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Form 990 (2010) The Methuselah Foundation 54-2040344 Page 2
|Partll| ;

Statement of Program Service Accomplishments
Check if Schedule O contains a response 10 any question in this Part I . ............ ....coo cooiie coieeneeionenree . .. [

1 Briefly describe the organization’s mission:
Cures for Geriatric Diseases

2 Did the organization undertake any signuficant program services dunng the year which were not listed on the prior

FOM 0 0F DI0-EZ? ... .oootniiins oeeietees et ee e et e e eie eee eee eeaee e e e et eeen [ ves X] ™
If 'Yes,' descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . D Yes @ No

If "Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievemnents for each of the organmization's three largest program services by expenses. Section 501 ic)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 9,405. ncluding grantsof $ 9,405.) (Reverwe $ 33,761.)
MPRIZE FUND - INCENTIVE AWARD GIVEN FOR SIGNIFICANT ADVANCES IN

o o = e B e A MR S A AR R AR e MR - = = . = e e = Y v = M e T Y WP v = A P = Y WP e - = v . = -
- - e - e = T T WD T W e v MR W e P P e e A M e e M A e e e = = v - - . ——— o — . =

4b (Code: ) (Expenses $ 616,838. mcludinggrantsof $ 616,488.) (Reveruve $ 391,712.)

e e e an i —— e e e = e e i e et s e e e e =
S A R e e R I e e T g Sy iy St g gy Uy g N S S S G VY

e e e e e e e TR R EE A D R P S W T T R R S T R P e e - e e e e - = ——— v . = W — -

e e e e e e e o T e A R T G S . = T e T WP ER W T WP e e e e G - D = M G e e = s e = = — S — — — ——

4d Other program services. (Describe 1n Schedute O.)

(Expenses $ including grantsof S ) (Revenue  $ )
40 Total program service expenses » 626,243,
BAA TEEADI0R 100610 Form 990 (2010)




Form 990 (2010) The Methuselah Foundation 54-2040344 Page 3

|Part IV | Checklist of Required Schedules

1 Isthe orgamzahon descnbed in section 501(c)(3) or 4947(a)(l) (other than a pnvate foundation)? /f ‘Yes,’ complete

3 Did the organization engage in direct or indirect polmcal campalon activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complele Schedule C, Part .. ... . ... . (it ittty e o s

4 Section 501(c)3) organizations. Did the orgamzation engage in lobbying activities, or have a section 501 (h) election
1n effect during tax year? If ‘Yes,' complete Schedule C, Part Il . ....... ... ... iiiiiiiie @ e et e

S Is the organization a section 501(c)(4), 501 éc)(S&. of SOI(P)(G) orgamzation that recenves membership d
assessments, or similar amounts as defined in Revenue Procedure 98-197 if ‘Yes,‘ complete Schedule C Patih . ......

provrde ce on the dlstnbuuon or mvestmem of amounts in such funds or accounls? ff 'Yes,' oomplete Schedute D,

6 Did the or agzmzatn:)n maintain any donor advised funds or any similar funds or accounts where donors have the nght to

7 Did the osganization receve or hold a conservation easement, mcludmg easements to preserve open space. the
environmant, historic land areas or historic structures? if 'Yes,’ complete Schedule D, Part il ....... . .. .. .......

8 Did the organization maintain collectlons of works of ant, hustorical treasures, or other similar assels" i 'Yes
complete Schedule D, Part Ill ... . . ... .. i iiiiiin e e e e e e e e e

9 Did the arganzation report an amount in Part X, tine 21; serve as a custodian for amounts not fisted in Part X;
m?e 5’790':1 cR/msehng. debt manacement credit repanr or debt negotiation services? If ‘'Yes,' complete
e 'a N

10 Dd lhe organization, directly or through a related orgaruzation, hold assets in term, permanent, or qws« -endowments?
'Yes," complete Schedule D, Part V. ... .. ... . ... i i il i,

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, 1X,
or X as applicable.

a gldplhe orgamzatlon report an amount for land, buildings and equ:pmem in Part X, line 10? /f 'Yes,’ compiete Schedule

b Did the organization report an amount for investments— other secunties in Part X, Ime 12 that is 5% or more of ds total
assets reported in Part X, hne 16? If 'Yes,' compiete Schedule D, Part Vil . . .. .. . ... .......

< Did the organization report an amourtt for mvestmenls— program related in Part X, ine I3 that is 5% or more of its total
assets reported in Part X, line 16? if 'Yes,' complete Schedule D, Part Vit ... . . ... ......

d Did the organization r Yport an amount for other assets in Part X, line 15 that is 5% or more of its total assets reponed
in Part X, line 162 #f * complete Schedule D, Part IX . .... . . ... . .iiiiiee oo

@ Dud the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ compiete Schedule D, PartX ... ..

f Dd the organization's separate or consolidated financial statements for the lax )/ear include a foolniote that addresses
the organization’s (iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,’ complete Schedule D, Part X . .. ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘'Yes,’ complete
Schedule D, Parts X1, Xl @and XHI . .. . .. L i i it et e e e e

b Was the orgaruzation included in consolidated, independent audited financial statements for the tax year? if Yes,' and
if the orgaruzation answered ‘No’ to line 12a, then completing Schedule D, Parts Xi, Xil, and Xilt is gptional . ...........

13 s the organzation a school descnibed in section 170(b)(1)(A)(i)? /f Yes,' complete Schedule E e e e
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .... ..............

b Did the organization have aggregate reverwes or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? if ‘Yes,’ complete leF, Partsland iV ........

15 Did the orgamzatlon 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? /f ‘Yes,’ complete Schedule F, Partstand iV .. ........ . . . . ...... ...

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate rants or assistance to
individuals located outside the United States? If ‘'Yes,' complete Schedule F, Parts Iif and el

17 Did the orgaruzation report a total of more than $15,000 of e);eaenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? if ‘Yes,' complete Schedule G, Part | (Seeinstructions) ............... .. civer eirnean.s

18 Did the organization repon more than $15,000 total of fundralsmg event gross income and contnbuhons on Part VI,
lines 1¢ and 8a? If 'Yes,' complete Scheduile [ - 2 3

19 Did the organization report more than 515 000 of oross income from gamlng adlvms on Part VI, line 937 l! Yes,'
complete ule G, Part Il ... .. . . . o i e e

20 aDid the organization operate one or more hospntals? if Ya, complele Schedule H ..... .........c. ciivies vr ciennn.

b if "Yes' to line 20a, did the organization attach ils audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) .. ..................

Yes | No
11 X
21 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
111c X
J11d] X
1le X
1f X
12a X
12b X
113 X
4 14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADI03 1272110
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Form 990 (2010) The Methuselah Foundation 54-2040344 Page 4

{Part IV |Checklist of Required Schedules (continued)

