted
orgamza % g ‘g 3 o ne
below g &
line) 3 3
bl
08
| a8
L i B
08 e B
a ] _——
& e 4
& _—
* e e e e ——
| L _—
2y e _—
L S
thSubtotal. . . . . ... .. e e s e e, > 192,748. 0. 0.
¢ Total from continuation sheetsto Part Vi, SectlonA . . . . . . .. .. ... >
d Total (add lines tband 1c) . . . . . R EE > 192,748. 0. 0.
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
online 1a? if 'Yes,’ complete Schedule J forsuchindividual . . . . . « « & o i v i i e e e e e e e e e e e 3 X
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from
the or ation and related organizations greater than $150,000? /f Yes’ complete Schedule J for
SUCHINAIVIAUR] « .« « « o o s o e e e e e e e e e e e e e e e e e e e e e 4 X
‘ 5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual
1 for services rendered to the organization? /f 'Yes,’ complete Schodule JForsuchperson . « . « « < v v o v v e v v e v v o oo 5 X

Sectlon 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)
Name and business address

. ®
Description of services

©)
Compensation

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

$100,000 of compensation from the organization ™

BAA TEEAD108 114113

Form 990 (2013)




Form 990 (2013) The Methuselah Foundation 54-2040344 Page 8
{Part Vili| Statement of Revenue
Check it Schedule O contains a responseornoteto anylineinthisPart VIl . . . . . . . . . . oo v v i i v v e i i i v i oo D
(A) (B) ©) ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
i 1a Federated campalgns . - . . . 1a
5 b Membershipdues . . ..... | 1b
a ¢ Fundraisingevents. . . . . . . 1c
5 | d Related organizations . . . . . 1d
s e Govermment granis (contritutions) . - 1e
é &l 1 Alother contributions, gants, ad
BE similar amounts not aowe. . | 1t 924,910,
E9] g Nocashoortituions ichudadinlines 181, § |
38 h Total. Addlinesta-1f . . . . ... v v v v v v v van > 924.910.
w Business Codo
Sloa
oc b
] e e e e e e e e o ——— —
g C e
o d _________________
- I
é‘ { All other program service revenue . . .
x gTotal. Addlines2a-2f . . . . . v vt v v vt e v n . >
3 Investment income (including dividends, interest and
other simifaramounts) . . . . . . ... ..ol > 1,189. 0. 0, 1,189.
4 Income from investment of tax-exempt bond proceeds . . *
§ Royalies. - . » v v v v v v e e e e e e >
() Real (i) Personal
6a Grossrents . . . . .
b Less: rental expensas
¢ Rertd income o (loss) - -
d Netrentalincomeor(loss) . . . ... .......... >
78 Gross amount framsalesof | O Secumes () Other
&ssets other than invertory . 746,725,
b Less: cost or ather basis
and sales expenses . - . 29.550,
¢ Gain or (loss) 217,175,
d Netgainor(loss). . . . .. ... .. .. e h e e e > 717,175, 0. 0. 717.175.
ws| 88& Gross income from fundraising events
= (notincluding. . $
= of cantributions reported on line 1¢).
E SeePartlV,lne18. . . . .. .. .. a
E b Less: directexpenses . . . . .. .. b
¢ Net Income or (loss) from fundraisingevents . . . . . .. >
O e Pan vy e To g A
b Less. directexpenses . . . . .. .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
andallowances . . . . . . ... . a
b Less: costofgoodssold . . . .. .. b
¢ Net income or (loss) from salesofinventory . . . . ... >
Miscellaneous Revenue Bustiness Code
“a
b o
© o _____
d Allother revenue - « - » » « « « « . -
e Total, Addtinest1a-11d. . . . . . . .. ... .. >
12 Totalrevenue.Seeinstructions . . . . . ... ... .. *| 1.643,274. 0. 0. 718,364 .

BAA

TEEA0109 0Q708/13

Form 890 (2013)




Form 990 (2013) The Methuselah Foundation

54-2040344 Page 10

|Part X | Statement of Functional Expenges

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts on lines
6b, 7b, 8b, 9b, and 10b of Vil

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
axpenses

1 Grants and other assistance to governments
and organizations in the United States. See

PartiV,fine21 . . . ... .. e e e e

2 Grants and other assistance to individuals in

the United States See PartiV,line22 . . . .

3 Grants and other assistance to govemments,
organizations, and Individuals outside the

United States. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,

trustees, and key employees . . . . . .. ..

g Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

iNSection 4958(C)3)B). « + » + « v 4 v x .
Other salaries andwages. . . . . . . . ...

Penslon plan accruals and contributions
(include section 401(k) and 403(b) employ

contributions). . . . ... ... ... PR

9 Otheremployee benefits . . . . . .. R

10 Payrolltaxes . . . . . . . ... .. ...

11 Feaes for services (non-employees)-

dlobbying - « « - - ¢ v h it e
e Professiondl fundraising services. See Part IV, Ene 17 .
t Investment managementfees . ... .. ..

9 Cther. (tfline 11g amt evmeeds 10%0f line 25, colum

{A) amourt, fist ime 11g expenses on Schedde O). . .
12 Advertisingandpromotion . . . . . . .. ..

13 Officoexpenses . . - = « « « s v v o u o
14 Informationtechnology . . . . . . . . . ...
15 Royaltles. . . . . . . .. v e i o
16 OCCUPANCY . + « + + v v v v v s s v m s s o s
17 Travel . . . - ¢ ¢ o v i e e e s

18 Payments of iravel or entertainment
expensas for any federal, state, or local

publicofficials . . ... ...........
19 Conferences, conventions, and meetings . . .

