Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2008

Open to Public Inspection

For the 2008 calendar year, or tax year beginning , 2008, and ending

B Check if applicable C Name of organization D Employer Identifi 1 Numb
Please use .
Address change IRSlabel |The Methuselah Foundation 54-2040344
Name change f,’: g,';,:t Number and street (or P O box if mail i1s not delivered to street addr) [Room/suite E Telephone number
See .
Inthal return specific (C/O Dave Gobel 8021 Flint St (202) 306-0989
Termination Ir‘llsot;\:':- City, town or country State ZIP code + 4
Amended return Springfield VA 22153 G Gross recepis$ 2,299, 714.

F Name and address of principal officer

Dave Gobel 8021 Flint St Springfield VA 22153

Application  pending

H(a) Is this a group return for affiliates?
H(b) Are all affiliates included?

Yes No
Yes No

If 'No," attach a list (see instructions)
1 Tax-exempt status E] 501(c) (3 )< (insert no) H 4947(a)(1) or H 527
J Website: » WWW.MFOQUNDATION.ORG H(c) Group exemption number ™
K Type of organization E]Corporahon |_| Trust |_| Association I_l Other ™ I L vear of Formaton 2003 IM State of legal domicile VA
[Part] | Summary
1 Briefly describe the organization's mission or most significant activites Cures for Geriatric Diseases _ _ _ .
§ ________________________________________________________________
g ________________________________________________________________
% 2 Check this box » D-If the organization discontinued 1ts operations or disposed of more than 25% of its assets
S 3 Number of voting members of the governing body (Part Vi, ne 1a) 3|3
o | 4 Number of independent voting members of the governing bo rt VI, hine 1b) 4 |2
£| 5 Total number of employees (Part V, line 2a) 5 (1
% 6 Total number of volunteers (estima T es'sarm\ $ht O 6 |20
< | 7a Total gross unrelated business r venue\?Qrﬁ P‘ir’t_y ll,—imﬁl\ﬂb n (C) 7a 0.
b Net unrelated business taxable infomefrem™Form 990-T,,,m\\334 " 7b
< NO\' b & \éé Prior Year Current Year
o | 8 Contributions and grants (Part VIIL\i{i4 1h) - 723,451. 2,024,533,
21 9 Program service revenue (Part VIIL\Iin 177,408.
% 10 Investment income (Part Vilt, columb (A), 79,368. 97,773.
T | 11  Other revenue (Part VIII, column (A)\lines c, 9c, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 802,819. 2,299,714.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 198,121. 645,424.
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 55,000. 169,876.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) > 274,936. J
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 484,368. 893,289.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 737,489. 1,708,589.
19 Revenue less expenses Subtract line 18 from line 12 65,330. 591,125.
Eg Beginning of Year End of Year
331 20 Total assets (Part X, line 16) 1,980,663. 2,574,518.
‘3; 21 Total habilities (Part X, ine 26) 2,730.
24 Net assets or fund balances Subtract ine 21 from hneﬁb 1,980,663. 2,571,788.
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Form 990 (2008) The Methuselah Foundation 54-2040344 Page 2
(Partlil [ Statement of Program Service Accomplishments (see instructions)
1 Brefly describe the organization's mission
Cures for Geriatric Diseases

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

Form 990 or 990-EZ? [] Yes K] no
if "Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes E No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(@) 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 service reported

4a (Code ) (Expenses $ 38, 325. including grants of $ 0.)(Revenue $ 0.)
MPRIZE_FUND_- INCENTIVE AWARD_GIVEN FOR_SIGNIFICANT ADVANCES IN___ _____________
GERONTOLOGY o o e

4b (Code: ) (Expenses $ 1,025,199. including grants of $ 645,425. ) (Revenue $ 0.)

