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SCAMMED pec 1 9 2013

¢ OMBNo 1545-0047
Form 990
Return of Organization Exempt From Income Tax 2014
Undier section S01(c), 527, ar 2947(e)(1) of the intermel Ravanue Code (except private foundations)
»
Ty R L R
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Chack ff appicable C Nameofoganzabon The Methuselah Foundation D Employer identificetion mmber
Address change Domg business as 54-2040344
Name change Number and strest (or P O box if mail |s not delivered 1o straet address) Room/sutte E Telephone number
invtial retum C/0 Dave Gobel 8021 Flint St . _ (703) 440-5141
Final retumaerneted City or town, state or province, country, and ZIP or foreign postal code
Amendedreum  ISpringfield VA 22153 G Grossrecopts $ 1,709,932,
Apphcation pending | F Name and addresa of pnncipal officer H(s) Is this a group retum for subordinates? H H"o
Dave Gobel 8021 Flint St Springfield VA 22153 [M® Arelatodnsesincided? =~ No
| Taceenpists  |Xjs01@d | 5019 ( )* (msertro) f [a@m o | sz
J  Webslte: > WWW.,MFOUNDATION.ORG Hic) Group exempton number >
K Fomdlorg [x]com | Jrrst | [ assocation | [orner™ [Lvewrottomamon 2003 | M stata ot tegal domucts VA
[Part] |Summary
1 Bnefly describe the organization’s mission or most significant activities: Cures for Geriatric Diseases and Organ Failure
é L TLooToITC
31 2 Check this box > U_rf the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part Vi, lineta). . - . . . ... ... ... ... ... 3 1
“I1 4  Number of independent voting members of the goveming body (Part VI, fine 1b) - - . <o « « v o v v o . .. r )
é 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . .. ... . ... ... ... 5
g 6 Total number of volunteers (estmate ifNECESSAIY) - « + + = v« « ¢ = o & 4 o s e i e e n ot a e [ 5
<| 7a Total unrelated business revenue from Part Vill, column (C) linet2 . .. ... R 78 0.
b Net unrelated business taxable income from FOrmM 990-T, e 34 -"+ = = /+ w = ye v o ale o o v v v uo o e 7b 0.
—— T e Prior Year Current Year
8 Contributions and grants (Part Vi, line th). . . 1\' 44 i ................... 924,910. 1,273,326.
g 9 Program service revenue (Part Viii, line 2g) . “Z -7 '55 ’
> | 10 Investment income (Part VIil, column (A), |in033 4“a’1d7d) c e mes oae s 718,364. 436,606.
¢ 11 Other revenue (Part Vill, column (A), ines 5, 6d, ?c TOc‘r%nd-ﬂe)*-——w.—.-. e e
12 Total revenue — add lines 8 through 11 (mustequalPanylll ‘column (A) line12) ..... 1,643,274. 1,709,932.
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) . . . . ... - ===, .. 108,395. 242,274.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . . . e e
o | 18 Salaries, other compensation, employee benefits (Part X, column (A), lines 5—10) ..... 214,548. 254,457,
16a Professional fundraising fees (Part I1X, column (A), fne11e) . . . . . . . . ..
b Total fundraising expenses (Part IX, column (D), line 25) > 0.
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24@). . . . . . . . . . ... ... 368,608, 408,981,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . ....... 691,551. 905,712,
18 Revenue lass expenses. Subtractline18fromiine12 . . . . . . . . . . .. ....... 951,723. 804,220.
: | Beginving of Qusment Yeer| End of Year
jg 20 Totalassets (PartX, lne16) - « « « « v v v« v v v v v ot e e e e e e e e 4,846,667. 4,080,345.
21 Totalliabilities (PartX, N 26) . . . . . . . ¢ . . i i ittt e e e e e e e e 56,962, 56, 030.
25 22 Net assets or fund balances. Subtractiine21 fromiine20 . . . . « = ¢ v . . e ... 4,789,705, 4,024,315,
[Fart il__|Signature Block
WG& Dedammjw | dad. (mm:vgﬁ'ur);@mdl dmma:\’ﬁz‘ywmwmmmdmymsmbeﬁd it s true, correct, and
Véli/\/{ [77775/2075
Sign Oato 1 7
Here ;S Grbop Operathons Dicector
Typeovmnamnandms ’
Prirt/Type preparer's name Preparer's sgnatwre Date Check LJ" PTIN
Paid Bd Bickford, CPA Ed Bickford, CPA 11/13/15 saftompioysd  1P00639757
Preparer |fimsname * ED BICKFORD CPA, LLC
Use Only |rmeairess ™ 28 CAMBRIA RD W FmsEN> 72-1593647
PALM BEACH GARDENS FL 33418-7029 Phoneno  (561) 352-5730
May the IRS discuss this retum with the preparer shown above? (see inSTUCHONS) . . . . . . .. . o c o o s s c v o mn o uo - |X{ves | |nNo

BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAO101 05/28/14 Form 990 (% ){a /b
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Form 890 (2014) The Methuselah Foundation 54-2040344 Page 2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart i . . . .. . .. o0 v o0 v ot e v i et et e, D
1 Briefly describe the organizafion’s mission.

——— s o e e e o — — o o —— ——— iy —— — —— a a4 = - —— - — — . ——

- - — i — Gt i . — . — - — - - —— . - e . S A T W N e = = = o e - -

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

FOMM B0 O B90-EZ2. « + « + « e e e e v e e e e e et e e et e e e e e [J ves [x] o
i '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 @ No

If "Yes,' describe these changes on Schedule O
4 Describe the organizatlon's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c% ) and 501(c)(4) organizations are required to report the amount of grants and aflocations to others, the total expenses,
and revenus, if any, for each program service reported
4a (Code: ) (Expenses  $ 581,984, includnggrantsof § 242,274. )(Revenus $ 0.)

Longevity Research and Prize Development - Cures_for Geriatric

_________________________________________________________________
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
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_________________________________________________________________
—————————————————————————————————————————————————————————————————
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4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 581, 984.
BAA TEEAGI02 OS/28N4 Form 990 (2014)




Form$90(2014) _The Methuselah Foundation 54-2040344 Page 3
(Part IV _|Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complote
SChBOUIB A. - o o o i e i o e et e i et s s b e e st e e e n e e et e e e e e s 1 X
2 s the organization required to complets Schedule B, Schedule of Contributors (5ee InStructions)? . . « « v v v« o ¢ s s o « 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes,'complete Schedulo C, Partl. . . . « v« « o i o i 4 i i i e e et s st e et e 3 X
4 Sectlon 501(c)(3) organizations. Did the organization ef‘\;ga in lobbying activities, or have a section 501(h) elaction
in effect during the tax year? /f 'Yes,'complete Schedule C, Partll . .. © . . v ¢ ¢« o i v it ottt et 4 X
§ Is the organizaton a section 501(c)(4), 501(c)(5), or S01(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined m Revenue Procedure 98-197 If 'Yas,’ compiete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n,gm
tg pr?vide advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,’ complete Schedule D, 6 %
¢ 1
7 Did the organization recelve or hokd a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f Yes,’complete Schedule D, Partll . . . . . . . . .. ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,’
COMPIBtE SChodUIB D, PR HI. . + « « « « o o v e e et e e e m e e e e e e e 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 rapar, or debt negotiation
services? If 'Yes,’complote Schedulo D, PartfV . . . . . . . . o . v i i i i e e 4 s e e e e e e e 9 X
10 Did the organizaton, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f Yos,’complete Schedule D, Part V . . . . . . v v v v v v v ot i e v un 10 X
11 i the organization's answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.
a Did the organization report an arount for land, buildings and equipment in Part X, line 107 If Yes,’ complete Schedule
L T T 11a}] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If Yes, complete Schedule D, Part VIl. . . . . . « ¢ o i v v i o it ittt v o e e ans 1tb| X
¢ Did the organizaton report an amount for investments — program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 if 'Yes, complete Schedulo D, Part VIIl . . . . . « & i« i i i e v et v vt v n e e e 1ic 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, line 1682 If Yes, complete Schedulo D, PartIX . . « « v o v ¢« c v o v o ot 4 s et m e s e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” cornplete Schedule D, Part X. . . . . . . 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positons under FIN 48 (ASC 740)? /f 'Yes,” complete Schedule D, Part X . . . . . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts X1, @nd Xil. . -« ¢ v v i i i i i i e et e et e e e e e et s e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statemens for the tax year? /f Yes,” and
if the organization answered ‘No'to line 12a, then completing Schedule D, Parts XIand Xilisoptional . . . « . + .« . . . .. 12b X
13 s the organization a schoo! described in section 170(b)(1)(A)(ii)? /f 'Yes, complete SCheduleE. . . « « . v« - v v v v v v . 13 X
144 Did the organization maintain an office, employees, or agents outside ofthe United States?. . . . . . . . . v v v v v v v o 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
businass, investment, and program service activities outside the United States, or aggregale foreign investments valued
at $100,000 or more? If 'Yas,”complete Schedule F, Partsland IV . . . . « .« o ¢ v i i i i it s b et e m v e e 14b X
15 Did the organization re'ron on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes, complete Schedule F, Parts 11and IV . . . . . . . ¢ o @ i v i i i e e et e 15 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? /f Yes,' complete Schedule F, Parts illand IV . . . 0. . . . (. i i i it it it e 16 X
17 Did the organization rt a total of more than $15,000 of e)gtonses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,’complete Schedule G, Parti(seeinstructions) . . . . . . . . ¢ v ot v o e v v n 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? I 'Yes, complate Schedulo G, Partil . . . « v v « o ¢« v i i i ot e e e et et et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If Yes,’
complete odule G, Partlil. . . . . . o e e e e e e e et e e e e e e e e e et 19 X
20 a Did the organizaton operate one or more hospital facilities? /f 'Yes,’complete Schedulo H . . . - . « « v < v e v e v v o 20 X
b If Yes' to line 20a, did the organization attach a copy of its audited financial statementstothisreum? . . . . . . v . v . . . 20b