Depreciation, depletion, and amortization . .

R3RNNS

Other expenses. ltemize expenses not
covered ahbove (List miscellaneous expenses
intine 24e. it line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule0.) . . . . ... ...

- i b e e o —— —

25 Total functional expenses. Add lines 1 through 24e. .

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educahonal
campaign and fundraiging solicitation
Check here » it following

SOP 98-2 (ASC 958-720). . . . . .« .. ..

86,895,

86,895,

10,000,

10,000,

11,500,

11,500,

192,748,

0,

192,748.

11,675,

Q,

11,675,

Q.

10,125,

0’

10,125,

0!

151,045,

151,045,

0.

170,

0,

170.

0'

1’987’

o]

1,987.

ol

77,160.

11,160,

00

0.

64,077,

0’

64'077‘

0.

11,010,

g.

11,010,

0.

7.9906.

0,

7.906.

Q.

14,430,

0.

14,430,

24,885,

24,885,

ol

o’

5,653,

0.

5,653,

935.

0.

935,

Paymentsto affiliates. . . . . .. .. .. ..

1,952,

1,952.

INSUMBNCB - - - « ¢ & & &« v o n e e n s v

S5.518.

5,518,

914.

914.

966 .

966.

691,551,

210,440,

481,111,

BAA

TEEAO110 10813
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Form 990 (2013) The Methuselah Foundation 54-2040344 Page 11
[Part X |Balance Sheet
Check If Schedule O contains @ response or notE 1o any NG INISPAR X & « « + « v o ¢ v v v v v et v n e e nn e so e eruns |H}
Beginnin(‘;)of year End gbear
1 Cash —non-interest-beanng - - - - - . . . - - P et e e e e e 19,668.{ 1 829,740,
2 Savings and temporary cashinvestments . . - » « « « s v v v i v n e a . 70,209.] 2 326,230.
3 Pledgesandgrantsreceivable, net. . . . . . . . ... .o oL, 3
4 Accounts receivable, net . . . . . . e e e e e e e e e e 13,463.] 4
5 Loans and other receivables from current and former officers, directors,
PSS Spuyees. and highest compensatod employses. Complete ... 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in secthon 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
bsneficlary organizations {see instructions). Complete Part Hi of uel ..... 6
A1 7 Notesandloansreceivable, N8t . . « . . . v i vt e i 7
E] 8 iInventoriesforsaleoruse . . . .. i i e 8
I| 9 Prepaidexpensesanddeferredcharges . « - « v« v v v v i e 9
10a Land, buildings, and equipment: cost or other basis
Complete Part Viof ScheduleD . . . .. ....... 10a 92.528.
b Less' accumulated depreciation . . . .. .. ... .. 10b 11,481, 80,103.] 10¢ 81,047.
11 Investments — publicly tradedsecurities . . . - . . . ¢ . .ttt i il .. 11
12 Investments — other secunties. See Partilv,fine11 . . . .. ... ... ... ... 1,258,823.(12 3,609,650,
13 Investments — program-related. See Part IV, fine11 . . . . . ... ... ... ... 13
14 IntangibledssetS . + . . . . . v o i e i e e e e s e 14
15 Otherassets SeePartiV,line11 . . ... ... ... ....... e e e 85,115
16 _Total assets. Add lines 1 through 15 (mustequal line34) . . . . . . . Ve e e 1,442,351.]16 4,846,667,
17 Accounts payable and accrued expenses. . « « + « s s 0 n et s r .. .y e e 3,158.[ 17 56,962.
18 Grantspayable. . . . . . . . .. L e i e e e e e e 809.] 18
19 Doferredrevenue . . . « . 4 v ot i e e e e e e e e e s e ee e e 19
| 20 Tax-exemptbondliabilities . . . . . . . . . . v ot o e e 20
1 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . . 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
Y Completa PartllofSchedulo L. . - - . . . o v vt vt it it it s s e e e 22
L] 23 Secured morigages and notes payable to unrelated third parties . . . . .. ... .. 13,219.]/23
S| 24 Unsecured notes and loans payable to unrelated thidpartes . . . . .. ... ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other labilities not included on lines 17-24). Complete Part X of Schedule D . . . 509,25
26 _Total labllitles. Add lines 17through25. . . . . . - . . v o+ o vt o v as oot 17,695,) 28 56,962,
g Organlzations that foliow SFAS 117 (ASC 958), check here » D.nd compiete
lines 27 through 29, and !ines 33 and 34,
27 Unrestricted nBtassSotS. « « » = v 4 4 o v 0 s e e et e e n e e e e 27
g 28 Temporarilyrestrictednetassets . . . . . . . ... ... ... ... .. 28
29 Permanentlyrestnctednetassets . . . . . v v v i i i i s it e e e e 29
8 Organizations that do not follow SFAS 117 (ASC 958), check here > EI
and complete lings 30 through 34.
E 30 Capital stock or trust principal, orcummentfunds. . . . . - ¢ v o v bt e e e . 30
3t Paid-in or capital surplus, or land, building, or equipmentfund . . . .. ... .... 31
§ 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . .. .. 1,424,656, 32 4,789,705,
N1 33 Totalnetassetsorfundbalances. . . . . . .. ... e e et e e e e e e 1,424,656.! 33 4,789,705,
§ 34 Total habilities and net assets/flundbalances - - - . . . . . .. ... .00 1,442,351.134 4,846,667,
BAA Form 990 (2013)
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Form 990 (2013) The Methuselah Foundation 54-2040344 Page 12

