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Form Return of Organization Exempt From Income Tax

OMB No l545-0047

Under section 501(c), 527, or 4947(a)(1) of the lntemal Revenue Code, (except black lung benefit trust or private foundation)
De rtmeFit ol th Tr
inigfnai Revenue(-seniigury * The organization may have to use a copy of this return to satisfy state reporting requirements 0Pen 10 FUI-*IIC l"5P9Cfi0"

*, For the 2009 calendar year, or tax year beginning , 2009, and ending Y

B Check il applicable C Name Of organization D Employer Identification NumberPlease use ,Address change insiabei The Methuselah Foundatlon 54-2040344
Name change gr  Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number

mmnawn 5539 c/0 Dave c6be1 9021 Fiine se (571) 339-9123
1-e,mmat,0n  City. town or country State ZIP code + 4
Amended return Springfield VA 22153 G Gmssfeceipis 5 1,202,605.
Application pending F Name and address of principal oHicer Hli) IS l-NIS 3 QTOUP feluffl f0f afflllal9$7 Yes N9

Dave 061561 902 1 Flint st s ringfiem VA 22 153 "0" A* 3" a"**""eS *"C*""e"* Yes I No
II "No," attach a list (see instructions)

I Tax-exempt status 50l(c) ( 3 )* (insert no) 4947(a)(l) or U 527
J Website: * WW MFOUNDAT ION ORG H(c) Group exemption number *W . .
K Form of organization Corporation E Trust E Association E Other* I L Year of Formation 2 O0 3 l M State of legal domicile VA

QI Part I I Summary3

0910490 DEC tl 7 2
Act vt es & Governance

Number of voting members of the governing body (Part VI, line Ia)
Number of independent voting members of the governing body (Part VI, line lb)

(1 Total number of employees (Part V, line 2a)
*- 6 Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part VIII, lcolumn (C), ine I2
b Net unrelated business taxable income from Form 990-T, line 34

Check this box * lj if the organization discontinued its operations or disposed of more than 25% of its assets
3
4
5
6
7a
7b

IX)I-*Cl-I
O

1 Briefly describe the organizations mission or most significant activities -CL113e-S- Qqr- ge-r-igtlrll-g-Qi-Sggs-eg - - - - -- ­

O.

S5

Prior Year Current Year
8 Contributions and grants (Part VIII, line lh)

ue

2,024,533. 956,260.
9 Program service revenue (Part VIII, line 2g)

T1

177,409 9, O65 .

Fteve

10 Investment income (Part VIII, column (A), Iiries 3, 4, and 7d) 97,773 37,342.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, l0c, and Ile) 299,938.
12 Total revenue - add lines 8 through ll (must equal Part VIII column, (A), line I2)
13 Grants and similar amounts paid (Part IX, column (A), lines I-3)

2,299,714
645,424

1,202,605.
1,179,235.

14 Benefits paid to or for members (Part IX, column (A), line 4)

3

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 169,976 199,092.

T188

16a Professional fundraising fees (Part IX, column (A), line Ile) , 9,000
b Total fundraising expenses (Part IX, columD

Expe

3 OOO.

(3

17 Other expenses (Part IX, column (A), lines la , 4 " 993,299 455,709.

66

18 Total expenses Add lines I3-I7 (must equ Prt IX, column (A), line 25 1,709,599 1,941,035.
19 Revenue less expenses Subtract line l8fro I eltmtl 1 7  I 591, 125 -639,430.5 - ., IZ..

n rr
nncoa

Beginning of Year End of Year

su(

- 20 Total assets (Part X, line I6) OGDEN UT 2,574,519 2,206,560.

Au
dB

21 Total liabilities (Part X, line 26) 2,730 273,203.

Na
"Ui:..T.

22
art ll

Net assets or fund balances Subct l 21 fro line 20Signature Block , 2,571,799 1,933,357.