BAA TEEADI03 05/28/14 Form 990 (2014)



Form 980 (2014) The Methuselah Foundation 54-2040344 Page 4
|Part IV |[Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (A), line 1? If 'Yes,'complete Schedule |, Partsland il . . . . . . ... ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? if 'Yes, complete Schedule I, Partstand lll . . . « . « « . v o v i o it ittt it i et e s oeeas 2| X

23 Did the organization answer Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asnchd ef%m;:r officers, directors, trustees, key employees, and highast compensated employees? /f 'Yes,’ complste 23 X
L7 Y

24a Diud the organization have a tax-exempt bond 1ssue with an outstanding principat amount of more than $100,000 as of
the last da¥ of the year, that was issued after December 31, 20027 /f 'Yas, ’ answer lines 24b through 24d and

complete WO K. FNO, GOTONNG258. . . « v v o o o v it v e e vttt s it st te et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .« . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . . Lttt Lt e e e e e e S e s s e s r it e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any ime dunngtheyear? . ... ... ... .. 24d
25a Section 501(c)(3), 501 (c?(4), and 501(c)(29) organizations. Did the organization engage in an excess bensfit
transacton with a disqualified person during the year? i 'Yes,'complete Schedule L, Part!. . . . . . . . . .. .. .. ... 25a X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
msgs 313 ltera‘-ns;cﬂoln has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ¥f 'Yes,’ complete 250 X
Y C et et e et e,

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former om%ers, directors, u'usées, key empioyees, highest compensated employees, or disqualified persons?
If 'Yos', complete Schedulo L, Partll . . . . v o v v v i i e i i et e h e e e e e e r e e e e e e e 26 X

27 Did the organization provide reao?rant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereot, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedulo L, Partlll . . . . « « & o ¢ i vttt i i i s i v st ea o no s 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’complete Schedule L, PartlV . . . . . . . ... ... 28a X
b A family member of & curent or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schadulo L, PartIV. . o . o v i o i i it i e e e e a e et e e et e 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? If Yes, complete ScheduleL, Partlv . . . . . .. .. ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions ? #f 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f Yes,'complste ScheduloM . . . . . . « . . o ittt e i e e e e e e e ae e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f Yes,'complete Schedule N, Part!. . . . . . . 31 X

32 Didthe or?vanlzaﬁon sell, exchange, dispose of, or transfer more than 25% of its net assets? i 'Yes, ' complete
BON, PAII « « o v« v v e e 4t o o o s b s s o s s e s st e s s et an e et e e e e 32 X

33 Did the organizaton own 100% of an entity disr?arded ’eash s?aa';alte from the organization under Regulations sections

301.7701-2 and 801.7701-3? i 'Yes,’complete Schedule R, Part | . . . . . . .. .. ... . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f Yes, ' complete Schedule R, Part I, Ill, or IV,

andPartV,iinet. .......... e e e e e s e s et et e e e e see et 34 X
35a Did the organization have a controlied entity within the meaning of section S12(b)(13)? . . . . . . . . . . . . . . v o 0. 35a X

b Hf Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlied
entity within the meaning of section 512(b)(13)? ¥ Yes,' complete Schadule R, PartV,line2 . . . . . . . .. e e . 35b X

36 Section 501$c]}3) organixetions. Did the organization make any transfers to an exempt non-chantable related

organization? If Yes, complete Schedule R, PartV,line2 . . . . . .. . . e et e e e e e e e 36 X
37 Did the organizaton conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes, complete Schedule R, PartVI . . . . . . .. . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 18?
Note. All Form 980 filers are requiredto complete Schedulo O - - . v ¢ & @ v v i v v i vt e b e b e e et e e .. 38 X
BAA Form 990 (2014)

TEEAO104 05/28M14
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Form 990 (2014) The Methuselah Foundation 54—2040344 Page 5
{Part V |Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response or note 10 any HNEMMISPAR Y « .+ « « .« « v v @ v v vt e et v e o e v nsann s o
Yes | No
1 a Enter the number reported in Box 3 of Form 1098. Enter -0- if notapplicable . . . . . . . ... t1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notaepplicable. . . . . . . .. 1b 0
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningS IO PRZO WINNEIS? « - « « + v v o o @t o = et e e v ot s o ot s o nmneonssaencnoee o aoon 1ef X
2a Enter the number of employees reported on Form W-3, Transmnittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a
b if at least one is reported on line 2a, did the organization file alt required tederal employment tax retums? . . . . . . . ... 2b} X
Note. If 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?. . . . . . « . .« o « o ... 3a X
b i "Yes' has it fled a Fom 980-T for this year? f N0’ o fine 3, povidb anepglamaioninScheddeO. « . . .« o v v v v v i i e vt o 00 e 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . ... 4a X

b If 'Yes,’ enter the name of the foreign country. >
Ses instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shefter 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
c If 'Yes,' to line 5a or 5b, did the organizationfile Form 88868-T? . . . « . ¢ ¢ttt v v ittt o e s v st a o o & v oan §¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizaton

soficit any contributions that were not tax deductible as charitablecontributions? . . . . . . . . . .. ... . o0 o oL 6a X
b i Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
NOtIAX AEdUCHDIE? + - « & & & vt ot e i ke e ek e e st e e s aew e e e s e e s e n e e e e s 8b

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 provided O the PAYOI?. & « ¢ & & 4 4 v v et i h e e e s e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . . .« o v o o o0 7b
¢ Did the 2oel:ganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMB2B27 . v v v v v v s v s et st st st s st s s e e e e e e e e i a e e e e 7¢ X
d If 'Yes, indicate the number of Forms 8282 filed during the year . . . . .« . . oo v v v | 74|
e Did the organization receive any funds, directly or indirectly, to pay premmums on a personal benefit contract?. . . . . . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . - . . ... 71 X
¢ It the organization received a contribution of qualified intellectual property, did the organization file Form 8899
T - o T T i T T T T T T T e s e 79
h if the organization received a confribution of cars, boats, airptanes, or other vehicles, did the organization file a
FOrM 1098-C « « ¢ v &ttt h e s et e e s o ot s m v a o s s s a s b st e s et e m e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings atany time duringtheyear?. . . . . . . .« .. oo v v vttt a 0 e e 8 X
9 Sponsoring organixstions maintaining donor advised funds.
a Did the sponsoring organization make any taxabte distributionys under section4986? . . . . . . .. .. .. ... . . ..., 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . . . . « « .. .. 9b X
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, tine12. . . . . .. .. .. .... 10a
b Gross receipts, included on Form 990, Part VIl fine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . - « . ¢ o v vt v i b i s e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceivedfromthem.). . . . . « v ¢ o i i i i i e i e e 110
12a Section 4847(a)(1) non-exempt charitable trusts. is the organization filing Fom 990 intieuof Form1041?2. . . . . . ... | 12a
b It 'Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12}
13 Section 501(c)(29) quaiified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? . . . . . . . . . .. ... .. « . ... 13a
Note. See the instructions for additonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is retwned to maintain by the states in
which the organization is licensed to Issue quatified hestthplans . . . . .. ... ... .... 13b
CEntertheamountofreservesonhand . . . . ¢ v v v v v o v vt s a e b e b e e e e 13¢
14 a Did the organization receive any payments for indoor tanning senvicesduringthetaxyear?. . . . . . - . . .. . . . .... 14a X
- b I "Yes,' has it filed a Form 720 to report these payments? If o, provide an explanationinSchedule O. . . . . . . .. ... 14b

BAA TEEADI0S 05/26/14 Form 990 (2014)
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Form 990 (2014) The Methuselah Foundation 54-2040344 Page 6

|Part Vl_|Governance, 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 f Schedule O contains a response or note o any e NS PAM V. - . . - o o o e v ot v i et et e e i an o as fx}