{Part XI |Reconciliation of Net Assets

Check if Schedule O comtains aresponseornoteto anylineinthisPart Xl. . . . . . . . . .« .o i i i it it ii s ﬂ
1 Total revenue (must equal Part VIll, column (A), lin@12) . . . . . . . .« . . . it it ittt e e . 1 1,643,274,
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . v .. .o v o n RN 2 691.551.
3 Revenue less expenses Subtractline2fromiine 1. « . . o« . ¢ vt it e v e e e 3 951,723,
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A)). . . . . . . e 4 1,424,656,
5 Netunrealized gains (losses)oninvestments. . - - . . . - o . . o il s 5 2,413,326,
6 Donated servicesanduseoffacilities. . . . . . . . . . . .. il e e e e - 8
7 Investmentexpanses. « « - « « v« v v o e v v n e o u e n e e e e h s e s e e 7
8 Priorperiod adjustments . . . . .« . . i ittt e et e i i e e et e e e e 8
9 Other changes in net assets or fund balances (explaininSchedule Q) . . . . . . . ... oo v oo, 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)). &« & o e vt s i e e et e e i e e e e et et e e e e e e e e et 10 4,789,705.

{Part XII |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xt . . . . . ... .............

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

it ﬂs'be chergamzat:on changed its method of accounting from a prior year or checked 'Other,’ explain
in

2 a Were the organization’s financial statsments compiled or reviewed by an independent accountant? . . . . . . s e e e e

it 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

D Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . . . ... .. ... ... ..

It 'Yes,’ check a box below to indicate whether the financlal statements for the year were audited on a separate
basis, consolidated basis, or both-

Separate basis DConsolIdated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... ...

it 29 anization changed either its oversight process or selection process during the tax year, explain
n cherg

3a As aresut of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB ClIrcular A-1832. & & ¢ v 4 v o ot o 4 s s s s s 0 s o t 4 2 s s s ot o s s s s saesnssnanens

b it 'Yes,' did the orgamzation undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . .. ... .....

2a X

2b X

2¢

3a X

3b

BAA
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ScH Public Charity Status and Public Support OMBNo 15450047
EDULE A

Compilete if the organization Is a sectlon 501(c)(3) organization or a section
(Form 990 or 990-E2) P "1947(a)(1) nonexempt cha 2013

» Attach to Form 990 or Form 990-EZ. o to Publi

Departm » information about Schedule A (Form 990 or 990-EZ) and its Instructions Is pen i
e avende Soes” at mw(.lrs.govﬁ'onnsoo. ) inspection
Neme of the organization Employer Identification number
The Methuselah Foundation 54~2040344

{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 A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)(1).
A schooli described in section 170(b)(1)(A){H). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b)(1)(AX10).
A medical research organization operated in conjunction with a hospital described in section 170(b){(1)}(A){itl}. Enter the hospial’s
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
170(b)(1)(A)(lv). (Complete PartlL.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described
in section 170(b)(1)}{A)Xvi). (Complete Partil.)

A community trust described in section 170(b)1HAXVI). (Complete Part I1.)

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 unreiated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part L)

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

11 An organization organized and operated exclusively for the bensfit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or sechon 509(a)(2) See section a){3). Check the box that
dw&es the type of supporting organization and complete lines 11e through 11h.
a [ Jryet b [ Jryen c [:] Type Il ~ Functionally integrated d [_'] Type lil — Non-functionally integrated

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

& WN

1]

o @ ~Nen o

ER I |

section 509(a)(2).
1 if the organization received a written determination from the IRS that is a Type |, Type Il or Type {il supporting organization, D
ChECK RIS DOX & ¢ ¢ & v &t et e et e e e e e s e e e et et e e s e h s et e s e e e e e
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
() A person who directly or indirectly controls, elther alone or together with persons described in (ii) and (iii)
below, the governing body of the supported 0rganization? . . . = = « v « ¢ v e e v v v v o nn v v e oo 11g{)
(i) A tamily member of a person describedin(above? . . . . . . . . .. .. o Lo e 11g ()
(i) A 35% controlled entity of a person described in(jor (ijabove? . . . . . . . .. . .. ... L 0 e g ()
h Provide the following information about the supported organization(s).
EIN Amount of
m Wumnw ® ((m) T ofm enzation wqa\;‘)ulm n oo‘g you nomy{n o (v lathe n (vi) Amount of monetary
A O R T
¢ doament? s
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Ingtructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2013

TEEAQ4Q01  08/28/13




Schedule A (Form 990 or 990-EZ) 2013  The Methuselah Foundation 54-2040344 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if g:u checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the
q

organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year (a) 2009 (b) 2010 {(c) 2011 (d) 2012 (e) 2013 (N Total

beginning in) »

1 grants, and
oo o o 703 et

2 Tax revenues levied for the
organization’s benefit and
either gald to or expended
onitsbehalf . .. ... ....

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

Total. Add lines 1 through 3 . .

‘ 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
shownon line 11, column (f) . .

6 Public support. Subtract line 5
fromlined . . ... ......

Section B. Total Support

g:g'?::ﬂgyﬁ'im fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (9 Total

7 Amountsfromiine4 .. .. ..

&

(4]

8 Gross income from interest,
dividends, pa received
on securities loans, rents,
royalties and income from
similarsources . . . « . ¢ ...

