fom 990-PF

Return of Private Foundation

or Section 4947(a){ 1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this farm as it may be mate public.

2949135702900 7
y\z

2015

hm”ﬂm,é’rfﬂ‘sl'ﬁf‘i” P> Information about Form 990-PF and its separate Instructions is at www.lrs.gov/form990pf. | Open to Pubiic Tnspeciion
For calendar year 2015 of tax year beginning , and ending

Name of fotindation A Employer identitication namber

AGING BICLOGY FOUNDATION, INC. 47-4518024
“Nurber and etrest (or P.O box numbes if mal ts not delivered to street address) Room/suite

C/O JETBRAINS INC., 2 SEAPORT LN, 8TH F

8 Telephone number
617-245-0610

City or town, state or province, country, and ZIP or foreign postal code

BOSTON, MA 02210

C it exemption application 13 pending, check here ’[2_]

G Chack all that apply: [X] initial return
Final return

Address change

E:] Initial return of a former public charity
(] Amended return

|:| Name change

»[ ]

2. Forelgn organizations meeting the 85% test,
Mmm%mt@mmn?taﬂm e ’:]

D 1. Foreign organizations, check here

H Check type of organization:

(X1 section 501(c)(3) exempt private foundation
D Section 4947(a){1) nonexempt chasitabls trust |:] Other taxable private foundation

¢V

E If private foundation status was terminated
under sectlon 507(b)(1)(A), checkhere [

| Fair market value of all assets at end of year
{from Part li, col. (c), line 16}
| 2 4,828,

'l

J Accounting method:;
T other (specify)

III Cash

I:] Accrual

{Part 1, column (d) must be on cash basis.)

F ifthe foundation Is in a 60-month termination
under section 507(b)(1)(B), checkhere [

I Part1 | Aa{l:!yzsls of Revenoe and Expenses

otal of amounts in columns (b), {c}, and (d) may not
necessarily equal the amounts in cofurn (a).)

{a) Revenue and
expenses per books

(b) Net invesiment
income

(¢) Adusted net (d) Distursements
imncome {cash basis only)

24073ANZ

interest on savings and temporary
cash nvestmants . . ___

& ) N -

ALYU MY,

Dividends and interest fram securities
5a Grassrents =

b Nest rental income or {ioss)

AON

Contributions, gifts, grants, etc., received
Chock [ itthe taandaon Is notrequire t atach Scb 8

5,005.

N/A

Gross sales price for ail
b assets on line 8a |

6a Not gain or {ioss) fram sale of asssts not on line 10

7 Capital gan net income (from Part IV, fine 2)
8 Net short-term capttal pain

9 Income modifications,
Qross sales |sss retums

20z p 1
Revenue

102 and allowances

b Less Cost of goods soid

¢ Gross profit or (loss)
11 Otherincome . ... .. ..
12 Total. Add lines 1 through 11 . |

5,005,

13 c of officers,
14 Other employee salaries and wages _
15 Pension plans, employee benefits
16a Legal fees

b Accounting fees

N 19 2018

A

!
i
I,

17
18
19
20
21
22
23
24

Interest . .
Taxes . .. . .. ..
Depreciation and depletion
Occupancy . . .

SCANNED

Printing and publications _
Other expenses .. .
Total operating and administrative

Operating and Administrative Expenses

25
28 Total expenses and dishursements.

Add lines 24 and 25

s, trustees, otc. | | |

¢ Other professionalfees . .. . . . .

Travel, conferences, and m'ée't'ingé
STMT 1.
expenses. Add lines 13through23 .
Contributions, gifts, grants paid

0-

177.

177.

177.

177.

0.1

0.

177.

177.

27 Subtract line 26 from ling 12;

aE ofr over ex and disty

4,828.|

b Netinvestment income (f negative, enter

¢ Adjusted net income (f negative, onter -0-)

0y

N/A

523501
11-24-15
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LHA For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2015) _  AGING BIOLOGY FOUNDATION, INC.

47-4518024

Page 2

Beginning of year

End of year

Balance Sheets Attached schedules and amounts in the descaplos

column showia be for end-ol-yearamennts otly () Book Value

{b) Book Value

(c) Fair Market Value

1 Cash non-inferest-bearing

0.

4,828.