Yes | No
2V Did the organization regorl more than $5,000 of ?’ranls and other assistance to govemments and oroanrzatrons in the
United States on Part IX, column (A), {ine 1? /f 'Yes,’ complete Schedule |, Parts iand il ............ ....... ..... .. 21 X
Drd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If ‘'Yes,' complete Schedule I, Parts fand Bl ... ...... ... ciiiiiiin tin ciie ieend aaes 2 X
23 Did the organization answer ‘Yes' to Part V1!, Section A, line 3, 4, or 5 about compensation of the orgamzatrons current
and tormer officers, drrectors. trustees, key employees. and hrghest compensated employees’ If 'Yes,' complete
SCHETUIB J . ... . . . ieiiiiie o e iieeieeeie cneers eeeiee eees ees beeaeeeeeaneenneieee oo qJa3l x
24a Did the orgamzatron have a tax-exempt bond issue with an oulstandrng prrncrpal amount of more than $100,000 as of
the last of the year, and that was issued after December 31, 20027 If Yes,' answer hnes 24b through 24d and
camplete le K. If 'No,'goto line 25 . ...... ... it ittt e e . ....| 240 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .....  ...... ... 24b
¢ Did the organizaion mamtain an escrow account other than a refunding escrow at any time duning the year to defease
ANy LaX-@XeMPt DO ? .. ... it it i o it eiiiiiis e e eeaieiieeienaes srsescienaar et 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng the year? . ........... . .1 24d
25a Section 501(c)(3) and 501(cX4) org:nlntlons. Did the organization engage in an excess benefit lransactron wrth a
disqualified person during the year? If ‘Yes," complete Sci ule L Parti .. .. ........... . .| 252 X
b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person in a prror year, and
that the transaction has not been reponed on any of the orgaruzatron s pnor Forms 990 or 990-EZ? If 'Yes,’ eamplere
Schedule L, Part] . . . . . i, it ciie e e e e e e e eie i aeeee e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, o
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,* ete Schedule L, Part II ..... 26 X
27 Did the organization provide a grant or other assistance to an officer, direclor, trustee, key employee, substantial
contributor, or a grant selectron commitiee member. ortoa person related to such an rndrvrdual? If ‘'Yes,' complete
Schedule LU, Part .. .. . .. . e e e T T 7 X
28 Was the orgaruzation a b‘)any to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part iV . ... ............. 28a X
b A family member of a current or former officer, director, trustee, or key employee" if ‘Yes,' aomplete
Schedule L, Part IV ... . i e e e e e e e e .| 28b] X
¢ An entity of which a current or former officer, director, trustee, or employee (of a famrly member lhereol) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes, ' comnplete Schedule L, Part IV . 28¢ X
29 Did the organizatton receive more than $25,000 in non-cash contributions? /f *Yes,’ oomplete Schedule M .............. 29 X
30 Ond the organization raceive contributions of art, historical treasures, or other similar assets, or qualified oonservatron
contnbutions? If 'Yes,' compiete Schedule M ........ .. .. i e e e e i e .1 30 X
31 Did the organization liquidate, ternunate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .. ....... 3 X
32 Didthe orﬁnlzahon sell exchange drspose of, or transfer more lhan 25% of its net assets? /f ‘Yes,’ complete
2 T 32 X
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 | ... ..... . ... ... . . i ciiiiis ciiie e aa. 33 X
34 \’Nas the orgamzatron related to any tax-exempt or taxable entrly’ L ’Yw, oomplefe Schedule R, Parts H, 1V, and v, ul x
L7222 .
35 (s any related organrzallon a controlled entity within the meaning of sechon 512(b)(l3)" .............................. 3B X
a Did the organization receive a ment from or engage in any transaction with a controlied entity
within the meaning of section ?{ga {(13)7 If 'Yes,' complete edule R, Parl V, Iine 2. s v DYes Eﬂo
36 (7 aninﬁons. Did the organization make any transfers to an exempt non-charrtable related
organrzat if es. complete Schedule R, Part V, Ine2 ... ....... . co.cee @ e ee e i e e 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is nol a related orgamzahon and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, PartVI .... .. ... ..... 37 X
38 Did the organization complete Schedule O and provide explanalrons n Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedwle O . .. ... . ....... . .. . .. . ... ... .l 38 X
BAA Form 990 (2010)
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Form 990 (2010) The Methuselah Foundation 54-2040344 Page 5
(Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthes Paft V .. . . . ... .. . . oo . e i o . .. M
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- 1t not appheable .. .......... 1b 0
c Did the organization comply with backup withholding rutes to: reportable payments to vendoss and repoﬂable gaming
(gambling) winnings 1O PrIZE WINREIS? . ....ocviet vevn vr ce ee 0 e aee o e eei e ase eraas aeens s Liel X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum.... . | 2a 1
b If at least one 1s reparted on line 2a, did the organization file all required federal employment tax retums? ... ... 2b] X
Note. It the sum of lines 1a and 23 15 greater than 250, you may be required to e-file. (see instructions)
3a Did the orgamzation have unrelated business gross income of $1,000 or more duringtheyear?. ................ccovvven 3a X
b !f "Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanalion in Schedule O. . ... .|.3
4a At any time duning the calendar year, did the orgamzation have an interest in, or a signature or other authonty over.
financial account In a foreign country (such as a bank account, securities acoounl or other financial accourt)? veee..| 48 X
b It 'Yes,' erter the name of the foreign country: >
See instructions for 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? . _ . 53 X
b Did any taxable party notify the organization that it was o1 is a party to a prohibited tax shelter transaction? . 5b X
¢ If *'Yes,' to line 5a or 5b, did the organization file Form 8886-T7? .. . . e et eraeere ee .. Sc
6 a Does ihe organization have annual gross receipls that are notmally qreater than $IOO 000, and did the organization
solicit any contnbutions that were not tax deductible? .. .. . . .. .. ... Lo L oLl L e 6a X
b !t “Yes,' did the orgamzahon include with every sohcnahon an expres statement that such eomnbmuons or gms were
nottax deductible? ........... . ... ..... .. L il e .. 6b
7 Organizations that may receive deductible cornnbuﬁms under secuon 170{c).
a Did the orgamization receve a ‘Payment in excess of $75 made partly as a eontnbuhon and padly for goods and
services provided to the payor? ... .........cciivit ciiiiiiens tieaierennnes c.o.o ] 78] X
b If ‘'Yes,' did the organization nolify the donor of the value of the goods or services prov:ded" .......................... 7b X
[ Dxd the or 828gamzatu)n sell, exchange or otherw:se drspose of tangible personal property for which it was requlred lo file 7e X
d If 'Yes,' indicate the numberofFormsBZ&flled durlng theyear .., . . .. . . .. [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... .{ e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personat benefit contract? .... . . ...t 7f X
g if the orgamzahon recewed a cornnbuhon of quahﬁed mtelreclml property. dnd the orqaruzatlon hle Form 8899
as required? . ... -4 79
h Lfotr: ‘1” ngatlon recenved a contnbuhon of cars. boats alrplanes, or other veh:cles, did lhe orgamzahon flle a -
1 e e e
8 Sponsonng organizations maintaining donor advised funds and section 50%a)(3) supporting organizations. Did the
J)omng organization, or a donor advised fund mamtamed by a sponsonng orgamzahon. have excess business
ings at any time during the year? .. _.... . 8 X
9 Sponsoring organizations maintaining donor ad\nscd l'unds.
a Dd the organization make any taxable distributions under section 4966? .... . e e ey 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person7 e e e e e e e 9b X
10 Section 501(c)7) organizations. Enter:
a Imtiation fees and capital contnbutions included onPart Vill, tine 12 .......... .......... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. ..| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... .... ..... N A T ]
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .......... ... Lol el ie e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,’ enter the amount of tax-exempt interest received or accrued during the year ... L‘IZbI
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgarization hcensed to issue qualified health plans in more than one state? . . e e e e eeaeas 13a
Note. See the instructions for additional information the organization must report on Schedu1e 0
b Enter the amount of reserves the organization I1s required to mantain by the states in
which the organization is licensed to rssue quahtfied heatth plans .. ... 13b
cEnterthe amount ofreservesonhand ... . ... ...... il ciiiiiiiiiiene s eeaa. 13c¢
14 a Did the organization receive any payments for indoor tanming services during the tax LT L€ S 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O ..  ......... 14b

BAA TEEADIOS 1173010
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Form 990 (2010) The Methuselah Foundation 54-2040344 Page 6

[Part VI | Govemnance, Management and Disclosure For each 'Yes' response lo lines 2 through 7b beiow, and for
a ‘No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedute O contains a response toany questioninthis Part VI, ... ... .. .ioin coiiiiiier teviiinies oveeeaiinen. E]

Section A. Goveming Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year ....... 1a 1
b Enter the number of voling members included in line 1a, above, who are independent ..... 1b, 0
2 Did any officer, director, trustee, or key employee have a famnly relatnonshlp ora busmess relat:onsh:p with any other
officer, director, trustee or key employee’ e et e e e et e eee eee e reeerieaae ne tee eaeaes 1 2 X
3 Oid the organization delegate controt over management duties customanty pedormed by or undet the drrect supemsnon
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 goveming documents 4 X
since the prior Form 990 was filed? .. ... ... . . .. L. L ittt eih e e e e e erreieeienaas
5 Did the organization become aware dunng the year of a sngmfncanl diversion of the orgamzatuon S assets? .............. S X
6 Does the organization have members or stockholders? e e 6 X
7 a Does the orgamzatxon have members, stockholders or other persons who may elect ane or more members of the
governing body? .. .. . . . .. . L. L oLl e e e . 78 X
b Are any decisions of the governing body sub;ect lo approval by members stockholders, or other persons" e .1 76 X
8 ll)hlg ftoh:'e organization contemporaneousty document the meetings held or written actions undertaken during the year by
owing:
aThegovemningbody? .... ........ ... . .. ... et e eee e et e ey e e e 8a] X
b Each commuttee with authority to act on behalf of the governming body’ ................. 8b] X