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body atthe end of the tax year. . . . . . 1a 1
If there are matenal differences in voting rights among members
of the goveming body, or if the goveming body ated broad
authortty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 0
2 Did any officer, director, trustee, or key employee have a family relationshp or a business relationship with any other
officer, director, trustes, OTKOY emMPIOYEO? . . « = ¢« v v v v vt o e it et et 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 company orotherperson? . . « . . . . ...« . . . 3 X
4 Did the organization make any significant changes to its govermning documents
since the prior Form 990 wasfiled?. . . . . . . ... .. ... .. e s e e e st s e e s e e e n e e, . 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization's assets? . . . ... .. . . 5 X
8 Did the organization have membersorstockholders?. . . « . « « ¢« t v i it it i i e it e e e e e . 8 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govermingbody? . . . . . . . ... ... ... ... e e e e e e e ee e e e e e . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons atherthanthegoverningbody? - - . - < - . v ¢ o v o v it it e it e e e e i . 7hb X
8 gg g't'eo organization contemporaneously document the meetings held or written actions undertaken during the year by
wing:
AThe govermingbody?. « o « v o v v v ottt it e e e e e e n e s e e e e e e n e e . 8aj] X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. ... e e e e e e e e a e, 8b|] X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . « . . « « = v v+ e o v o oW - . 9 X
Sectlon 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, oraffiliates? . . . . . . . . .. .. ... .o i it i v N 10a X
b i 'Yes," did the organization have written palicies and procadures goverming the activities of such chapiers, affilistes, and branches 10 ensure their
operations ere consistent with e orgarzations @EMPtpUPoses?. « - - - - L L s e a0 e e s P e e s s e e . | 10b
11 a Hes the argarnization provided a complete aopy of this Form 890 10 &l memmbers of its goveming body belore flingtheform? . . - - . . . . . . . . 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if No,’gotoline 13. . . . . « < . v« « « v v v o v c e . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L+ 30«1 - 2 - 12b
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedulo OhowthiSwasS done . . « « - « v « ¢« v s e s o o e v a s s s s o cnoesnnnnoeonoas e e e e e s . 12¢
13 Did the organization have a written whistieblowerpolicy? . . . . . . . . . ¢ - . L Lt h i e e e s e e e .. . 13 X
14 Did the organization have a written document retention and destructionpoficy? . . . . . . . . . . . « . ... e .. 14 X
15 Dd the process for determining compensation of the following persons include a review and approval by independent
persons, comparablility data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... ... . ... ......... . |15a] X
b Other officers or key employeesoftheorganization. . . . = = . o v v e ot v it ettt v ot s 2 c e . - | 15b X
i 'Yes’ to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during e YBAI? - « + o+ & v v ¢t v o o o v o e s ot ot s et et e e e e e s - {16a] X
b if 'Yes,’ did the organization follow a written poficy or procedure requlringthe g&qamzaﬁon to evaluate its
ation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . T T . {16b] X
Section C. Disclosure

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

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

[x] own webstte [x] Anothers webstte [x] upon request [] other (exptain in Schedute ©)
19 Describe in Schedute O whether (and it so, how) the onganization meds its goverming documents, coriict of interest policy, and finendal statements available ©
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
DAVID P. GOBEL 8021 FLINT ST SPRINGFIELD VA 22153 (703) 440-5141
BAA TEEAD106 11713714 Form 990 (2014)




Form 990 (2014) The Methuselah Foundation 54-204 0344 Page 7
[Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check ff Schedule O contalns aresponseornotetoanylinelnthisPant VIl . . . . . ¢ . ¢ ot v @ i i s it o s o o s s cnn v s D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compieta this 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), regardiess 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. Ses instructions for definition of key employee.’
¢ List the organization's five current highest compensated employees (other than an officer, drector, trustee, or key employee)

who received r le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization’s former officers, key employeses, and highest compensated employees who received more 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.
D Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

©

8 Posstion (do not check more D E
Namo i woe | Mot e perzon | (D) el o
l'grs diractorArustoe) omper a“i;r:‘m (Sompen 1 from m‘umototh:
weok K 5 3 % & é T T| WonbosMISe) (W 21008 MISC from the
(istany ja 2 < =< g- 3 organtzation
R o rosed
prganiza- § Zlgg o8
tions pod ?B
dotted
fina) 8 %
() pavid P. Gobel __ _________ J40.00
CEO X XXX 229,760. 0. 0.
@
O
I R
O
O i
A ]
@ ]
L P
0o e
o]
M) e
0 e
0 ]

BAA TEEAD107 Q2727114 Form 990 (2014)




Form 990 (2014) The Methuselah Foundation

54-2040344

Page 8

{Part Vil {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (oins)

\) (C)
Name and ttte pr. | 'oMicer an & dreciormsion) | comiconitle | Reporable amour of ather
oy RS B1S 15 Baa| oromms NSNS tfrom the
hourg HEIFI2 é-g' 3| ™ 53 w organtzaton
for 3 5 xR § 2 2| @ and retated
orgeniza § 2 g organzatons
- tlons g — -3 g
below o
dotted b3 g £
Gne) §
085 e —_
o8 )
o8 ] _
08 o] _
8] -
L -
e __)___
L i
& ] -
& e -
L -
1bSubtotal. . . . . . ..t e e e e e e e e e e > 229,760, 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . .. >
dTotal (addiinesiband1C) . . . . . . . . ... i i e e s e e, > 229,760. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who recsived more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employes, or highest compensated employee
on fine 1a?  'Yes,’ complsete Schedule J for such individual . . . . « « &« i o it i i it e et e et e 3 X
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? i "Yes’ complete Schedule J for
SUCRINAIVIJUA] . - . - . o o e e e e e et e e e m e e e s e e e e e e e e et 4 X
§ Did any person listed on fine ta receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? /f 'Yes, ' complete Schedule J for SuChperson . . . « . <« v v o v v s o oo u oo, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organizaton’s tax year.
(A) .. (8) {C)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization

>

BAA

TEEAO108 05/28/14

Form 990 (2014)




Form 990 (2014) The Methuselah Foundation 54~-2040344 Page 9
{Part Vili | Statement of Revenue
Check if Schedule O contains a response ornote to any fineinthisPartVill . . . . . . e e e e e e e e e e e e D
1) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business axcluded from tax
function revenue under sections
revenue 512-514

.::2 2! 1a Federated campaigns . . . . . 1a
<4 E b Membershipdues . . ... .. 1b
‘i- 5| c Fundraisingevents. . . . ... 1c
5 = d Related organizations . . . . . 1d
~E| o Govemmentgranss (cortioutiors) . . | 1e
rgg 1 Al ather contribugions, and
25 similar amounts not @&ove. . 1f 1,273.326,
g o| @ Noncashartiutonsinchakdmlines 181 §
O &| h Total Addiinesta-1f . ... ...... coe o™ 1,273,326,
g Business Code
2a
L St
8l e _TTTTITTTTTTTTTC
§| o TIIIIITITITIITT
Ele____
E» t Al other program service revenue .
o] gTotal. Addlines2a-2f .. ............. e
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . ... . ..o 948. 0. 0. 948.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalies. . . . . . . . .t v it ittt e e e e >
() Rea (i}) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rentd inome o (loss) - -
d Netrental incomeor(loss) . . . . .. .. .. B &
78 Gross amount fomsalesof |0 Secuies @ Other
&s9ats other then invertiory 435,658.
b Less: cost or other basis
¢ Ganor(loss) ... . 435,658,
dNetgalnor(loss). . « -+ v« v o v v bt v e e > 435,658, 0. 0, 435,658,
g 8a Gross income from fundraising events
(notincluding. . $
2 of contributions reported on line ic).
E SeePartiV,line18. . . . . ... .. a
E b Less; directexpenses . . . ... .. b
& | c Netincome or (loss) from fundraising events . . . .. . . >
9a Gross income from gaming activities.
SeePartiV,line19. . . .. ... .. a
b Less directexpenses . . . ... .. b
¢ Netincome or (loss) from gaming activiies . . . ... . . >
10a Gross sales of inventory, less returns
andallowances . .. ........ a
b Less: costofgoodssold . . . .. .. b
¢ Netincome or (loss) from sales of inventory . . . ... . >
Miscellaneous Revenue Business Code
ta __
b TTTmmmmmmmm
c T
d All other revenue - « . .+ » -+ - . . .
e Total. Addlinest1a-ttd. . . ... ... . ....... -
12 Total revenue. Seglnstructions - . - . . . . ......*| 1.709,932, 0. 0. 436,606,
BAA TEEAO100 1171314 Form 990 (2014)



Form 990 (2014) The Methuselah Foundation 54-2040344 Page 10

[Part IX | Statement of Functional Expenses
izations must complete all columns. All other organizations must complete column (A).

(A) (8) ) (D)
Do not include amounts on lines Total expenses Program service Management and Fundral
8b, 7b, 6b, 9b, and 10b of Part VI, O xpenses general expenses orponses

1 Grants and other assistance to domestic
organizations and domestic govemments
See PartiV, line21. . . . .

2 Grants and other assistance to domestlc
individuals. See Part IV, line 22. ... .. .. 242.274. 242,274

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines15and 16 . .

4 Benefits pawd to or formembers. . . . . . ..

g Compensation of current officers, drectors,
trustees, and key employees . . ... . ... 229,760, 0. 229,760. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons dsscrlbed
In section 4958(c)(3)(B). . ..