Sign

. , p e e ec ar p er th officer) is b s d on al int rmation ot which preparer has any knowledge

Hefe Signature ol officer l
5 My/Q QC/661, C/G6)Type or prin name an tle

Date

Under penalties of periu , I decl - t . av .i- ed thi eturn, includ accom an ng schedules and statements, and to the best o m kno dge and belief, it istrue correct a - 1 . i - re- - - Ii"I in i , ID X" yf I5 IQ V

Date Check If Preparer"s identifying numberP  Se" (see instructions)al
Preparer"sPre­ employed * ljsignature P   1 1 / O 1 / 1 0 P00639757arer"s

B58 nmepfrwf E0 BICKFORD CPA, LLConly  v 28 CAMBRIA RD w ein 9 72-1593647ZiP+4 PALM BEACH GARDENS FL 33418-7029 Phoneno * (561) 352-5730
May the IRS discuss this return with the preparer shown above? (see instructions) Yes U No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAoioi 07/20/09 Form 990 (2009)
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Form 990(2009) The Methuselah Foundation 54-2040344 Page2
llliiitlllllgl Statement of Program Service Accomplishments

1 Briefly describe the organization"s mission
Cures for Geriatric Diseases

x ,.--------..-------------------------...----..----.-..--..-----..--..---­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 of 990-Ez? EI Yes
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? lj Yes
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)(4) organizations and section 4947(a)(l) 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

No

No

4a (Code )(Expenses S 178,644. including grantsof $ 173(751.)(Revenue $
MPRIZE FUND - INCENTIVE AWARD GIVEN FOR SIGNIFICANT ADVANCES IN
GERONTOLOGY

-l-lj

4b (Code )(Expenses $ 1,026,044. including grants of $ 1t004Z484.)(Revenue S 9lO05.)
55115. QQNJFE 133.5195 .All Q .P13 BUS 51195 5. .-- $.C.1E1lT.IE IC. E QUEBI 1.021 i. .................. - ­
.C9111-li? QRBI IQ.N.t -P93 @9151 - EUPL 1.5551 1.0215 .PPD .P313 SPIN? A119115. QE .................. - ­
STRATEGIES TO PROMOTE POSTPONEMENT OR REVERSAL OF FRAILTY
AND DISEASES OF AGING.

4c (Code ) (Expenses $ including grants of S ) (Revenue $

---..-------------------------------v--.---.------..--------.,-...----­

-l-l)

4d Other program services (Describe in Schedule O )(Expenses $ including grants of S ) (Revenue $ )
4e Total program service expenses v 1 , 2 O4 , 68 8 .

BAA TEE/aoioz 07/20/oe F0fm 990 (2009)



Part IV Checklist of Required SchedulesIForm990(20I09) The Methuselah Foundation 54-2040344 Page3
Q

-1 ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," complete
Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes, " complete Schedule C, Part I

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part ll

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll

G Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right toprovide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedu e D,
Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If "Yes," complete Schedule D, Part ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll/

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 repair, or debt negotiation services? lf "Yes," complete
Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
"Yes," complete Schedule D, Part V

11 ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, Vlll, /X, or
X as applicable

0 Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes," complete Schedule
D, Part VI

0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part V/I

0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vlll

0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part /X

0 Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton*s liability for uncertain tax positions under FIN 48? If"Yes, " complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statement for the tax year? If "Yes," complete
Schedule D, Parts Xl, Xll, and XIII 12 X

12AWas the organization included in consolidated, independent audited financial statement for the tax No. . I X

Yes No

1 X
2 X
3 x
4 x52
6 X
7 X
8 X
9 X
10 X
11 X

Q

year? If Yes, completing Schedule D, Parts Xl, Xll, and XIII is optional 12 A
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I

15 Did the organization report on Part IX, 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 Il

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? lf "Yes," complete Schedule F, Part /ll

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and lie? If "Yes," complete Schedule G, Part/

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part /I

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part /Il

20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H

13 X
14a X
14b X

15 X

16 X

17 X
18 X
19 X20 X

BAA TEEAOI03 02/12/10 Form 990 (2009)



Form990 (2009) The Methuselah Foundation 54-2040344 Page4
IPart IV IChecklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes,"complete Schedule l, Parts /and ll

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If "Yes," complete Schedule l, Parts l and ll/

23 Did 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? lf "Yes," complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? lf "Yes, " answer lines 24b through 24d and
complete Schedule K lf "No, "go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes," complete Schedule L, Part l

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the trans/gzction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf "Yes," completeSchedule L, art I

26 Was a Ioan 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? lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? lf "Yes," complete
Schedule L, Part /ll