9 Net income from unrelated
business activities, whether or
not the business ts regularly
camedon . . .. .. - v ..

10 Otherincome Do not include
gain or loss from the sale of
| capital assets (Explain in
! PartiV) . .. ... ... ...

11 Total support. Add lines 7
through10 . . . . . ... ...

12 Gross receipts from related activities, otc (e INSIUCHIONS) - » « = « « « » v v et o u v v et v a s e R KT

13 First five years. it the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section §01(c)(3)
0rganization, Chack this DOX ANd SIOP BOFE . - « « « « « « « = < + ¢ o s s s st e ee s annnamnennnesane e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(®) . . ... ... ... ... ... 14 %
16 Public support percentage from 2012 Schedule A, Partlhfine14 . . . . . . . . . . . . .. i o oo 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on fine 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganizaion . . . . . . . . . . . . . ¢ i i o it it b e e » D

b 33-1/3% support test — 2012. f the o;ganization did not check a box on ine 13 or 18a, and fine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . et e e e e A [:]

17a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organizaton . . ... .. .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 18b, or 17a, and hne 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . .. . ... .. >
18 Private foundation. If the organization did not check a box on ine 13, 18a, 16b, 17a, or 17b, check this box and see instructons . . . . . >
BAA Schedule A (Form 990 or 990-E2Z) 2013
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Schedule A (Form 990 or 990-EZ) 2013  The Methuselah Foundation 54-2040344 Page 3

{Part HI ISupport Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I{ If the organization fails

to qualify under the tests listed below, please complete Part [1.)
Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusuat grants.}). . . . . . 856,260, 610,530. 308,017, 179,423, 924,910.§ 2,879,140.

2 Gross receipts from admis-
slons merchandise sold or
rformed, or facilities
fumcshe in any actvny thatis
related to the organization’s
tax-exempt purpose . . . . . . 9,065, 103. 192. 9,360.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
nization’s benefit and
r paid 10 or expended on
its behatt . . . .. .......
5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . . 865,325, 610,530. 308,120. 179,615. 924,910.| 2,888,500,
7 a Amounts inciuded on lines 1,
2, and 3 received from
disqualified persons . . . . ..

b Amounts included on lines 2
and 3 received trom other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on tine 13
fortheyear. . . . . ......

cAddlines7aand7b . .. ...

8 Public support (Subtract line
7cfrc§'nlmes.) ......... 2,888,500,
Section B. Total Support
Calendar yeer (or fiscal yr beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts fromline6 . .. ... 865,325, 610,530, 308,120. 179,615, 924,910.| 2,888,500.
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royatbes and income from
similar sources . . . . . .. .. 37,342. 5,650. 2,197. 256. 718,364. 763,809.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . . 37,342, 5,650. 2,197, 256. 718,364, 763,809,

11 Netincome fromunvelated business

actviies not induded in fine 10b,

whether or not the business is

requartycamiedon . . . . . ...
12 Other income. Do not include

gain or loss from the sale of

capltal assets (Explain in

Partiv) .. ... ....... 299,938. 299,938,
13 Total Support. (Adiesic 11edt2) |1,202,605. 616,180, 310,317, 179,871.11,643,274.1 3,952,247,
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 hers - . « - « » - - Pk S600N, i, lourth. or it ta yemssaneena o .. » [

Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (iine 8, column (f) divided by line 13, column{®) . . . . . . . . . . .o oo v h 15 73.09 %
16 Public support percentage from 2012 Schedule A, Part il line 15. . . . . . . . . o v v i i i v v i v it i n s 16 90.39 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . ... .. 17 19.33 %
18 Investmentincome percentage from 2012 Schedule A, Partill,line17 . . . . . . . . . . . ... v oo u .. 18 3.10 %
19a 33-1/3% support tests — 2013, if the organizaton did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. > @

b 33-1/3% support tests — 2012. If the org‘amzauon did not check a box on line 14 or line 19a, and line 16 1S 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 organizaton . . . . . . »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check thisbox and seeinstructions. . . . . . . .. .. >

BAA TEEAQ403 08/28/13 Schedule A (Form 930 or 990-E2) 2013
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|Part IV _|Supplemental Information. Provide the explanations required by Part Il line 10; Part i, line 17a
or 17b; and Part llI, line 12. Also complete this part for any additional information.
(See instructions).
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OMB No 15450047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete If the organization answered "Yes,’ to Form 990, 20 1 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 116, 111, 12a, or 12b.
ont of the T » Attach to Form 990. Open to Public
Department of the easury *» Information about Schedule D (Form 990) and Hs Instructions is at www.Irs.gov/form890. 1 tion
Wame of the arganization Employor mumber
The Methuselah Foundation 54-2040344

[Part1_]Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 980, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ........
2 Aggregate contributions to (during year) - . . .
3 Aggregate grants from (duringyear) . . - . . .
4 Aggregate valus atendofyear. . . . - . ...
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . .. .. ... ... ... DYas D No

6 Did the "t:t);ganizaﬁon 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
IMPEMISSIDIE PrIVAIE DENBTI? - « ¢ « = « = v <« « « s v s s v v s o e o v v s ams s aonsnmensnsnsnesas [T]yes []no

[Parthi_|Conservation Easements.
Complete if the organization answered "Yes’ to Form 990, Part 1V, 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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Compilete lines 2a through 2d if the organization held & 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 numberof conservationeasements . . . ¢ - « ¢ v ¢ v s v v e v m et e e e 2a
b Total acreage restricted by conservatoneasements « « . « ¢« « « v v s 4 4 it et e e e 2b
¢ Number of conservation easements on g certified historic structure includedin(a) . ... ... .. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the NationalRegister . . . . . . . .. . v v v o v o v h s e «. | 2d

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

4 Number of states where property subject 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 conservationeasements 1 holdsS? « - - -+ ¢ ¢ & v 0ttt i b st et s e e e DY“ D No

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

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and S8CHON 170(MYANBII? » - « = o« « » « » s v s e mes e s e ana e e [Jyes [Ino

9 In Part X1}l describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part 111 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a It the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the fooinote o its financial statements that describes these Hems.