Other salaries and wages. . . . ... .. ..

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

employer confributions). e e e e
9 Otheremployeebenefits . . . ........ 12.403. 0. 12,403, 0.
10 Payrolitaxes . . - . . . . . ¢ .. a .. 12,294, 0. 12,294. 0.
11 Fees for services (non-employees)’

aManagement. . . . ... . . ... . ...

blegal. . . . . . . . ... . . oo

cAccounting. . . . . .. . . oLl 10,231. 0, 10,231, 0.

d Lobbying . .. .-

e Hmdfuwgm SeeMIV ne17 .
f Investment managementfees . ... ....
"] Qm' (Hfm1 ggneme&ﬂ%dfmﬁ.m

11g expenses on Schedde O). . . 309,288, 309,288. 0. 0.
12 Adverusmgandpromobon e e e 2.566. 0. 2.566. 0.
13 Officeexpenses . . . . . . « v oo u oo 19,732. 0, 19,732, 0.
14 Informationtechnology - . . . ... .. ... 7,008. 0. 7,008. 0.
15 Royalttes . . . . - . « .« v v v e v v u
16 OOGUDGDCV 17,536, Q. 17,536, 0.
17 Travel . . ... . .. 30,422. 30,422, 0. 0.

18 Paymems of travel or entertalnmem
nses for any federal, state or Iocal
plcoﬂ'da!s....

19 Conferences, conventions, and meetlngs e

20 Interest. . . . . . . .. . oL 4. 0, 4. 0,
2t Paymentstoaffiliates. . . . . ... ... ..

Depreciation, depletion, and amortzation . . . 1,952, 0. 1,952, 0.
23 Insurance . .. . .. .. 647. 0, 647. 0.

24 Other expenses. Itemize expensee not
covered above (List miscellaneous expenses
In line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson ScheduteO.) . . ... .. ...

aBank Fees _ _ _ _ _ _ _ ___ ____ 58,064, 0 5.064. 0.
bTrademark _ _ _ _ _ _ _ _______ 3,762, 0 3,762, 0.
¢ Meals & Entertainment _ ___ 169. 0 169 0.
d

e Allotherexpenses . . . . . .
25 mmmmm1m¢m . 905,712. 581,984. 323,728. 0.
26 Joint costs. Comptete thls line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Checkhere » [ ] it following
SOP 98-2 (ASC 958-720). . . ... .. ...

BAA TEEAD110 08/28/14 Form 990 (2014)




Formé90(2014) The Methuselah Foundation

{PartX |Balance Sheet

Check if Schedute O contains a response or note to any lineinthis Part X . . . . . .

. _(A)
Beginning of year

Assets

N bW -

7
8
9

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

11
12
13
14
16
16

b Less: accumulated depreciation . . . . . . ... ... 10b 13,432,

Cash — non-interestbearing . . . . . . . .. ... . ... Pt e e e e

829,740,

1,256,083.

Savings and temporary cashinvestments . . . . . . . .. e e e e

326,230,

435,413.

Pledges andgrants receivable,net. . . . . . .. ... .. L. oL, .-

Accountsreceivable, NBt . « « + & « v ¢ttt ot L e s s e s e et e e e

DIWIN]-

202,

Loans and other receivables from current and former officers, directors,
trustees, ke em?herees, and highest compensated employees. Complete
PArt 11 Of SCREAUIB L + « « v « o v o o « s a s o o v s o a'n o wmemenesnnnn

Loans and other receivables from other disqualified persons (as defined under
section 4958(2(1)). persons described in ;ecﬂon 4955‘8)(1?)()3(‘)3()8) rnd comrib;gng
employers an nsoring organizations of section () Vo employees’
beneficiary org:npigationg?sereg instructions). Complete Part il of ScheduleL . ... .

Notes andloansreceivable, net . . .« & . - . ¢t .ttt .t e e e e e e e e

Inventories forsal@ oruse . . « v ¢ ¢« v & v 4 b vt e b e a e e e e e e

Prepaid expensesanddeferedcharges - . . . . . . . . . ..o el

©[®iN»

Complete PartViofScheduleD . . . ... .. .. .. 10a 115,758.

81,047,

10¢

102,326.

Investments - publicly raded securities . . . . . . ... . ..o oL oL

1

Investments — other securities. See PartiV,line1t . . . . . ... ... ... ...

3,609,650,

12

2,286,321,

Investments - program-related. See PartIV,ine 11 . . . . « . .. v s s v v v

13

14

15

Total assets. Add lines 1 through 15 (mustequal line34) . . ... .........

4,846,667,

4,080,345,

Liabifitios

17
18
19

2
2
2

B kLY

Accounts payable and accrued @Xpenses. « « + . < v« v e s vt s e e v e n s . s

56,962,

56,030,

Grantspayable. . . . . . . . . L i e et e e e e e e,

DeferrBd revenUe . . . -« v v« ¢ f ot e e h et bt e e e m m e e e e e

Tax-exemptbondliabiliies . - . . . . . . . ¢ o o i Lt e i e e e e

Escrow or custodial account liability. Complete Part IV of ScheduleD , . . .. ...

L3t 43 e

Loans and other pa%ables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete PatflofSchedule L. . . . . ¢« . o v v v i it e v i et e s e,

Secured mortgages and notes payable to unrelated third parties . . . . . ... ...

Unsecured notes and loans payable to unrelated third parties . . . . . . N

Other liabllities (including federal income tax, payables to related third parties,
and other liabirties not included on lines 17-24). Complete Part X of Schedule D . . .

Total liabilities. Add lines 17 through25. . . . . . . . . - . ... ... .. ...

56,962,

B& (BB

56,030,

Net Assets or Fund Balances

LER=2y

B8y

Organizations that follow SFAS 117 (ASC 958), check here > [}md complete
fines 27 through 29, and lines 33 and 34.
Unrestrictednat assetS. . . « . ¢ .« .t vttt h e e e e e e e e

Temporarilyrestricted netassets . . . . . . .« . .. 0 0 i et c e

Permanentlyrestrictednetassets . . . . . .. ... .. . .. 0 e,

B8N

Organizations that do not follow SFAS 117 (ASC 958), check here > El
and complete lines 30 through 34.

Capital stock or trust pnncwpal, orcurrentfunds . . . . . . . .. ... L.

Paid-in or capital surplus, or land, building, or equipmenttund . . . . ... ... ..

Retained eamings, endowment, accumulated income, orotherfunds. . . . .. ...

4,789,705,

4,024,315,

Total netassetsorfundbalances. . . « « v ¢ ¢ v v ¢t o 4 4 b vt e b e e ..

4,789,705.

4,024,315,

Total liabllitles and net assetsMfundbalances . . . . . . . . ¢ v v v v v v v ..

4,846,667,

Ri8I8IL8

4,080,345,

®
3

TEEAO111 05/28M4

Form 890 (2014)



Fom 990 (2014) _The Methuselah Foundation 54-2040344 Page 12

{Part XI | Reconclliation of Net Assets
Check it Schedule O contains aresponseornoteto anylineinthisPart Xf. . « . . . v . o v v v v v v v v o vt

Total revenue (mustequal Part VIll, column (A), in@ 12) . + « + « . o v 4 i i 6 v v bttt o oo e araes e

1,709,932,

Total expenses (mustequal PartIX,column (A), liN@25) . . . . . . . o ¢ i i v 4 b ittt e e s e

905,712,

Revenue less expenses. Subtractline 2fromitine 1. . . . o v . v o v L i e s e e et e e e

804,220,

Net assets or fund balances at beginning of year (mustequat Part X, line 33, column(A)). - « « + v e v v v v o &

4,789,705,

Net unrealized gains (105Se8) ONINVESIMBNIS . . . - & & &t o vt v v o v vt s b et bt ot e n s an e

-1;569.6M.

Donated servicesanduse of faciliies. . . . . . . . . . . L i L.t i it e s e e e e s e e

OO NOON BN -

Other changes in net assets or fund balances (explaininSchedule Q) . . . . . « ... .. oo v v . P

DiVINIP s ]|=

-
o

Net assets or fund balances at end of year. Combine IJnes 3 through 9 (must equal Part X, ine 33,

COUMM (B)) . v ¢ o ot s e st e e i e e e e e e e e s e e e et e e as e e e e 10

[Part Xil |Financial Statements and Reporting

Check it Schedule O contains a response ornoteto any lineinthisPat Xll . . . .. . . ... ... .......

1 Accounting method used to prepare the Form 990 DCash E]Accrua] DOther

if 2&; 3anlzabon changed its method of accounting from & prior year or checked ‘Other,’ explain
n

2a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . . .. . ...

