SCANNED DEC 1 ¢ 2012

OMB No 15450047

- rom390 Return of Organization Exempt From Income Tax 2011

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

(except black lung benefit trust or private foundation) Open to Public
Department of the Treasury . Ins| tion
Internal Revenue Service » The organization may have to use a copy of this retusn o satisty state reporting requirements. pec
A _For the 2011 calendar year, or tax year beginning » 2011, and ending s
B Check if applicable C Nameofomanzawon The Methuselah Foundation D Employer identification Number
Address change Doing As 54-2040344
Name change Number and street {or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
Inihal return C/0 Dave Gobel 8021 Flint St {(202) 306-0989
Terminated City, town or country State  ZIP code + 4
Amended retum Springfield VA 22153 G Grossrecepts $ 879,044,
I:] Application pending | F Name and address of pncipal officer H(a) Is this a group retum for affihates? Yes No
Dave Gobel 8021 Flint St Springfield VA 22153 j"®naishmesnacer =~ - [ ves | [%
| Taxexempistatss |X]501(c)3) | |501(c) ( )< (nsemno) | 14947(a)(i)er | |527
J Website: » WWW.MFOUNDATION .ORG H(c) Group number ®
K _ Formof lﬂr‘ P rlTrust I_] Assoctaton I_]o:hev> ILYeayof. 2003 IMSmeoHegai VA
[Partt [Summary
1 Bnefly describe the organization’s misston or most significant activities* Cures for Geriatric_Diseases and Organ Failure
Q| e e e e e e e e e e e e e o ——— e e i —— — — o e ——————— e ———
£
g _______________________________________________________________
% 2 Check this box > Erlf the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governingbody (Part Vi, ine1a). . . . . . . . . .. .. ... ... ... 3 1
» | 4 Number of independent voting members of the governing body (Part VI, lme1b) . . . . . . .. . . ... ... 4 0
é 5 Total number of individuals employed in calendar year 2011 (PartV,line2a). . . . . . . . ... .. ... .. 5 1
% 6 Total number of volunteers (estimatefnecessary) - . - . . . -« . . . L L L L s e e e 6 20
< | 7a Total unrelated business revenue from Part VIll, column (C),line 12 . . . . . . . . . . .o i ot it o a 7a 0.
b Net unrelated business taxable income from Form990-T,Ine34 . . . . . . . . . . . . vt v v o o v v v o 7b
Prior Year Current Year
o | 8 Contrbutionsandgrants (Part Vil me thy. « . . . ... ..o 610,530. 308,017.
2| 9 Programservice revenue (PartVill,ine2g) . . . . . . . ... 103.
$ | 10 Investment income (Part VIII, column (A), nes 3,4, andFdhr3 . - . o v v v nnn . 5,650. 2,197.
€ | 11  Other revenue (Part VHWHQ ........... 400,633. 568,727.
12 Total revenue — add linds 8 thrmm VIIl. calumn (A),lne 12) . . . . . 1,016,813. 879,044.
13 Grants and similar amoufts an X, column (A), lines & .............. 625,893. 175,681.
14 Benefits paid to or for m S (Pﬁgv cTu n Qﬂt@e 4) O, ..............
- 15 Salaries, other compen employee benefits (Part 1X, 1@1 (A), nes 5-10) . . . . . 197,737. 160,604.
3 | 16a Professional fundraising fges Colgrm=tAyrtin e
c
% b Total fundraising expense (Part@ @@'@Nr}e ké) 1,520.
17 Other expenses (Part IX, ; FTTd, 1if-24e). . . . . . ..o o oL 387,282. 232,703.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne25) . ... .. ... 1,210,912. 568,988.
19 Revenue less expenses Subtractine 18 fromlne 12 . . . . . . . . . .. ... ... -194,099. 310,056.
Eg Beginning of Current Year End of Year
3520 Totalassets (PartX,lne16) . . . « . . . o o o i ittt e 2,009,849. 2,215,041.
i“‘ 21 Totalhabilities (Part X, NE26) - + = = « ¢ v« 4 v o v e e e e e e e 258,739. 153,875.
ZE 22 Net assets or fund balances Subtractine 21 fromfne20 . . . . . . . .. .. ...... 1,751,110. 2,061,166.

Part ll__[Signature Block

t {other

Under penalties of ury, | declare that | have exargted this retum, mcludine mpan schedules and stat nts, and to f knowledge and betet, 1 ts true, correct, and
cumplegg Deda:m%ei\nolrypr than s based on all i 08 oiumu:h,y"t‘: has any e":,e the best of Ty 9 i

Sk Q77—

1 u,/'/:z,j/z_

Date

e ﬁiﬁe O?CZI = Opesshions Direcdy s

or pnnt name and trtle
Pnmt/Type preparer's name Preparer's signature Date Check D & |FTN
Paid Ed Bickford, CPA Ed Bickford, CPA 11/13/12 setterployed  |P00639757

Preparer |fimsname > ED BICKFORD CPA, LLC

Use Only |rmsoasess > 28 CAMBRIA RD W

FmsEIN > 72-1593647

PALM BEACH GARDENS FL 33418-7029 Phone no
May the IRS discuss this return with the preparer shown above? (seeinstrucions) . . . . . . . v v v v v v v i i v v e L. Iﬂ Yes I | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  0705/11 Form 990 (2011)
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Form 990 (2011) The Methuselah Foundation 54-2040344 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains aresponsetoany questioninthisPart 1. . . . . . . . . . . . v v i v v i v i it e i aus H
1 Brefly descnbe the organization’s mission:

2 Dd the organization undertake any significant program services dunng the year which were not listed on the prior

FOrmO90 or990-EZ7. . « v« ¢ i it ettt e e e e e e e e e e e h e e e e e e e e e e s D Yes E] No
If 'Yes,” describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes E] No

If 'Yes,’ describe these changes on Schedule O

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

4 a (Code’ ) (Expenses $ 0. including grantsof  $ 0. )(Revenue $ 26,093.)
MPRIZE FUND - INCENTIVE AWARD GIVEN FOR SIGNIFICANT ADVANCES IN _ _ __ __ ___________
SBERONTOLOGY _ _ _ _ el _

4b (Code ) (Expenses $ 193,483. includinggrantsof $ 175,681. )(Revenue $ 194,026.)