SENS CONFERENCE AND PUBLICATIONS - SCIENTIFIC EDUCATION, _

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of ~ $ ) (Revenue §$ )
4e Total program service expenses » $ 1,063,524, (Mustequal Part IX, Line 25, column (B) )

BAA TEEAD102  12/24/08 Form 990 (2008)



Form 990 (2008) The Methuselah Foundation 54-2040344 Page 3
[PartIV _|Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
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, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage n lobbying activities? If 'Yes,' complete Schedule C, Partll | 4 X
Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,’' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements {o preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repatr, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, hines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
Vi, ViIll, IX, or X as applicable 11 X
12 Dud the organization receive an audited financial statement for the year for which it is completing this return that was
prepared In accordance with GAAP? [f 'Yes,' complete Schedule D, Parts XI, XlI, and Xl 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes, ' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outstde of the U S ? 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? /f 'Yes,' complete Schedule F, Part | 14b| X
15 Dud the organization report on Part tX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part I/ 15 1 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Ill 16 | X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f 'Yes,’ complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VilI, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 on Part VI, line Sa? If 'Yes,' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), line 1? If *Yes,' complete Schedule |, Parts | and 1! 21 X
22 Did the organization report more than $5,000 on Part iX, column (A), line 2?7 If "Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? /f 'Yes, ' answer questions 24b-24d and
complete Schedule K If 'No, 'go to question 25 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 duning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of’ issuer for bonds outstanding at any time durning the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 0nd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If ‘Yes,' complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEA0103  10/13/08



Form 990 (2008) The Methuselah Foundation 54-2040344 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee :
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (tndividually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f 'Yes,' complete Schedule L, Part 1V 28¢c X
29 Dud the orgaruzation receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, Iil, IV, and V,
hne 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part 'V, line 2 35 X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? ff 'Yes,’' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s 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
BAA Form 990 (2008)

TEEAQI04  12/18/08



Form 990 (2008) The Methuselah Foundation 54-2040344 Page 5
[PartV__ |Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable 1a 25
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming
(gambhing) winnings to prize winners? 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 1
2b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of hines 1a and 2a 1s greater than 250, you be required to e-file this return (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thus return? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n 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 *
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organmization solicit any contnbutions that were not tax deductible? 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year L 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g] X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h| X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3) J
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8 X
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make any distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross Recelpts, included on Form 990, Part ViIl, ine 12, for public use of club faciltties 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year 12b| J
BAA Form 990 (2008)

TEEA0105 02/26/09




Form 990 (2008) The Methuselah Foundation 54-2040344 Page 6

|Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body 1al3
b Enter the number of voting members that are independent 1b|2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 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 or other person? 3] X
4 Dud the organization make any significant changes to its organizational documents 4 | X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-
a The governing body? 8al X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X

11 Is there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? /f ‘No,' go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wnitten document retention and destruction policy? 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 management official? 15a] X
b Other officers of key employees of the organization? 15b] X
Describe 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 the year? 16a] X
b If 'Yes," has the organization adopted a written policy or procedure requiring 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. Disclosures
17 List the states with which a copy of this Form 990 s required to be filed » Virginia

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website Iz] Another's website El Upon request

19 Describe in Schedule O whether (and If sc, how) the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public

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 (571) 339-9123

BAA Form 990 (2008)
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Form 990 (2008) The Methuselah Foundation 54-2040344 Page 7

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space I1s needed

® List all of the organization's current officers, directors, trustees Swhether individuals or orggamzatlons), regardless of amount of
compensation, and current key employees Enter -G- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated emplo¥ees (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) or more than $100,000 from the organization and any
related organizations

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

® 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 $100,000 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_l Check this box If the organization did not compensate any officer, director, trustee, or key employee

A) (8) (c) (D) () D)
Name and Title Ar\:erage Position (check all that apply) Reportable Reportable Estimated
ours - - NI compensation from compensation from amount of other
per week IR the organization related organizations compensatton
< B A e = 2| 3 wan -MISC) (W-2/1059-MISC) from the
cE{El2|23 128 a organization
sl 3 S| %a and related
R E £ organizations
Z|F 4 ks
2 i =
&
Dave Gobel _ ___________
CEO 40.00[ X X[X| X 145,854. 0. 0.
Aubrey de Grey _________
Chairman 40.00] X X | X 0. 0. 16,250.
Kevin Perrot _ _________
Treasurer 10.00] X X 1X 0. 0. 0.