It 'Yes,’ check a box below to indicate whaether the financial statements for the year were compiled or reviewed on a
ate basis, consolidated basis, or both:
Separate basis lidated basis Daoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . « . . . « . v v v v v v v v v vt

If "Yes,’ check a box below 1o indicate whether the financial statements for the year were audited on a separate
basis, consofidated basis, or both:

Separate basis DConsolndated basis DBoth consolidated and separate basis
¢ lf 'Yes’ to line 2a or 2h, does the organization have a commitiee that assumes responsnbmty for oversight of the audit,

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

!t the organizaﬁon changed either its ovarsight process or selection process during the tax year, explain
3a As a resutt of a federal award, was the organization required to undergo an audit or audlts as set forth in the Single

Audit Actand OMB Circular A-18872. . . & . ¢t v i i i it i it v e et s e s e et et e

b If 'Yes,’ did the organization undergo the required audit or audits? if the organization did not undergo the required audrt

or audrts, lain why in Schedule O and describe an s taken to suchaudits . . . .. ... ........

N 2a X

.. 2b X

2¢c

.. Sa X

.. 3b

BAA

TEEAQ112 0528/14

Form 990 (2014)



U Public Charity Status and Public Support OMB No. 15450047
SCHEDULE A

Col ete If the ization Is a section 501(c)(3) organization or a section
(Form 890 or 990-£7) el O A aLC1) monosompt Chesible o, 2014

» Attach to Form 990 or Form 990-EZ.

Degartment of tho Troesury » Information about Schedule A (Form 930 or 990-EZ) and its instructions Is Open to Plublic
intemal Revenue Service at www.irs.gov/form990.
Kame of the orgsnization Employer [dentification number
The Methuselah Foundation 54-2040344

{Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in section 170{b){1)}(A)(l).

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

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

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(lil} Enter the hospital’s

name, oty andgtate: el
D 4\_1’10% a:\)l(z:)t{lonv) f’?&%ﬁa‘g g:‘ tflar)rem of a college or university owned or operated by a governmental unit descnbed in section

A federal, state, or local govemment or governmental unit described in section 170{b}{1{A)(v).

An organization that normally receives a substantial part of s support from a govemnmental unit or from the general public described
in sergﬂon 170(b)(1}A)(vi). (Complete PartIl.)

A community trust described in section 170(b)(1){A)WI). (Complete Part Il )

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 ex: functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
invastment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
___June 30, 1975. See section 508(a)(2). (Complete Part Iii.)

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

1 | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ons
or more publicly supported organizatons described in section 50%{a)(1) or section 509(a)(2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines tte, 11f, and t1g.

a Type L A supporting organization operated, supervised, or controfied by its supported organization(s), typically by giving the supported
organization(s) the power to regulari; appoint or elect a majority of the directors or trustees of the supporting organﬁzaﬂgn. You must
complete Part IV, ons A and B.

b D Type H. A supporting organization supervised or controlled in connaction with its rted organizaﬁon(sm having control or
management of the supporting organization vested in the same persons that control or manage the suppo. organization(s). You
must compiete Part IV, Sectlons A and C.

c Type Il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

I:I organization(s) (see instructons). You must complete Part [V, Sections A, D, and E.

d D Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally intagrated. The organization leenerally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Ghack this box if the organization received a written determination from the IRS that is a Type |, Type Ii, Type Iil tunctionally
integrated, or Type !l non-functionally integrated supporting organization.

t Enter the numberof supportedorganizations . . . .« .« . ¢« o v v i vt h e e e e e e e e I:l

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

~No & awN
|

© o
(E3 |

{) Name of supportad @ EIN qmrmd%m () is the {v) Amount of monetary {(v) Amount of cther
organzabon {desenbed on 9 organzation listed support (8ee wngiructions) support (se@e instructons)
above or {RC section tn your governing
(see instructions)) document?
Yes No
{A)
(B)
€)
{D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-E2) 2014 The Methuselah Foundation 54-2040344 Pags 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1 XA)(iv) and 170(b){(1{A}Vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part it If the
organization fails to qualify under the tests hsted below, please complete Partill )

Section A. Public Support

Calendar year (or fiscal year
beginning In) > (s) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 % gats, amm axd
ip fees not
2 Tax revenues levied for the
organization's benefit and
erther paid to or expended
onitsbehaff . . . .......

3 The value of services or
facilites fummished by a
governmentat unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . .

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

68 Publlc support. Subtract ine 5
fromiine4 .. .........

Section B, Total Support

&ﬁ:gg‘fgyﬁ;' [or fiscal year (8) 2010 (b) 2011 (c) 2012 (d) 2013 (&) 2014 () Total

7 Amounis fromfined4 . .. ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similarsources . . . . ... ..

9 Netincome from unretated
business activities, whether or
not the business is regularly
camiedon . ..........

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explan in
PartVL) . . ... ... ...

11 Total support. Add lines 7
thiough 10 « « < o v v v v s .
12 Gross receipts trom related activities, 61 (SBO INSTUCHONS) + - + « ¢ » + = = v < v v e v o o s n o m n = o o o o oo. | 12

13 Firet 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 DOX and S0P REIB - « « « « « < « « « = o « = o & & & oot n o nmmmn e e e m e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 6, column (f) dividedbylineti,column{®) . . . .. .. . . . . . . . ... 14 %
15 Public support percentage from 2013 Schedule A, Parti, fine 14 . . . . . & . . .. v i i it it o v e e e s e 15 %

16a 33-1/3% support test — 2014. I the organization did not check the box on line 13, and the hne 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . « . ¢« &« ¢ ot vttt it o0 > D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 18a, and line 15 Is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . « « « = ¢ ¢ v 4 &t v o o s vt e s st ontnen » D

17a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the tacts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . .. .. » D
b 10%-facts-and-circumstances test — 2013. if the organization did not check a box on fine 13, 18a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part V1 how the
organization meets the Tacts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . .. .. >
18 Private foundatlon. if the organization did not check a box on tine 13, 16a, 18b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedute A (Form 990 or 890-EZ) 2014
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Sd\ed‘ule A (Form 980 or 990-EZ) 2014 The Methuselah Foundation 54-2040344 Page 3

Part Il _|Support 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 tailed to qualify under Part i1, If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar yeer (or fiscel y beginning In) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.}. . . . . . 610,530. 308,017. 179,423, 924,910.]1,273,326.] 3,296,206.
2 Gross receipts from admis-
sions, mer sold or
services performed, or facilities
furmished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . . 103. 192. 295.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
ization's benefit and
el paid to or expended on
behalf

its

§ The value of services or
facilites fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 610,530. 308,120. 179,615, 924,910.11,273,326.1 3,296,501.
7 a Amounts included on lines 1,
2, and 3 received from
disquahfiedpersons . . .. ..
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
fortheyear. . . . .. ... ..
cAddlines7aand7b . ... ..

8 Public support (Subtract line
7cfromiine8). . ... .. .. 3,296,501.

Section B. Total Support
Calendlar yeer (or fiocal y begirwing In) > (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 () Total
9 Amounts fromineé . .. ... 610,530, 308,120. 179,615, 924,910.41,273,326.] 3,296,501.
10a Gross Income frominterest, dvidends,
paymerts recaived an secusities oans,
reris, royaiies and income from

Sriarsosos - . oLl 5,650, 2,197 . 256, 718,364, 436,602.] 1,163,069,
b Unretated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975 . .

C Addlines 10aand10b . . . . . 5,650, 2,197 . 256. 718,364. 436,602.] 1,163,069,

11 Netincome from uvelated business

actvifies not inchuded in Ene 1(b,

whether or not the busmess is

regiaiycariedon . . . ... ..
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartV1) . . .. ........
13 Total support. (Add lines 9,
10c,11and12) . . ... ..., 616,180, 310,317. 179,871.11,643,274.11,709,928.1 4,459,570,

14 First five years. if the Form 890 is for the orgamzatmn s first, second, third, fourth, or fifth tax year as a secﬁon 501(c)(3)
organization, check thiS DOX and BIOP BB . « « .« « « .« v e v v v e & w4 e et e e h e e e et e e e e e > []

Section C. Computation of Public Support Percentage
16 Public support percentage for 2014 (fine 8, column (f) divided by line 13, column({f)) . . . . . . .+ - v ¢ v v e v o & 15 73.92 %
18 Public support percentage from 2013 Schedule A, Partill, lin@ 15. . . . . . . . . ..t i i ittt it ot e 16 73.09 8

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)). - « « - + + = o« « « . & 17 26.08 %
18 Investment income percentage from 2013 Schedule A, PantiiL ine 17 . . . . . . . . . . it v v et v c e v m o nn 18 19,33 %

19a 33-1/3% support tests — 2014. It the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quallfies as a publicly supported organization . . . . . . . ... » E

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
tine 18 Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . > H

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . ... >
BAA TEEAOKO3 OTH7N14 Schedule A (Form 930 or 990-EZ) 2014




Schedule A (Form 880 or 980-EZ) 2014 The Methuselah Foundation 54-2040344 Page 4
|Pan IV_|Supporting Organizations .
Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part I, complete Sections
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming documents?
It No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, @xplain . . .. . « « ¢ ot i i e e e e e e e 1