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 turtherance of public service, provide the
following amounts relating to these items:

() Revenuesincludedin Form 990, PartVillline1 . . . . . . . . . . ¢ . i vt it i it i i »$

(1) Assetsincludedin FOMM 890, PAMX « « « « v+« v v s et et v et tne e anee s e ennneannns >$

2 If the orgamizaton recetved or held works of art, histoncal treasures, or other similar assets for financtal gain, provide the following
amounts required o be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues Included in Form 890, Part VI line 1 . . . . . ¢ . o . v i i i it e et e i e s e s s » S

b Assetsincluded IN FOrm 890, PatX . & . o v v ot v v b e e v e e e h e s e e e e e e e e »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 1002/13 Schedule D (Form 980) 2013




Schedule D (Form 980) 2013 The Methuselah Foundation _ 54-2040344 Page 2
Part lil_| Organizations Malntaining Collections of Art, Historical Treasures, or Other Simllar Assets (confinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following 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 Praservation for future generations

4 grovigﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
art Xill.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . . .. .. . . . DYee

Part iy E scrow and Custodlal Arrangements. Complete if the organization answered 'Yes to Form 930, Part
line 9, or reported an amount on Form 990, Part X, line 21.

I&]!g_

[Ino

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 90, Part X 2. & & & & i i i e i i e it e e e e o e am e tnm m et et

b If 'Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginningbalance . . . . ... .. o0 s e e et ittt e ic
dAdditionsduringthe year . - - . « . « ¢ ¢ v v v v v ot e et s 1d
o Distributions duringtheyear . . . . . . ¢ . . ¢t ottt s e e e e e 1o
TENAINGDAIANCE. + + - + v v - e v o v e et e s e e et 1f ]
2a Did the organization mnclude an amount on Form 990, Part X, line21? . .. .. ... . e e e e et e e e U Yos No
b If 'Yes,’ explain the arrangement in Part Xill. Check here if the explantion has been providedinPart Xill . . .. ... ......... H

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(8) Current year (D) Prior year (¢} Two years back (d) Three years back

{6} Four years back

1 a Beginning of year balance .
b Contributions

¢ Net investment earmnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

t Administrative expenses . . . .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment »> %
b Permanent endowment > %
¢ Temporanly restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possassion of the organization that are held and administered for the
organization by:
(f) unrelated organizations
(i) rolatedorganizations . . - . . . < . .. . o e e e e e
b If 'Yes' to 3a(li), are the related organizations listed as required on Schedule R?
4 Describe in Part X!l the intended uses of the organization’s endowment tunds.
|Part VI_|Land, Bulldings, and Equipment.
Complete it the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes No

- 3a(h)
Ja(it)

Description ot property Ie) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
{mnvestment) asis (other) depreciation

Jaland . . . . . i e e e e e 68,296, 68,296,
pBuildings . - . . . ... e
¢ Leaseholdimprovements. . . . . . ... ...

dEquipment . . . ... 24,232, 11,481, 12,751.
eOther. . . . . ... ... ..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) - + « . + v .+ . . . .. > 81,047,

BAA Schedule D (Form 980) 2013
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Schedule D (Form 990) 2013 The Methugelah Foundation 54-2040344 Page 3

{Part Vil {Investments — Other Securities.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Descnption of secunty or categary (induding name of searity) {b) Book value () Method of valusbore Cost or end-oF-year mevket value
(1) Financialderivatives . . . . . . . . .. .. v o x
(2) Closely-hekdequity interests . . . . . .« . . ... ...
@ Other .
(A) My Bridge 4 Life 85,000, |[FMV

s - . o —a— a— —

(8) onvo 3,524,650, |[FMV

e ————— e . e e - - —— o —— -

e e e e a e - e A e e A ——

e e e e e e - e e G M e - = - — ———

- v m e a - e -

Total, (Column (b) must equal Fom 890, Pat X, cdum (B) line 12) . » 3,609,650.

investments — ram Related.
rt Vil Complete if the orgr%ization answered 'Yes’ to Form 990, Part 1V, line 11c. See Form 980, Part X, line 13.

(a) Description of investment type (b) Book vatue {c) Methad of valuation: Cost or end-of-year market value

(1
2)
(3)
{4)
{5)
{6)
U]
{8)
{9)
(19)

otal. (O ) must el Form 93 oum(B g 13) . »
[Part IX_|Other Assets. T .
Compiete if the organization answered 'Yes' to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
(2)
()]
4)
(5)
(6)
U]
8
(9)
(109
Total. (Column (b) must equal Form 990, Part X, column (B), lin@ 15.) « « « « o « o c o v v o v v o v v s s s ot v s s o >
{Part X__|Other Liabliities.
Corrplete if the i answered "Yes' to Form 980, Part IV, line 11e or 11f. See Form 930, Part X fine 25

{a) Description of hiability (b) Book value
(1) Federal income taxes
(2)
3)
(4)
(5)
{6)
)
(8)
(9)
(10)
(11)
Total. (Colum (b) mst eqal Fom 890, Pat X, cdum (B e 25) . . . »
2. Lishifity for tincertein tax positions. in Part XM, provida the texd of the foatnote 10 the organization's financial statements that reports the organization’s Bability for uncertain
tax positions under FIN 48 (ASC 740). Check hereif the ted of the foctroe hasbeenprovided inPart Xl . . - & - ¢ & o v v s oo b et e n e e D