4,828,

2 Savmgs and temporary cash lnvestments

8 Accounts receivable P>
Less: allowance for doubtful accounts P

4 Pledges receivable P
Less: allowance for doubtful accounts B

5 Grants receivable _

6 Racewables due from officers, dlrectors lrustees and other
disqualified persons

7 Othersotesandioans ecehabla . »
L.ess: aliowance for doubﬁul accounts b

8 Inventorles for sale or use _

8 Prepaid expenses and deferred charges

Assets

10a Investments - U.S. and state govemment ohllgalmns

b Investments - corporate stock

¢ investments - corporate bonds

11 ievestments - lnd, bubdlngs, and equipmeatbass P>
Lessaccomutated doprecbion >

12 Investments - mortgage loans

13 investments - other

14 Land, buildings, and equipment basis P
Less actumulatd deprecabon =~ P>

15 Other assets (describe P> )

16 Total assets (to be completed by all filers - see the
instructions. Aiso, see page 1, tem i)

_ 4,828,

4,828,

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loanstrom officers, directors, trustess, and other disquallfied persons

Liabilities

21 Mortgages and other notes payable

22 Other iiabilities (describe P - )

|28 Total liabilities (add hnes 17 through 22)

Foundations that follow SFAS 117, check here » [ ]
and completa lines 24 through 26 and fines 80 and 31.

24 Unrestricted . .

25 Temporarily restricted

26 Permanently restricted .

Foundations that do not follow SFAS 117, check here » X1
and complete lines 27 through 31.

27 Caprtal stock, trust principal, or current funds

0.

28 Paid-in or capital surplus, or land, bidg., and equlpmentfund s

0.

29 Retained earnings, accurnulated income, endowment, or other funds

0.

oo

Net Assets or Fund Balances

30 Total net assets o1 fund balances

0.

|

P [0
d
[so]
N

181 Total liabilities and net assets/iund balances . ... ..

0.

[~

o] [
N N
(oo} o]
. *

- [Part Il ] Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part i, column (3), line 30
(must agree with end-of-year figure reported on prior year's return)

Enter amount from Partf, line27a =
Other increases not included in fine 2 (itemize)} P

0.

4,828.

0-

Addiines1,2,and3 = =
Decreases not inctuded in line 2 (temize) »

4,828.

Ol

D N W N

Total net assets or fund balances at end of year {line 4 minus line 5) - Part !, column (b), ling 30 .

D KN [P D [N [

4,828.

523511
11-24-15
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Form 990-PF (2015) AGING BIOLOGY FOUNDATION, INC.

47-4518024  Page3’

[Part IV | Capital Gains and Losses for Tax on Investment Income

\a) List and describe the kind(s) of praperty sold (e.g., real estate, (b},*f"“l'"?ccq'-'s';ed (? Date acquired (d) Date sold
2-stary brick warehouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr.) {mo., day, yr.)

1a )

b NONE

[

d

(3

{f) Depreciation allowed (g) Cost or other basis {h) Gain or (loss)
(e} Gross sales pnce (or allowable) plus expense of sale (¢) plus (1) minus (g)

a

b

¢

d

8

Complete only for assets shawing gain in column (h) and owned by the foundation on 12/31/69 {1) Gans (Col. (h) gain mgu):s
P - p L. {k), but not less than -0-) or
_ (i} Adjusted basis (k) Excess of col. (i) co
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (), if any Losses (from col. (h))

a

b

¢

d

(]

It gain, also enter m Part ), line 7 .
2 Capital gain net income or {net capital loss) If (loss), enter -0- in Part |, line 7 2
3 Netshort-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c).

If {loss), enter -0- in Part |, line 8 .
| PartV | Qualification Under Section 4940(e) for Reduced Tax on Net lnvestment income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income. ) N/A
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? CJdves Cdno
It "Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
) (b) (©) W
. . _— Distribution ratio
Calendar yearsfogwge’gaﬁgmnmg in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. {b) dwided by col. (c})
2014
2013
2012
2011
2010
2 Total of line 1, column (d) __ . . 2
3 Average distribution ratioc for the 5-year base penod dw:de the total on Ime 2 by 5 or by the number nf years
the foundation has been in existence if lessthanbyears . . . . . . . . 3
4 Enter the net value of noncharitable-use assets for 2015 romPart X, bne 5 4
§ MuttiplylinedbylineS 5
6 Enter 1% of net investment income (1% of Part |, line 27b) 6
7 Addlines5and6 . 7
8 Enter qualifying distributions from Part X[, line 4 _ . . 8
If ine 8 is equal fo or greater than line 7, check lhe box in Pan Vl lme 1b and complele that pan using a 1% tax rate.
See the Part V| instructions.
529521 11-24.15 Farm 990-PF (2015)
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Page 4 |