9 Is there any officer, director or trustee, or key employee fisted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If Yes, * provide the names and addresses in Schedule O . ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revem/e Code. )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ....... ... ..ottt tevriaiarns ens .| 10a X
b i 'Yes,' does the orgamzation have written policies and procedures of;ovemlng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .... .......... . .. . ....... 10b
11 a Has the organization provided a copy of this Form 930 to all members of its governing body befo:e fing the form? . .. | 11a] X
b Describe 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,'gotoline 13 . .. .... . veee o. .| 122 X
b Are officers, dyectors or trustees, and key employees required to disclose annually interests that coud glve nse
B0 COMIICtS? .. . L. L i it et e e e e e ce ee.. 12D
< Does the organization regularly and consistently monitor and enforce compliance with the pollcy7 If 'Yes,’ describe in
Schedule QORow thiS IS QONE .. ... ... .. ... i ittt cititaierraines ten o meiees teere eeeeierea. 12¢
13 Does the organization have a written whistleblower POlICY? .......... .. . iioiiiiiis ciit et e e i e 13 X
14 Does the organization have a written document retention and destruction policy? ..... . . . ... ... ............. 14 | X

15 Did the process for datermining compensation of the following persons include a review and approval by independent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and deciston?

a The organization's CEO, Executive Director, or top managementofficial . ......... ....... cooiih civn cen cn nene. 15al X

b Other officers of key employees of the organization .... . .. ... .. U h 1 -} X
It ‘Yes' to line 15a or 15b, descnibe the process in Schedule O. (See uslructnons)
16a Dud the organization invest in, contnbute assets to, or participate in a yoint verture or similar arrangemenl witha
taxable entity QURNG the Year? .. .. . i it s et e e e e e, 16a] X
b if 'Yes,' has the organization adopted a written poliCy or procedure requinng the organization to evaluate its
pamqpaimn in joint venture arrangements under applicable federal tax law, and taken steps to saleguard the
organization's exempt status with respect to such arrangements? e eeeeeaeaaeaas . ... ....1 16b] X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Virqinia

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

D Own websrte E Another's website E Upon request

19 Descnbe 1n Schedule O whether (and if so, how) the organization makes ds goverming 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 (2010)
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Form 990 (2010) The Methuselah Foundation 54-2040344 Page 7
|Parl Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check it Schedule O contains a response to any question inthisPart VIl _...... ...... ... ... .... .......... ..... .. D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

_ @ List the organization’s five current hi compensated emp! (other than an officer, director, trustee, or key employee) who
re::etzded repogta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key emrégyees. and hughest compensated employees who receved more than $100,000 of
repariable compensation from the organization and any related organizations.

@ List all of the organizahon's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relaled organizations.

List persons in the following order: individua! trustees or directors; instititional trustees; officers; kay employees; highest compensated
employees; and former persons.

[—l Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee.

(A) @) © ®) ® ®
Name and tite Averag Pasition (chack al! that apply) Reportstle Reportable Estimated
Ryl > - compensaton compensation from amaunt of other
s | S6 1| B[3 |2 F| ormmmes | eyt | omemse
houstor | S| 5 2|8 %l R or
related | g | 3 3 and related
o g i

CEQ 40.00] X XXX 147,951, 0. 0.

Chairman 40.00] X X|X 0. 0. 0.

Treasurer 10.00( X XiX 0. 0. 0.

BAA TEEADI07 122110 Form 990 (2010)




Form 990 (2010) The Methuselah Foundation 54-2040344 Page 8
[Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) ® ©) ©) ® (]
Name and tite Average | Posution (check all that apply) Reportable Reportable Estimated
T3 [ehET | T | S | T
M:%%g § és (W 2/1099-MISC) W-2/1059-MISC) from the
related |2 g 183 ond relatod
m‘ g|lk .g g orpanurstons
in 2 E
sho) | 3
3
a8 e )
O e ]
2 e
| en ]
I 4 IOV
| 72 j
| ey __ . *
25
28 e
: B e
|
| 28 ]
29 e )
TbSubtotal . . ... ... ... s i el .. .. g 147,951, 0. 0.
cTohHrunconhnuahonsh«tstoPanVll.SecﬁonA e e e e >
dTotal(addlinestband1c) ... . .. .. . .. ... el > 147,951, 0. 0.

2 Total number of individuals (including but not Ilmded to those I|sted above) who received more than $100,000 in reportable compensation
from the organization > ]

Yes | No

3 Dud the organization hist any former officer, director or trustee, key empluyee or hnghest oompensated amployee .
online 1 g If 'Yes,’ complete Schedule J for such individval! . . . . .. . ... . ... 3 X

4 For any individual listed on line 13, 1s the sum of re| ble compensatoon and other compensatton from
the or%%ng;laon and related orqanlzahons greater ti 5150 0007 if Yes’ complefe Schedule J for
such indvi e e i s e e et eee e e e e eeeeeee eeeee o

5 Did any person listed on line 1a receive or accrue compensatlon {from any unrelated orgamzahon or individual ;
for services rendered to the organization? f ‘Yes,' complete Schedule Jfor suchperson ..... . .. . ... ............. S X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors thal received more than $100,000 of
compensation from the organization.

(A) B) ©)
Name and business address Description of services Compensatwn

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compeansation from the organization >
BAA TEEADIOB 12721110 Form 990 (2010)




Form 990 (2010) The Methuselah

Foundation

54-2040344

Page 9

[Part Viil| Statement of Revenue

(A)
Total revenue

®)
Related or
exempt
functron
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax

under sect
512, 513, or 514

1a Federated campaigns ..........

1a

b Membershipdues......... .

1b)

c Fundraising events ..., ... ...

1c

d Related orgamizations .. ... ...

1d]

e Government grants (contributions) . ...

1e

f Al other contributions, and
similar amounts not inc| ?m; o,

1t 610,530.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-1f .

@ Noncash contributrens included in Im Ia-lf: $

610,530.

PROGRAM SERVICE REVENUE

- ————————

f All other program semoe revenue

9 Total. Add lines 2a-2t

OTHER REVENUE

3 Investment income (mcludmg dividends, mterest and

other similar amounts)

4 Income from mvestrnenl of tax- exempl bond proceeds

5 Royatties

5,650.

5,650.

(©) Pessonal

6a Gross Rents . ..

b Less: rental expenses .

¢ Rental income or (loss) ,

d Net rental income or (loss)

7a Gross amount from sales of

assets other than inventary

b Less: cost or other basis
and sales expenses ... .

c Gainor (loss) .... .

d Net gain or (loss) .

8a Gross income from fundrarsing events
(not including  $

of contnbutions reported on line 1c).
SeePartlv,line18 ... .. . . &

b Less: direct expenses . .. . . b

¢ Net income or (loss) from fundraising events

9a Gross income from gammg actvvmes
See Part IV, line 19, a

b Less: direct expenses e .b

¢ Net income or (loss) from gaming activities

10a Gross sales of lnventoty less returns
and allowances ]

b Less. costofgoodssold b

c Net income or {loss) from sales of inventory . ..

Macailaneous Reverwue

Business Code

11a Unrealized Gaing on Investments|900099

—— ot am — ——— —

400, 633.

400, 633.

—— —————— e . - - - —— - —

e Total. Add hnes 11a-11d
12 Total revenuse. See instructions .

.................. > 1,

400,633.

016,813.

406,283.

BAA

TEEAQ'09

16Mmno

Form 990 (2010)




Form 990 (

Part IX | Statement of Functional Expenses

2010) The Methuselah Foundation

54-2040344

Page 10

Section 501(c)(3) and 501(c)(4) arganizations must compiete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

not include amounts on lines

_6b, Tb, 8t 9b, and 10b of VI

(A
Total expenses

®
Program service
expenses

©)
Management and
__general expenses

Fumgising

expenses

1

10
1

12
13
14
15

17
18

'&‘BBBQS

Grants and other assistance to govemments
and organizations i the U S. See Part IV,

T - 2 1

Grants and other assistance to indviduals in

the US. SeePart iV, line22 .. .............

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

.SeePart IV, lines 1Sand 16 ............

Benefits paid to or for members .. ......
Compensation of curtent officers, dwectors,

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

Compensation not included above, to
disqualified persons (as defined under
section & (1)) and persons descrnibed
in section 4 (SIE)1L=)

Other salaries and waoes ................

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

Other employee benefits .

Payroll taxes

Fees for services (non- employees)
a Management . ... .
blegal. ....
¢ Accounting
d Lobbying . .
o Professional fundralmg senices. Sea Part |v Ime |7
f Investment management fees .
gOther .. .... . ....

Advertising and promotlon ............... .
OfiC@ EXPeNSeS .. ..... c.vvvvrvinrennnrs on

Information technology ............

Royaltes ... .... .. .... .. ... ...l

Occupancy

Lz - P

Paymenls of travel or entertainment
g ses for any fedefal state. or local
lic officials

Conferences. oonventxons. and meetings . ...
Interest. ... ..... ... oo iiieiiiials

Payments to affiliates ..