4¢ (Code )} (Expenses $ 0. including grants of  $ 0. )(Revenue $ 46,807.)
TISSUE ENGINEERING ORGAN REGENERATION INCENTIVE PRIZE - INCENTIVE

4 d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 193,483.

BAA TEEAD102 07/05/11 Form 990 (2011)




Form 990 (2011) The Methuselah Foundation 54-2040344 Page 3
[Part IV_[Checklist of Required Schedules
Yes | No
1 Is the orgamization descnbed n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If Yes,’ complete
Schedule A. . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . .« .. .. 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes, complete Schedule C, Partl. . . . . . . ¢ o o i i i i it e i e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization er(l;gage in lobbying activities, or have a section 501(h) electon
in effect dunng the tax year? If Yes,’complete Schedule C, Part Il . . . . . .« . . . . . . o i i 0 i i i i ittt n e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Part il . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any simlar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X
7 3
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . o i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part X,
or provide credit counseling, debt management, credit repatr, or debt negotiation services? /f 'Yes,’ complete
Schedule D, Part IV . . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’complete Schedule D, PantV . . . . . . . . . . . . ... ... ... 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the orgamization report an amount for land, buildings and equipment in Pant X, ine 10? If 'Yes,’ complete Schedule
D, Part V.« v o e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments— other secunities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes, complete Schedule D, Part VII. . . . . . . . .« ¢« i i i i i i i i v i it a v e o 11b| X
¢ Did the organization report an amount for investments— program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, ine 162 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . .« o i v i i i i i i vt o e v e e 11¢ X
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’complete Schedule D, Part IX . . . . . o & o v i v i v v i s et e e et i e ot e e e 11d X
e Did the organization report an amount for other iabihties in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X. . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, 'complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, XIl, and XIIl . . . . . .« o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X1, Xil, and Xillisoptional . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A){1)? If 'Yes,’ complete ScheduleE. . . . . . . .. . ... .. .. 13 X
14 a Did the orgamization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’complete Schedule F, Partsland IV . . . . . « . . 0 . @ i i i i it e et e et 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partslland IV. . . . . . . . . .« . o oo oo .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,'complete Schedule F, Partsilfand IV . . . . . . . . . . ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of e);?enses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’complete Schedule G, Part | (5@ insStructions) . . . . . .« .« « v v v i v v v v v v v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? If Yes,’complete Schedule G, Part Il . . . . . . . . . .« i i i i i i e e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ne 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? If ‘Yes,’complete Schedule H . . . . . . . . . .. .. ... ... 20 X
b If 'Yes’ to hne 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . . ... . ... 20b

BAA TEEA0103 0172312

Form 990 (2011)




Form 990 (2011) 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 and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes, complete Schedule I, Partslandll . . . . . . . . . . ... .. ..... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), ine 27 If 'Yes, complete Schedule I, Partsland Il . . . . . . . . . . . i i i i i i v i i i e e e 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 X
B2 £ 7= 1=

24 a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last dagc?'f the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K If No,gotoline25. . . . . « . .« . i i i it i i it e e s et et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . ... .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . . . L L. L e e e i e e e e e e e i e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme dunngtheyear? . . . . ... .. .. . .| 24d

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If '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
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . o o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes, complete Schedule L, Partil. . . . . . . . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes,’complete Schedule L, Partill - . . . - . . . . . ... .. ... i . 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, PartIV . . . . . . . . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete
Schedule L, PartIV. . . . .« o o o i i i it e e e e e ittt e e e e e e e e e e e e e e e e e e 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,'comnplete Schedule L, PartIV- . . . . . . . . . .« v o v oo v .. 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . . .. 29 X
30 Dud the organization receive contnbutions of art, histoncat treasures, or other similar assets, or qualified conservation
contributions? If Yes, complete Schedule M . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll . . . . . .« o . o o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,’complete Schedule R, Part] . . . . . . . . .« ¢ i i i i i it i e et et e e oo , 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, lll, IV, and V,
7= 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . o o oo o ... 35al X
b Did the organization recerve any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If Yes,'complete Schedule R, Part V, In@ 2 . . . . . . « « v« c o i e i s e e et e e e e e e an 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
orgamization? /f 'Yes, complete Schedule R, Part V, lIne 2 . . . . . .« . i« i i i i et et e e e e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes, complete Schedule R, Part VI . . . . . . . . . .« ..... 37 X
38 D the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O . . - . v . .t v v v i i it i e e e e e e e e 38 X
BAA Form 990 (2011)