Form 990-PF (2015 AGING BIOLOGY FOUNDATION, INC. 47-4518024 q
| Part Vi | Excise Tax Based on Investment Income

Section 4840(a), 4940(b), 4940(e), or 4948 - see mstructlons)

1a Exempt operaing foundations described in section 4940(d)(2), check here P |:| and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter it necessary-see instructions)
b Domeslic foundations that meet the section 4940(e) requirements in PartV, check here P> [ and enter 1% 1
ofPartl,line27b . . e R
¢ All other domestic foundations enter 2% of tine 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. {b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
8 Addmmestand2 L 3
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and laxable foundations only. Others enter -0-) 4
5 Taxbased on investment income. Subtract hne 4 from line 3. If zero or less, enter -0- 5
6 Credits/Payments:
a 2015 estimated tax payments and 2014 overpayment credtedto 2015 . . . 6a
b Exempt foreign organizations - tax withheld atsowrce . . . . 6b B
¢ Tax paid with application for extension of time to fils (Form 8868) i L i 6c
d Backup withholding erroneously withhetd L . 6d
7 Total credits and payments. Add lines 6a through 6d X k L 7
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is atiached L oL 8
9 Tax due.'lf the total of lines 5 and 8 is more than hine 7,enter gmountowed = = e > 9
10 Overpayment. If line 7 15 mare than the total of hines 5 and 8, enter the amount overpaid ... N )

11 Enter the amount of line 10 to be: Credited to 2016 estimated tax | Refunded > | 11
Part VII-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervens 1n
any political campaign? =
b Did it spend more than $100 during the year (elthEI dlrecﬂy or mdlrectly) tor polmcal purposes (see mstructnons for the def nmon)? .
If the answer is “Yes" to 1a or 1b, attach a detailed descnption of the actvities and copies of any materials publshed or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? . .
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year'

(1) On the foundation. p» $ 0 . (2) Onfoundation managers. > $ 0.
e Enter the reimbursament (if any) paid by the foundation during the year for polrtical expenditure tax imposed on foundation
managers. p» $ 0.

2 Has the foundation engaged in any actwvities that have not previousty been reported to the IRS?
If "Yes, " attach a detaited description of the activities.
8 Has the foundation made any changes, not previously reparted to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes A
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear? . .. .. .. .. . . . . .
b If "Yes," has i filed a tax return on Form 980-T for this year? e ... N/A
§ Was there a hquidation, termination, dissolution, or substantial comrachon dunng the year’?
if “Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that confhict with the state law
remain in the governing instrument? e e e
7 Did the foundation have at least $5,000 in assets at any tlme dunng the yeaﬂ If "Yes, complete Part ll col (c) and Partxv .

8a Enter the states to which the foundation reports or with which it is registered (see instructions) »

MA

b If the answer is Yes" to line 7, has the foundation furnished a copy of Form 980-PF to the Attornay General (or designats)
of each state as required by General Instruction G? If "No," attach explanation
9 s the foundation claiming status as a private operating foundation within the meaning of sectmn 4942(1)(3) or 4942( 1)(5) for calendar
year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If "Yes, ® complete Part XIV _

10 _Did any persons become substanhal contributors during the tax year? i ~ves * attach a schedule lishng their names and addresses S'I‘MT L2

0 *
0.
0 »
0.
o L]
t
0 *
0.
Yes| No
1a X
1b X
1¢ X
2 X
3 X
4 X
“4b
5 X
8 | X
71X
b | X
| |x ;
101X

Form 990-PF (2015)

523531
11-24-158

5

11271114 ANAT7Q AATAIA RTAT.AQ 2A1TE NANNN AATAYE DQTAT.NAOV WNATTRINAMT AR T AQATNE R



Form 990-PF (2015) AGING BIOLOGY FOUNDATION, INC. 47-4518024  Pages
| Part VII-A | Statements Regarding Activities (continved)
: Yes| No
11 Atanytime during the year, did the foundation, directly or indirectly, own a controfled entity within the meaning of
section 512(b)(13)? If *Yes," attach schedule (see nstructions) . . X
12 Did the foundation make a distribution to a donor advised fund over which lhe foundahon ora drsqualrﬁed person had advrsory pnvrleges'?
If *Yes," attach statement (see instructions) S - X
18 Did the foundation comply with the public inspecticn requlrements for its annual retums and exemphon applrcatron” i .. N/A 13

