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o 990 Return of 'Organization Exempt From Income Tax | oms e
Under section 501(c), 527, or 4947(a}(1) of the Intemal Revenue Code {except private foundations})
} Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P ublic
| Intemal Revenus Service | » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
: A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
B Check if applicable. |C Name of organization BloEedlcal Research and Longevity Society, Inc. D Employer identification number
Address change Doing business as 59-1746396
Name change Number and street (or P.O box if mail i1s not delivered to street address) Room/surte E Telephone number
O tntial retum 13600 W. Commerclal Boutlevard 954-466-8433
[ Final retumAerminated]  Crty or town, state or province, country, and ZIP or foreign postal code
[0 Amended retum Fort Lauderdate, FL 33309 G Gross receipts $ 9,531,162
O Application pending | F Name and address of principal officer:  Jeffrey Moskovitz H(a) Is this a group retum for subordinates? ™ No
3600 W. Commercial Bivd., Fort Lauderdale, FL 33309 . A | H() Are all subordinates included? Oves Clno
| Tax-exempt status [ so193) 501(c)( 4 )< (nsert no) []4947@)() or [ 527 b If “No,” attach a list. (see nstructions)
OLk J Website: » www.brlsociety.org v H(c) Group exemption number »
K  Form of organzation. [/] Corporation [ ] Trust ] Association [[] Other > l L Year of formation. 1977 I M State of legal domicile FL

OO EEdl summary

1 Briefly describe the organization's mission or most significant activities: To advance sclientific research and education in the

§ areas of cryobiology, interventive gerentology, and cryonics.
©
5 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, line 1a). e e 3 6
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 6
:g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 3
1 % 6 Total number of volunteers (estimate if necessary) . e e 6 13
: < | 7a Total unrelated business revenue from Part VIl column (C) line 12 e e e e e 7a 0
1 b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
3 Prior Year Current Year
| o | 8 Contributions and grants (Part VIll ;
| g 9 Program service revenue (Part Vili}line 2 1 G 6,690,454
| ﬁ:'? 10 Investment income (Part VI, colu n A 584,894 474,251
‘ 11 Other revenue (Part VI, column (A)l4 10,279,084 9,056,911
12 Total revenue—add lines 8 through it 17,554,432 9,531,162
13  Grants and similar amounts paid (P4 9,856,249 8,093,675

14 Benefits paid to or for members (Pan

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
reparer {other than w} 1s based on all information of which preparer has any knowledge

[ ¥/shg
SN Date
Eﬁ%ﬁﬁQﬁﬁggbvﬂﬁz_ -AﬂnudQGrfiwwaQ!Mmmpns

true, comrect, and complete, Declaration

? 95, 2 15 Salaries, other compensation, employee benefits (Part IX, cqumn (A) Ilnes 5—10) 192,982 21,771
o~ 2 | 16a Professional fundraising fees (Part I1X, column (A), line 11e) . .
o g b Total fundraising expenses (Part IX, column (D), line 25) » !
= 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . 7,928,108 4,497,190
8:1 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 17,977,339 12,812,636
w 19 Revenue less expenses. Subtract ine 18 fromhne12 . . . . . . . . -422,907 -3,281,474
[T o 5 g Beginning of Current Year End of Year
«—  85/20 Totalassets(PartX,ine16) . . . . . . . . . . .. ... 33,849,646 32,381,358
wn %ﬂ:; 21 Total habilties (Part X, ine 26) . . . . . . e 3,136 76,866
oy Z3| 22  Net assets or fund balances. Subtract line 21 from Ime 20 e e e 33,846,510 32,304,492
o
N
() )
&N
<
L — ]

§jgn } Signatul er

Here
o~ Type or pnnt name and trtle
‘éiai d Pnnt/Type preparer’s name Preparer's signature Date / Check D p PTIN
self- loyed

Preparer employ
%e Only Firm's name P Firm's EIN >

Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [C] Yes [} No
FfdrfPaperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2016)
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Form 990 (2016) BIOMEDICAL RESEARCH & LONGEVITY 59-1746396 Page 2

Part IH Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1|

1 Bnefly describe the organization's mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services dunng the year which were not histed on the
prior Form 990 or 990-E27 D Yes No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services”? l:,' Yes No
if "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported
sa (Code } (Expenses $ 8,093,675 including grants of $ 8,093,675 ) (Revenue $ )