BAA TEEA0107  11/07/08 Form 990 (2008)



Form 990 (2008) The Methuselah Foundation 54-2040344 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
») ()] (©) (D) (6) Q)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = I = | compensation from compensation from amount of other
per weedS 3| 2 2 2 &l ¢ the organization related organizations compensation
221512 1% 2 | 3 (W-2/1093-MISC) W 2/1093-MISC) from the
281 =|% |5 al @ organization
g8|§ Q8 an and related
] 5 3 % S organizations
el [°]3
@ F(g— g‘
Q
___________________________ 4
1b Total »> 145,854. 0. 76,250.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee l
on line 1a? if 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from l
the organization and related organizations greater than $150,000? If ‘“Yes' complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services J
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(8)
Description of Services

©
Compensation

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in

compensation from the organization >

BAA

TEEAQ108 10/13/08

Form 990 (2008)



Form 990 (2008) The Methuselah Foundation 54-2040344 Page 9
Part VIil | Statement of Revenue

A) (8) ©) (D)

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

'Q;,_, 1a Federated campaigns 1la
Eg b Membership dues 1b
‘:,.% ¢ Fundraising events 1c
%g d Related organizations 1d
2‘; e Government grants (contnbutions) le
N
EE f All other contributions, gifts, grants, and
@z similar amounts not included above 11} 2,024,533,
x o
£o| g Noncash contribns included in Ins 1a-1f $ 7,395.
8<| h Total. Add Iines 1a-1f »[ 2,024,533.
u Business Code
S| 2a CONFERENCES_ __ ______ 541900 176,545. 176,545. 0. 0.
= b PUBLICATION_SALES ___  |541900 863. 863. 0. 0.
S| e o ___
o 9 ___
= e ______
g f All other program service revenue
£ | g Total. Add lines 2a-2f »  177,408. |
3 Investment income (including dividends, interest and
other similar amounts) > 97,773. 0. 0. 97,773.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (1) Personal
6a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of @ Secunties {u) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line 1¢)
z See Part IV, line 18 a
:i_‘ b Less direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less’ direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
“wa__ _ _________
b_ __ o _____
€
d All other revenue
e Total. Add lines 11a-11d > j
12 Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8c, 9c,
10c, and 11e > 2,299,714. 177,408. 0. 97,773.

BAA TEEA0109  12/18/2008 Form 990 (2008)



Form 990 (2008) The Methuselah Foundation

54-2040344 Page 10
[Part IX | Statement of Functional Expenses
Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, (A) (B) ©) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments

and organizations in the U S. See Part 1V,

line 21 240,0689. 240,069.
2 Grants and other assistance to individuals in

the U S. See Part IV, line 22 194, 386. 194,386.
3 Grants and other assistance to governments,

organizations, and individuals outside the

U.S See Part IV, lines 15 and 16 210,969. 210, 969.
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 145,854. 0. 145,854. 0.
6 Compensation not included above, to

disqualified persons (as defined under

section 4958(f)(1) and persons described In

section 4958(¢)(3)(B)

Other salaries and wages
g Pension plan contributions (include section

401 (k) and section 403(b) employer

contributions)