28 Was the organization a party to a business transation 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? lf "Yes," complete Schedule L, Part /V

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part /V

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part /V

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part/

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part ll

33 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 l

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll, lll, lV, and V,
line 1

35 E any/relate? organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,art , /ne

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, l/ne 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vl

33 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

22 X

25a

28a

28c

38

Yes No

21 X

23 X

24a X
24b

24c
24d

SX..
25b X
26 X
27 X

X

28b XSX29 X
30 X31 X
32 X
33 X
34 X
35 X
36 X
37 X

X

, BAA

TEEAOIO4 02/12/I0

Form 990 (2009)



Form990(2009) The Methuselah Foundation 54-2040344 Page 5
IPart V IStatements Regarding Other IRS Filings and Tax Compliance" , YesNo

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U Si Information Returns Enter -0- if not applicable 1a O
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b O
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for thecalendar year ending with or within the year covered hy this return 1
1cX

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file this return (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

b If "Yes" has it filed a Form 990-T for this year? If "No,"provide an explanation in Schedule O

Aa At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gif-ts were not
deductible?

7 Organizations that may receive deductible contributions under section 170(c).
6b "

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 8282?

d If "Yes," indicate the number of Forms 8282 filed during the year I 7dI

5a X5b X

T-Q

2b X-*-I
3a X
3b

Aa X
L

5c

6a X

7b

7c X
I

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?

b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations Enter

9

a

a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) 11 b

8 X
9a X9b X

7e X
7f .L
7gX
7hX

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bI

12aBAA Form 990
TEEAOIOS 02/12/10

(2009)



Form 990(2009) The Methuselah Foundation 54-2040344 Page6
IPBI1 Vl l Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b below, and for

" a "No" response to /ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
A Schedule O. See instructions.

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body 4 1al1 "b Enter the number of voting members that are independent 1b O N
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 1-*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 Did the organization make any significant changes to its organizational documents 4 Xsince the prior Form 990 was filed? X
5 Did the organization become aware during the year of a material diversion of the organization"s assets? 5 X6 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 thegoverning 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 followinga The governing body? 8a X

b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director or trustee, or key employee listed 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 9 X
Section B. Policies (This Section B requests information about policies not required by the lnterna/
Revenue Code )

Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a 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?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts? 12b
10b
11x

I

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe inSchedule O how this is done 12c
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

13 X
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
lf "Yes" to line 15a or 15h, describe the process in Schedule O (See instructions ) ( i163 Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable -1 -­entity during the year? 16a X

b lf "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 listatus with respect to such arrangements? 16b X

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * yi gg-igii-at - - - - - - - - - - - - - - - - - - - - -- ­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply

EI Own website Another"s website Upon request
19 Describe in Schedule O whether (and if so, 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

*.DbYI.D. E -. S-391213.14 ..... - 33.02 l .FLll*lT. EI - - - - EEKIBQEIELQ - - Ye - -2.2.1 Q3. - - - - - (.51 ll.3.32:9.1Z3.BAA Form 990 (2009)
TEEAoios 02/osiio



Form990 (2009) The Methuselah Foundation 54-2040344 Page7
l Il?ai2tWll5? Com ensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

- Emproyees, 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 Report compensation for the calendar year ending with or within the
organizationss tax year Use Schedule J-2 if additional space is needed

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

0 List all of the organizations current key employees See instructions for definition of "key employees "
0 List the organizations 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

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

0 List all of the organizations 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

I3 Check this box if the organization did not compensate any current officer, director, or trustee(A) (B) (C) (D) (E) (F)
Name and Title Average P05190" (Check 3" that 3PPlY) Reportable Reportable Estimated

hours T" * Lil* *T compensation from compensation from amount ol otherr - : 1 IPer Week I i Z 1*- ,F * the or anization related or anizations compensation

JJ
fa

J

E E 5- " TEL (W 2ll%99-MISC) (W 2/1089-MISC) from the3% E- E: - * - organizationQ 1 -5, T-L and related

srl)

uin

i-mf(

5 -VU ID 51)

:JULY

-L .5 organizations:T I

di:

H3 Si

.i ..pace

.D9 ie. 991221 ........... - ­CEO 4 O . OO X X
lteersy Jie. Easy ........ - ­Chairman 40.00 X X X
.KS)Li.n. 29.3392 . . . . . . . . .- ­Treasurer 10.00 X X

X X 170,533. O. O.O. 0. O.X O. O. O.