BAA TEEA3303 100243 Schedule I-J_(T:orm 990) 2013




Schedule D (Form 990) 2013 The Methuselah Foundation

54-2040344 Page 4

[Part Xi_|Reconclillation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes’ to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financialstatements . . . . . . . .. ... oL 1
2 Amounts included on line 1 but not on Form 980, Part VIl line 12.

a Net unrealized gainson investments . . . . . . .. e e e s e e e 2a

b Donated services anduseoffacilities. . . . . . . .. . ... ... 0o 2b

cRecoveries of prior yeargramts « - « « « + s o v v st e b v e e a e e 2¢

dOther(DescribeinPart XHL) « « « « ¢ ¢ v v o v v i it i it et e e e 24

eAddtnes2athrough2d . . . .. .. ... .. .. it e e e 2e
3 Subtractline2efromlinet . . . . . . . . & o i i ittt e e e e e et e e e e 3
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1.

a Investment expensas not included on Form 990, Part VIll, line7b. . . . . . . . .| 4a

bOther(DescribeinPart XIH) « « ¢ ¢ v v v v v v ittt s e v o e s s anaa 4b

cAddlnes4aanddb ... .. ... N h e e e s e e e s e e e e na s amae ae e s s e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 950, Partl, line 12.). . . . . . . . e e e e e e 5

[Part XIi |Reconcillation of Expenses per Audited Financlal Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and fosses per audited financigistatements. . . . . . . . . . . oot it h i s i e 1
2 Amounts included on fine 1 but not on Form 880, Part tX, line 25.

aDonated services anduseoffacilities. . . .« - . . ¢ ¢ i v vt i i i a e e . e 2a

bPriorysaradjustments . . « . v v . v vt i e e e e e e s 2b

COtBrI0SSES - & v - &t it it e e e e e et e e e e 2¢

dOther(DescribeinPart Xill) - . . . . o v v v it i ittt it 24d

eAddfines2athrough2d . . . .. .. .. .. ittt nneenean e e e e e e e 20
3 Subtractline2efromline ! . . - . . ¢ & ¢ttt it e e e e e e e r e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but noton line 1:

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a

pOther(DescribemPart XHL) + . . . . & . o v i i it e it e e . 4b

cAddlines 4@ and db . . . . . . . . L . Lttt e et e s e e e e e e e et et 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Farm 890, Part 1,line 18.) . « v « v v v v v v v e v v v 4 » 5

|Part Xill | Supplemental Information.

Provide the descriptions required for Part I, lines 8, 5, and 9; Part [, ines 1a and 4, Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complets this part to provide any additional information.

A e e - e v i — - e T e S G G e et Sy e e e . = e . o  am ds e e T - — - — - ————

e e o e wme G i B e = - = — v o at = e - e = = e T T A R M S b e e - T v - - —— - - - ——

s v e e am e 1 e T — . G - e T e e e e e e - = . e = = = - - ——— - - - — - ——

e e mm e e G e —— - - - - e M s G e i e M T i e = e e e e — - . - - —— - ——— =

TEEA3304 10002113
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Scheduls D (Form 990) 2013  The Methuselah Foundation 54-2040344 Page §
{Part Xlil [Supplemental information (continued)

- e — i - —— — — - e G e e G W e e e e e G e M A e et M S - M e Mae W e S T e e e e v e e dww -

v o e . Am e e - e am e i e S - e e T e W e e i e e e e - ME M e e e T e e e e e v v e S e - G —m - . — -

—— i = - —— - ———— - - v S = e i S = mm e v = e e T e e e e e o e e - —— — — - - = ————— ——

o ——————— — — o —— . ——— - —— — —_ e - M S - e e M e W o e e e iy dah ke e - e e e e G T e M e e mm e

. - - ————_—— — — —— —m —— . - = —— e e et W A e e o e e - o e e e e M e M e e e v = = — — —

g S T Ty ——

T T R i T -y

e o ke e et e e = e S e s e e A e e e = e e e - . e e o ——— —

e e - e L e . - e o G o A R e b S M W i e = i e e T e G v et = en = M = e ——

e T L p——

e e e e e e e e e e e e e e e e e e M A e e e e ey e e e S S e e e e e A Am G e e e e - G M e e e e e e - — - ——
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Schedule F Statement of Activities Outside the United States OMS No 15450047
(Form 990) » Complete If the organlzation answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16. 2013

» Altach to Form 990. > See separate Instructions.
Departmant of the Treasury *> [nformation about Schedule F (Form 980) and Its instructions is Open to Public
Intmal Revenus Sernce at www.Irs.gov/form990. Inspection
Name of tha organzaton Employer Identification number
The Methuselah Foundation 54-2040344

[Part ]| |General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . . . . . DYes DNo

2 For grantmakers. Describe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the

United States.

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

(a) Region

(b)' Number of
offices in the
regron

{c) Number of
employees,
agents, and
independent
contractors

in region

{d) Actvities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) if activity listed in () Total
(d) is a program expenditures for
service, describe and investments

specific of in region
service(s) In region

(4]

@

3

(5]

(5)

(6)

U]

@

(9

(19

(1)

(12)

(13

(19)

(15)

(16)

(17

3aSubtotal . . .. .....

b Total from continuation
sheetsto Partl. . . ...

C Totels (addlnes3aand d) .