TEEAD104 0172312




Form 990 (2011) The Methuselah Foundation 54-2040344 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contans aresponseto anyquestoninthiSPartV . . . . . . o o o i o i v v e vt o o i o oo tn s menun ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - - . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng? WINNINGS IO PZE WINNEIS? . &« & o o .t ot i it i e e e o a e ot a o st s s v o s amson s oo s ne e s 1¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 1
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums?. . . . . . . . . . .. 2b] X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions)
3 a Diud the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . ... ... ... 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If No,’ provide an explanationin Schedule Q. . . . . . . . .« . . .. o v o 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financtal 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- > — i
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . ... ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . .. ... 5b X
¢ If 'Yes,” to ine 5a or 5b, did the organization fle FOrm 8886-T7 . . . . . . . . & ¢ . 4 i i it i i e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were nottax deductble? . . . . . . . . . . . L L. L L e e e e e e 6a X
b if 'Yes,’ did the orgamization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeduchble? . . . . . . . L L L L e e e e e e e e e e et e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recerve a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . o . o o i i e e i et e e e e e e e et e e e s e e e e e e 7al X
b If Yes,’ did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . ... .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 . . . . i i i i i e e e e e e e h e e e e a e e e e e e e e e et e e e e s e e e e 7¢c X
d If Yes," indicate the number of Forms 8282 filed dunngtheyear . .. .. ... ..... ... | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . . ... 7e X
f Dud the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . .. ... .. 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
B = 11T l 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C . . . & . . it it e i e e e e e e e e e et e e e e e e et e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mamtained by a sponsornng organization, have excess business
holdings atanytme dunngtheyear?. . . . . . . . . . . 0 i i i s e e e e et e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions undersection 49662 . . . . . . . . . . . . L Ll e i a e e 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . ¢ .. ..ot ..., 9b X
10 Section 501(c)(7) organizations. Enter
a Inmiation fees and capital contnbutions included on Part Vili, line12. . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . .. ..ol i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewved fromthem ). . . . . . .. ... L o000 e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in keu of Form 10412 . . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . I&bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to issue qualified health plans in more thanonestate? . . . . . . . . .. ... .. ... ..... 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O.
b Enter the amount of reserves the organization is required to maintan by the states in
which the organization is licensed to issue qualified healthplans . . .. . . ... ... .. .. 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . . it i et e e e 13¢
14a Did the organization recerve any payments for indoor tanning services dunng thetaxyear? . . . . . . . o v o v v v v v v v w 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . ... 14b

BAA TEEA0105 07/05/11

Form 990 (2011)




Form 980 (2011) The Methuselah Foundation 54-2040344 Page 6

{Part VI |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 if Schedule O contains a responsetoanyquestioninthisPant VI . . . . . . o v v v i v v v v e vt v v o oo oo o n v o v n m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 1
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or simitar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . -« . o i it e e e e e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . ... ... .. .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethepnor Form 990 wasfiled?. . . . . . ¢ v i L i L L s e e e e e e e e e e e e e e h e e e e e e e e e e e 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . ... .. 5 X
6 Did the organization have membersor stockholders?. . . . . . . .. . oot i it Lo Ll e e 6 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 governingbody? . . . . . . . . L L L L e e e et et e e e e 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 other persons other thanthe govemingbody? . . . . . . . . . . . o i it it ittt et e 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following.
AaThegoveming body? . . . ¢ v vt v o v it e et e e e e e e e e e e e e e e e e e et e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . ..o oo i oL 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organizaton’s mailing address? I/f 'Yes, ' provide the names and addresses n Schedule O . . . . . . . . . . . .o ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffillates? . . . . . . . . ¢ ¢ o o 4 i i i i b it e et e e e 10a X
b 1t ‘Yes, did the organization have waitten policies and procedures governing the activitles of such chapters, affillates, and branches to ensure thel
operations are consistent with the organtzation’s eXemPIPURPOSEST- - + « = ¢ ¢ ¢ v vt bttt e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its govering body betore filngtheform? . . . . . . . . . . . . . 11a] X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If No,'gotohne 13. . . . . . . . . . . . . . .. ... . 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
(e o T3 T £ 12b
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Scheduloe Ohow thiSISAONE . . . .« . v i i i i i i e i e e e e ettt et st et s e e e e e e e e 12¢
13 Did the organization have a wniten whistleblowerpolicy? . . . . . . . . . . . . . . . L o e e e e 13 X
14 Did the organization have a wniten document retention and destruchionpolicy? . . . . . . . . . o v o o b b bbb 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . oo o it ittt ittt v v o 15a] X
b Other officers of key employees of theorgamization . . . . . . . . . . i i i i i i i i i i e e e e e e 15b X
If 'Yes’ to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . . . . . . . i it e e e e e e e e e e e e e e e e e e e e e e e e 16al X
b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . ... ... ... ... ... 16b] X

Section C. Disclosure
17 List the states with which a copy of this Form 990 ts required to be filed > Virginia

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

Own webstte E Another’s website E Upon request
19  Describe In Schedule O whether (and if so, how) the organization makes its goveming documents, conflict of interest pollcy, and financlal statements avallable to
the pubiic during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*»DAVID P. GOBEL 8021 FLINT ST SPRINGFIELD VA 22153 (S71) 339-9123

BAA TEEAQ106 0172312 Form 990 (2011)




Form 990 (2011) The Methuselah Foundation 54-2040344 Page 7

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

Check if Schedule O contains aresponsetoanyquestioninthisPart V. . . . . . oo v i it i i e v et e e e e e as |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® | st all of the organization’s current key employees, if any. See instructions for definitton of 'key employee ’

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

® | ist all of the organization's former officers, key employees, and highest compensated employees who recerved 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

I—I Check this box if nerther the organization nor any related organizaton compensated any current officer, director, or trustee

()
P
(A) (B) (do not check gz?gri‘han one box, (D) (E)
Name and title Average unless person ts both an officer Reportable Reportable Estimated
hours and a drectorftrustee) compensatton from compensation from amount of other
per week the organzation retated
(descibe [ su | sl 2|22z 2 (W-2/1099-MISC) (W-2/1098-MISC) from the
hoursfor | o 8| Z Sl |24 |§ organization
related g | El2|2 g 2 H and related
otrl%ﬁrg:- za|3 _E:_ 3 2 organizations
Schedule 51 = 5 El
0) alz s )
3 - 2
_(1)_David P. Gobel __ ____ |
CEO 40.00( X X{X]| X 141,984. 0. 0.
2 -
e ]
e ]
- _ -
e ]
-0 _ ]
e ]
e __]
o ]
o]
N2 ]
0]
08 ]