BAA me/xoio7 ii/ioroe Form 990 (2009)



I (A) (B)

Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. )* (A) (B) (C) (D) (E) (F)
Name and Title Average Posmon (Check an that BPPW) Reportable Reportable Estimated

hours k - O X ,B I .,, compensation from compensation from amount of other
Def Wee 2 - the orpgnization related oaganizations compensation: 5 Q .. (W-2/I 9-MISC) (W 2/I 9-MISC) from the

.Form 990(2009) The Methuselah Foundation 54-2040344 Page8

io
U

euo n su

Ko duia Ka

9(-)A0 alll

Luo: saqo
iaiuio

,, organization"* - - and related- organizations

.io :ai p
aa sni enp A p

aa sm

as

uadpaes

1bTotal * 170,533. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization * 1
Yes NoEE
I Xg

5 X

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes" complete Schedule J for such
individual

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services
rendered to the organization? lf "Yes," comp/ele Schedule J for such person

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

(C)Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than I$100,000 in compensation from the organization *BAA TEEAoioa oi/aoiio Form 990 (2009)



Form 990 (2009) The Methuselah Foundation 54-2040344 Page9
I Part VIII I Statement of RevenueT (Ai

Total revenue
(B)

Related or
exempt
function
revenue

(C)
Unrelated
business
FBVSFIUS

(D)
Revenue

excluded from tax
under sections

512, 513, or 514

TR BUT ONS G FTS, GRANTS
D OTHER S M LAR AMOUNTS

xl
N

b

c

d

: e" f
9
h

CON
AN

Federated campaigns 1 a
Membership dues 1 b
Fundraising events 1 c
Related organizations 1 d
Government grants (contributions) 1 e

All other contributions, gifts, grants, and
similar amounts not included above 1 f

Noncash contribns included in Ins la-1f $

856 260.

Total. Add lines la-If * 056,260.

E REVENUE

2a
b- c
d

e
f

9

PROGRAM SERV C

Business Code

CONFERENCES 541900 9,065. 9,065. 0. O.

All other program service revenueTotal. Add lines 2a-2f * 9,065.
3

4
5

6a
b

c

d

7a

b

c
d

Ba

ER REVENUE

b
c

9a

OTH

b

c

10a

bl Cl .

Investment income (including dividends, interest and ,other similar amounts) 37 , 3 4 2 0. 0 37,342.
Income from investment of tax-exempt bond proceeds *Royalties *

(i) Real (ii) Personal
Gross Rents

Less rental expenses
Rental income or (loss)

Net rental income or (loss) *
(i) Securities (ii) OtherGross amount from sales of

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

)

Net gain or (loss) *
Gross income from fundraising events
(not including S
of contributions reported on line lc)
See Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising events *
Gross income from gaming activitiesSee Part IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming activities *
Gross sales of inventory, less returnsand allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory *

Miscellaneous Revenue Business Code

d

e
All other revenue

Total.Addlineslla-lld * 299,938

I

1 113lJrlrgal.LzezLG3LnEgn-Inv-eitgelxtis 900099 299,938. 299,938. O 0
b

l ( l

12 TotaIrevenue.Seeinstructions * 1,202 605. 309 O03. 0. 37,342., BAA TEE/xoios 02/12/io Form 990 (2009)



Form 990(2009) The Methuselah Foundatlon 54-2040344 Page 10
IPart IX I 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).

Db not include amounts re orted on lines (A) (B) (C)
Total expenses Program service Management andexpenses general expenses

(D)
Fundraising
expenses6b, 7b, 8b, 9b, and 10b of Pgrt VIII.