9 Other employee benefits 14,992, 0. 14,992. 0.
10 Payroll taxes 9,030. 0. 9,030. 0.
11 Fees for services (non-employees)

a Management 159,450. 89,200. 70,250. 0.
b Legal 19,734. 0. 19,734. 0.
¢ Accounting 48, 965. 0. 48, 965. 0.
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other 246,839. 26,928. 3,130. 216,781.
12 Advertising and promotton 66,835. 51,088. 0. 15,747.
13 Office expenses 24,827. 16,426. 5,988. 2,413.
14 Information technology 11,927. 506. 10,454. 967.
15 Royalties
16 Occupancy 11,981. 3,381. 8,600. 0.
17 Travel 89,155. 69,958. 14,730. 4,467.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 144,039. 144,039. 0. 0.
20 Interest 25. 18. 7. 0.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 596. 0. 596. 0.
23 Insurance 2,292. 1,732. 560. 0.
24 Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )
a BANK SERVICE FEES 16,512. 373. 6,154. 9,985.
b PUBLICATIONS = __ _ __ __ 23,415. 0. 0. 23,415.
c¢ LAB SUPPLIES __ __ __ ______ 5,601. 5,601. 0. 0.
d 1ICENSES, PERMITS 11,412. 8,850. 2,550. 12.
e TRADEMARK _ _ ______ 885. 0. 885. 0.
f All other expenses 8,799. 0. 7,650. 1,149.
25 _ Total functional expenses Aad lines 1 through 24f 1,708,589. 1,063,524. 370,129. 274,936.
26 Joint Costs. Check here » D if following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAC110

12/19/08

Form 990 (2008)



Form 990 (2008) The Methuselah Foundation 54-2040344 Page 11
{Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 454,494 .| 1 672,003.
2 Savings and temporary cash investments 1,521,420.] 2 1,765,255.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 36,954.
5 Recelvables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part 1l of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)) ]
A and persons described 1n section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7 2,500.
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment’ cost basis 10a 13,364.
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 1,058. 1,849.110c 12,306.
11 Investments — publicly-traded securities n
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,900.]115 85,500.
16 Total assets Add hines 1 through 15 (must equal line 34) 1,980,663.}116 2,574,518.
17 Accounts payable and accrued expenses 17 4904.
18 Grants payable 18
19 Deferred revenue 19
'.‘ 20 Tax-exempt bond liabilities 20
Q 21 Escrow account iability Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
‘:_ highest compensated employees, and disqualified persons Complete Part Il
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 25 2,236.
26 Total liabilities. Add hines 17 through 25 0.] 26 2,730.
N Organizations that follow SFAS 117, check here » D and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets 27
E | 28 Temporarily restricted net assets 28
! 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117, check here > E and complete
b lines 30 through 34.
B 30 Capital stock or trust principal, or current funds 30
B | 31 Paid-in or capital surplus, or land, building, and equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 1,980,663.] 32 2,571,788.
g 33 Total net assets or fund balances. 1,980,663.] 33 2,571,788.
S | 34 Total lrabilities and net assets/fund balances 1,980,663.(34 2,574,518.

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990°

D Cash E Accrual

I:] Other

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 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits?

Yes | No
2a X
2b X
2c
3a X
3b

BAA

TEEAO111  12/22/08

Form 990 (2008)



OMB No_1545-0047

SCHEDULE 2 Public Charity Status and Public Support 2008

To be completed by all section 501 (c)X3) organizations and section 4947(aX1)
nonexempt charitable trusts.

o fthe T Open to Public
epartment of the Treasury . . H
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

The Methuselah Foundation 54-2040344

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

The organization 1s not a private foundation because 1t i1s* (Please check only one organization )

1

N 3] s WwWiN

©w

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

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

A hospital or cooperative hospital service organization described 1n section 170(b)1)XAXiii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii) Enter the hospital's
name, city, and state:

[] An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in section

170(bX1XAXiv). (Complete Part Il )

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part 1)

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

H A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part 11l )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or 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 DType ! b DType 1 c D Type Il — Functionally integrated d D Type lil— Other

e By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons other
th%n fogndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
5092

f If the organization received a written determination from the IRS that 1s a Type |, Type I} or Type Il supporting organization, D
check this box