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

TEEA3501 0718H3

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 The Methuselah Foundation 54-2040344
[PartI'V_]Foreign Forms
1

Page 4

Was the organization a U.S transferor of property to a foreign corporation during the tax year? if Yes,’ the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form826) . . « + « + v v« v v v v v v v Cr et e e e e e e e D Yes

Did the organization have an interest in a breilgn trust dunng the tax year? ¥ Yes,” the organization még;be
required to file Form 3520, Annual Return To Report Transactions with Forsign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

INStrUCHoNS for FOrMS 3520 ANd 3520-A) + = + +  + + = « + s« s s o ae v s aananennesne e DYes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes, ' the
organization may be required to file Farm 5471, Information Retum of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for FOrm5471) . = « « ¢ v ¢ o o vt e i ottt t e s et s aa et oo an DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

alecting fund during the tax year? /f 'Yes,' the organization may be required to file Form 8621, information

Rstum by a Shareholder of a Passive Foreign Investment Company or Qualifled Electing Fund. (see

InStructions For FOMM 8621)  « v v v v v v e i e i o vt e h e e st s s a e s DYes

Did the organization have an ownership interest in a foreigh partnership during the tax year? If 'Yes,’the
organization may be required to file Form 8865, Retumn of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructiong for Form8865) . . . . . . . « v v e v i v v 0. e e s e s e e [:IYes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,’ the organization may be required to file Form 5713, International Boycott Report (see Instructions
fOr FOMMS71Z) « « « v v v v e v enmnnneonenns D L DYes

BAA

TEEAS05 062613 Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 The Methuselah Foundation 54-2040344 Page 6

{Part V__|Supplemental information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part II, line 1 (accounting
method); Part IHl (accounting method); and Part lll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 We _require ongoing progress reports and strongly encourage

e s e Ay A e e o e A e e A e e e e My o aa e ke e o e e e M - T v e S e e e = e T — e T = - ———
—— e v - . - - = v - - - e e e W e M W e S e e e e e M e S s e e e e e e e e e e e e e - e e e e o s e e A =
- = . A e e - e e e e e N e e e e e e o v M - - A Am G . e A e = e e e e e e an e e e = - . -
—— e o o —— = e = = = e e e e de e v e e e e A e e m e e M E A M e e . Gar e . e e A e A - - —— - - - — -
e e e e e e e e e e e e e e e e e e v e e e A e e e e e e et e e e e e e e e A e e - -
- e e e e e e e e e = e = e - ae s A M e S e T e e e e M e S e e m me Se e e e i TEv G e e e e e e o ——

e o m  — — — —— — —— — — — ———— = ————— M- e o . S - e = —— e - i e e o . —— ——

BAA TEEA3504 06/26/13 Schedule F (Form 980) 2013




{€102) (066 wiod) | einpayds elenLo 10eevaal "066 ULI0Z 10} SUOIONNSU] 8Y) 688 ‘GORON 10V UOIONPaY Yomsaded 104 vva

H PR R Qﬁ —. QC—_ g C_ U@wm—_ WCO:“N_CNEO -gO uO ué_.-—.— _SQ .—O«Cw ﬂ
Z P L R R R S RN AR e[qe) 1 sw| oY) Ul pajsh wco_ﬁﬂ_cmmho «COEEQ& pue Aerv L0G UCHOSS JO JAqLINU [B10} JOWIT F4
|||||||||||||||||| ()
|||||||||||||||||| [2)
|||||||||||||||||| Toy
|||||||||||||||||| ()
nnnnnnnnnnnnnnnnnn [0}
nnnnnnnnnnnnnnnnnn (i)
:u.ummmwﬂ ‘G68°9L (e€)(oJ109 vo8ELYE-V6 TF0P6 Yo MOLA ULYIUNOR
T AvM " F9900td 01T
aéTIepuno ydivosdy S8usS g)
UEECELET| 000701 26068GV-9¢ 811p6 Yo oos]ouPAg UeS
TTTTTT TR TeuUT oD el
~ T SUOTINTOS SUOISABATIS (1)
oouRrs ysBI-uoy _uwaah : Wowworos
weib jo ohﬂh (0] ow.o.ww_ams__mﬂo ) uopenea sﬁ%ﬂdw cavcmhﬁuum_ﬂ& ) weif yeed jo wnowy (p) :ﬁ _%w_ .Ms N3 (@) uogezetuo jo Bhvﬁ %a ewsN (¢) b

"pepaau | ededs feuolippe 4i pajedydnp aq ued |j Led ‘000'G$ UBY eI0wW PaAiadal eyl Juaididas Aue Joj |2 aulf ‘Al Hed ‘066 W04
0} ,SaA, pasamsue uoyeziusbio ay) Ji sjeidwo) *selels palun oyl ul SUORUZIUBBIO PUB SJUSWILLIGAOY) 0} SJUBISISSY JOYID PUB SjUBID [J] Hed)

saels panun ey ut spuny weib Jo esn ey Bupoyuow 104 sainpecosd s,uoneziuefilo eyl A| iBd uf 8quaseq 2