1 Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21

2 Grants and other assistance to individuals in
the U S See Part IV, line 22

3 Grants and other assistance to governments
organizations, and individuals outside the
U S See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
5 Compensation not included above, to

disqualified persons (as defined under
section 4958(f)(l) and persons described in
section 4958(c)(3)(B)

7 Other salaries and wages
3 Pension plan contributions (include section

401 (k) and section 403(b) employer
contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying

e Prof fundraising svcs See Part IV, In 17
I Investment management fees
g Other

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
13 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

H 1351112 EER.)/I QE. E555 ....... - ­
b INSURANCE
c LAB SUPPLIES
d111iEE1EiS3E1iP94EiSf2ffffff
e TRADEMARK

f All other expenses
25 Total functional expenses Add lines 1 through 24f

1,129,485. 1,129,485.
40,500. 40,500.

8,250. 8,250.

170,533. O 170,533. O.

18,909. 0 18,909. 0.
9,650. 0 9,650. 0.

261,225. 0 261,225 0.
4,379. 0 4,379 0.

35,464. 0 35,464 O.

8,000. 8,000.

49,329. O 49,329 O.

17,859. 0 17,859 0.
6,413. 0 6,413 0.

5,202. 0 5,202 O.
15,735. 817 14,918 0.

15,742. 15,742 0 0.
2 . 0 2 0.

6,976. 0 6,976 0.

11,513. O 11,513.

O

6,481. 0 6,481

C)

4,893. 4,893 0

O

1,700. 0 1,700.

O

474. 0 474

O

12,321. 5,001 7,320.

O

1,841,035. 1,204,688 628,347 8

Q
O
O
O

26 Joint costs. Check here * D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) point
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110 02/05/10

Form 990 (2009)



Form990 (2009) The Methuselah Foundation 54-2040344 Page11
Part X I Balance Sheet

(A)
Beginning of year

(B)
End of year

MHMMWP

W A W N 4

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part ll of Schedule L

6 Receivables from other disqualified persons (as defined under section 4958(t)(I))
and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment cost or other basis 10a
Complete Part VI of Schedule D

b Less accumulated depreciation 10b 8 , 034

4

672,003. 306,440.

N

1,765,255. 1,171,743.

W

199, 593.

5

36,954. 1,500.
5

I

C5N

2,500.

WCD

34 880.

12,306. ioc 26,846.
11 Investments - publicly-traded securities
12 Investments - other securities See Part IV, line ll
13 Investments - program-related See Part IV, line ll
14 Intangible assets
15 Other assets See Part IV, line ll
16 Total assets Add lines I through I5 (must equal line 34)

11

12

13

14

85,500. 15 500,438.
2,574,518. 16 2,206,560.

mm-4-r-U)-r

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons Complete art ll
of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities Complete Part X of Schedule D
26 Total liabilities. Add lines I7 through 25

494. 17 2,197.
18 271,006.
19

20

21

22

23

24

2,236. zs 0.
2,730. 26

WM2)FWlUZTHUO(b%UMP-MZ

Organizations that follow SFAS 117, check here * U and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117, check here * and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, and equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances
34 Total liabilities and net assets/fund balances

273,203.

27

28

29

30

31

2,571,788. 32

F

,933,357.
2,571,788. 33

W

,933,357.
2,574,518. 34

IX)

,2o6,560.
BAA

TEEA0l1l 01/30/10

Form 990 (2009)



Form 990 (2009) The Methuselah Foundation 54-2040344 Page12
IPart Xl I Financial Statements and Reporting

Yes No
:I Accounting method used to prepare the Form 990 lj Cash Accrual U Other

lf the organization changed its method of accounting from a prior year or checked "Other," explain
in 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?
c If "Yes" to line 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 during the tax year, explain
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 issued on a
consolidated basis, separate basis, or both

lj Separate basis EI Consolidated basis lj Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

2a X2b X
2c

BAA Form 990 (2009)

TEEAOI I2 02/05/10



OMB No 1545 0047

gfrtjniggyggggu, Public charity status and Public suppoit 2009
, Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)

De anmem of me Treasu nonexempt chantable trust. open to Rublic
iritgiriai Revenue servicery * Attach to Fonn 990 or Form 990-EZ. * See separate instructions. mspectm"Name of the organization Employer identification numberThe Methuselah Foundation 54-2040344
fPart I I Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orgnization is not a private foundation because it is (For lines 1 through ll, check only one box )

1 S A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 -:D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s

name, city, and state - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
5 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 ll )

6 g A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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)(1)(A)(vi). (Complete Part ll )