2 Did the organization have supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? I 'Yes,’e In in Part VI how the organization determined that the supported organization was
described in section 509(a)(1)or(2) . . . « « - « ... ... et e e e s et e e e s 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7 If 'Yes,' answer (b)
and(c)below. . . . ... ... f e e h e e e m e ea i ae s s e naae s ae s e e st e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)7 /f 'Yas,’ descnbe in Part VI when and how the organization
Mmadethe detBrMINANON . . . . v - & & & i e e e i it e e e s h e et et e e e et et . e 3b

¢ Did the organizaton ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Iif 'Yes,” explain in Part V1 what controls the organizaton putinplace toensure such use . « . « « « « « + « « « » 3c

4 a Was any supported organization not organized in the Unlted States (Toreign supported organization’)? /f 'Yes’ and
if you checked 11a or 11bin Part |, answer (b) and (c)below . . . . . . . . . .. .. org .................. 48

b Did the organization have uttimate controt and discretion in deciding whether to make grants to the foreign supporied
organization? If Yes,’ describe in Part VI how the organization had such control and tion despite being controlied
or supervisgd by or in connection with its SUpPONted organizations « + - « « « « v v v v vt s n e v s e e e e e e 4b

¢ Did the organtzation support any foreign supported organization that does not have an 1RS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes, ’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)puipOses + . « « + « « « « « « 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax A’ear? if 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (ili) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendmentto the organiNg document) . + + « « v v v v v v o v st s s v o s v v n e ns Ve e s e e s s e e e S5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? . . . . . . . Gt e e e e h e e e e e e et e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organizaton'scontrol? . . . . . . . . . . . . .. 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the fiting organization’s supported organizations? /f Yes,’'providedetailnPart VI . . . . . . . . . ... . o0t ol 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
| regard to a substantial contributor? H Yes,’comnplete Part | of Schedule L (Form990) . . . . . . . .« . v o v i v v oot 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7? /f 'Yes,’
complete Part 1of Schedulo L (FOrm990). . . . . v o v o i i i i et e i et it ot s b s o n s o s o s ome s 8

9a Was the or?anlzation controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes,'provide dalailin PaBrt VI . . . . . . . . ¢ i i i it ettt et e e e a e et et e e 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organizaton had an interest? If Yes, providedetailinPartVI. . . . . . . . .. . ¢ . i i i e e e e 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest In, or derive any personal benefit from,
assets in which the supporting organization aiso had an Interest? if 'Yes,'provide detallinPartVI . . . . . . . ... . ... 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4843 because of IRC 4943(f) (regardlrg
certain Tb) béll supporting organizations, and all Type !ll non-functionally integrated supporting organizations)? ¥ Yes,’ 0a
answer Lo 1

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to dstermine
whather the organization had excess bUSINGSS ROIAINGS.) . - « « « ¢« v v o i i 4 i e ot ettt ee s e anonna e 10b

BAA TEEAQ4O4 O7HTH4 Schedule A (Form 990 or 990-EZ) 2014
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{Part IV_|Supporting Organizations (continued)

Yes

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing bodyotasupportedorganization? . . . . . . . . . i i i i et v e e et e e e e e

11a

b Afamily memberof apersondescribed in (8) @bOVE?. « + « 4 . 4 v v h t e d h i a e e e et e e e e

11b

¢ A 35% controlled entity of a person described in (a) or (b) above? i "Yes’fo a, b, or ¢, provide detailinPart V1 . . - . . . . .

i1c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If No,' describe in
Part V1 how the supported organization(s) effectively operated, supervised, or controlled the organization's actiities.
I the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated amang the supported organizations and what conditions or restrictions, if any,
appliod to suchpowers during thetax Year . . . « « . <« o o v v v v e e e o n s s o r e e n et e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? i "Yes,’ expiain in Part VI how providing such
benefit carried out the purposss of the supported organization(s) that operated, supervised, or controlied the
SUppOrting OfganiZaltion . « - « « o « 1+ s s e e i 44 e st s e o e s e s na s e w s ae s e e ae e

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgamzation(s) . . . . . .

Section D. All Type lli Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 890 that was most recently filed as of the date of notfication, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or () SGMJ? on the govemning body of a supported organizaﬁon? If No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . « . . . . .

3 By reason of the relationship described in (2), did the organizaton’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes, describe in Part V1 the role the organization's supported organizations played
INhISregard . . . . <« & @ o e e e e et e e s e e e e a4t e e s a s v s e e s s s e st e e e s

Section E. Type il Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complste line 3 below.

c D The organization supported a governmental entity Descnibe in Part VI how you supparted a government entity (see instructions).

2 Activities Test Answer (a) and (b) befow.

Yes

No

& Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? Jf ‘'Yes,’then in Part VI Identify those supported
organizations and explain how these activities directly furthered their exempt purposss, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially allof ts activities « . . « « - « . . o ... e a4 e e ae e s ae s ae s s e st e

2a

b Did the activities described in (a) constitute activities that, but tor the o?anlzatbn's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? i 'Yes,’ explain in Part VI the reasons for
the organization's postion that its supported organization(s) would have engaged i these actvitiss but for the
organizaion’s involVement . . . . . . . L . L L i i e L i e e e e e e e e et e et

2b

3 Parent of Supported Organizations. Answer (8) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organlzations? Provide ISINPAtVI. . . . o o i e e e e et e e

3o

b Did the organization exercise a substantial eo of direction over the policies, programs, and activittes of each of its
supported organizations?  Yes, ' describe in Part V1 the role played by the organizationin thisregard . . . . . . . . . .. .

3b

BAA TEEAD405 07/18/4
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[PartV_[Type ill Non-Functionally integrated 509(a)(3) Supporting Organizations

1 I_—_I Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See Instructions. Afl
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® 8:%::3“’
1 Netshort-termcapitalgain . . . . . .. ... .. .. ... ..t ieeneenn 1
2 Recoveries of prior-year distibuions . . . « . .« .4t i e 4 e e e e e . 12
3 Othergrossincome (seeinstructions). - . - - « - . v v o v o i it et e .. 3
4 Addlinestthrough3. . . . - . . . . . . . st e e e e ... 4
5 Depreciation and depletion . . . . . . . T 8
6 Portion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . . . . . .. . .. Lo ... (]
7 Otherexpenses (SeeinSTUCioNS) - +» « o v« v v s v v o o o o vt o v o nn i a0 7
8 Adjusted Net Income (subtractines 5,6 and 7fomlne4) . . ... ......... 8
Section B — Minimum Asset Amount (A) Prior Year (B onty oo
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets heid for part of year).
a Average monthly value of securities . . . . . . I 1a
b Averagemonthlycashbalances . . . . . ... ... ... .« ..ttt ib
¢ Fair market value of other non-exempt-use assets . . . . . « v ..o v v v v v vy n .. 1c
d Total (addlines1a, b, and1C). . . . . . . . . & . . ¢ i i & ittt e e e e 1d
e Discount claimed for blockags or other
tactors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . . ... ..., 2
3 Subtractiine2fromline 1d . . . . . . . . . . . i L i i i e i e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEEINSTUCHONS) .« - & & ¢ & vt ittt e e e e e e e 4
5 Net value of non-exempt-use assets (subtractlinedfromiine 3) .. ... ... .... 5
6 Multiplyhlne5by.035. . . . . . . . . . . . et e et e e s e e 6
7 Recoveries ofpror-yeardistributions . - + - v v 4 v d 4t e e e i e e 7
8 Minimum Asset Amount (addline 7t0lNeB) . . . . . . . . .. .o a 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . .. ... 1
2 EntarB85% o0flne 1 . . « v v o v i i i e it e e e ee e s e e e e s e 2
3 __Mimmum asset amount for prior year (from Section B, fine 8, Column A} . . . ... .. 3
4 Entergreaterofln@20rlned . . . . . . . v it e i e e e e 4
5 IncometaximposedinpriOTYBAr . . + v ¢ o vt 4 v 4 v o v 4 e it e a e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subiject to emergency
temporary reduction (seeinstructions) - . . . . . . - . L 4 L e e e s e e e e e 6
7 Check here il the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization
{see instructions).
BAA
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Page 7

[Part V_[Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exemptpurpoSes - - - « v« v v v v v i v i im0 e e s

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
Nexcess of INCOMe fTOM ACHVALY - - - - - v« ¢ v ¢t v v u o v s v s s o oo s s o s s s n e R EEEEE

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . e e s e

Amounts paid 10 acQUINe @XeMPL-USB ASSEIS - + « « « =+ s v 4 v v s o s s s o m st e st e e e e e

Qualrfied set-aside amounts (prior IRS approvalrequited). « « . .« v &« vt 4 o 4 it bt i e s

Other distributions (describo iNPart VI). SeeinstruChonS « « + + ¢ = 4 ¢ ¢ 4 v = 5 & s s o 0 m v o b n v e vt oo ran

Total annual distributions. Addlines Through 8 . . . . . . . v & v v b it ettt t e et et ie e

@iN|jojn|s @

Distributions to attentive supported organizations to which the organization is responsive (provide details
NPAt VI). SeeINSIUCHONS. « v v v v o v i ittt ot e vt e st e s e e a e e e e e

Distributable amount for 2014 fromSection C, lINE B - . « v & v « ¢« 4 vt vt e e it n e e e e e

10

Line 8 amountdivided by LIN@9amount . . . . . . . . i it i it e h i e e e e et e e e e .