BAA TEEAD107 07/06/11 Form 990 (2011)



Form 980 (2011) The Methuselah Foundation

54-2040344

Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Position
(A) N (B) | (0o not check more than one (D) . (E) (F)
and ttis vht.;'age mrnf:sa o an from from amount of ather
per the organzaton retated organizaitons co
week [23] 31 Q| Z E I 3| w-2r099-M1SC) (W-2/1089-MISC) from the
(dacnbe;eg‘<_‘§-§ organization
° §_g 8 5.2393 and related
hours | & § ] s [ga organzatons
AN
[Z] E -
zaons | B} & @
n g 2
Sch0) 2
a8 e
ae_________
o __
0y
o9
2 ______
ey
2 e __
e
Y
@5 e
1bSubtotal. . . . . . . . . .. e e e e e e e > 141,984. 0. 0.
¢ Total from continuation sheets toPart VI, SectionA . . . . . ... ..... >
dTotal (add linestband 1€) . . . . . . . . v v v vttt . » 141,984. 0. 0.
2 Total number of indviduals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 1
Yes | No
3 Didthe organlzation st any former officer, director or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . . . . i e e e e e e e 3 X
4 For any indmdual listed on ine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamizations greater than $150,0007 If 'Yes’ complete Schedule J for
SUChINAVIAUA - . . -« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? /f 'Yes,’ complete Schedule J forsuchperson . . . . . . . . v o v v v v o v v v v 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 orgamization’s tax year
(A) . (8 (€)
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization >

BAA

TEEA0108 07/06/11

Form 990 (2011)



Form 980 (2011) The Methuselah Foundation 54-2040344 Page 9
(Part VIl | Statement of Revenue
(8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

g;,_, 1a Federated campagns . . . . . . 1a
22| b Membershipdues . ....... 1b
a9
sZ| ¢ Fundrasingevents. . . .. ... 1c
%g d Related organizations . - . . . . 1d
2?, e Government grants (contsbutions) . . .| 1e
§.;. f Al other contrbutions, gifts, grants, and
88 similar amounts not included above . . .| 1f 308,017.
'g' 2| g Noncash contributions included In Ins 1a-1t:
O%| hTotal. Addlnes1a-1f . . . ... uouuuun... > 308,017.
u Business Code
E 2a Product Sales 900099 103. 103. 0. 0.
-3 b
w| Tmmmmm -
s € e
dl o _________________
2| e _____
g f All other program service revenue . . .
| gTotal.Addlnes2a-2f . . . . .. ...t .. > 103.
3 Investment income (including dvidends, interest and
othersimilaramounts) . « . « .« & o v v v v v s e .. > 2,197. 0. 0. 2,197.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . . . ... e >
(1) Reat (1) Personal
6a Grossrents . . . . ..
b Less rental expenses .
¢ Rentalincome or (loss) . . .
d Netrentalincomeor(loss) + « . v ¢ v v v v v v v oo u . >
7 a Gross amount from sales of 1) Securtes () Gther
assets other than inventory .
b Less' cost or other basis
and sales expenses . . . .
¢ Ganor(loss) - . ...
dNetganor(loss). « - « <+ « ¢ o v o it a .. »>
w | 8@ Gross income from fundraising events
2 (not including. $
E of contributions reported on line 1c¢)
: See PartiV,lne18. . . . . ... ... a
E b Less directexpenses . . - - . . . .. b
° ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross iIncome from gaming activittes
SeePartiV,line19. . . . . ... ... a
b Less directexpenses . . . . .. ... b
¢ Net income or (loss) from gaming activittes . . . . . . . . >
10a Gross sales of inventory, less returns
andallowances . . .. ... ..... a
b Less costofgoodssold . . . ... .. b
¢ Net income or (loss) from salesof inventory . . . . . . . >
Miscellaneous Revenue Business Code
11a Unrealized Gains on Investments|900099 568,727. 0. 0. 568,727.
b_ _ _ o ____
-
d Allotherrevenue. . . . . . ... ...
e Total. Addlnes11a-11d. . . . . . . .. ... .. ... »> 568,727.
12 Total revenue. Seenstructions . . . . . .« . . . .. .. » 879,044. 103. 0. 570,924.
BAA TEEAO109 07/0611 Form 990 (2011)




Form 980 (2011)

The Methuselah Foundation

54-2040344 Page 10

{Part IX. | Statement of Functional Expenses

*Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(B)

(A)
Total expenses Program service

expenses

()
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19

21

23
24

25
26

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

PartiV,lime21 . . . . . . . . .« o v o o v o

Grants and other assistance to individuals in

the United States. See Part IV, lne22 . . . . .

Grants and other assistance to governments,
orgamizations, and individuals outside the

United States See Part IV, fines 15and 16 . . -
Benefits paid to or formembers. . . . . .. ..

Compensation of current officers, directors,

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed

in section 4958(c)(3)B). . . . . . . . ... ..
Other salanesand wages. . . . . . . .. ...

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

employer contnbutions). . . . . .. ... ..
Other employee benefits . . . . . .. ... ..
Payrolltaxes . - « « v v ¢ ¢ v v v v v v v e u s

Fees for services (non-employees)

dlobbying. . . . .. ... ... ... .....
e Professional fundralsing services. See Pagt IV, ine 17 . .

Advertising and promotion . . . . . . . .. ..
Officeexpenses . . . . . . v v o v v v v v
Information technology - - . - . . . . . .. ..
Royaltes - . . . . . ... ...........
OCCUPANCY « + + + + ¢ v v o v s o o o o o s s s
Travel . - . - . . . o e e

Payments of travel or entertainment
exgenses for any federal, state, or local
pu

Wcofficials . . . . . ... ... ...