Depreciation, depletion, and amortization ...

Insurance .
Other expenss Itermze expens&s not
covered above (List miscellaneous expenses
in line 241. if ine 24f amount exceeds 10%
of ine 25, column (A amount Ilst line 24f
expenses on e Q) . ..

{ All other expenses .... .
Total tunctional expenses. Mdlmeslthtmh 241

624,893.

624,893,

1,000.

1,000.

0.

0.

185,615.

0.

185,615.

12,122.

12,122,

241,122,

179,891.

61,231.

8,283.

o

8,293.

26,690.

26,690.

0.

9,529.

9,529.

3,996.

3,996.

0.

39,983.

39,983.

0.

9,062.

9,062.

2,454.

.2,454.

0.

783.

433.

4,460,

4,460.

5,780.

5,780,

19,336.

19,336.

9,414.

9,414,

6,110.

6,110.

270.

270.

1,210,912.

626,243.

523,438.

2

Joint costs. Check here > D if tollawmg
SOP 98-2 (ASC 958-720). Complete this hine
only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation .... ..

TEEADII0 12721/10

Form 990 (2010)




Form 990 (2010) The Methuselah Foundation 54-2040344 Page 11
|Part X | Balance Sheet

Q)] ®
Beginning of year End of year
Cash — non-interest-bearing .......... ........ N 306,440. 542,813.
Savings and lemporary cash investments.  ........ ....... v e 1,171,743. 445,568.
Pledges and grants receivable, net ... .... ..... ... s e e 199,593. 0.
Accounts recervable, net . .. .. .. . .. ...... e e e e e 1,500. 1,228.

O |winN |-

Receivables from current and former officers, directors, trustees, ke{ employees
and highest compensated employees. Complete Part il of Schedule

Recewvables from other disqualified persons (as defined under section 4958(0(1)),
persons descnbed in section 4958(c)(3)(B), and coninbuting employers and
sponsoring organizations of section 50I c)(9) vuluntary employees benefu:lary
organizations (see instructions) .. .. ..... ..

7 Notes and loans recewvable, net.....  eeaenre e e enae ek e 4 e
8 Inventoriesforsaleoruse . ..... .... ...... . R C. ..
9 Prepaid expenses and deferredcharges .. . . . .... . .... . .. ......

L]

-] N b wnN =

K-amAan»
Wi~ |

10a Land, buildings, and unpment cost or olher basus
Complete Part VI of 'ﬁ\ed .. ..

b Less: accumulated deprecnatlon ................... 10b 5,624, 26,846.] 10c 10,217.
11 Investments — publicly traded secunties ... ... . . e e e 1
12 Investments — other securities. See Part IV, line 11 . ... ... ...... ......... 12
13 Investments — program-related. See Part iV, line 11 ., e e e e e 13
14 imangible assets .. ... . . R e e e 14
15 Other assets. See Part IV, lmell . .. e 500,438.]15 1,010,023,
16 Totsl assets. Add lines 1 through 15 (must equal line 34) . L. 2,206,560.(16 2,009,849,
17 Accounts payable and accrued expenses .. . e e C . 2,197.{1? 10,692.
18 Grants payable ...... e e e e e e e eeaes . 271,006.]18 248,047.
Deferred revenue e e eieeer e e e e e e e e e
Tax-exempt bond iabiltbes . ..... . . .. L. Lo oo L.
Escrow or custodial account liability. Complete Pan v ol Schedule D ...........
Payables to current and former officers, diwectors, trustees, key emp)

highest compensated employees, and dnsquahlled persons Complete arl il
of Schedule L  .... ..........oo0 o oo L L L i ceaeas

Secured mortgages and noles payable to mrelated lhnrd pames ............. ..
Unsecured notes and loans payable to unrelated third parties .. ........ ..... .
Other habilties. Complete Part X of Schedule D . e e e e e
Total liabilittes. Add lines 17through25 . . ... . ... 273,203.
Organizations that follow SFAS 117, check here = | and complets lines

27 through 29 and lines 33 and 34,

Unrestricted net assets . ...

Temporarily restricted net assets . et e e e e e e
Permanently restricted net assets ... e e e e
Organizations that do not follow SFAS 7, check here > [x] and comptete
lines 30 through 34.

Capital stock or trust pnincipal, or current funds ........ e et e
Paid-in or capial surplus, or land, building, or equipmentfund . .. ..............
Retained eamings, endowment, accumulated income, or other funds .... ... . 1,933,357,
Totat net assetsorfund balances. ....... .......cvh @ ciiiiiiiiiiii 1,933, 357.
Total liabilities and net assats/fund balances. .......... . L e e aee e 2,206,560,

N3
N8I3

AMem et = = O =
N

BRI
MRV N

258,739.

B8y
BN

1,751,110,
1,751,110.
2,009,849,
Form 990 (2010)
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Form 990 (2010) The Methuselah Foundation

54-2040344 Page 12
|Pan Xl |} Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part X1 .. ... ... .. .. ioiiiiieiiiiiene itieianinean oan m
1 Total revenue (must equal Part Vill, columin (A), in@ 12) .... ..... .. ccih ciiiiviiee vee veenee aeens 1 1,016,813.
2 Total expenses (must equal Part IX, column (A), line25) . . . .... . .. ... 2 1,210,912,
3 Revenue less expenses. Subtract line 2fromline 1 ... ... ... ... Ll i e 3 -194,099.
4 Net assels or fund batances at beginning of year (must equal Part X, line 33, column (A)) ..........ooevnnnnn. 4 1,933,357,
S Other changes in net assets or fund balances (explam inSchedule 0) . . .. ......ooivt vvr ceiiiieinina.. 5 11,852,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equa! Part X, line 33,
o TR (2)) T P P 6 1,751,110.
{Part Xl | Fmancual Statemems and Reporting
Check if Schedule O contains a response to any questioninthis Part XIL .. ... .. .. .. o i i L 1
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E Accrual |:| Other
it trsme hegamzatlon changed its method of accounting from a prior year or checked "Other,” explain
in Cl
28 Were the orgarization's financial statements compiled or rewiewed by an independent accourtant? 2a X
b Were the orgamzation's financial statements audited by an independent accountant? ....... e 2b, X
¢ It "Yes' to line 2a or 2b, does the orgamization have a commuttee that assumes responsnblhty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accourtant? ..... . . ...... ......... 2c
It tge hegamzatnon changed either its oversight process or sefection process during the tax year, explain
In S¢
d If 'Yes' to hne 2a or 2b, check a box betow to indicate whether the financial statements for the year were 1ssued on a
separate basis, consoldated basss, orbothc . . . . L. L0 0 L Lo Lol L ..
[] separatebasis [ Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or aums as set forth in the Smgle
Audit Act and OMB Crcular A-1332 ... ... oo o o .. 3a X
b if ‘Yes,’ did the organization undergo the required audit or audits? If the organization did not underoo the reqwred audit
or audlls explain why in Schedule O and describe any steps taken to undergo such audits . .. 3b,
BAA Form 990 (2010)
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OMB No. 15450047
SCHEDULE A : : :
{Form 990 of 590.62) Public Charity Status and Public Support 2010

Complete if the arganization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

wnau:\rs'am’ » Attach to Form 990 or Form 990-£Z. = See separate instructions.
Name of the organization Empioyer identification aumber
The Methuselah Foundation 54-2040344

[Part1_[Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

A school described in section 170(X1)AXI). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described i section 170(M)1)AXi). Enter the hospital's

name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

XAX(iv). (Complete Part Il.)
A federal, state, or local governmen or govemmenial unit described in section 170(b)(1 )} AXv).
An orgamzatlon that normally recerves 8 substantial part of its suppont from a govermmmental unit or from the general public described
in section 170(bY1XAXv). (Complete Part II.)

D A community trust described 1n section 170(b)(1XAXvi). (Complete Part (l.)

E] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi ‘)8 fees, and gross receipts
from activities related to its exempt functions ~ subject to certain exceptions, and (2) no more than 33-1/3% of s 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 50%(a)(2} (Complete Part lil.)