Section E — Distribution Allocations (see instructions)

[} (]
Exeées Underdls‘u)'lbuﬂons
Distributions Pre-2014

QD
Distributable
Amount for 2014

1

Distributable amount for 2014 from SectionC, line6 . . .. ... ..

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — seeinstructions) . . . . ... . L 000

Excess distributions camryover, i any, to 2014

0|

d

Fom2013 .. ... .. ...,

L

Totaloflines3athroughe . . . . . . ... .. ... .00

Applied to underdistributionsofprioryears . . . . . . . ... ...

h

Applied to 2014 distributableamount . . . . . ... ... ... ...

Carryover from 2009 not applied (see instructions) . . . . « . . .. .

J

Remainder. Subtract lines 39, 3h, and 3ifrom3t . . . . . ... o

4 Distributions for 2014 from Section D,

line 7: $

Applied to underdistributons otprioryears . . . . . ... ... ...

b

Applied to 2014 distributableamount . . . . . . ... o0l

Remainder Subtractlines4aand4bfrom4 ... .. ... ... ..

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a trom line 2 (if amount greater than
210, SEQINSUCHONS) « ¢ v ¢ o v v v v v v s e v s e n s e e

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2015. Add lines 3jand 4¢c . . . .

Breakdown of {ine 7:

Excessfrom2013 .. .........

Excess from2014 .. ... [

BAA

Schedule A (Form 990 or 890-E2) 2014

TEEAQ407 10/3114



Schedule A (Form 990 or 990-EZ) 2014  The Methuselah Foundation 54-2040344 Page 8

[Part Vi TSupg emental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See mstruc’nons)

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAQ4O08 0611814




: OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organtzation answered ’Yes,’ to Form 990, 201 4

Partiv,lines §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 128, or 12b.
T > Attach to Form 990. Open to Public
P o eaiezsy | » Information about Schedule D (Form 990) and Hts instructions s at www./rs.gov/form990. inspection
‘Tame of the org: “Employer
The Methuselah Foundation 542040344

[Part 1| Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.

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

Total number atendofyear . .........

Aggregate valus of contribubions © (dsing yeer) - . - .

Aggregate value of grants from (dnng yeer) . . . . . .

Aggregate value atendofyear. . . . .. ...

g haWN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal controi? . . . . . . e e e e e DYes D No

6 Didthe ?zgamzatron 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

IMPErmiSSIDIE PrIVAtE BENEM? « - - « « v« & o o v b v aon e e e e e e h e e Dves D No

[Partil |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 a historically important land area
Protection of natural habitat Praservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribubon 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 numberofconservation easements . . » « + « ¢« « v v v o b v o n e m a ae e e 2a
b Total acreage restricted by conservationeasements . . . . . . .« v v v e f e s a s aa e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . .. .. . - 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histori¢
structure isted inthe NabonalRegister . . . . . . . . . . .. ... i il ., 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 *
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements itholds? .« - « <« v v v v v 4 o vt vttt aee e . e e DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and entorcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
*$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and Secton 170(h)(ANBYINT « -« « = =« « « v oo v mmmnnmemen e e [Jves [Owe

8 In Part XIli, describe how the organization reports conservation easements in its revenus 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 it [Organlzations Maintalning Collections of Art, Historlcal Treasures, or Other Similar Assets.

Complete it 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 shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part Xll, the taxt of the footnote to its financial statements that describes these items.

b i the ol izaton etected, as permitted under SFAS 116 (ASC 958), to report in its revenus statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:

() Revenus includedin FOrM 890, Part VL INB T+ « « v v v v v v v o e e v e vvn e e e en e e .. »$
(M) Assetsincluded N FOM 890, PAMX . + & v v v v vt et et et e e e e e e . . »$

2 it the organization received or held works of art, historical treasuras, or other similar assats for financial gain, provide the following

amounts required to be reportad under SFAS 118 (ASC 958) relating to thase items

a Revenue Included INForm 990, Part VI, Ine 1 . - . - - . o v i i it i et e e e et e e oo e ean e o o . »$
b Assets includedin Form 990, Part X . . . . . .. . ... ... R T T

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/26/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 The Methuselah Foundation 54-2040344 Page 2
[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asgets (continued)
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 Scholary research e Other
[ Preservation for future generations

4 ;rovigﬁ'a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art XIIl.

5 During the year, did the organization solicit or receive donabons of art, historical treasures, or other similar assets
{0 be sold fo raise funds rather than to be maintained as part of the organization'scollection? . . . .. .. .. ...... Yes No

[Part iv_JEscrow 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 inciuded
ONFOM OO0, PAIEX7. + « + + « v« v e mn e e e v e a e mmims e mimim e e m ee et [Jves [Jno

b I 'Yes,’ explain the arrangement in Part Xlif and complete the following table:

¢ Beginning balance . . . . . . ot h e e s e e e e e e et e e 1c
dAddiionsduringtheyear. . . . . . . . . 0 i i e e i e e e e e s e e e 1d
e Distributionsduringtheyear . . . « « v o v v v vt it it v s e e e e e e 1e
fEndingbalance. . . . . . . . . . i s e h e e e s e e e r e e ae s if

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . LTYes No
b It 'Yes, explain the arrangement in Part X!l Check here if the explanation has been provided inPartXilt. . . . . .. ... .... .. H

[Part V_|Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
{a) Cusrent yeer (b) Prior yeer {C) Two years back {d) Thres years back (€) Four yeers back

1a Beginning of year balance . . .
bContributions. . .. ......

¢ Net investment eamnings, gains,
andlosses . . ... ... ...

d Grants or scholarships . . . . .

@ Other expenditures for facilities
andprograms ... ... ...

f Administrative expenses . . . .
gEndof yearbatance . . .. ..
2 Provide the estimated percentage of the current year and balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 3
b Permanent endowment * %
¢ Temporarily restricted endowment » 3
The percentages in fines 2a, 2b, and 2¢ should equal 100%

Ja Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelatedorganizations . . . . . . . i i ittt it e e i s e e e e h e e e e e e 3a(f)
() relatedorganizalions. . . . . . . . . L. i i e e e e et e e e s e e e e 3a(ll)

b If Yes' to 3a(lf), are the related organizations listed asrequiredonScheduleR? . . . . . .. ...............] 3

4 Describe in Part X1l the intended usaes of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (¢) Accumutated (d) Book value
(investment) asis (other) depreciation

faland . . . .. ... ... L i oL 68,579. 68,579,
bBuildings. . . ... ... ... ... .. ..
¢ Leasehold mprovements . . . . ... ... ..
dEquipment . . . . . .. ... ... ...,

eOther. . ... ................. 47,179. 13,432, 33,747,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10C.) « - « . . . .. . ... .. > 102,326,

BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14




Schedule D (Form 990) 2014 The Methugelah Foundation 54-2040344 Page 3

{Part Vil_]Investments — Other Securities.
Complete if the organization answered 'Yes’ to Formn 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of seaurity or catagory (induding rame of security) (b) Book value () Mathod of vahustion: Cost or end-ol-year market value
(1) Financialderivatives . . . . . . . - v v v v v v o v v 0
(2) Closely-held equityInterests . . . . . v« v oo o v v
(3) Other

{A) My Bridge 4 Life 85,000, [FMV

(8) onvo 2,086,321, |FMV

(C) oisin 115, 000.|FMV

———— i — = —— o —————— - —— —— —

Total. (Colurm (b} must el Farn 990 Part X, cdum (B) fine 12) . . » 2,286,321,

Investments — Program Related.
Part Vill Compiete [f the ora%%ization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

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

(1)
(2)
(3)
4
(5)
(6)
)
{8)
)

Total. (Coknm) (b) must eqeyf Form 90, P e 13). .»
[Part IX_|Other Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1)
2
{3)
(4)
5
{6)
@)
8
(@
(19)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . « . . i v i v v it i vt e it st v anon »>

[Part X | Other Liabilities.
Conplete if the ization answered Yes' to Fom 990, Pat IV, line 11e or 11f. See Fam 990, Part X line 25
(a) Description of liabiirty (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
)
(8)
{9
(10)
(11)
Total. (Corm (b) must equal Form 990, Rat X, coumn (B) e 25) . . . »
2. Lishility for undertain tax positions. & Part X1, provide the texd of the footnote 10 the arganization's fnandal stalaments that reports the orgarizztion's kabilty for Uncertain
2 posifions Under AN 48 (ASC 740). Check here if the text of $16 100tn0ie has been providad INPAIt Y. .« « « <« « « « t oo o v v e s e i eae e e ananns 0O
BAA TEEA3303  car2ana Schedule D (Form 990) 2014