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

Yes | No
() aperson who directly or indirectly controls, erther alone or together with persons descrnibed in (i) and (i)
below, the governing body of the supported organization? 119 (i)
(i) afamily member of a person described In (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described n (1) or () above? 11 g (ii)
h Provide the following information about the organizations the organization supports.
(1) Name of Supported () EIN () Type of organization (v) Is the (v) Did you notify (vi) Is the (vi) Amount of Support
Organization (described on lines 1-9 organization n col | the organization in | organization in col
above or IRC section 1) listed In your col (i) of (i) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total

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

Schedule A (Form 990 or 990-E2) 2008

TEEAQ401 12/17/08



Schedule A (Form 990 or 990-EZ) 2008

The Methuselah Foundation

54-2040344

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)A)(iv) and 170(b)}1XA)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

1

6

Calendar year (or fiscal year
beginning in) >

Gifts, grants, contributions and
membership fees received SDO
not include 'unusual grants

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the public without charge

Total. Add lines 1-3

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

Public support. Subtract line 5
from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

7
8

10

1

12
13

Calendar year (or fiscal year
beginning in) >

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

Net income form unrelated
business activities, whether or
not the business 1s regularly
carned on

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

Total supgort. Add lines 7
through 1

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ 12

»[1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (Itne 6, column (f) divided by line 11, column (f)

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

14

%

15

%

16a 33-1/3 support test — 2008. If the orgaruzation did not check the box on hine 13, and the line 141s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s 10%

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

the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box . D

or more, and If the organization meets the 'facts-and-circumstances' test. check this box and stop here. Explain in Part IV how . I..__]

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 .
> H

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

BAA

TEEA0402

12/17/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

The Methuselah Foundation

54-2040344

Page 3

[Partllil_|Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>
1 Gifts, grants, contnbutions and
membersh|p fees received SDo
not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmshed in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b
8 Pubtic support (Subtract line
7¢ from line 6)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

49,443.

715,205.

837,124.

723,451.

2,024,533.

4,349,756.

177,408.

177,408.

49,443.

715,205.

837,124.

723,451,

2,201,941.

4,527,164.

4,527,164.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

49,443.

715,205.

837,124.

723,451.

2,201,941.

4,527,164.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 441

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included infine i0b,
whether or not the business 1s
reqularly carred on

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

13 Total suppont. (ad ins 9, 10, 11, and 12)

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

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by hine 13, column (f)) 15
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 4.68%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 9.89%

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s 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 El
>
»

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
Schedule A (Form 990 or 990-EZ) 2008

6,181. 38,575. 79,368. 97,7173. 222,338.

441. 6,181. 38,575. 79,368. 97,7173. 222,338.

4,749,502.
-0

95.32%
80.67%

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAG403  01/29/09



Schedule A (Form 990 or 990-EZ) 2008 The Methuselah Foundation 54-2040344 Page 4

[PartIV_|Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10;
Part Il, ine 17a or 17b; or Part lll, ne 12. Provide any other additional information. (see instructions)

BAA TEEAQ404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered 'Yes,' to Form 990, Part IV, lines 6,7, 8, 9,10, 11, or 12. Inspection
Name of the organization Employer ldentifi 1 number
The Methuselah Foundation 54-2040344

[Part1 ]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N b wN =

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 control? D Yes D No

Did the organization inform all grantees, donors, and donor advisors tn writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? [—IYes |_| 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

(-3

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
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, violations, and

enforcement of the conservation easement 1t holds? D Yes [:] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170()(@)(B)() and 170(h)@A)B)(1)? [ Yes []no

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

|Part ] lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIlI, line 1 =3
(ii) Assets included in Form 990, Part X S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIII, line 1 -3
b Assets included in Form 990, Part X >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301 12/23/08




Schedule D (Form 990) 2008 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 accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 ;rorlgfva description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? H Yes |_| No