Conferences, conventions, and meetings . . . .
Interest. - . . ... ... ... oL

Payments to affihates. . . . . . ... ... ..
Depreciation, depletion, and amortization . . . .
Insurance . .. ... ... .. ... ...

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

expenses on ScheduleO.) . . . . ... .. ..

a Internet

Total functionat expenses. Add Ines 1 through 24e. . .

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educationat
campaign and fundraising solicitation

Check here »  [_] if following

SOP 98-2(ASC958-720). . . . . .......

175,681.

175,681.

0.

0.

141,984.

141,984.

9,830.

9,830.

8,790.

8,790.

128,014.

128,014.

13,843.

13,843.

19,293.

17,773.

0.

1,520.

1,794.

0.

1,794.

0.

4,146.

0.

4,146.

0.

13,320.

0.

13,320.

0.

9,002.

0.

9,002.

0.

17,880.

17,880.

9,411.

0.

9,411.

0.

7,303,

0.

7,303.

0.

5,170.

0.

5,170.

0.

1,490.

0.

1,490.

0.

2,037.

29.

2,008.

568,988.

193,483.

373,985.

1,520.

BAA

TEEAO110 01/26/12

Form 990 (2011)




Form 990.(2011) The Methuselah Foundation 54-2040344 Page 11
|Part X |Balance Sheet
(A) (8
Beginning of year End of year
1 Cash—non-interest-beanng . . . . - « .« o« v i i ittt it e 542,813.1 1 324,598.
2 Savings andtemporarycashinvestments . . - . . . . ... ... 0., 445,568.]| 2 267,558.
3 Pledgesandgrantsrecevable,net. . . . . . . . .. ... ... e 0.|] 3
4 Accountsrecevable,net. . . . . ... oL o e 1,228.] &
5 Recevables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of SchedulelL . . . . . . .. 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)),
persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (See INStTUCHONS). = = « & & v ¢t vt it i et e e e e e e 6
g 7 Notesandloansreceivable,net . . . . . . ¢ o L L d il i e e e e e e e e s 7
$ 8 Inventornesforsale Oruse .« . « v v ¢ c v 4 v @ h e h h e e e e e e, 8
s | 9 Prepadexpensesanddeferredcharges . - . - . . . .. ... ... ... 9
10a Land, bulldings, and equipment cost or other basis
Complete Part Vt of ScheduleD . . . . . ... .. .. 10a 21,559. -
b Less accumulated depreciation . . . . . .. ... .. 10b 5,624. 10,217.] 10¢c 15,935.
11 Invesiments — publiclytradedsecunties . . . . . . . . ... .. ... ... 11
12 Investments — other secunties See PartIV,lne 11 . . . . . . .. .. .. ... .. 1,010,023.] 12 1,598,750.
13 Investments — program-related See PartIV,line 11 . . . . . . . . ... ... ... 13
14 Intangbleassets. . . - . . . . . . oL L. L L e e e e e e 14
15 Otherassets. SeePartiV,Iine 11 . . . . &« o i i i it e i e e e e e e e e 15 8,200.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . .. .. ... 2,009,849.)16 2,215,041.
17 Accounts payable and acCrued @xXpenses. - - - - .« . . . s v e e e e e s 10,692.] 17 2,980.
18 Grantspayable. - - - . . . . i i e e e e e e e s 248,047.|18 150,895.
19 Deferredrevenue . . . ¢ .« v v v v b b bt e e e e e e e e e e e e e e e e . 19
II. 20 Tax-exemptbondliabiliies . . . . . . . . . . o oo e e e e e 20
IB\ 21 Escrow or custodial account iabiity Complete Part IV of ScheduleD . . . . . . .. 21
1 1 22 Payables to current and former officers, directors, trustees, key employees,
} tughest compensated employees, and disqualified persons Complete Part Il
T ofScheduleL . . . .. . .. ... . . . e 22
é 23 Secured mortgages and notes payable to unrelated thrdpartes . . . . . ... ... 23
S |24 Unsecured notes and loans payable to unrelated thrdpartes . . . . . . . ... .. 24
25 Other llabiities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D - . . 25
26 Total liabilities. Addines 17through 25. . . . . . . ¢ ¢ . v v v v v i v v o v oo 258,739.]| 26 153,875.
N Organizations that follow SFAS 117, check here > ]__l and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestnictednetassets. . . . . ¢« o ¢ o it ittt e s e e e e e e e e 27
£ 28 Temporanlyrestnctednetassets. . . . . . . . . . L. oot n e e 28
S |29 Permanentlyrestricted nelassets « - « « « v e v b e e i e e e e, 29
8 Organizations that do not follow SFAS 117, check here > E and complete
5 lines 30 through 34.
B 30 Capital stock or trust pnncipal, orcurrentfunds. . . . . . . . . ... oL 30
8131 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
L 132 Retained earnings, endowment, accumulated income, or other funds - - - . . . . . . 1,751,110.}32 2,061,166.
€ |33 Total net assets or Aund balanCes. « « -+« « « +x v et u e 1,751,110.]33 2,061,166,
S | 34 Total habilihes and net assetsfundbalances . « « -« v v . v v v et e ... 2,009,849.] 34 2,215,041.
BAA Form 990 (2011)
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Form 990.(2011) The Methuselah Foundation 54-2040344

Page 12

|Part Xi ]Reconciliation of Net Assets

Check f Schedule O contains a response to any questioninthisPart XI. . . . . . . . . . . .. .. ..ot

Total revenue (must equal Part VIll, column (A),IIne 12) . . . . . . . . . . . . o i i i it it e e 1

879,044.

Total expenses (must equal Part IX, column (A),lin@25) . . . . . . & o i i i i i i i e e e e e e e 2

568,988.

Revenue less expenses. Subtracthne2fromline 1. . . . . . . . . . o i i ittt e e 3

310,056.

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

1,751,110.

Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . .. ... ..o 5

D N L WN =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
[ T K (=) T T I 6

2,061,166.

[Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XI1. . . . . . . 0 v v v v v i v v oo v v w v v v

1 Accounting method used to prepare the Form 990 I:l Cash E] Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
n Schedule O

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

b Were the organization’s financial statements audited by an independent accountant?. . . . . . . . .. ... ... ......
¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

If the organization changed either its oversight process or selection process dunng the tax year, exptain

in Schedule O
d If 'Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . & . . o L it i e ot ittt t s st e e e e e e e e e e e e e e e e e

b If "Yes,” did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, expiain why in Schedule O and descnibe any steps taken toundergosuchaudits . . . . . - . . . ... v v ...

2a X

2b X

2¢

3a X

3b

BAA
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011

‘(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.

Open to Public
I Bevomte oo™ > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organzation ] Employer ldentification number
The Methuselah Foundation 54-2040344

[Part1 {Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches descnibed in section 170({b)(1)(A}i)-

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

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

4 A medical research organization operated in conjunction with a hosprtal described in section 170{b){1)(A)(iii). Enter the hospital’s

name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b%(1)(A)(iv). {Complete Part Il )

6 A foderal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public descnbed
In section 170(b)(1)(A)(vi). (Complete Part 1l )

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part il }

9 An organization that normally receives (1) more than 33-1/3% of its support from contnibutions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975 See section 509(a)(2). (Complete Part lit )

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

An orgamzation orgamized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a [ Jryper b []Typett ¢ [] Type l = Functionally integrated d[] Type il — Other

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

section 509(a)(2)
f if the organization receved a written determination from the [RS that is a Type |, Type |l or Type Il supporting organization, D
[ 3 1= T e -3 o
g Since August 17, 2006, has the orgamzation accepted any gift or contnbution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnibed 1n (1) and (in)
below, the governing body of the supported organization? . . . . . . . . . . . .. it ettt i e 119 (i)
(i) Afamily memberof apersondescnbedin()above? . . . . . . . L. Lt e i e e e e e e e e 119 (1i)
(ili) A 35% controlled entity of aperson descnbed in (jor (nyabove? . . . . . . . . . L L L L e e e 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organzation {iv) Is the {v) Did you notfy (v isthe (wil) Amount of support
organization {descnbed on lines 1-9 g mn the in n
above or IRC section column (i) listed n column (i) of column (i)
{see instructions)) your governing your support? organzed in the
docurnent? us?
Yes No Yes No | Yes No
(A)
(B)
)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2011
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[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Pari Ill [f the
organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (N Totat
1 Grfts, grants, contrbutions, and
membership fees recelved ‘)Do not
Include any ‘unusualgrants’) . . . .

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

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

4 Total. Add lines 1 through3 . .

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

6 Public support. Subtract ine 5
fromned . . .........

Section B. Total Support

Eg;?:ﬁi‘: gyﬁf)’,(“ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amounts fromlined4 . ... ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . ... .

9 Net income from unrelated
business activities, whether or
not the business Is regularty
camedon . ... .......

10 Other ncome Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV.) . ... ... .. ...

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

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . ... L Ll .. ] 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
orgamzation, checkthisboxandstophere. . . . . . . . . . . . . .. ... i e e e e i e > [_]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) dvided by ine 11, column(®)) . . . . . . . .. .. ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partil,line 14 . . . . . . . . . . . . . . . . i ittt i 15 %

16 a 33-1/3% support test — 2011. !f the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organizalion « . . . v+« v o o o v v v v e vt it e e e > D

b 33-1/3% support test — 2010. if the organization did not check a box on line 13 or 16a, and ine 15 is 33-1/3% or mors, check this box
and stop here. The orgamization qualifies as a publicly supported OrganIzation . . . . . .« v v v v v v v n e e e e e e » I:]

17 a 10%--facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organizaton meets the Yacts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . . » D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . . . »>
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedula A (Form 990 or 990-EZ) 2011 The Methuselah Foundation 54-2040344 Page 3
[Part Ili_|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 failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Tota
1 Gifts, grants, contnbutions
and me(r,nl()f:e’r'::hu:)t feecls "
receive: o not include
any unusualgrants ). . . . . . 723,451.12,024,533. 856,260. 610,530. 308,017.] 4,522,791.
2 Gross receipts from admis-
stons, merchandise sold or
services performed, or faciities
furmished In any activity that is
related to the organization’s
tax-exempt purpose . . . . . . 177,408. 9,065. 103. 186,576.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
orgamzation’s benefit and
either paid to or expended on
tsbehalf. . . ... ......
5 The value of services or
facilities furmnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 723,451.12,201,941. 865,325. 610,530. 308,120.1 4,709,367.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons - . . . . .

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

¢ Addlines7aand7b . . . ...
8 Public support (Subtract ine

7ctromine6) . . . . ... .. 4,709,367.
Section B. Total Support
Calendar year (or fisca! yr beginning in)> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6 . ... .. 723,451.12,201,941. 865,325. 610,530. 308,120.] 4,709,367.

10 a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources - - . . . . . .. 79,368. 97,773. 37,342. 5,650. 2,197. 222,330.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines t0aand 10b . . . . . 79,368. 97,773. 37,342. 5,650. 2,197. 222,330.

11 Netincome trom unrelated business
activitles not included in {ine 10b,
whether op not the business is
regulafty camiedon . . . . . . ..