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 X 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-l/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 lll )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

i more publicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 509(a)(3). Check the box that
1 describes the type of supporting organization and complete lines lle through llh

- a DType I b EI Type ll c D Type Ill - Functionally integrated d E1 Type Ill- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

- tjlfbsgn fsngiigidation managers and other than one or more publicly supported organizations described in section 509(a)(l) or section(a

f lf the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, EIcheck this box

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

hw-I-I-AQ

1

No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? , 11 g (i)
(ii) a family member of a person described in (i) above? 11 g (ii) 2
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)

i h Provide the following information about the sugoorted organizations
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) Is the (vii) Amount of SupportOrganization (described on lines I 9 or anization in col the organization in organization in col

above or IRC section 3) listed in your col (I) ol (i) organized in the
(see instructions)) dqoveining your support7 U S 7ocument7

Yes No Yes No Yes No

Iotal
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instnictions for Fomi 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA040l 02/05/10

l



Schedule A (Form 990 or 990-EZ) 2009 The Methuselah Foundation 54-204 O34 4 Page 2
IPart II Support Schedule for Organizations Described in Sections 170(bX1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support

Eggggfggyfxfor "5"" Ye" ra) 2005 rn) 2006 (C) 2007 (fi) 2008 re) 2009 rf) Totai
1 Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
2 Tax revenues levied for the

organization"s benefit and
either paid to it or expended
on its behalf

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

4 Total. Add lines 1-through 3
5 The portion of total

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

gjggggfgyitfsffof "5"" Ye" ta) 2005 tb) 2006 (C) 2007 (ti) 2008 re) 2009 (f) roiai
7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

11 Total support. Add lines 7
through 10

12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here * I114 %

%

r ij

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

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

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization * D

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. * El

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%or more, and if the organization meets the "facts-an -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 * H18 Private foundation. It 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) 2009
TEEA0402 I0/08/09



Schedule A (Form 990 or 990-EZ) 2009 The Methuselah Foundation 54-204 O34 4 Page 3
Part Ill ISupport Schedule for Organizations Described in Section 509(

" (Complete only if you checked the box on line 9 of Part I )
a)(2)

Section A. Public Support
Calendar year (or fiscal yr beginning in)* (Q) 2005 (9) 2006 (c) 2007 Q9 2000 (9) 2009 (f) Total

1 Gifts, grants, contributions and

membership fees received ,S00not include "unusual grants 7 1 5 , 2 O5 837, 124 723,451 2,024,533 056,260 5, 156,573.
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose 177,400 9,065 106,473.

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

4 Tax revenues levied for the
organizations 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 I through 5 71 5, 205 037,124 723,451 2,201,941 865,325 5,343,046.
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 amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6) 5,343,046.

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6 715,205. 037,124 723,451 2,201,941 065,325. 5,343,046.
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 6 I 1 8 1 30,575 79,368 97,773 37,342 259,239.b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

cAdd lines 10a and l0b 6,181 30,575. 79,360. 97,773. 37,342 259,239.
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on

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

13 Total support. (auains0,i0@,ii,ann iz) 5, 602, 285 .
14 First fiveyears. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 95 . 37 "/

*E1

I-*-316 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 95 . 32 "/
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 4 . 63 *V

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

li.-ii18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 4 . 68 "/

19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not , gl

b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 ,

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization H20 Private foundation. lf the organization did not check a box on line 14 19a or l9b check this box and see instructions P

BAA 1EEA04o3 02/is/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 The Methuselah Foundation 54-204 O34 4 Page4
illiiitlly/lVSuppIementaI Information. Complete this part to provide the explanations required by Part ll, line 105

* Part ll, line 17a or l7bg and Part III, line 12. Provide any other additional information. See instructions.