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

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

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

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 D Yes D No
b If 'Yes,' explain the arrangement in Part XIV
[Part V |Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment *> $
b Permanent endowment » %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and admirustered for the
organization by Yes No

(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

1aLand
b Buildings
¢ Leasehold improvements
d Equipment 13,364. 1,058. 12,306.
e Other
Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 12,306.
BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08



Schedule D (Form 990) 2008 The Methuselah Foundation

54-2040344 Page 3

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

(a) Description of secunty or category
(including name of security)

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other

—— e -, —— . - e — —_—— o . — — ——

Total (Column (b) should equal Form 990 Part X, col (B) line 12.) ™

[Part VI IInvestments—Program Related (See Form 990, Part X, line 13)

(a) Descniption of investment type

(b) Book value

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

Total. Column (b)(should equal Form 990, Part X_Col (B) line 13) >
|Part 1X |Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
Investment in My Bridge 4 Life 75,000.
Vsee License 10,500.
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) > 85,500.

{Part X [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihty {b) Amount
Federal Income Taxes
Unrealized Gains 2,236.
Total. Column (b) Total (should equal Form 990, Part X, col (B) line 25) ™ 2,236.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

positions under FIN 48

BAA

TEEA3303 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 The Methuselah Foundation 54-2040344 Page 4
{Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9
[Part XII |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2¢c
d Other (Describe in Part X1V) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1*
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 12) 5
[Part Xill_|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 I1X, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Losses reported on Form 990, Part {X, line 25 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIiI, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add hnes 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18) 5
[Part XIV | Supplemental Information

O NOOLLAE WN

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
hne 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b

BAA TEEA3304 12/23/08 Schedule D (Form 990) 2008



. egs . . OMB No 1545-0047
Gchedule F Statement of Activities Outside the United States 5008
> Attach to Form 990. Complete if the organization answered 'Yes' to Open to Publi
T vomae sere™ Form 930, Part IV, line 14b, line 15, or line 16. inspection. -
Name of the orgamization ) Employer identification number
The Methuselah Foundation 54-2040344

[Part|_| General Information on Activities Outside the United States. Complete If the organization answered 'Yes'

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? E Yes D No

2 For grantmakers. Describe in Part |V the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space 1s needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted In (e) If activity listed in (f) Total
offices in the employees or region (by type) (l.e., (d) 1s a program expenditures In
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) in region
Totals >

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

TEEA3501  12/23/08

Schedule F (Form 990) (2008)




8002 (066 W104) 4 3NP3YIS

80/0E/£0 20SEVIAL

vva

T
T

<
-

(£)(9) 10 uonoas e cmu;oa sey |asunod 1o 3ajuesb ayy yaiym 1oy 1o Aqunod ubiaioy ay) Aq saijlieyd se paziubooal ale jey) mco:mN_cmo_o 4O Jaquinu |eyo} Jejug 2

Salnua 10 m:o;mN_cmm_o J13UJ0 JO Jaquinu |ejo} Jojug ¢

13p19] Adusjeainba

P EEV R BEYARGES yoIeoasay adoiny
(1ayjo ‘jesieidde
‘AINS qo0Qq) aauelsisse aoJuejsisse juswasIngsip (s|qeaydde y1)
uorjen|ea 4o yses-uou yses-uou yseo Jo juelb yses elb jo NI3 pue uondas
pouyisN (1) jo uondudsag (Y) | o junowy (B) Jsuuep () JO Junowy (a) asodind (p) uoibay (2) _mvou ISYKG)] uoneziuetio jo awen (e)

‘papaau st 8oeds |euoIjIppe Ji Smm wio4) |- SInpayos asn

[« 000'G$ uey) a1ow paaiadal Juaididal dUO OU JI XOq SIU} ¥3UD) ‘000‘GS UBY) 210w PaAiadal oym juardioas Aue 1o} ‘G| aul) ‘A] Med ‘066 W04
0} SO\, Paiomsue uoeziuebio ay} Ji 9}9|dwo ‘Sajeys PajuN 3y} aPISINQ SaNUF 40 SuoeziuehiQ 0} IUB)SISSY JaYlQ pue sjueln ([ ped]