10 An orgamization organized and operated exclusively to test for public safety. See section S09(a)4).

n An organization organized and operated exciusively for the benefit of, to perform the funchons of, or carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) section @)3). Check the box that
describes the type of supporting organization and complete hines 11e through 11

S W -

~ 0

a [JType! b [JType c [ type i - Functlonally integrated d[] Type il - Other
By checlang this box, | certify that the organization is not controlled directly ar indirectly by one or more disqualified
other than ion managers and other than one or more publicly supported organuzations descnbed in section S&g(a)(l) or
section 509(a)(2).
f Itcrt:a o:gamzabon received a wniten delermmahon from the IRS thatis a Type I, Type Il or Type 11l supporting organization, D
] Since August 17, 2(XJ6 ras the otoamzahon accepted any gnﬂ or contnbmon from any of the following persons?
Yes | No
( A person who direclly or indireclly controls, either alone or together with persons descnbed i (ii) and Gii)
befow, the governing body of the supported organization? ... ......... . .. iiiiiiiiiis i g (@
G) A family member of a persondescribed in (1) BBOVE7 ... .. ... it ciiiiii b ot i g
Qi) A 35% controlied entity of a person described In () or (W) above? ........... .. .. ... ... ... ... Mg (i)
h Provide the following information about the supported organization(s).
() Name of supportad @ EIN % dem c(Mlslha v(:)gdmmm M)hlham (wif) Amount of suppart
above or IRC section column () Iisted m c.t':lmm(l)ol7 e
Nodment ©_| Yo oeeont | coamely
Yes No | Yes No | Yes No
A
|)
(9]
©)
)
Total
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-E7) 2010
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Schedule A (Form 990 or 990-E2) 2010 The Methuselah Foundation 54-2040344 Page 2
(Part Il |Support Schedule for Organizations Described in Sections 170(b)(VXAXiv) and 170(b)X1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed 1o qualify under Part lll. if the
organization fails to qualify under the tests irsted below. please complete Part itl.)

Section A. Public Support

mﬁ‘foﬁz‘;'ﬁ“ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 0 Total

1 Gifts, grants, contributions, and
membershnp fees received.
not include ‘unusual grants

2 Tax revenues levied for the
or nization's benefit and
r paid to it or axpended
on its behalf

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

4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a governmenta!
urut or publicly supported
organization) included on line |
that exceeds 2% of the amount
shown on hne 11, column (f) ..

6 Public support. Subtract line 5
fromtned ........ ..

Section B. Total Support

ey Lor fiscal year (s) 2006 (®) 2007 () 2008 (4) 2009 (e) 2010 (0 Total

7 Amounts fromlined . ..

8 Gross income from inferest,
dvidends, pa nts received
on securnities toans, rents,
royalties and income from
similar sources... . ...

9 Net income from unrelated
business activittes, whether or
not the business IS regularly
carnedon ....... ... .......

10 Other income. Do not include
gain of loss from the sale of
capnal assets (Explam n
Pativ) ... .. ... .......

11 Total Add Imes 7
through 10....... .. .....

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

e e e |12

13 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year asa sectton 501(c)(3)
organization, check this box and stophere . . . ... . ..... ....

Section C. Computation of Public Support Percentage
14 Public support percertage for 2010 (ine 6, column () dwvided by line 11, column (f)) . .. .. ... .. ... ... 14 %
1S Public support percentage from 2009 Schedule A, Part i, hne 14 ... ..... ... ... teih cen ceiieieiienn.. 15 %

163 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the hne 14 is 33-1/3% or more, check this box
ang stop here. The organization qualifies as a publicly supported organization....... ... . ........c. coveeenee

b 33-1/3% support test — 2009. (f the organization did not check a box on fine 13 or 16a, and hne 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organzaton ........ ..........

17 a 10%-facts-and-circumstances test — 2010. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances’ test, check this box and stop ‘here. Explain m Part IV how

the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicty supported organization............. » D
b 10%-facts-and-circumstances test — 2009, If the o mgamzalu:m dd not check a box on lne 13, 16a, 16b, or 17a, and line 1515 10%
or more, and «f the organzatton 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 quallfls as a publicly suppoﬂed orgamization ........... L d
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions .. .. * | |
BAA Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 ~'1‘he Methuselah Foundation 54-2040344 Page 3
[Partill_JSupport Schedule for Organizations Described in Section 509%(a)2)

. (Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part [I. If the organization fails
to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

Calemhr year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 () Total
Gifts, grants, contributions
e e
recev | e
any ‘unusuaigrants.) ... . ... 837,124. 723,451.j2,024,533. 856,260. 610,530.] 5,051,898,

2 Gross receipts from admis-
sions, merchandise sotd or
services performed, or facllities
turmshed in any activty that 1s
related to the organiza
tax-exempt purpose . 177,408. 9,065. 186,473.

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 pard to or expended on
its behalf ..

5 The value of services or
facihties turnished by a
governmental unit to the
organization without charge . . .

6 Total. Add ines 1 throughS ... 837,124. 723,451.]12,201,941. 865, 325, 610,530.| 5,238,371,

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on lme 13
for the year .

cAddlines7aand7b ..
8 Public support (Subtract hne

7cfromine 6) . .. 5,238,371.
Section B. Total Supporl
Catendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 () Total
9 Amounts from line 6 . - 837,124. 723,451./2,201,941. 865, 325. 610,530.| 5,238,371.

10a Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income from
similar sources 38,575. 79,368. 97,773. 37, 342. 253,058.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acqueired after June 30, 1975 . .

cAddlines 10aand 100 . .... 38,575. 79,368. 97,773. 37,342. 253,058.
11 Net incoms from unrelated business
actvities not included in line 10b,
whether or not the bustress is
rewlarlywnedon .
12 Other income. Do tmclude
oamor!oss tromthesale of
t':aa;?tlt?‘llassets (Explam n

TP 299,938, 299,938.
13 ‘I‘otalsuppon.amus.mgu nd12) 5,791, 367.
e ek T Box ael Stop e 2izabion's frst, second, third, fourth, or ffth lax year as a section 3010 -
Section C. COmputation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column(®)) . . . ............. ........ 15 90.45 %
16 _Public support percentage from 2009 Schedule A, Part Jil, ine 15. . . . .. e eiiieie ieiaiias 16 95.28 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)) .... ..... AU i 1/ 4.37 %
18 Invesiment income percentage from 2009 Schedule A, Partli), line 17 ... ... . .. . . ... ... ciiiiiieiiiinn. 18 4.72 %
19a 33-1/3% support tests — 2010. If the organization dd not check the box on line 14 and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check thus box and stop here. The organization thﬁs as a publicly supported organization .......... . > E
b 33-1/3% su tests — 2009, If the organzation did not check a box on iine 14 or line 193, and line 16 is more than 33-1/3%, and
lne 1815 more than 33-1/3%, check this box and stop here. The organzation qualifies as a publicly supported orgamzat»on >
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ... .... ’H

BAA TEEAOS03 12129010 Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-E2) 2010 The Methuselah Foundation 54-2040344 Page 4
[Part IV_]jSupplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part I, line 172 or 17b; and Part |ll, line 12. Also complete this part for any additional information.

(See mstructjons)
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OMB No. 1545-0047

SCHEDULED . .

(Form 990) Supplemental Financial Statements 2010

Departmert o te Treasury ' “nw"m.sen 83,10, N oy Form 590, Open to Publi
or

kmﬁcgn':esLm * Attach to Form 990, See separate instructions. Inm ¢

m-umom B Empioyer identification number

The Methuselah Foundation 54-2040344

{Part | | Organizations Maintainin ec? Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

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

Aggregate contributions to (during year) ..

Aggregate grants from (dunng year) .. ... ..

Aggregate valus atendofyear.. .... ... ..

N b wWwN =

funds are the organization's property, subject to the organization's exclusive lega! control?

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

6 Did the organization inform all grantees, donors, and doncr advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . .. .. ... ... L.l

DYes DNo
DYes Dﬂo

|Part i IConservatlon Easements. Complete if the organlzation answered 'Yes to Form 990 Part iV, line 7.

1 Purpose(s) of conservation easements held by the erganization (check ail that apply).

Preservation of land for public use (e.g., recreation or education) Preservatton of an histoncally important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the crganization held a qualified consarvation contnbution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . ....... e reeieee e e e

22

b Total acreage restricted by conservationeasements . . ....... .. .....0 4 eeh ciieel.n

2b

¢ Number of conservation easements on a certified histonc structure included in (a)

2c

d Number of conservation easements included in (c) acqulred after 8117/06 and not ona rnstonc
structure listed in the National Register.. ...

2d

3 Number of conservation easements modifi ed Uansferred released extmgutshed or termmated by the organization durng the

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

5 Does the organization have a written pohcy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements t holds? ... ......... ... .o i e L D Yes D No

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

»

7 Amount of expenses incurred in monitonng, nspecting, and enforcing conservation easements during the year

-5

8 Does each conservation easement reported on line 2(d) above satnsfy the reqwrements of section
170M)@)(B)(1) and section 170NY@@)BX(N7? .. .. ... . . i e e e e e,

DYes D No

9 InPant XIV, describe how the orﬂlzatlon reports conservation easements In its revenue and expense statement, and balance sheet, and

include, it applicable, the text of
conservation easements.

footnote to the organization's financial statements that descnbes the orgamzatlon s accounting for

[Part i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 8.