Website address p» WWW . AGINGBIQOLOGY . ORG

14 The booksareincare of p JETBRAINS INC.

Telephone no.p»617-245-0610

Locatedat » 2 SEAPORT LANE, SUITE 8C, 8TH FLOOR, BOSTON, MA ZPs4 02210

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-PF in lieu of Form 1041 - Check here __ . L R U
and enter the amount of tax-exempt interest recelved or accrued during the year . I L1s | N/A
16  Atany time during calendar year 2015, did the foundation have an interest in or a signature or other authorrry over a bank, Yes| No
securities, or ather flnancial account In a foreign country? . 18 | X
See the instructions for exceptlons and filing requirements for FinCEN Form 114 It 'Yes, enter lhe name of the ’
foreign country p»
[Part VIi-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the *Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (ether directly or indirectly): ’
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? i L X l___] Yes (X1 No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
adisquahfied person? = L [:] Yes LY_] No
(3) Fumish gaods, services, orfacrlrtres to(or accepl them I‘rom)adrsqualrhed person’? . L. i D Yes LT(] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? = . . o . l:l Yes Dﬂ No
{5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? . . L D Yes [El No
(6) Agree to pay money or property ta a government offrcral‘? (Exr:ephon Check 'No
If the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) . . . D Yes II] No
b If any answer 15 “Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descrrbed in Regulahons
section 53.4941(d)-3 or in a curent notice regarding disaster assistance (see instructions)? N . N/A 1b
Organizations relying on a curvent notice regarding disaster assistance check here L. > [:I
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acls thal werg not corrected
before the first day of the tax year beginning in 20157 . 10 X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatron was a pnvate uperahng Ioundahon
defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and 6e, Part XII1) for tax year(s) beginning
before2015? _ . . . ... .. s B ves XD e
If "Yes," list the years , , ,
b Are there any years hsted in 2a for which the foundation 1s net applying the provisions of section-4942(a)(2) (velating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4342(a)(2) to all years listed, answer "No" and attach
statement - see mstructions.) . ... ... ... N/A |2
¢ If the provisions of sechon 4942(a)(2) are berng applred to any of the years Irsted in 2a, lrst the years here
> . , )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? D Yes DTJ No
b If"Yes, did it have excess buslness holdrngs in 2015 asa resun of (1) any purchase by the fourrdahon or drsqualrﬁed persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Gommissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or {3) the lapse of the 10-, 15-, or 20-ysar first phase holding pericd? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2015.) . ... N/ A. . [ 3
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969} that could jeepardize its chantable purpose tha1
had not been removed from jeopardy hefore the first day of the tax year beginning n 20159 . . . L 4b X
Form 990-PF (2015)

523541
11-24-15
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Form 990-PF (2015) AGING BIQLOGY FOUNDATION, INC. 47-4518024 Page &
Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on pfopaganda, or otherwise attempt to influence legislation (section 4945(e))? i ’:] Yes III Ro
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly of mdlrecﬂy.
any voter registration drive? . R [ Jves [XI Ko
(8) Provide a grant to an individual for travel study, or olher S|m||ar purposes? i . |___| Yes m Ko
(4) Provide a grant to an organization other than a chantable, etc., organczation descrlbed in sectlun
4945(d)(4)(AY? (see instructions) . .. . T ves (X] ko
{5) Provide for any purpose other than rellglous. chantable scuenhﬁc literary, or educaﬂonal purposes, or for
the prevention of cruelty to children or animals? | . [T Yes IE o
b if any answer is "Yes" to 5a(1}-(5), did any of the transactlons fall to quallfy under the excepnons dmribed in Regulanons .
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A . | 5b
Organizatlons relying on a cutrent notice regarding disaster assistance check here . .. > [:] : ‘
c Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax bemuse rt mamtalned :
expenditure responsibility for the grant? = . . N/A .. . D Yes D No
If “Yes," attach the statement required by Regulatlons sectlon 53. 4945-5(d)
6a Did the foundation, during the year, recefve any funds, directly or indirectly, to pay premiums on
apersonalbeneftcontract? . . L, . (:] Yes l__i] No
b Did the foundation, during the year, pay premlums dlrecﬂy or mdlrecﬂy. ona personal benem comract'? 6b X
if “Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . |:| Yes [E] No
b_If "Yes,” did the foundatmn receive any proceeds of have any net income attributable to the transaction? _N/A_ D
cers, Directors, Trustees, Foundation Managers, nghly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
c) Compensation Conlributtons to ) Expense
(a) Name and address gl’l)fg lt?;)\z'%gﬁg% d ( )(2&5 l!gig. emé?ﬁﬁd? o a(céi:t:,l{‘%ngger
DMITRY SKAVISH DIRECTOR
17 JUNIPER LANE
FRAMINGHAM, MA 01701 1.00 0. 0. 0.
YURY BELYAEV TREASURER
LEOPOLDSTRASSE 16
MUNICH, GERMANY 80802 1.00 0. 0. 0.
SERGEY DMITRIEV PRESIDENT & DIRECTOR
70 KAPPARI AVENUE, HOUSE NO 9
PARALIMNI, CYPRUS 5230 1.00 0. 0. 0.
MISHA KAPUSHEVSKY DIRECTOR
72 A HOLBROOK ROAD
CAMBRIDGE, UNITED KINGDOM CBl1 7ST 1.00 0. 0. 0.
2 Compensation of five highest-paid employeses (other than those included on line 1).  none, enter "NONE." E‘n e T
(b) Title, and avemge ohonee beneiit plns e
(a) Name and address of each employee paid more than $50,000 dev%%ﬁ elp\gg% k {c) Compensation mmm,,: atg:l%wa ngg;er
NONE
Total number of other employees paid over $50,000 _ > | 0
Form 990-PF (2015)