2 abed

PVEOVOC-¥S

UOTJ}EpPUNOJ YerosnyioW oyl

8002 (066 W.0d) 4 9|Npayas



80/v2/2l  €0SEVIAL
8002 (066 Wi04) 4 3|NPayds vva
|
|
X29Yd[* 0587071 BOTIDWY YJION yoaessay
. ¥o9yd| 66 ‘08T adoanyg yoaxessay
- (sayjo 'jesieidde
‘AW4 %00q) JUBWASINGSIp
uoljen|ea Jo 3ouesIsse yses-uou | aouejsisse ysed-uou yseo Jo jesb ysed sjuaididal Jo
poyiay (W) Jo uonduosaq (6) JO Junowy (§) 19uuep (9) Jo yunowy (p) 1aquiny (2) uoibay (9) 9oUelSISSe 10 Juelb jo adA (e)
‘Papaau sI aoeds |euoilippe JI (066 WI04) |-4 8JNPaYdS 3sn gL aul ‘Al Led
‘066 W04 0} S84, paiamsue uoneziuebio ay) Ji s)9|dwo) *sajels pajuf) ay}l apisinQ S|eENPIAIPU] 0} IDUBISISSY JaY}Q pue sets [ ped]
€ abed preEOv0C-¥v¢ UoT3iepunoq YeTSSNYIdRW BYYJ 8002 (066 W04) 4 8INPayds




80/61/2L  106EVIAL ‘066 W04 10} mcoao::mc_ o£ 995 ‘920N 1oV uolINpaYy yomidded pue 1oy AdeAaud 104 vyg
PR SSsSSEEEGEEEEEEEERSS ' suoneziueblo 1810 JO JaqWINU |B)0} 18jug g

suonjeziuebio juawuianob pue (£)(9) |0 UOIIBS Jo 1aquINU [R)0) JBUT 2

yoIeosoy

"89L°9¢C

Zv0TS09-98

uotTiepunod (SY

yoaeosoy

TEVL'TS

689¢99¢2-¥L

L82G8 Z¥ odwady

“AQTSISATUN B3I€JS BUCZTIIY

yoieosoy

"000°0T

PLTIGLET-PS

9000Z O0Q uojbutysepm

yoieasay

*BGS'TCT

GCCPCOT-€T

adueysisse 10
el jo asoding (y)

3JUB)SISSEe YSed-uou
jo uonduasag (B)

(1ay10

‘|lesiesdde ‘AN ‘400G)

uonenjea jo poylaw ()

aguejsisse
ysea-uou 40 junowy (a)

juesb ysed jo junowy (p)

a|qeoidde p
uondas Dy ()

N3 ()

juawuranob 10
uoneziueblo jo ssasppe pue awep (e) L

[T<

papaau Si 33eds |euonippe }i (066 WI04) |-| 8|NPaydS pue Al 1ed
39S "000'S$ UeY} si0w paAiadal Jualdioas U0 Ou JI X0g SIY} ¥28YD "000'G$ UeU} a1ow paaiadal eyl juaidioas Aue 1oy |Z aull ‘Al Led ‘066
Wwio4 Uo ,saA, pasomsue uoneziuebio sy} i 919|dwog ‘sajels pajiuf ayj uj suopeziuebiQ pue SjUSWILIIAOE) 0} 2JUE)SISSY 4aY)0 pue sjuesn [ i ued]

oz_H_

SOA _M

'sS3)e)s pajiun ayj ul m_ucE juelb Jo asn ay) buuopuow 10} SaInNpadold s,uoijeziueblo ay} A| led Ul aquUissg 2