ScméuleD(Fonn 980)2014 The Methuselah Foundation 54-2040344 Page 4
{Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiatstatemnents . . . . . . . .. ... .... ... ... 1
2 Amounts included on fine 1 but not on Form 890, Part Vil fine 12:

a Net unrealized gains (losses)oninvestments . . - . . « . . .« o v v 00 s . . . 2a|

b Donated services and use of facilities. . . . . . . . e et et e < { 2b

¢ Recoveries of prior yeargrams . . . . .. . . . e s e i e, 2c

dOther(DescribemnPart XlL) - . . . v ¢ ¢ o o v v v v o et e e e - | 2d

eAddiines2athrough2d . ... ... ... it v v o v tennnnnunsen e i ree e e c e e 20
3 Subtractline2efromiinet . . . - . . . . . i ittt e e e e e e st e e e e 3
4 Amounts included on Form 980, Part VIii, line 12, but not online 1:

a Investment expenses not included on Form 990, Part VIIi, ine 7b. . . . . vieee ] 4a

bOther(DescnbemmPart Xiil) . . . ¢ ¢ v ¢ v it v sttt it st n e ns s . 4b

CAddlinesdaanddb . . . . . . . .. L. L e e e e i e e e e e e e 4c
§ Total revenue. Add lines 3 and 4¢. (Thismustequal FOrm 990, Partline 12)). . « . « .. v v o v v i v o v o u . 5

[Part X {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 losses per audited financial SIRtEMENTS. . . « + « « t ¢ 4 vt o 4ttt e e e, 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseoffacilites. . . . . . . . . . . i e .. . 2a

bProrysaradjustments . . . . . -« c v o bt s bt e ke s e e e e e . 2b

COtherlosses - . - .« v & i v v i it ettt et e e e et e 2¢

dOther(DescribeinPart XIIL) . . - . . & ¢ L v i it e e et et e e . 2d

eAddlines2athrough2d . . . . ... .. ... ... 0 it b e taee s v e 2¢
3 Subtractiine2efromlinet . . . . . . . . .t i i it e e e e e, e e e e e e 3
4 Amounts included on Form 990, Part X, fine 25, but not on line 1-

a Investment expenses not included on Form 980, Part VIlL line7b. . . . . . . . . . aa

bOther(DescrbemPart XHt) . . . . . . . . . ... ¢ o C i i, - 4b

CAddlinesdaanddb . . . . . . . . i oL e e e et e e e e e e e e e e 4c

5 Total expenses. Add lines 8 and 4c¢. (This mustequal Form 990, Part,L1ne 18.) . + . . ... v v v e v v B
{Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, ines 1a and 4; Part tV, 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 complete this part to provide any additional information.

BAA Scheduls D (Form 990) 2014
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Schedule F

Statement of Activities Outside the United States OMBNo 15450047
(Form 990) » Complete i the organlzaﬂonans:erod 'tYoe:'onl;%r;nsso Part §V, line 14b, 15, or 16. 201 4
* Attach to Form
Department of the Treasury * Information about Schedule F (Form sgogoand Rs instructions is Open to Public
Intarmal Revenue Serice at www.irs.gov/form Inspection
Name of the organzation 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 IV, 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. Dascribe in Part V the organization's procedures for monrtoring the use of its grants and other assistance outside the

United States.

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

(a) Region (b) Numberof | (c)Numberof | (d)Actvities conducted in (o) If activity listed In (1) Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, nvestments, specific typs of in region
contractors grants to recipients service(s) in region
in region located in the region)
(1
(2)
3)
4)
(5)
{6)
@)
(8)
©)
(19)
(1)
(12)
(13)
(14)
(15)
(16)
(n
3aSubtotal . . . ......
b Total from continuation
sheetstoPartf. . . ...

C Totals (addnes3aand3) .

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

TEEA3501 06/13/14

Schedule F (Form 990) 2014
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Schedule F (Form 890) 2014 The Methuselah FPoundation 54-204 0344

[PartTV_|Foreign Forms

Page 4

1

Was the organization a U.S. transferor of property to a fOreign corporation during the tax year? if 'Yes,’ the
organization may be required {o file Form 926, Return by a U.S. Transferor of Property to a Foraign
Corporation (see InstructionS for FOM 926). « + « « « o « vt e i v i e v st e st s s st s oanoenoenaa D Yes

Did the organization have an interest in a foreign trust during the tax year? ¥ 'Yes,’ the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of &artaln

Foreign Gifts, andfor Form 3520-A Annual information Retum of Foreign Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A; do not file With FOM990) « + + « « « v v« o v « vt e e neeee s D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yas,’'the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form5471) . . . . . . . . ¢ i i i i i i i i i it ittt i et e s e n DYes

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

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

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

INStructions for FOrmM BB21) . = v « v o v o i e i e i h e et e ettt oo v st et eensonanseena D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? if Yes,’ the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partrierships (see Instructions for FOrM 8865). . - . . « « v« c i v i it i it i e e e D Yes

Did the organization have any operations in or related to any boycotting countries during the tax year?
if 'Yes,' the organization m%be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; 0o not fl With FOMM 80) . « + « « v + = = s o s s v v n e s vmemnsimneete et Dves

@No

BAA

TEEA3505 08/1813 Schedule F (Form 990) 2014




Schedule F (Form 990) 2014  The Methuselah Foundation 54-2040344 Page 5
{PartV__|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 I, line 1 (accounting

method); Part il (accounting method); and Part HI, column (c) (estimated number of recipients), as

applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504 08184 Schedute F (Form 990) 2014
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SCHEDULE J Compensation Information OMB No 15450047

(Form 990) ‘or certaln Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees 201 4
> Complete if the organization answered 'Yes’ on Form 990, Part IV, iine 23,

* Attach to Form 990.

Department » Information about Schedule J (Form 990) and s Instructions is Open to Public
e Rovanae Senes” at www.lre.g(yovﬂormozo. inspection
Name of the organzaton i Employer identification number

he Methuselah Foundation 54-2040344
Partl| Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the organization provided any of the foltowing to or for a person listed in Form 9990, Part
VII, Section A, tine 1a. Complete Part |ll to provide any relevant information regarding these items.

D First-class or charter travel DHouslng allowance or residence for personal use
D Trave! for companions DPaymems for business use of personal residence
D Tax indemnification and gross-up payments DHeanh or sodial club dues or initlation fees

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

b it 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 described above? If No,’ complete Partllitoexplain . . . . . . .... ...} 1b

2 Did the organization require substantiabon prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? - . . . . . . .... ...} 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organizaton’s
| CEO/Executive Director. Check all that appty. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part fil.

D Compensation committee Dwmten employment contract
D independent compensation consultant DCompensaﬁon survey or study
D Form 980 of other organizations DAppmval by the board or compensation commitiee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the fiing organization
or arel organization

& Receive a severance payment or change-of-controlpayment? . . . . .« « . o o i ittt ittt e e e e e e s 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . .. . . & « < . Lo oo 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . . o . 4 4 Lo ... 4c X

If 'Yas’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iii.

Only sectlon 501(c)(3) 501(c)(4), and 501(c)(28) organizations must complete lines 5-9.

5 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

ATheOmGAaNIZAtON? . . . . ¢ v ¢t e i ittt h e e e et e s e e s e s e e e e a e e e s 5a X

bAnyrelatedorganization?. . . . . . . . . . . L L L e e e e e i e et i e e e e e e e 5b) X

If "Yes’ to line 5a or 5b, describe in Part il

6 For persons listed in Form 980, Part Vil, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

ATheOrganization? . . . .+ o o v i i i i i ettt e a e e e e s e e s e e e e e e e e 6a X

bAnyrelatedorgamzation?. . - . « v . o v vt v et e e s e s e e e e e s N 1 X

It 'Yes’ to line 6a or 6b, describe in Part lil.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 if 'Yes,'describeinPartth . . . . . . . . . L i s r t e e e e e e e 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exoefﬁon described in Regulations section 53.4958-4(a)(3)?
lf7Yes, descrbain Part [l . . . . . o i L e i Lt e e e e e e e et e e e e e e e e e 8 X

9 If'Yes’' to line 8, did the organization also follow the rebuttable presumption procedure described In Regulations
Section 53.4958-B(C)7 .« + « « + et et e FS S 9

BAA For Paperwork Reduction Act Notice, see the instructions for Form 890, Schedule J (Form 990) 2014

TEEA410t 101714
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SCHEDULE O Supplemental Information to Form 890 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ.

Departm. » Information about Schedule O (Form 990 or 990-EZ) and is Instructions is Open to Public
I Rovenus Serviss at wmglrs.govﬁormm.m Inspection
Name of the orgamzaton Employer Identification number

The Methugelah Foundation 54-2040344

Pt VI, Line 19 Financial Statement by way of 990 is available € www.guidestar.org

990 is reviewed and checked by the Director of Operations for
checks and balances who then
Pt VI, Line 1l1b consults with the CEO.
The CEO s compensation is reviwed by The Dean Group, an independent
agency.
Compensation agreement for the Foundation s CEO was "middle of the road
Pt VI, Line 15a for similar positions in orgs of similar type and size".
The Operations Director is the son of the Executive
Pt VI, Line 2 Director

BAA For Peperwork Reduction Act Notice, 8o the instructions for Form 990 or S90-E2. TEEA4801 0BNSA4 Schedule O (Form 990 or 980-EZ) 2014