523551
11-24-15
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Form 990-PF (2015) AGING BIOLOGY FOUNDATION, INC. 47-4518024  Page7_

Part Vill | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. if none, enter *“NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receving over $50,000 for professional services s e
Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct charable actvities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficianies served, conferences convened, research papers produced, etc.

Expenses

1 N/A

{ Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3

0.

528501
11-24-18
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Form 990-PF (2015 AGING BIOLOGY FOUNDATION, INC. -

47-4518024  Pagesd

Mlnlmum Investment Return (A domestic foundations must completa this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly far market value of securities 1a 0.

b Average of monthly cash balances 1b 4,900,

¢ Fair market value of all ofher assets | | 1c

d Total (add tines 1a, b,and ¢) . 1d 4,900.

e Reduction claimed for hlockage or other faclors reponed on Im&c 1a and

1c {attach detailed explanation) __ o o I te | 0.

2 Acquisition indebtedness applicable to Ime 1 assets 2 0.
3 Subtractine2frominetd. . . . . . 3 4,500,
4  Cash deemed held for charitable actlvme& Enter 1 1/2% ol lme 3 (for greater amoum, see mslruchons) 4 1 L
5  Netvalue of noncharitable-use assets. Subtract ling 4 from ling 3. Enter here and on Part V, line 4 5 4,826,
8 _Minimum Investment seturn, Enter 5% ofline 5 . . it 6 241.

Part X! | Distributable Amount (ses instructions) (Secuon 4942(])(3) and (j)(5) prlvate operating foundations and certain

foreign organizations check here p [:l and do not complete this part)

1 Minimum investment return from Part X, line 6 . 1 241.
2a Tax on investment income for 2015 from Part Vi, line 5 i 2a

b Income tax for 2015, (This does not include the tax from Part VL) o 2b

¢ Addlines2aand2b . . .. e, 2 0.
3 Distributable amount before adjustmems Subtractime 2c from bne 1 ___ 3 241.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines3and 4 5 241,
8  Deduction from distributable amount (see mstructlons) o . 8 0.
7__ Distributable amoust as adjusted. Subtract line 6 from line 5. Enter here and on Part XlII ne 1 7 241.
| Part Xil | Qualifying Distributions (see nstructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 177.

b Program-related nvestments - total from Part IX-B ) 1b 0.
2 Amounts paid to acquire assets used {or held for use) directly 1n carrymg out chanmble etc purposes 2
3 Amounts set asids for specific charitable projects that satisfy the:

a Suitability test {prior IRS approval required) . 3a

b Cash distribution test (attach the required schedule) | 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Pan \'A Ilne 8, and Part XIH line 4 4 1717.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part|, line 27b . = . __ 5 0.

8 Adjusted qualifying distribations. Subtract line 5 from lme 4 6 1717.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculahng whether the foundatmn qualifies for the section

4940(e) reduction of tax n those years.

523571
11-24-15
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Form 990-PF (2015)

AGING BIOLOGY FOUNDATION, INC.