1a It the organization elected, as permitted under SFAS 116 (ASC 958), not to raport in its revenue statement and balance sheet works of
art, hustoncal treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide,

in Part X1V, the text of the footnote to fts financial statements that describes these ftems.

b If the crqamzatnon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

histonica
following amounts relating to these items:

treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the

(M Revenues included in Form 990, Part Vill, line 1 . ....... e e e ettt ae e e e »$
@) Assets included iNFOrm 990, Part X ...... ... .. ..ot cil iiier L i eiieee e e eened eann »$
2 |f the organization received or held works of art, historical treasures, or other snmular assets for financial gain, provide the following

amounts required to be reported under SFAS 1 i6 (ASC 958) relatmq to these items;

a Revenues included in Form 990, Part VIIL, line 1. . ... . (.. L i ittt -$
b Assets included in FOrm 990, Part X . ........uue ittt o et e et aiens e e eaeeereaens »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZO) 11N510 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 The Methuselah Foundation 54-2040344
Part lil_|Organizations Maintaining Collections of Ant, Historical Treasures, or Other Simitar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for fulure generations

4 grovidle a description of the organization's collections and explain how they further the organization's exempt purpose in
arnt X

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 maintarned as past of the organization's collection? ... . ...... r] Yes l_]No

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

138 Is the organization an a nt trustee. custodian, or other intermediary for contributions or other assets not
ncluded on Form 990, Part X? ... i e e D Yes D No

b If ‘Yes,’ explain the arranoement in Part XV and complete the following table:

Amount
cBeginning balance . ... . . ... .. P . 1¢
dAddiionsdunngthe year. . . . ... ... . ..ol cieh teir e e d een e eeeee e Ll 0d
e Distributions duning the year .. .... ..... e eeann- e e e e e e le
fERdingbalance ........ . .iiiiiiiil it e eieiiees eee el e e e 1f
ZaDldtheorgamzatlonmcludeanammmton!-'orm990 PanX,ne21? . . .. .. .. .. .. ... c e DYes Duo

blf 'Yes, explain the arrangement in Part XIV
[PartV IEndowment Funds. Complete if the 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

1 a Beginning of year balance ... .
b Contnbutions

¢ Net investment eamrngs, gatns.
and losses ..

d Grants or seholarships .......

e Other expaenditures for facilities
and programs ... ......

{ Administrative expenses
@ End of year balance .
2 Prownide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * 2
b Permanent endowment » L ]
¢ Term endowment > %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelatedorganizations ... .. ... ... cLiiiiiel i ceieiean. et e e reeeeieans . ..|3a@)
(i) related orgamzations . . . . . .. ... . Lo Lol 0L e ool e e e .|320D),
b it ‘Yes' to 3a(n), are the related orgamzahons listed as requlred on Schedule R?........ F P )
A4 _Describe in Pant XiV the intended uses of the organization's endowment funds.
|Part VI [Land, Bmldmgs, and Equipment. See Form 990, Part X, line 10.

Description of investrment (@) Cost or other basis (®) Cost or other (c) Accumulated {d) Book value
(investment) sis (other) depreciation
Taland ... il e e .
bBuwidings ...l
¢ Leasehold improvements . . ... . ...
dEqupment ............. .. et e e 15,841. 5,624, 10,217.
eOther ... ... ..o iieieiel ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . L . > 10,217.
BAA Schedule D (Form 990) 2010

TEEA3302 12720010




Schedule D (Form 990) 2010 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 {b) Book value (c) Method of valuation:

(including name of secunity)

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

3 Other

Tatal. (Column (b) must equal Form 990 Part X, column (B) e 12) .

Part Vill | Investments—Program Related. (See Form 930, Part X,

line 13)

(@) Description of investment type (b) Book value

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

(4]

@

[©)

4)

(6)]

(O]

)]

)]

()]

(Y]

Total. a(b Form 990, Psrt X column (B) e 13) . ™,

Part IX |Other Assets. (See Form 990, Part X, line 15)

() Descniption

(b) Book value

(1) Investment in My Bridge 4 Life

321,250.

(@ Investment in Silverstone Solutions

237,500.

(3) Investment in Oxrganovo

451,273.

@

)

(6)

€]

®)

O

Q0

.................. > 1,010,023.

Total. (Cofumn (b) must equal Form 990, Part X, column(B), tine 15) . .
[Part X [Other Liabilities. (See Form 990, Part X, line 25)

(a) Descnption of lability (b) Amount

_(1) Federal income taxes

€3]

3

blelslslols

KUy)

()]

Total. (Cofumn (b) must equal Form 990, Part X, coloma (B) e 25) .. . ™

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization's hiability for uncertain tax positions under FiN 48 (ASC 740).

BAA TEEA3303 1212010

Schedule D (Form 990) 2010




. " Schedufe D (Form 990) 2010 The Methuselah Foundation 54-2040344 Page 4
(Part X |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

. 1 Total revenue (Form 990, Part Vill,column (A), ine 12) .. ... .. i i it ittt titeeiiiaea i aaaaaaa,
2 Total expenses (Form 990, Part IX, column (A), lin@25) . ... ... (..ot it cen e e o e
3 Excess or (deficit) for the year. Subtract line2fromline 1 . ... ... ... .. ... i iiiiih cieeiiiiiiiis daeaeen
4 Net unrealized gamns (Josses) on investments e it e e eeee e e e e e i eeniea..
S Donated services and use of facilities ...... .. .. .. ... il st e et caeaaeaa
‘ 6 Investmentexpenses ... . . .. ... . e e e eedeeiieee besirerieees s reaaeisaeeeass errenee o e
7 Prior penod adjustments .. . ....... .. et heediaieaaaesaee sehebeeeaeeaeiiaeieae ehieee eaees
8 Other Descnbe in Part XIV) ........ et et e e eeeeeeeeer ceeeee e e diieeee e
9 Total adjustments (net). Addlmosdtrvwgha ............. e s e e e
10 Excess or (deficit) for the year per audited financial statements. Combme !lnes 3 and 9 .......................

[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statemends . ... . . .. .. ... Lol oLl 1
2 Amounts included on line 1 but not on Form 990, Part VUi, line 12:
: a Net unrealized gains oninvesiments ... . ........ ... . Ll 2a
| bDonated services and use of faclities . . . . . ... o eeeee oo .. .| 20
c Recoveries of prioryeargrants . .. . .. ... ... . .. .. . ......J] 2¢c
d Other (Describe InPart XiV) ..., .. . . P Y 4
e Add ines 2a through 2d . e e e e e . e e e e e 2e
3 SmtractllneZehomllnel ................ . e e e e e e i 3
4 Amounts inctuded on Form 990, Part VIH, line 12, bm nol on I|ne 1
8 Investments expenses not included on Form 990, Part Vill, line7b . ............ 4a
bOther Describe INPart XIV.) ... ... oiiiiiir e e e e 4b
cAddnesdaandd . ...... ... . . .. ... ... e e e e e e 4c¢
5 Total revenue. Add lmes 3 and dc. (Thrs must equal Form 990, Panl Iine 12 ) ........ 5
[Part Xiil [Reconciliation of Expenses per Audited Financial Statements Wnth gpenses per Retumn
1 Total expenses and losses per audited financial statements . RN 1
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facdities .. .. ...... e e ek e e eeeaan. 2a
bPrioryear adjustments . ....... . .o it e e e 2b)
| cOtherfosses ..... ...... ......ovven o e e e e 2c
dOther (Descnbe inPart XIVL) . ... . it ciiiir i e e i e 2d|
eAddlines2athrough2d .. . ... .. ... e e e C et e e e 2e
3 Subtract ine 2e from lne 1 . PO -
4 Amounts included on Form 990, Part Ix Ime zs but noton ine 1;
a Investments expenses not included on Form 990, Part Vill, line 7b .. ... . 4a
b Other (Describe INPart XIV)) .. . ... ........... C reee e v eee --..|_4b
CAdd ines B aNd 8D .. ... .. . L L i s it rraiaeeiree e erreieireeaeeee e 4c
5 Total expenses. Add lmes 3 and 4c. (Thls must equal Form 990, Part |, ine 18.) . ... .. ..... .. ...l 5

|Part XIV | Supplemental Information

%ete this part to provide the descnptions required for Part II, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
‘ Part V, line 4; Part X, line 2; Part X|, hine 8; Part Xii, nes 2d and 4b; and Part XIII IInes 2d and 4b. Also complete this part to provade
any additional information.
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Schedule D (Form 990) 2010 The Methuselah Foundation 54-2040344 Page 5
[Pant XiV | Supplemental Information (continued)
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SCHEDULE | Grants and Other Assistance to Organizations, kil
(Fore 950) Governments and Individuals in the United States 2010
Complets i the organization snswered "Yes,' to F 990, Part [V, ines 21 or 22 Pubfie

i-vilb::.:w—l -Amen:':mgn ol m
Cmptoyer ecdScation resniber
54-2040344

organzation records to mmhmdtmm ﬂn, ' elbgibd folﬂn rant a.rli
! ﬁ?&mm»wu&muw&ammv . Dol . . e . .. Eves [Owe