THE COMPANY PROVIDED GRANTS TO NUMEROUS INSTITUTIONS (SEE SCHEDULE

I) FOR THE PURPOSE OF SUPPORTING BIOMEDICAL PROJECTS WHICH SERVE TO
IDENTIFY HEALTHY AGING STRATEGIES AND SUPPORT CRYONIC RESEARCH. EVERY
GRANT REQUEST IS SUBJECT TO A REVIEW PROCESS BY THE BOARD TO ENSURE
THAT THE REQUEST IS IN COMPLIANCE WITH THE ESTABLISHED POLICIES AND
GUIDELINES OF THE ORGANIZATION. ALL GRANTMAKING IS CONDUCTED WITH THE
INTENT OF MAKING AN IMPACT ON THE LIVES WE ARE ATTEMPTING TO SERVE.
THE ORGANIZATION COMMITTEE REVIEWS EACH GRANT REQUEST AND MAY CONDUCT
RESEARCH, SCHEDULE A SITE VISIT, INTERVIEW GRANTEE STAFF AND STUDY

RESEARCH REPORTS RECENTLY COMPLETED BY THE GRANTEE.

4b (Code } (Expenses $ including grants of § ) (Revenue $ )
4c (Code ) (Expenses § including grants of $ } (Revenue $ )
4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 8,093,675

DAA Form 990 (2016)
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Form 990 (2016) BIOMEDICAL RESEARCH & LONGEVITY
Part iV - Checklist of Requireg Schedules

. B Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"”
complete Schedule A 1 X
Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposttion to
candidates for pubhic office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If “Yes,” complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part /I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Iil 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account habilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repaur, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other secunties in Part X, Iine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil 11b X
¢ Dud the organization report an amount for investments—program related in Part X, ine 13 that1s 5% or more
of its total assets reported n Part X, ine 16 If “Yes,” complete Schedule D, Part Vili 11c| X
d Did the organization report an amount for other assets in Part X, Iine 15 that1s 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other habilities in Part X, hne 257 If “Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organtzation obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the orgamzation answered "No” to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, ines 1¢c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ne 9a?
19 X

If “Yes,"” complete Schedule G, Part Il

Form 990 (2016)

JAA
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Form 990 (2016)
Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

26

27

29
30

31

32

37

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to Iine 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” i1ssuer for bonds outstandlng at any time durlng the year’?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV ..

An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon hqundate terminate, or dissolve and cease operatlons? If "Yes, g comp/ete Schedu/e N,
Part| e . .

Did the organlzatron sell exchange dlspose of or transfer more than 25% of its net assets'7 If ”Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part h, III
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'? .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e o
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v
20b

2t | v

22 v
23 (%4
24a v
24b

24c

24d

25a v
25b v
26 v
27 v
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 |v

M |v

35a| v
35b v
36

{.

37 v .
38 | v

Rensan

Form 990 (2016)



Form 990 (2016) BIOMEDICAL RESEARCH & LONGEVITY 59-1746396

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O tontains a response or note to any line in this Part V

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 line 1a Enter -0- if not applicable 1b
Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhng) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one Is reported on line 2a, did the organization file all required federal empioyment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b [f"Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a | X
b If“Yes,” enter the name of the foreign country » SEE SCHEDULE O
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the organization fite Form 8886-T7? ’ 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgamzation solicit any contributions that were not tax deductible as chantable contributions? 6a X ,
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receiwve a payment in excess of $75 made partly as a contribution and partly for goods %
and services provided to the payor? 7a X
b iIf “Yes,” did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year | 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organuization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, ine 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 11a
b Gross income from other sources (Do not net amounts due or paid to other sources .
against amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of fax-exempt interest receved or accrued dunng the year | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to 1ssue qualified health plans in more than one state? 13a !
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organizgtion is required to maintain by the states in which
the organization 1s hcensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O 14b

DAA

Form 990 (2016)



Form 990 (2016) BIOMEDICAL RESEARCH & LONGEVITY 59-1746396 Page 6

Part VI Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
« response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
" Check if Schedule O contains a response or note to any line in this Part VI |f|_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
if there are matenal differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or stmilar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to Hs goverming documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
8 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organtzation contemporaneously document the meetings held or wnitten actions undertaken dunng the year by the following.
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “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 Internal Revenue Code )
Yes | No
10a Did the organization have loca! chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12| X
13  Did the orgamization have a written whistleblower policy? 13 X
14  Dud the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamzation's CEQ, Executive Director, or top management official 15a X
Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation 1n joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »  FL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and $90-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply

Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made 1ts governing documents, conflict of interest policy, and

financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
BURTON & CO., PA, CPAS 4310 SHERIDAN ST #202

HOLLYWOOD FI. 33021
DAA

954-961-1010
Form 990 (2016)




Form 990 (2016) BIOMEDICAL RESEARCH & LONGEVITY 59-1746396 Page 7
Part Vii' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors |
“Check if Schedule O contains a response or note to any hne in this Part VI D
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-n columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, If any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the orgamzation’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ) {D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensalion from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the orgamzalions compensation
hours for R A A organization {W-2/1099-MISC}) from the
related all 2| 3 K) .gg_ 4 (W-2/1093-MISC) organization
organzatons 28| £ | & | 8 (@3 g and related
below dotted ags § 1_3_ 8 8 orgamzahons
line) g = s | 3
I3 E ] @
8l e 2
(]
s 3
a

(1)TINA EYTCHISON

4.00
DIRECTOR 0.00 | X X 0 0 0
(2WILLIAM FALOON

10.00
DIRECTOR 0.00 |X 0 0 0
(3) SAUL KENT

10.00
DIRECTOR 0.00 [X 0 0 0
(4)MICHAEL WEST

4.00
DIRECTOR 0.00 [ X 0 0 0
(5) KEVIN BROWN

4.00
DIRECTOR 0.00 (X 0 0 0
(6) PAUL GILNER

4.00
TREASURER 0.00 | X X 0 0 0
(M)
(8)
(9)
(10)

(11)

DAA Form 990 (2016)



Form 990 (2616) BIOMEDICAL RESEARCH & LONGEVITY 59-1746396 Page 8
Part Vil Section A. Officers, Directbrs, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Namle and title Average ' Posttion Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of

‘ week box, unless person is both an from related other

{list any officer and a director/trustee) the organizations compensation
hours for organzation (W-2/1099-MISC) from the

related {W-2/1099-MISC) organization
organizations and related
below dotied organizalions

hne)

Jaoo
askojdwa
Jawsog

JOJJ3JIp JO
payesuadwon )saybiH

815N [BNPIAIPUY
aakoldwa Kay

@3ISNJ jeuONMSY)

1b Sub-total >
¢ Total from continuation sheets to Part Vil, Section A | 2

d_Total (add fines 1b and 1c}) »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0
Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? J/f “Yes,” complete Schedule J for such ' %
4

individual
5 Did any person listed on line 1z receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

{B) : {C)
Descnption of services Compensalion

Name and bfxls\r)ness address
CARLTON FIELDS P.O. BOX 3239
TAMPA FL 33601 LEGAL 1,087,995
BLANK ROME LLP 600 NEW HAMPSHIRE AVE., N.W.
WASHINGTON DC 20037 LEGAL 603,989
JACKSON & CAMPBELL 1120 TWENTIETH ST., N.W.
WASHINGTON DC 20036 LEGAL 446,280
KENNETH NACHWALTER, P.A. 1441 BRICKELL AVE ’
MIAMI FL 33131 LEGAL 439,477
COPILEVITZ & CANTER, LLC 1900 1 STREET, NW
WASHINGTON DC 20036 LEGAL 183,734

2 Total number of ndependent contractors (including but not imited to those listed above) who
recewved more than $100,000 of compensation from the organization P>

DAA Form 990 (2016)



Forn 990 (2b16) BIOMEDI.CAL RESEARCH & LONGEVITY

59-1746396

Part Vilf  Statement of Revenue \
Check if Schedule O contains a response or note to any line in this Part VI ]
(A) (B) (€) (0}
Total revenue Related or Unrelated Revenue
exempt busmness excluded from lax
{unction revenue under sections

revenue

512-514

Contnbutions, Gifts, Grants

- ® Q 0o g o

T

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) ie

All other contnbutions, gifis, grants,
and similar amounts not included above 1f

Noncash conlnbutions included in lines 1a-1f
Total. Add lines 1a—-1f

$

>

P .
rogram Service Revenue and Other Similar Amounts

2a

I - ® 0 0 O

All other program service revenue
Total. Add Iines 2a-2f

Busn Code

>

Other Revenue

8a

Investment income (including dividends, interest,

and other simitar amounts)

»

Income from investment of tax-exempt bond proceeds P

Royalties

>

474,251

474,251

9,060,146

9,060,146

(1) Rea!