47-4518024

Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2015 from Part Xi,
line 7
2 Undistributed Incoms, if any, as of the end of 2015,
a Enter amount for 2014 only
b Total for prior years:

8 Excess distributions carryover, if any, to 2015;
aFrom 2010

(a)
Corpus

(b)
Years prior to 2014

(c)

2014

(d)
2015

241.

b From 2011

¢ From 2012

dFrom 2013

e From 2014

f Total of lines 3a mr(;ugh [
4 Qualifying distributions for 2015 from
Part Xil, line 4: > $ 177.

aApplied to 2014, but not more than ine 2a

b Apphied to undistributed income of prior
years (Elechon required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2015 distributable amount

@ Remaining amount distributed out of corpus

§  Excess distnbutions carryover applled to 2015 .

(f an amount appears in column (d), the same amount
must be shown in column (a).)

6 Enter the net total of each column as
indicated below;

8 Corpue, Add lines 3f, 4¢, and de, Subtract line 5 .,
b Prior years' undsstributed income. Subtract
ling 4b from ine2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously
assessed .

d Subtract hne 6c from line 64. Taxable
amount - see instruetions |
e Undistributed income for 2014. Subtract line
4a from line 2a. Taxable amount - see instr,
t Undistributed income for 2015. Subtract
Iines 4d and 5 from fine 1. This amount must
be distrbuted in2016 L
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b){1){F) or 4942(g)(3) (Election
may be required - see instructions) .
8 Excess distributions carryover from 2010
not applied on line 5 of line 7 L
9 Excess distributions canyover to 2016.
Subtractines 7 and 8 fromfine6a

0.

177.

0.

0.

0.

0.

64.

10 Analysis of line 9
a Excess from 2011

b Excess from 2012

¢ Excess from 2013, |

d Excess from 2014

e Excess from 2015

523581 11-24-15
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AGING BIOLOGY FOUNDATION, INC.

47-4518024

Page 10

Form 980-PF (2015)
[ Part XIV [ Private Operating Foundations (see instructions and Part VIF-A, question 9)

N/A

1 8 If the foundatdn has received a ruling or determunation letter that it is a private eperating

foundation, and the rufing is effective for 2015, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described in section

2 a Enter the lesser of the adjusted net
income from Past | or the minimum
investment return from Part X for
each year listed

b 85% of lne 2a .
¢ Qualifying distnibutions from Part X|),
line 4 for each year listed =
d Amounts included in line 2¢ not
used directly for active conduct of
exempt activites L
@ Qualfying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets’ afternabive test - enter:
{1} Value of all assets

{2) Value of assels qualifying
under section 4942())(3)(B)(1)
b "Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, Iine 6 for each year
listed . ..

¢ “Support* alternative test - enter;

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2} Support from general public
and 5 or more exempt
organizahons as provided In
section 4942())(3)(B)(11i)

(8) Largest amount of suppert from

an exempt organization

/

[T asa2()3) or [ 4942()(5).~

Tax year

Prior 3 years

(2) 2015

(b} 2012

(52013

() 2012

Z

(e) Total

/

/

/

/

/

./

|4I Gross investment income

Supplementary Information (Compilete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax

year (but only if they have contributed more than $5,000}. (See section 507{d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership o
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> II] If the foundation only makes contributions to preselected charitable organizations and does not accept unsalicited requests for funds. If
the foundation makes gifts, grants, efc. (ses instructions) to individuals or organizations under ather conditions, complete items 23, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom apphceations should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other factors:

5236801 11-24-15
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Form 990-PF (2015) AGING BIOLOGY FOUNDATION, INC.

47-4518024 Page 11

Part XV| Supplementary Information (continued)

3 __ Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual, !
shm}! an%;elationship 10 Fog;dam;n P”’p":fn.‘gu%’g;“ or Amount
any foundation manager status o col
Name and address (home or business) o1 Substantial contributar recipient
a8 Paid during the year
NONE
Total . T 0,
b Approved for future payment
NONE
Totel .. . . . . > 3b 0.
Form 980-PF (2015)
523611
11-24-15
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Form 990-PF (2015) AGING BIOLOGY FOUNDATION, INC. 47-4518024  Paget?
. Analysis of Income-Producing Activities

Enter gross amounts uniess otherwise indicated. Unrelated business income Exdludsd by sectlon 512, 513, or 514 )
Bugian)ess (b) E@w (d} Related or exempt
1 Program service revenue: code Amount pine A Amount funchon income
a
b
c
d
e

{
g Fees and conlracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments = e e
4 Dividends and interest from securities
6 Net rental income or (loss) from real estate:
a Debt-financed property L
b Not debt-financed property . . ... . .. .
8 Net rental income or (loss) from personal !
property U '
7 Otherinvestmentincome .= .
8 Gam or (loss) from sales of assets other
than inventory e e
9 Net income or (loss) rom special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue;

12 Subtotal. Add colsmns (b), (d),and (&) ... _ . . 0. 0. 0.
18 Total. Add line 12, columns (b), (d),and{e) . ._ . ... .. ... . ... . L 13 0.