OZD w0>g ......................................................... LBOUB]SISSB JO SIURIE U PIEME O} PESN LSO UOGOS[eS Oyl
pue 'eoursStsse 10 sjueib sy Jo) Aunbio seajuBlb ay ‘soursisse Jo sjurIB Byl JO JUNOWB Ay SIBAUBISQNS 0] SPJ0OaJ WBluBW uopeziuebio eyl seoq L

vbeovroZ-¥s
JqUING LOREIYRUSP] Jekojdus3 uolraz|UBBi0 ey} J0 QWBN
uopoadsuy) ‘066UWLIOYAOD SI|" MMM 1B S| SUOHINIISU| 8Y PUB (066 ULIOY) ) SJNPBYDS INOGB UOHBULIOJU| « e_ﬂhMm oﬂﬂsx fBusem
aand oy uado *066 U0 0] YOENY «
‘22 10 12 3uji ‘Al URd ‘066 W04 0} SIA, pausmsur uopsziueBio oyy J| 9181dwo)
€102 $3]81S PSIIUN BY} U} SIENPIAIPU] PUR ‘SJUBWUIBA0Y) (066 uuo3)
LYOOSHSL ON BNO .w:o_auN_cwm._o 0] 3JuBjs|sSsy JAYIQ pue sjuely) 137NA3HOS




BWZL/L0 206EVIIL

(€102) (066 uLo4) | empayos vva

abeinoous ATbuociis pue s3rodexr ssaifoxd HuTObuUoG sx1nbax oM Z SUTT I 3d

"UOJBULIOJUI [BUONHIPPE J6y)0 AuB pUE ‘(Q) UWNIOD ‘i Ued ‘g 8ull ‘| UBd Uj paJinba) UOHIEULIOlU! 84} SPIAOI "UolBULIOJU] _nucoEo_nn:m— AN twa__

L

9

S

14

£

4

*000°01 3 g3uexy {oIxeosoy |

SoUBISIESB YSEI-UOU O uoRdiseq (1) sﬂgﬂﬁz\ﬁn (0} §;ﬂuﬂn& .o.ﬁ!:.ws..«awe sw._ﬁ-.zije eoumaEsa J0 )5 o od/y (8)

"poposu si soeds jeuogippe J| pajedlidnp aq ued ||} bed
22 8Ull ‘Al UBd ‘066 ULOJ 0} SBA, Pa1amsue uoneziuebio sy} i sjoidwoD "selels pejiun 8yl uj SIBNPIAIPU| 0} 30UBISISSY JORO puB suetn | i ved]
Z ebeg PYEOVOZ-PS UOTIEPUNOJ YeBTOSNUISW OUL  (£403) (066 ULOL) | 9inpoyds




SCHEDULE J L Compensation Information OMB No 1545047
o}

(Form 990) r certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

2013

> Aftach to Form 990. ™ See separate instructions.

Departm o * Information about Schedule J (Form 990) and Its Instructions is Open to Public
Internal ﬁ%&" ST;Ml:ery at wwwlrs,g(ovﬂormggo Inspection
Nams of the organization Employer tdentification numbar

T ethuselah undation 54-2040344
Partl] Questions Regarding Compensation

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 880, Part
Vil, Section A, fine 1a. Complete Part lil to provide any relevant information regarding these items.

D First-class or charter travel E]Houslng allowance or residence for personal use
I:l Travel for companions @Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initation fees

D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)

b !f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? if 'No,” complete Partiliitoexplan. . . . . . . . . ...,

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinline1a? . . . . . . . . ... ...

3 iIndicate which, it any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explan in Part i

D Compensation committee DWrmen employment contract
E{] independent compensation consultant DCompensaﬁon survey or study
[:l Form 990 of other organizations DApproval by the board or compensation commttee

4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a with respect to the filing organization
or a related organization-

a Recelve a severance payment or change-of-controlpayment? . . . . . . . ¢ ot v vt it et it it e e e e e

b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . .. ... ... ... .. ... ...

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . . . s oo e
It 'Yes' to any of lines 4a-c, fist the persons and provide the applicable amounts for each item in Part Il

Only gection 501(c)(3) and 501(c)(4) organizations must complete fines 5-9.
b6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
ATheorganization? . . . . . . . . . . ottt e e e i e e e e eca e et i e
bAnyrelated organization?. . . . - . . . . . 0 i i e e e e e s s e s e e e st
# 'Yes' to line 5a or 5b, dascnbe in Part Hi
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? . . ... ... e e e et e e a e e e ae e e e s e eee e
DANYrelated OrganiZation?. « « » v <t « o v b mm s e s x s e e e e e e e ae e e s e e e s e e e
If 'Yes' to line 6a or 6b, describe in Part ili.

7 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organizaton provide any non-fixed
payments not described inlines 5 and 67 If 'Yes,'describeinPartHl . . . . .. ... ... i ii i i i e

8 Were any amounts reported in Farm 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exoertion described in Regulations section 53.4958-4(a)(3)?
IHYes,"describe INPart il . . . ¢ o o o i i i i e e e e e e e i e e s e e e e st e s e e m e e

9 If 'Yes'to line 8, did the organization aiso follow the rebuttable presumption procedure described in Regulations
SECHON S53.4958-B(C)7 « = v v v v v o vt st i et s et e e e s e e s e e e e e e e e e e

Yes

1b

4a

4b

4c

S5a

5b

6b

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 9980) 2013

TEEA4101 0708113
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No 15450047

Form 990 or Complet vide Information for to fic questt

(om0 oreEeE2 o o o rowos o S waton, 2013
» Attach to Form 990 or 990-EZ.

Department reasury * Information about Schedule O (Form 990 or 890-EZ) and Hts Instructions Is Open to Public
I Rovomio Sorvce at wwv(/.lrg.gowfonnm. Inspection

Name of the organizaton Employer Identification number

The Methuselah Foundation 54-2040344

Pt VI, Lipne 19 _ _ Financial Statement by way of 990 is available @ www.guidestar.org _ __
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