(n) Personal

Gross rents

Less renlal exps

Rental inc or {loss)

Net rental income or (loss)

Gross amount from () Securiies

(1) Other

sales of assels
olher than mventory]

Less cost or other
basis & sales exps

Gain or {loss)

Net gamn or (loss)

Gross income from fundraising events
(notincluding $

of contributions reported on hne 1c)

See Part 1V, Iine 18 a

b Less direct expenses b
¢ Netincome or (loss) from fundraisin

9a

10a

Gross income from gaming activittes
SeePart 1V, line 19 a
Less direct expenses b

Net income or (loss) from gaming achivities

Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »

events >

Miscellaneous Revenue

Busn Code

11a
b

c
d
e

12

MISCELLANEQUS INCOME
PARTNERSHIP INCOME-K 1

All other revenue
Total. Add lines 11a-11d
Total revenue See instructions

5,752

5,752

-8,987

-8,987

-3,235

9,531,162

9,531,162

DAA

Form 990 (2016)




Form 990 (2016)

BIOMEDICAL RESEARCH & LONGEVITY

59-1746396

Part IX

_ Statement of Functiopal Expenses

Section 501 (c)(:’i) and 501(c)(4) orqanizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line In this Part IX

Do not include amounts reported on lines 6b, Total t(eﬁgenses Progra(rr?)semce Managé?n)em and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance o domeslic organizations
and domestic governmenls See Part IV, line 21 8 . 093 7 675 8 7 093 7 675
2 Grants and other assistance to domestic
individuals See Part IV, hne 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
ndividuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in seclion 4958(c)(3)(B)
Other salaries and wages 193,269 193,269
Pension plan accruals and contnibutions (include
seclion 401(k) and 403(b) employer contributions) 8,263 8,263
9 Other employee benefits
10 Payroll taxes 20,239 20,239
11 Fees for services (non-employees)
a Management
b Legal 3,659,485 3,659,485
¢ Accounting 70,824 70,824
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 119 amount exceeds 10% of line 25, column
(A) amounl, list line 11g expenses on Schedule O ) 294 / 443 294 ’ 443
12 Advertising and promotion 179,864 179,864
13 Office expenses 46,688 46,688
14 information technology
15 Royalties
16 Occupancy
17 Travel 44,682 44,682
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 37,753 37,753
20 Interest '
21  Payments to affihates
22 Depreciation, depletion, and amortization
23  Insurance 163,451 163,451
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a
b
c
d
e All other expenses
25 _ Total functional expenses. Add fines 1 through 24e 12,812 7 636 8 7 093 / 675 4,718, 961 0
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitabion Check here » [ | if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2016)



Form 990 (26016) BIOMEDICAIL RESEARCH & LONGEVITY 59-1746396 page 11
Par{ X - Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X f_L
‘ ' (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 7,166,128 1 5,470,609
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
6 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
1] organizations (see Instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 1,033,444| ¢ 464,249
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a -
b Less accumulated depreciation 10b 10¢
11 Investments—publicly traded securities 18,577,298 11 19,383,300
12 Investments—other securities See Part 1V, line 11 12
13 Investments—program-related See Part IV, ine 11 2,325,000] 13 2,325,000
14 Intangible assets 14
15 Other assets. See Part IV, line 11 4,747 ,776| 15 4,738,200
16 Total assets. Add Iines 1 through 15 (must equal line 34) 33,849,646 15 32,381,358
17 Accounts payable and accrued expenses 17 76,866
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
@ disqualified persons Complete Part Il of Schedule L 22
123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilihes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 3,136| 25
26 Total liabihties. Add lines 17 through 25 3,136! 26 76,866
Organizations that follow SFAS 117 (ASC 958), check here > and
§ complete lines 27 through 29, and hnes 33 and 34.
& |27 Unrestncted net assets 33,846,510 27 32,304,492
@ |28  Temporanly restricted net assets 28
229 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34 .
§ 30 Capital stock or trust principal, or current funds 30
&" 31 Paid-in or capstal surplus, or land, building, or equipment fund 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 33,846,510 33 32,304,492
34 Total habiities and net assets/fund balances 33,849,646| 34 32,381,358

DAA

Form 990 (2016)



Form 990 (2016) BIOMEDICAL RESEARCH & LONGEVITY 59-1746396 Page 12

PartXI  Reconciliation of Net Assets
Check If Schedule O conlains a response or note to any line in this Part X| ,