(See worksheet in line 13 instructions to verify caiculanons.)‘
Part XVI-B| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported n column () of Part XVI-A contributed importantly to the accomphshment of
v the foundation's exempt purposes {other than by providing funds for such purposes).
i
523621 11-24-18 Form 990-PF (2015)
13 .
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Form 930-PF (2015) AGING BIOLOGY FOUNDATION, INC. 47-4518024  Pageis
[Part XVil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations -
1 Did the organization directly or mdirectly engage in any of the fallowlng with any other organization described in saction 501{c) of , Yes No
the Coda (other than section 501(c){(3) organizations) or in section 527, relating to poiitical crgangations? ’
a Transfers from tha reporting foundation to a noncharitable exempt organization of: <
(M Cash . , e . . ety X
(2) Otherassets | e Coe C e i Ce 1(2) X
b Other transactions: P -
(1) Sales of asssts to a noncharitable exempt orgamization . o , b1} X
{2) Purchases of assets from a noncharltable exempt organization e oo 1b{2) X
{8) Rental of facllities, equipment, or other assets e . . . 1b{8) X
{4) Reimbursementarrangements _ .. . . .. . . o, . R b [1C)] ).4
(5) Loans or loan guarantess . - e e e 1(6) X
(6) Performance of services or membership or fundraising solicitation: . L. . . . 1b(6) X
¢ Sharing of facilitiss, equipment, malling lists, other assets, or pald employees L. , e . 1c X
d Ifthe answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the fair market valus of the goods, other assets,
or servicas given by the reparting foundation. 1t the foundation received less than falr market value in any transaction or sharing arrangement, show In
column (d) the value of the gaods, other assets, or services recened.
(8)Line no (b) Amount Involvad (¢) Name of noncharitable exempt organization () Doseription of transfers, kransactions, and sharing arangements
N/A
|
|
i
i
|
2a s the foundation directy or indirectly affillated with, or related to, one or more tax-exempt organizations described :
1n section 501(c) of the Code {other than section 501(c)(3)) or In saction 5277 . . . . . , .. ; T ves X no i
b_If"Yes,” compieta the following scheduls.
(a) Name of organization {b) Type of organization (¢) Description of relatlonship
N/A
pd
A
Under penalties of perjury, ‘oAhas | have exarnined this 7etum, Inc! ] panylnp schedules and ta, and 1o the best of my knowledge AR T
Si gn and beile?, it Is trus, plete Dofaﬂon of preparer (other than taxpayer) is bassg on all jnformation of which preparer has any knowledge. ;‘:&nnﬁ?glxo( m?na;:)'l
Here| ) / l¢/ 79/1+ D) TREASURER XJves [Ino |
Signature of dfficr or trustes Date Title _ |
Print/Typpreparer's mame Preparer's signature C()P‘J Date Check [ | if [PTIN .
MICHAEL J. CICCONE N et seif- employed '
Paid CPA Wl %@14/17 P01421408
Preparer | rinys iame » STEVENS & CICCONE ASSOCIATES, P.C. Firm'sEIN > 04-2764209
Use Only
Firm'saddress » 1320 CENTRE STREET, SUITE 100
NEWTON CENTRE, MA 02459 Phongno. (617)969-8700
Form 980-PF (2015)
523622
11-24-185
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Schedule B Schedule of Contributors

(Form 990, 990-E2,

OMB No 1545-0047

N p Attach to Form 990, Form 9890-EZ, or Form 930-PF.
e rotrosssy B Information about Schedule B (Form 890, 890-EZ, or 990-PF) and 20 1 5
ktemal Reveaus Servics its instructions is at www.fs.gov/form980 .
Name of the organization Employer identification number
AGING BIOLOGY FOUNDATION, INC. 47-4518024

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

UO0W OO0

501(c)3) taxable pnvate foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note, Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

Ii] For an organization filing Form 980, 990-EZ, or 990-PF that receved, during the year, contributions totating $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[ Foran organization described in section 501(c)(3) filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(v]), that checked Schedule A (Form 890 or 890-EZ), Part II, Iine 13, 164, or 16b, and that received from
any one contributor, during the year, total contnbutions of the greater of (1) $5,000 or {(2) 2% of the amount on (i) Form 990, Part VIll, line 1h,

or (i) Form 980-EZ, line 1. Complete Parts | and II.