BAA TEE/40404 02/05/io Schedule A (Form 990 or 990-EZ) 2009



)

D OMB No 1545-0047
(Form 990) Supplemental Financial Statements

- * Complete if the organization answered "Yesi" to Fonn 990, , 0 CQPart IV, Iines6,7 8 9 10 11 or1 . 1" ***en 2111153ry * Attach to Fonn 990 *, See se, arate instructions. M  UName of the organization P Employer Identification number
The Methuselah Foundatlon 54-2040344
lfE"5rtZl?fI Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(Q) Donor advised funds (I3) Funds and other accounts

hwh)-*

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

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizations property, subject to the organizations exclusive legal control? EI Yes U No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit" lj Yes EI No

IPSFFQIIE 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) HPreservation of an historically important land areaProtection of natural habitat Preservation of certified historic 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 Year
2a
2b
2c

a Total number of conservation easements

b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06 2d

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 *

3

4

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,and enforcement of the conservation easement it holds? lj Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consen/ation easements
during the year *
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementsduring the year * S6

7

8 Does each consen/ation easement reported on line 2(d) above satisfy the requirements of section170(h)(4)(B)(i) and 170(h)(4)(B)(ii)7 El Yes III N0
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 organizations financial statements that describes the organizations accounting for
conservation easements

9

"P"7a"i"1t2l,ll:**l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetsComplete if the organization answered Yes to Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 1 16, 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 XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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 Vlll, line 1 * S
(ii) Assets included in Form 990, Part X

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
b Assets included in Form 990, Part X

rs
2

-s
rs

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
TEEA33oi 02/02/io



Schedule D (Form 990) 2009 The Me thuselah Foundation 54 -204 O34 4 Page 2
IPart III IOrganizations 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
I items (check all that apply)
a Public exhibition d Loan or exchange programsb 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 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? EI Yes D No

IPBYY IV lEscrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 - lj Yes EI No
b If Yes, explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217 D Yes E No
b If "Yes," explain the arrangement in Part XIV

IPartV IEndowment Funds Co ete if organization answered "Yes" to Form 990, Part IV, line 10.

il %

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

Q

1a Beginning of year balance
b Contributions

c Net Investment earnings, gains,
and losses

d Grants or scholarships
e Other expenditures for facilitles

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 *
c Term endowment *%

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by No
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7
4 Describe in Part XIV the intended uses of the organization"s endowment funds

IPart VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value

(investment) basis (other) Depreciation

.Ye
E5 c:EEE

0
III

1 a Land

b Buildings
c Leasehold improvementsdEquipment 34,880. 8,034. 26,846.
e Other

Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), /ine l0@L) 2 6, 84 6 .BAA Schedule D (Form 990) 2009

TEEA3302 02/02/I 0



Schedule D (Form 990) 2009 The Methuselah Foundation 54-2040344 Page 3
IPart VII Ilnvestments-Other Securities See Form 990, Part X, line I2.

" (a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year madket value
Financial derivatives

Closely-held equity interests

Other - - - - - - - - - " - - - - - - . - - - - -- ­

Total (Column (b) must equal Form 990 Part/Y, cal (B) line I2) * I
IPart VIII Ilnvestments-Program Related (See Form 990, Part X, line I3)

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

Total (Column b must equal Form 990. PartX, Col @line I3) * I
IPart IX I-gther Assets (See Form 990, Part X, line I5)(a) Description (b) Book valueInvestment in My Bridqe 4 Life 187, 500 .Vsee License 0.Investmment in Orqanovo 312, 938 .

Total., (Column (b) must equal Form 990, Part X, col (B), l/ne I5) * 500 , 4 38 ,
lPan x loiher Liabilities (see Form 990, Part x, iine 25)

(a) Description of Liability (b) Amount
Federal Income TaxesUnrealized Gains 0.1

Total (Column (b) must equal Form 990, ParlX, cal (B) /me 25) * O .
2. FIN 48 Footnote ln Part XIV, provide the text of the footnote to the organizations financial statements that reports the organizations liability
for uncertain tax positions under FIN 48

BAA TEE/43303 02/02/io Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 The Me thuse lah Foundation 54-204 034 4 Page 4
IPart XI IReconciIiation of Change in Net Assets from Form 990 to Financial Statements

1

2

@NIC1Ll"lblA)

9

10

Total revenue (Form 990, Part VIII,coIumn (A), line I2)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line I
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adyustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

rt XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per ReturnIPa
1

2

a Net unrealized gains on investments 2a
c Recoveries of prior year grants Ed Other (Describe in Part XIV) 2d
e Add lines 2a through 2d

3

4

a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4b
c Add lines 4a and 4b

5

Total revenue, gains, and other support per audited financial statements 1
Amounts included on line I but not on Form 990, Part VIII, line I2­

b Donated services and use of facilities E

ZeSubtract line Ze from line 1 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1 i