Form 990, Part [V, Ime 21 tor any recipient that received more than $5,000. Check this box If no one recipient received more than $5 000,

Part |l can be duplicated if additional space is needed . . T
la)mmmud-wm MEN (?mm &) Amours of cash gram ) Amount of non-cash mﬂm g)g.:.umu oocna-agn
) University of Acrkansas_
--4301_West Markham ____
| Little Rock AR 72205 71-6046242 501(c) (3) 10,000, Research
£ SENS_Research _______
—_1230_Bordeaux________
Sunnyvale CA 94089 74-2652689 501 (C) (3) 616,488. Research
s
S PP
K S
Ko NI
] o
o e
2 Enter total number of secton 501 (cX3) and government orgamzations . .- . . . e e e .- 1
3_ Enter totad number of othor oganzzatonsy P T VIR TS . .. PO 0

BAA For Paperwork Reduction Act Notice, mﬁnhwuduuhvfawm TEEABO) 102D Schedude | (Form 990) 2010




Schedule | (Form 990) 2010 The Methuselah Foundation 54-2040344 2

[Part 1] Grants and Other Assistance to individuals in the United States. Complete if the organzation answered "Yes' to Form 990, Part (V, line 22
Part 1l can be duplicated if additional space 1S needed.

Twwe of mwctance Msrber of Asrcard of Arcasd of Ainthod of vakuston of non-cash acmstence
@) Tyoe of gam o o) h_*w il Mm' 's)wk @ Deacrpbon

[}

7
|Pan IV_|Supptemental Information. Complete this part to provide the information required in Part |, ine 2, and any other additional information.

Scheche | (Form 990) 2010
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" SCHEDULE J Compensation Information OMB No 15450047
(Form 930) For certaln Officers, Directors, Trust andH
> Complete if the organization answered Yes' to Form 990, Part IV, line 23. Open to Public
Department of the Treasury * Attach to Form 990. ™ See separate instructions. Inspection
Name of the arganabon Employer identification number

The tion 54-2040344
[Part) iQuestlons Regarding Compensation

1a Check the appropnate box(es) if the organization provided arty of the following to or for a person listed in Form 990, Part
VIi, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.

Yes | No

First-class or charter travel Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.9., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,’ complete Part llltoexplan . .......... ..... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses |ncurred by all offncers. directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 12?2 . .. . . .. ..... - 2

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 Dunng the r, did any person listed in Form 990, Part VII, Section A, line 1a with respeci to the filing organization
or a relat gamzahon

a Receive a severance payment or change-of-control payment from the organization or a related organizaton? .. . .1 _4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? .......... ......... ...l L 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . e e e e e e 4c X

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part I,

Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .. ...... e e e e e e e e O e e e e Sa X
b Any related organization? . . .. e e L. e eeerie e eetedine e e e e e 5b X
If 'Yes' to line 5a or Sb, describe in Part IlI

6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

aThe orgamization? . .. . .... .. ... . . . . .. e e e e et e ... .| 6a X
D ANy refated organmization? . . ... .. ... Ll i e e e ceiine e e irirereraee ereateieaenean 6b X
If ‘Yes' to line 6a or 6b, describe in Part Iil.

7 For persons listed m Form 990, Part VI, Section A, ine 1a, did the orgamzatlon provide any non-fixed payments not
described in lines 5 and 67 If 'Yes, e A 8 T e 7 X

8 Were any amounts reported in Form 990, Part Vii, paid or accrued pursuant {o a contract that was subject to the initial
contract exception described in Regulations section 53. 4958-4(a)(3)? If "Yes,' describe inPart lll ... ... ............... 8 X

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumptlon procedure descnbed in Regulations
section 53. 4958-6(c ...................................................... 9

BAA For Paperwork RmcﬁonAdNoﬁw.mﬁnmmmforFonnm Schedule J (Form 990) 2010

TEEAMI01 12722010




Schedule J (Form 990) 2010

Part [ |Officers, Di

For each mdrvidudl

whosa compensation
row (i)). Do not Iest any sndvdudls that are not ks

Tru,

The Methuselah Foundation

54-2040344

Page 2

Key Employees, and Highest Compensated Employees. Use Schedule J-1 if addiional space is needed.

must be

n Schedule
on Form 980, Past VI

4, report compensation from the orpanization on row (1) and from related organizatons descnbed in the imstruchons on

Mote. The sum of cobumns (B)XiH)-(iW) must equal the applicable ©) or (3] ts on Form 990, Part V1), bne la.
(B) B of W 2 and/or 1099-MISC comp ) (c)o;umien.edm © (E) Total of coh (F) Comp
benefits lﬁglm
) Narmo N ”W ;’:& compensation ®0-O orm9s‘or::°'
compansation Form 990-E2

(0] 147,952 ______9) _______ (] R o 3,664.§ ____185,615.] _ __ 170,333
1 Dave Gobel

L ] e g gt SR g NI [ S
2

(2] SO SN SO [PEISEEII RIPEPEPEGISERUY RPN R
3 ] 1

o e e e e
" 1

(2] S N, I NS RPN SISO SRy N
S

o _ L o meeee o J O F gy N (S P P
6

(] S I . I S e
7

oL e __ |
8

(2] S e e eeem B O, N Y PP DIV
9

(] N SN NP EPUUUTY MNP SENEENEEERUY NEROUIPUIUNY OO
10

oL ___ A Sy Wy SN U P DI EEPI
11

O e e e
32

(1] I N ARSIl NI SIS GNP S
13

o e R A VRO IS S
14

o SN ) Y PR | Y S
15

] O S SN [P B IS ! NI SIS
16 [
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Schadude J (Form 990) 2010 The Methuselah Foundation 54-2040344 Page 3
[Panmi_] Sui!lemmhl Information

Complete this par to provide the nformation, explanation, or descriptions required for Part [, hines 13, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also comptete
this pant for any additional information.

BAA Scheduts J (Form 990) 2010

TERMIY Q22010




OMB No. 1545-0047
gﬁ,ﬂ,%&“g%,ha, Transactions With lnterested Persons 2010
> Complete if the ogn
"Yes' on For %”%"&,"Smﬁ%ﬁ, agn o o7 28 Open to Public
Deportment of To Treasury > Attach to Form 990 or Form 990-EZ. > See separate Instructions. tnspection
Name of the organizaton Employer identtification aumber
The Methuselah Foundation 54-2040344
(Part| _|Excess Benefit Transactions (section 501(c (gg)(s) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 930, Part IV, line 25a or 25b, or Form 390—&'1, Part V, line 40b.
1 (a)Narme of cisquolified person (b) Description of transaction {0) Corracted?
Yeos Mo
(U]
@
. C))
(C)]
(%)
_(6)
2 Enter the amount oi tax imposed on the oroanrzahon manaoers or d;squalmed pe:sons duﬂng the year under
sectioNn 4958 . . .. Ll et e e e e e e eeee e e e e e .*$
3 Entettheamomtoltax lfany,onlmez above relmbwsedbytheorgamzatson e et e e L. ™S
|Part Il |Loans to and/or From Interested Persons.
Complete if the orgamization answered 'Yes' on Form 930, Part IV, line 26 or Form 990-€2Z, Part V, line 38a.
{a) Nama of person and G:L Lm b&ur?n pm(gp?l’g'um () Batance dus (9) In detmat? %w;d ag)mm
commtes?
To From Yes | Yo | Yes | Mo | Yes | No
(U]
L2
)]
(4)
)
(6)
(U]
®
[¢)]
Q0)
Total . ... .. e e e el ]
[Part lll_|Grants or Assistance Benefitting Interested Person
Complete if the organization answered 'Yes' on Form 990 Part IV, line 27.
(a) Name of nterestad person ®)R= p bx ) person and (€) Amart and type of assatance
the orgarzaban
(U]
@
3
&)
0O
6)
@
(®)
(<) I
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule L (Form 990 or 990-E2) 2010
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Schedule L (Form 930 or 990-E2) 2010 The Methuselah Foundation

[Part IV_|Business Transactions involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 2Ba, 28b, or 28c.