1 Foran organization descnbed in section 501(c)(7), {8), or {10) filng Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, chantable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, Il, and Ili.

l:] For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
pumpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

....... > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduls B (Form 930, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part [, Ine 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 880, §80-EZ, or 990-PF) (2015)

523451
10-28-15



Schedule B (Form 890, 990-EZ, or 890-PF) (2015)

Page 2

Name of organization

AGING BIOLOGY FOUNDATION, INC.

Employer identification number

47-4518024
Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} (©) (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
1 | JETVERSE B.V. Person [ XJ
Payrol [ |
PRINS BERNHARDPLEIN 200 5,000. Noncash [ ]

AMSTERDAM, NETHERLANDS 1097JB

(Complete Part 1i for
noncash contnbutions.)

(a) (b}
No. Name, address, and ZIP + 4

{c)
Total contributions

()
Type of contribution

2 | YURY BELYAEV

11 BARNEY HILL ROAD

WAYLAND, MA 01778

Person LI—L]
Payroll D
Noncash [ ]

{Complete Part |l for
noncash contnbutions.)

@ b)
No. Name, address, and ZIP + 4

(©)
Total contributions

(d)
Type of contribution

Person D
Payroil E:]
Noncash | |

{Complete Part Il for
noncash contnbutions.)

@ {®)
No. Name, address, and ZIP + 4

{o)
Total contributions

(d)
Type of contribution

Person ]
Payroll [ ]
Noncash [ |

{Complete Part I for
noncash contnbutions.)

(@ 0}
No. - Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroi [_]
Noncash [ |

{Complets Part Il for
noncash contrnbutions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person D
Payroll [ ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

623452 10-26-15

Schedule B (Form 890, 890-EZ, or 890-PF) (2015)
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Schedule B {(Form 830, 990-EZ, or 980-PF) (2015)

Page 3

Name of organization

AGING BIOLOGY FOUNDATION, INC.

Employer identification number

47-4518024

Partll Noncash Property (see mstructions). Use duplicate copies of Part Il if additional space is needed.
{(a)
No. ®) FMV (or(‘:ctimate) (@
from i H
Pt Description of noncash property given (see instructions) Date received
(a)
No. {b) FMV (or(:Lﬁmate) )
from ipti i
o :rt ' Description of noncash property given (see instructions) Date received
(a)
No. ®) FMV (or(:iﬂirmhe) @
r i .
, ;rtnl Description of noncash property given {see instructions) Date received
(a)
No. ®) FaV (or(iﬂ ate) @
fr o s . 147
o :rl‘:ll Description of noncash property given (see instructions) Date received
(a)
No. (b) FMV (:)sti te) @
tfrom - \ or ma .
Pt Description of noncash property given (see Instructions) Date received
(a)
No. () FMV( (C)sli te) (d)
from .. . Oor estimate .
oy Description of noncash property given (see instructions) Date received

523463 10-20-15
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Schedule B (Form 980, 990-E2, or 990-PF) (2015)

Page 4

Name of organization

AGING BIOLOGY FOUNDATION, INC.

Employer identification number

47-4518024

Part il  Exclusively religious, chartable, etc., contributions to organizations described in section 501{c)(7), (B), of (10) that total mare than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
oampleting Part (L, enter the total of exchusively religlowrs, charitable, etc., contributions of $1,000 or [ess for the year. (Eotar this nifo, cace) >3
Use duplicate copies of Part [l if addtional s 1S needed.
{a) No.
el (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Trangferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
] {b) Purpose of gift () Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
Pt (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;':'a"r't“ | (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

6234564 10-28-16
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Schedule B (Form 990, 990-EZ, or 930-PF) (2015)
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AGING BIOLOGY FOUNDATION, INC. 47-4518024

FORM 990-PF OTHER EXPENSES STATEMENT 1
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
OFFICE EXPENSES 100. 0. 100.
BANK CHARGES 45. 0. 45.
COMPUTER EXPENSES 32. 0. 32.
TO FORM 990-PF, PG 1, LN 23 1717. 0. 177.
FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 2

PART VII-A, LINE 10

NAME OF CONTRIBUTOR ADDRESS

JETVERSE B.V, PRINS BERNHARDPLEIN 200
AMSTERDAM, NETHERLANDS 1097JB

19 STATEMENT(S) 1, 2
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