1 Total revenue (must equal Part VI, column (A), line 12) 1 9,531,162
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,812,636
3 Revenue less expenses Subtract line 2 from hne 1 3 -3,281,474
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 33,846,510
5 Net unrealized gains (losses) on investments 5 1,739,456
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor pertod adjustments 8
9 Other changes n net assets or fund balances (explain in Schedule O) 9

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hine

10 32,304,492

33, column (B))

Part XIl  Financial Statements and Reporting
Check if Schedule O contams a response or note to any line in this Part Xil

[]

Yes

No

\
1 Accounting method used to prepare the Form 990 I:I Cash Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements con;plled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basts D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
c If"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b if “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2¢

3a

3b

DAA

Form 990 (2016)



SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) P Complete If the organization answered “Yes” on Form 990, 20 1 6

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990 Open ta Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www irs gov/form990. nspection

Name of the orgamzation

BIOMEDICAL RESEARCH & LONGEVITY
SOCIETY INC F/K/A LIFE EXTENSION

Employer 1dentification number

59-1746396

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes” on Form 990, Part IV, Iine 6

{a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)

Aggregate value at end of year

N & W N -

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?

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

confernng )impermissible private benefit?

D Yes D No

D Yes D No

Part Ul Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area

D Protection of natural habitat
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation

easement on the last day of the tax year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register

a o o o

Preservation of a certified historic structure

Held at the End of the Tax Year

2a

2b

2¢

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »>

4 Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes U No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements durning the year

>3
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4}(B)(1)?

9 In Part XIif, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements

D Yes D No

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

pubiic service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items

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

pubhc service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VI, Iine 1 > 3
(i1) Assets included in Form 990, Part X | I
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VI, line 1 > 3
b _Assets included in Form 990, Part X |

For Paperwork Reduction Act Notice, see the Instructions for Form 890.
DAA

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 BIOMEDICAL RESEARCH & LONGEVITY 59-1746396 Page 2

Part lll - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
D Public exhibition d D Loan or exchange programs

'—! Scholarly research e D Other
 Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose 1n Part

XHl

During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organizatton’s collection? D Yes D No

Part v Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21 '

‘1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? l:l Yes D No
If “Yes," explain the arrangement in Part Xl and complete the following table

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account lrabiiity? D Yes E No
b If “Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xlil
Part v Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year (b) Pnor year {c) Two years back (d) Three years back (e} Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gamns, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment ) %
b Permanent endowment » %
¢ Temporarnly restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100% i
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b if"Yes” on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
! . (investment) (other) depreciation
1a Land, )
b Buldings
c Leasehold‘nmprovements
d Equipment
e Other’
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10c ) »

JAA

Schedule D (Form 990) 2016



SchéduleD(.Form 990)2016 BIOMEDICAL RESEARCH & LONGEVITY

59-1746396

Page 3

PartVil' Investments—Other Securities.
-Complete if the organization answered “Yes” on Form 990, Part IV, ine 11b_See Form 990, Part X, line 12

(a) Description of security or category {b) Book value

(including name of security)

{c) Method of valuation

Cosl or end-of-year market value

(1)
2
)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) P

Financial derivatives

Closely-held equity interests

Other

(A)
(8)

©
(®)

=

(F)
©)

(H)

Part VIl Investments—Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11c_See Form 990, Part X, Iine 13

(a) Description of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value
(1) INVESTMENT-EMBRYOME SCIENCES INC 2,000,000/ cosT
(2) INVESTMENTS - ANDROCYTE LLC 200,000| cosT
(3) INVESTMENT-NANOFACTORY CORP 100,000] cOST
(4) INVESTMENT-ACRON CELL LLC 25,000| cosT
(5)
(6)
7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) » 2,325,000

Part IX Other Assets.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Descriplion {b) Book value

) CONVERTIBLE DEBENTURES (LEFBC) 3,885,200
(2) LIFE INSURANCE 826,333
(3) GOODWILL 400,000
{4) ACCUM AMORTIZATION-GOODWILL -373,333
(5)
{6)
N i
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) » 4,738,200

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, iine 11e or 11f See Form 990, Part X,

hne 25

1

{a) Descnption of hability {b) Book value

()

Federal Income taxes

¢

3
(4)
(5)
{6)
(7)
{8)
©)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »>
2. Liability for uncertain tax positions In Part X1, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIli D
DAA Schedule D (Form 9580) 2016
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Schedule D (Form 990) 2016

BIOMEDICAL RESEARCH & LONGEVITY

59-1746396 Page 4

Part XI' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VI, hine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIil ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, ne 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIII, hne 7b 4a

b Other (Descnbe in Part Xl ) 4b

¢ Add nes 4a and 4b 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe 1n Part Xlil ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from hine 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Descnbe in Part Xl ) 4b .