12 Other income Do not include

gain or loss from the sale of
capitatl assets (Explain in
Part IV

Y e e e 299,938. 299,938.
13 Total support. (Addtns 8, 10c, 11, and 12) 5,231,635.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here.™. . . . . - . ... . Lo T T L. » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column(f)) . . . . . . . . ... . ... ... 15 90.02 %
16 Public support percentage from 2010 Schedule A, Part I, Iin@ 15. . . « « .« . v v v v v v v v i i ct it e e 16 90.45 $
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) dvided by ine 13, column () . . . . . . . . .. ... .. 17 4.25 %
18 Investment income percentage from 2010 Schedule A, Partlll, Ine 17 . . . . . . . . . . L . L i i i vt i e e e e 18 4.37 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > E
b 33-1/3% support tests — 2010. If the organization did not check a box on hine 14 or fine 19a, and line 16 1s more than 33-1/3%, and
line 18 ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatton . - . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . + . . « « . . . > H

BAA TEEAD4O3  065/25M1 Schedule A (Form 990 or 980-EZ) 2011
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[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 930-EZ) 2011
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OMB
SCHEDULE D . . He T
(Form 930) Supplemental Financial Statements 2011

*> Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part iV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public
tnternal Revenue Service *> Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Empioyer identification number
The Methuselah Foundation 54-2040344

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

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . ... .....
2 Aggregate contnbutions to (during year) . . . .
3 Aggregate grants from (dunng year) . . ... .
4 Aggregate value atendofyear. . . . . . ...
5 Dud the organization inform all donors and donor advisors in wnting that the assets hetd in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... ... ... [:I Yes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferning impermissible private benefit?. . . . . . . . L . L L L L L L L e e e e D Yes I_—_| No

[Part Il |Conservation Easements. Complete if the organization answered Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . . « < . . v o v o ittt it h e e e e e e 2a
b Totat acreage restnicted by conservationeasements . . . . . . . ... ... ..o oL ..., 2b
¢ Number of conservation easements on a certified histonic structure included in(a) . . . . .. ... 2¢c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a histonc
structure isted inthe NationalRegister . . . . . . . . . . . . 0 it v i i i it i et e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

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

Does the orgamization have a wntten policy regarding the perodic monitoning, inspection, handhng of violations,
and enforcement of the conservation easements it holds? . . . . . & . . . . L L L i e i e e e e e e e e e D Yes I:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing 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)(1) and section 170(h)(A)(BY()?. . . « - . & o o i i e e e e e e e e e e e e e e e e I:] Yes D No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of
an, histonical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenuesincluded in Form 990, Part VIILINE 1 . . . . . -« & . it i i i i et e e et e e e e e e -S

(i) Assetsincluded INForm 980, Part X . . . . . . .t i i i it it st e et e et e e e e e e e e e e -5

2 If the organization received or held works of art, histoncal treasures, or other simitar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenues included INnFOrm 990, Part VIIEL N 1 . . . . . . o i i i i i i s e e e et e e e e e e e -$

b Assets included in Form 990, Part X . . . . . . . . . . . L e e i e e e d e e e e e e e »S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 The Methuselah Foundation 54-2040344 Page 2
‘| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (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 exhibiion d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . . . ... .. |_l Yes |_| No
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the orgamization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not
included on FOrm 980, Part X? . .« . . v v oo v it e e e e e e e ves [ne

b If 'Yes,’ explain the arrangement in Part XIV and complete the following table

Amount
cBeginningbalance . . . - . - . L L L L e e e e e e e e e e e e e e e e 1c }
dAdditonsdunngtheyear - . - . . . . . . o L L e e e e e e e e e e e e 1d
eDistnbutionsdunngtheyear . . . . . . . . L L. L Ll e e e e e e e e e 1e
fENAINGbAlANCE. - -« &« o ot e e e e e e e e e e e e e e e e e e e e e e e e e 1t

2 a Did the organization include an amount on Form 990, Part X, ne 21? . . . . . . . . . . . . . i i it it i h e o D Yes D No

b If 'Yes,’ explain the arrangement in Part X1V
(Part V | Endowment Funds. Complete if the organization answered Yes' to Form 990, Part IV, line 10.
(a) Cureent year (b) Prior year {c) Two years back (d) Three years back () Four years back

1a Beginning of year balance . . .
bContrbutions . . . . . . . ...

¢ Net investment earnings, gains,
andlosses . « .« . . . .. ...

d Grants or scholarships . - . . .

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . .
g End of yearbalance . ... ..
2 Provide the estimated percentage of the current year end balance (tine 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment > $
¢ Temporarily restricted endowment > 3
The percentages in lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not In the possession of the organization that are hetd and administered for the

organization by Yes No
() unrelatedorganizations . . . . . . . . . o L L L i e e e e e e e e e e e e e e e e e e e e e 3afi)
(i) related organIzations - - - . - . . L L L L L L i e e e e e e e e e e e e e e e e e 3a(ii)

b if 'Yes'to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . .. ... ... ... .... 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

[Part Vi [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other (¢) Accumulated {d) Book value
(investment) basis (other) depreciation
taland . . . . . .. L L e
bBuldngs. ... ................
¢ Leasehold improvements . . . . ... .....
dEqupment . . . ... ... oo .. 21,559. 5,624. 15,935.
eOther. . . . . .. v v v v v it ii e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . . . . . . . . . . > 15,935.
BAA Schedule D (Form 990) 2011

TEEA3302 0111612
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54-2040344 Page 3

1Part Vil [Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

321,250.

FMV

327,500.

FMV

950,000.

FMV

Total. (Column (b) must equal Farm 990 Pari X, column (B) lne 12.) . . »

1,598,750.

{Part Vill [Investments — Program Related. See

Form 990, Part X, |

ine 13.

(a) Description of investment type

(b) Book value

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

(1)

()

(3)

(4)

(5)

(6)

U]

()]

()]

(10)

Total. (Column (b} must equal Form 990, Part X, column (B} fine 13.). . »
|Part IX IOther Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

(1) Land Deposit

8,200.

(€3]

3

“)

5)

_(6)

@)

(8)

(9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), In@ 15.) . . . « . v v v v v v v v v v v i i i i i i v » 8,200.

[Part X | Other Liabilities. See Form 990, Part X

, ine 25.