54-2040344 Page 2

(a) Name of nterested person

(®) Retabonshup between
wierested person and the
agauzaton

{c) Amount of
tansachon

(d) Descrpbon of transacton (o) Shanng of
organczabon's

Teverues?

Yeos No

(1) Dane Gobel (ParaCPA)

Son of CEO

24,750.

Accounting Services X

@ _

(6))

@

(&)

—®

(U]

@)

(L))

{10)

{Part V | Supplemental Information

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

e = . My - i e e e i e AR e G e - e A . = e = — - e .  — —————

TEEA4501

111510

Schedude L (Form 990 or 990-E2) 2010




SCHEDULE O Supplemental information to Form 930 or 990-EZ St oadl

(Form 990 or 990-E2) 201 o

C«np}etetoggwldalnfomaﬂon!wnspomestospedﬁcqueﬁonsm
orm

or 990-E2 or to provide any additional information. Open to Public
Departmerd of the Trezsury *» Attach to Form 990 or 990-EZ. Inspection
Name of the organizaton Employer identification mumnber
The Methugelah Foundation 54-2040344

- e A e e ———— _—_— e el D e m e e e e e e S S e N T e

- e o 4 A e e e e s v = EE D R R W e e T v v = e o = M e e A e = A P ———— —— — —— o — -

- e G - - G e = W W R R TR MR M G e e e T e e = e . A8 = A e A T - - T ——— — —— = .

— - A o . A - - e . e = T W " = = o= = e - e —— B A R - A A . m e e G = = - — i — —— — -

- — e e e v e e e - e T R AP D WD SR R MR R - = W W e PR G e e M e A = v —— . - ——— ——— —

-y En e En e D W — . e e A AE e L B e . M D R R D WP P e A - Y= Y T v S - - - v -
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OMB Mo 13430047
SCHEDULER
(Foem 950) Related Organizations and Unrelated Partnerships 2010
- “Yes' to Form 990, Pert IV, line n. to Public
i g Complee e cnarzation smemmsd Yo o orm 53, P, e 32,342, 36 o O
tams of B coganrahon Emgtoyer idusiScation oty
The Methuselah Foundation 54-2040344
[PartT ] identification of Disregarded Entities (Complete if the organization answered *Yes' to Form 990, Part IV, line 33.)
Name, address, and él.h of drsregarded entity Pmmr‘yb)a:tmty Legal dl_:*%le (state TM(I?WT! End-wg assets Duect u(;t)ﬂmllm
ot foreign country) entity
M e —em 4
Do ]
K & P
I U
o 2P
8 e ]

|Pan Ul Jidentification of Relatod Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part 1V, line 34 because it had
one or more refated tax-exempt organizations during the tax year.)

Name, address, and Eﬁ?d related organizabon

&)
Primary actwty

()
Legal dormacile (state
or forergn oow(my)

@

Exempt Code
section

= ﬂlﬁg
Public status Drwrect Sec SIADX1Y)
(it sechon 501(c)(3)) enhly entity!

Yes | Mo

BAA For Paperwork Reduction Act Notice, see the instructions for Farm 930,

TEEASQD1 2220

Schedule R (Form 990) 2010




Schedule R (Form 990) 2010 The Methuselah Foundation 54-2040344 Page2
ldomiﬁcaﬁon of Related Organizations Taxable as a Partnership (Complete if the organization arswered Yes' to Form 990, Pari IV, ne 34
because it had one or more related organizations treated as a partnership during the tax year.)
Nome, ncdreay, and EN ot | Pramay nctvty | Ugel | Dyees o Swomtonl |  Shabol | Dssvipor- | CodeVAUBI | Gendoetor | Peesae
retated organzabon d h g entity|  eworme (refsted, moome end-of- bonate in box gl h
(m o m ﬁj;’" asse allocabons? | 20 o aa‘wue partner?
country) sectons 512-514) Yes { Mo (Form 1065) | ves | No
8]
K B 4
]

ldenﬁﬂaﬂon of Related Organizations Taxable as a ngoration or Trust (Complete if the organization answered "Yes' to Form 990, Part 1V,

hine 34 because 1t had one or more related organizations reated as a corporation or

rust during the tax year.)

Name, address, MEWUMWW Pmmr?zldmty l.eual(gmcﬂe Dfrgt Tymg?ﬁﬂmy Smmdlg)ﬂm Stamd(gzddyeu Plgz#
’ ’ (state o forexgn |contralling entity | (C corp, S corp, assets Ownership
country) of trusl)
| f1) Methuselah Life Sciences Foundation_
-.26-2041753 __ _ ___ __ __ . _____
__B8021 Flint Street _____ _________ Porthersnce of
Springfield, VA 22153 Charitable Pu VA The Wetauselan ralC 100. 100.! 100.00
L
K U
BAA TEEASOO2 12007110 Schedule R (Form 990) 2010
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Schedude R (Form 990) 2010 _The Methuselah Foundation

54-2040344 Paga3

[Part V] Transactions With Related Organizations (Complete if the organization answered ‘Yes® to Form 990, Pant IV, tine 34, 35, 35a, or 36.)

Nate. Complete bne 1 if any entdy s isted in Parts I, 1, or IV of thas scheduls. Yes | No
1 DunuthnWMwhmmmwdwmmmmmummWWWlilIV’
an@Mi@mﬁs(ﬁ)mﬂmMmMammy ..... . Taft X
b Gift, grant, or capital contnbubon to other organzation(s) Ce e ) X
¢ Gift, grant, or capital contnbubon from other ongaruzaton(s) ... . e e e e hhe amieee s ee eae e eh e hese et ahbe e ere s eeenens 1c X
d Loans or ioan guarantees to or for other organzabon(s) . . C e e e e eeer e e e ee e 1d X
e Loans or loan guarantees by others organzabon(s) .... . 1e X
1 Sale of assets to othar organizaton(s) P . . 11 X
g Purchase of assets trom other organzaton(s) ... ........ P PR . .. cee eeees e 1g X
h Exchangeofassets ..... . ... .. .. .. e eeene . L e e e e aeer areres e sene eenn ee eae 1h X
| Leass of facktes, equmwothcvmbdrtvawmhon(s) e e e . . . b eees e 11 X
} tease of tackites, equipment, or other assets from other argarzation(s) 1 X
k Peﬂumofsewmamntushpahxﬂmsmsdmmlud’mawnmm(s) P . .. 1k X
| Performance of services or nbershep or f 9 by other organi (s} e ee e eeie e veee eeas 1" X
m Shanng of faal gL hng Ists, or other assets ... e e e il e i e e e e e e 1m X
n Shanng of pad empioyees in X
o Reimbursement paid to other organization for expenses . e el 0 e e e . 1o X )
p Reimbursement pad by other organzation for expenses .... .. ....... hee e e e e e e ce eeeeen e eneas 1p X
q Other transfer of cash or property to other organazation(s) . e e e e e i X
r_Other transfer of cash or property from othes organizaton(s) .. . .. Sl teee oo i . IS s eiiir eeiese o 1r X
2 If the answer lo any of the shove i "Yes,® mm:ml&mmmmmtmhslm includmg covered relationshps and transacton thresholds
(2 ®) )
Name of other organizaton Trarmsaction Nmmg ved B i g
type (a-1) amount involved
() Methuselah Life Sciences Foundation la(di) 2,683.1F1nc1 Statenents
e
o
(O]
H
0 _
BAA TEEASOG) 12210 Schedule R (Form 990) 2010




Schedude R (Form 990) 2010 _The Methuselah Foundation 54-2040344 Page 4
[Part V1 _JUnrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.)

taxed partnershup through whach the nzation conducted than five ofns ( d by total assats
mwma)lmtmruatehmdg_m Imﬁ%ﬂmﬁmoxmm 0‘03 pars il d 0 gross
d)

mm(a)mewamxy Pnﬂw?)actmty (ucgmula le Slweol(:r)d-d-year Dlsp?t):por cwav-&m Gevg:)'alov

( or lot)eign ”“m ossats tonate 5 m box?Ool ranagng

> | orgmizations! | ) Fam(wse;) f )

Yes | Mo VOL‘ Mo Yes | No
) S U
£ P
= P
PP
8
B e ——— e
K ¢/ P
® e

BAA TEEASOM 127200 Schedute R (Form 990) 2010
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Schedule R (Form 990) 2010 The Methuselah Foundation 54-2040344 Page 5
(Part VII_|Supplemental Information

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