¢douejsisse 10 sjuelb ay) pJeme 0} pasn e1a}lId UoIIa}as ay)
pue ‘asue}sisse 10 mEmB ayj 104 b___n_m__m ,5991ue1b By} ‘aoue)sisse 10 sjuelb Sy 4O JUNOWE By} ajellueisqns 0} SpJodal wejuiew uoljeziuebio ay) se0q |

9JUE}SISSY pue Sjueir) U uonew.oju| [esauan| | ped]

J3quinu uoneaynuapl ako|dw3y

yveovoe-va

GOTJepulioy UE[loSUUloW oul

uoteziuebio ay} jo aweN

uonoadsu|
dliqnd 0} uado

8002

LY00-S¥SL ON 8WO

‘066 W04 0} Y2leHY «

*ZZ 10 | Z Saul| ‘Al Med ‘066 W04 U0 ‘SAA, palamsue uoneziuebio ay) j1 9)ajdwos «

*S’N 3y} Ul SjenpIAIpU| pue SJUBWUIIAOK)
‘suoljeziuebi 0} asueys|ssy JayjQ pue sjuedr)

90IAI3G 3NUIAIY |ewsdju)
finseau} ay) jo juawpedaq

(066 uuod)
1 3ITINA3HIS



80/20/01  206£V33L

8002 (066 W10) | AINPayds vva

“uorjew.ojul jeuolippe Jaujo Aue pue 'z aull ‘| Yed ul palinbal uoiew.ojur sy} 3piaoid o} ped siyy 8)sjdwog uonewdoul jeyuawaiddng ] Al ned]

"98E ‘F6T €T Joieesay

(Jayio ‘|esiesdde ‘AWS 9Jue)SISSe YSed-uou juelb yseos SIET L]
aduejsisse ysed-uou Jo uoiduasag @) ‘%00q) uonen|ea jo pouiap (a) Jo Junowy (p) 40 Junowy (2) jo saquinN (q) aaue)sisse Jo juesb jo adAy (e)

‘papasu si adeds |euoiippe §I (066 WI0H) |-} 3|NPaYdIS asn
‘22 83Ul ‘Al Hed ‘066 W04 U0 S8\, palomsue uoijeziuebio sy} §i 333|dwio) "sajels pajiun ay} ui sjenpiaipu| 0} 3due)sissy JayiQ pue sjuess| ued|
2 abed PPEOPOZ-7S uoTjepunog YeTSSNUIdW SYL 8002 (066 W.04) | AINPaYdS




SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

> To be completed by o
'Yes' on Form 990,

Transactions with Interested Persons

» Attach to Form 990 or Form 990-EZ.

anizations that answered

art IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

The Methuselah Foundation

Employer identification number

54-2040344

[Part] _ |Excess Benefit Transactions (section 501(¢)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Description of transaction

(c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

>3
>3

| Partll |Loans to and/or From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,

Part V, line 38a.

(a) Name of interested person and purpose

(b) Loan to or from
the organmization?

To From

(c) Oniginal
principal amount

(d) Balance due (e) In default? | (f) Approved (g9) Written
by board or | agreement?

committee?

Yes No Yes No Yes No

Total

3

[Partill | Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount of grant or type of assistance

Aubrey de Grey

Chairman

76,250. Grant

[PartIV_|Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction $

(d) Description of transaction (e) Sharing of
organization's

revenues?
Yes No

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

TEEA4501

12/17/08

Schedule L (Form 990 or 990-EZ) 2008



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 20 0 8

> Attach to Form 990. To be completed by organizations to provide

Department of the Treas additional information for responses to specific questions for the Open to Public
it Rovenue Sereaa™ Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

The Methuselah Foundation 54-2040344

—_—er e . N e L L T . s L S S I o L s

BAA For Privacy Act and paperwork Reduction Act Notice, see the mstructions for Form 990. TEEA4901  12/19/08 Schedule O (Form 990) 2008