(a) Descnption of hability

{b) Book value

(1) Federal income taxes

(2)

_

4

(5)

(6)

A7)

(8)

(9)

(10)

(1

Total. (Cotumn (b) mus! equal Form 990, Part X, column (B) tne 25.) . . .

.

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

BAA
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‘[ Part XI_|Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A}, Ine 12). . . . . . . o o i i it e et i e et e e et e e e e
Total expenses (Form 990, Part IX, column (A}, ine25) . - . . . . ¢ o v i i i i i it e s e e e e e e e e e
Excess or (deficit) for the year Subtractline2fromline 1. - . . . . . . . .. . .. L L i i i i e
Net unrealized gains (10SseS)ON INVESIMENES . - - - .« .« L o 0 i it i it e e et e e st s v s et o em e
Donatedservicesand use Of facIlilIeS - = - & . &« & i e ittt i e et e s e e e e m e s e e e s e s e e e
Investment eXPensSeS - - « ¢ - & &t o L i e e e i e et e e e e e e et e s e e e e e e e e e,
Prior penod @djUSIMENtS « . ¢« o v v v h e i e e e e e e e e e e e e e e e e e e e e e e e e
Other(Descrbe INPart XIV ) . . . o o i i i i et i it et e e et et et it s e e e s i
Total adjustments (net) Addlines4through 8 . . . . . . . . 0 i i i i i ittt e e s e s e e e e
10 Excess or (deficit) for the year per audited financial statements Combmelnes3and9. . . . ... ... ... .....
|Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. .. o0 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12
a Netunrealizedgansoninvestments . . . - . . . . . . . ottt ot u .. 2a
b Donated servicesanduseoffacilities. . . . . . . . . . . ..o e . 2b
c Recoverniesofprioryeargrants . . . . . . . . .. oLl oo n e 2¢c
dOther(DescrbenPant XiV) . . . . . . . . . .. it it it e e 2d
eAddlines2athrough2d . . . . . . . . . . . .. ...t e e e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . . . .. 4a
bOther(Describe InPartXIV) . . . . . . . o o v i i it i e e e e 4b
cAddiinesdaand db . . . . . . . L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 4c¢
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 12.). . . . « « <« « o v v v v v 0 v v 5
{Part XllIl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . .. ... .. ..., 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services anduseoffacilities. . . . . . . . . . . v ..t h o0 2a
bPrioryearadjustments . . . . . . . . L . ittt e e e e s e e e e e e e e e 2b
COtherloSSeS « « v v v v o i i i i e et e e s i e e e e e e e e e e e 2¢
dOther(DescribeinPart XIV.) . . . . . . o o v it it it e s e e e e e e 2d
eAddhnes2athrough2d . . . . . .. . ... .. ...t f e e e e e e e 2e
3 Subtracthine2efromline? . . . . . . . . o it i e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,imne7b. . . . . . . . .. 4a
bOther(DescnbemnPartXIV) . . . . . . . . o 0 i it i e e e e e e 4b
CAddlinesd4aanddb . . . . . . . L L L e e e e e e s e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 18.) . . « - - . . v o v v v v v v v . . 5
[Part XIV_| Supplemental information

Complete this garl to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, ine 4, Part X, line 2, Part XI, ine 8, Part XIl, lines 2d and 4b, and Part XIil, ines 2d and 4b Aiso complete this part to provide
any addihional information

O ONOOOLEWN

BAA TEEA3304 05/25M11 Schedule D (Form 990) 2011
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‘[Part XIV | Supplemental Information (continued)
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SCHEDULE J Compensation Information OMBNo 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees
* Complete if the organization answered "Yes’ to Form 930, Part IV, line 23. Open to Public
Department of ihe Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the arganization ploy
The Methuselah Foundation 54-2040344
[Part1 |Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed 1n Form 990, Part
Vil, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
resmbursement or provision of all of the expenses described above? If ‘No,’ complete Part llitoexplan. . . . . . . ... ... 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and 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 organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related orgamization to
establish compensation of the CEO/Executive Director Explain in Part 1l
. Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation commuttee
4 Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization.
a Receive a severance payment or change-of-control payment? . . . . . . . . . . . ... .. e e e e 4a X
b Participate in, or recerve payment from, a supplemental nonqualified retrementplan? . . . . . . .. . . ..o o ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . ... .. oo, 4c X
If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of*
aThe organizalion? . . . . . . o i i i C i e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Any related organizatton?. . . . . . . L . L e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes’ to line 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
ATheorganmization? . . . . . . .t i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization?. . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "'Yes' to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part VI, Section A, hine 1a, did the organization provide any non-fixed payments not
descnbed iInlines 5and 62 If 'Yes,"descnbe inPartlll . . . . . . . . . ... . L e e e e e e e e e e e e e e e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception descnbed in Regulations section 53 4958-4(a)(3)? If 'Yes,'descrbenPartlll . . . . . . . . ... ..... 8 X
9 If’Yes’to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53 4958-6(C)? . . . . o L i i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e 9 ~
BAA, For Papenwgdc Reduction-Act-Moticesertherinstractionsforrormsso, - - 77 " Schedule J (Form 990) 2011
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-SCHEDULE O Supplemental Information to Form 990 or 990-EZ BT e

(Form 990 or 990-EZ) 201 1
Complete to provide information for responses to specific questions on

o tof the T Form 990 or 990-EZ or to provide any additiona! information. Open to Public

P O e reasury * Attach to Form 990 or 990-EZ. Inspection

Name of the organzation b

The Methuselah Foundation 54-2040344

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

checks and balances who then consults with the CEO.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07M4/11 Schedule O (Form 990 or 980-EZ) 2011
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Schedule,R (Form 990) 201t  The Methuselah Foundation 54-2040344 Page 5
[Part VIl |Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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