4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line I2) 5

IPart XIII IReconciIiation of Expenses per Audited Financial Statements With Expenses per Return
1

2

a Donated services and use of facilities 2ab Prior year adjustments Ec Other losses Ed Other (Describe in Part XIV) 2de Add lines 2a through 2d 2e
3

4

a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4bC Add lines 4a and 4b 4c
5

Total expenses and losses per audited financial statements 1
Amounts included on line I but not on Form 990, Part IX, line 25

Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Total expenses Add lines 3 and 4c (This must equal Form 990, Part I, line 18) 5
I Part XIV I Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines la and 4, Part IV, lines Ib and 2b, Part V,
line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to ovide an addit al
infor

pr y ion
mation

BAA TEEA33o4 oz/oz/io Schedule D (Form 990) 2009



(igfjgggf F Statement of Activities Outside the United States OMB No 1545.00"
* Complete it the organization answered "Yes" to Fonn 990, Part IV, Iine14b, 15, or 16.

Department of me T,ea5,,,y * Attach to F onn 990. * See separate instmctions. Open to Publicinternal Revenue Service Inspectiontlame ol the organization Employer identification number
The Me-thuselah Foundat ion 54-2040344
lPart l I General information on Activities Outside the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line l4b.

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? Yes EI No

2 For grantmakers. Describe in Part IV 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 is needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) lf activity listed in (f) Total
offices in the employees or region (by type) (i e., (d) is 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
P

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instnictions for Fonn 990. Schedule F (Form 990) (2009)

TEEA350l 07/06/O9
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Schedule F (Form 990) 2009 The Methuselah Foundation 54-204 034 4 Page 4
llllifitllilll Supplemental Information

" Complete thus part to provide the information required In Part I, lane 2, and any addullonal information

BAA 1EEA35o4 07/oe/09 Schedule F (Form 990) 2009
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SCHEDULE J Compensation Information OMB No 1545-00-11
(FOYITI 999) For certain Officers, Directors, Trustees, Key Employees, and Highest- Compensated Employees 2009

P Complete if the organization answered "Yes" to Fomt 990, Part IV, line 23. open to public Iry * Attach to Fonn 990. * See separate instructions. Inspection
Name ol the organization Employer identification numberThe Methuselah Foundation 54-2040344
IPart I lQuestions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line Ia Complete Part Ill to provide any relevant information regarding these items

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues-or initiation tees

Personal services (e g , maid, chauffeur, chef)

First-class or charter travel

Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

b If any of the boxes on line Ia are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain

2 Did 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 in line la?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization"s
CEO/Executive Director Check all that apply

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

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

5 For persons listed in Form 990, Part VII, Section A, line Ia, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization?
b Any related organization?

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

6 For persons listed in Form 990, Part VII, Section A, line Ia, did the organization pay or accrue any compensation
contingent on the net earnings of

a The organization?
b Any related organization?

If "Yes" to line 6a or 6b, describe in Part III

7 For person listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed payments not
described in lines 5 and 6? lf "Yes," describe in Part lll

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 described in Regs section 53 4958-4(a)(3)? If "Yes," describe in Part III

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)?

Yes No

1b

JX­

4a X4b X4c X

Sa X5b X

6a X6b X

7 X
8 X
9

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE 0 supplemental information te Form 990 OMB* *$450047
(Form 990). 2009

I

Complete to provide infomation for responses to specific questions on
D nm nt fm T S Form 990 or to provide any additional infomation. Open to Publiclnigglal l?1eve)nueeSe:*?/?ceury * Aff8Ch ft) F0m1 990. lnSp&CfiOh
Name ol the organization Employer Identification numberThe Methuselah Foundation 54*2040344
.PE .V.I.-Q1. leyie. 2 2 - BLU: Qf-L.iQ@. 91129.05 1La.l.S21ts11@22 Qwiaypi 220.-l.S.ayei.l fr-if-*.19 2 :"1w.-99199S$f1r.- 929

BAA ref Pnvaey An and paperwork neaueuen Ae: Neuee, see me meuueuons fer rem 990 TE:-:A4901 07/17/09 Schedule 0 (Form 990) 2009