¢ Add lines 4a and 4b 4c

5

5

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18)

Part Xill  Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line
2, Part X1, lines 2d and 4b, and Part XIl, hnes 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2016



SCHEDULE F Statement of Activities Outside the United States OMB No 15450047
(FOfm 990). . P Complete if the.organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16 2@1 6
Attach to Form 990. R
ﬁ?ﬁ%ﬁ?’ﬁ;‘b&b’;%ﬁi?é:“’ P information about Schedule F (F:rm t990) andoits instructions is at www.irs.gov/form3890 E,ﬁ?,';ém{’b""
Name of the organization BIOI"IEDICAL RESEARCH & LONGEVI TY Employer identification number
SOCIETY INC F/K/A LIFE EXTENSION 59-1746396
Parti General Information on Activities Outside the United States. Complete if the organization answered "Yes” on

Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection critena used to award’the

grants or assistance?

2 For grantmakers. Descrbe in Pant V the organization's procedures for momitoning the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

D Yes @ No

(a) Region {b) Number of {c) Number of {d) Activities conducted in the {e} If activity histed In (d) 1s
offices inthe employees, region (by type) (such as, a program service,
region agents, and fundraising, program services, describe specific type of
independent inveslments, grants lo recipients service(s) in the region
contraclors \ located in the region)
In the region

{f) Total
expenditures for
and investments

n the region

(2)

{3)

{4)

(5)

(6)

(7)

(8)

(9)

(10)

{11)

(12)

{13)

(14)

(15)

(16)

(an

3a Sub-total

b Total from conuinuaton

sheets to Part [

¢ Totals (add
lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990

DAA
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Schedule F (Form 990) 2016 BICOMEDICAL RESEARCH & LONGEVITY 59-1746396

Page 4

Part IV Foreign Forms .

Was the organization a U S transferor of property to a foreign corporation during the tax year? /f “Yes,”
the,organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest 1n a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trust's and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, do not fife with Form 990)

Did the organization have an ownership interest 1n a foreign corporation during the tax year? If “Yes,”
the orgamzation may be requied to file Form 5471, Information Return of U S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

'
Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)
Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certamn
Foreign Partnerships (see Instructions for Form 8865)

Did the orgamzation have any operations in or related to any boycotting countries during the tax year? If
"Yes,"” the organizalion may be required {o separately file Form 5713, International Boycolt Report (see
Instructions for Form 5713, do not file with Form 990)

L_:i Yes

{ ! Yes

|:| Yes

D Yes

D Yes

D Yes

@No

@No

No

No

No

DAA

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 BIOMEDICAL RESEARCH & LONGEVITY 59-1746396 Page 5

PartVv Supplemental Information
Prowvide the information required by, Part |, Iine 2 (monttoring of funds), Part I, line 3, column (f) (accounting method,

amounts of investments vs expenditures per regton), Part li, line 1 (accounting method), Part 1l (accounting method), and
Part I, column (c) (estimated number of recipients), as applicable Also complete this part lo provide any additional

information See instructions

PART V - ADDITIONAL INFORMATION

THE FOUNDATION MAINTAINS A FOREIGN BANK ACCOUNT AND A FOREIGN BROKER
ACCOUNT. ALL INCOME FROM THESE ACCOUNTS HAS BEEN INCLUDED IN THIS RETURN
AND ALL REQUIRED REGULATORY REPORTING AND COMPLIANCE FORMS RELATED TO
ACCOUNT OWNERSHIP AND SIGNATURE RESPONSIBILITY HAVE BEEN FILED WITH THE

DEPARTMENT OF THE TREASURY, INTERNAL REVENUE SERVICE.

Schedule F (Form 990) 2016

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1945-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information

Department of the Treasury B Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s af www irs gov/form990. | Inspection

Name of the organizaton BRTOMEDICAL RESEARCH & LONGEVITY Employer identification number
SOCIETY INC F/K/A LIFE EXTENSION 59-1746396

FORM 990 - ORGANIZATION'S MISSION

THE LIFE EXTENSION FOUNDATION (LEF) IS A NONPROFIT
ORGANIZATION, WHOSE GOAL IS THE EXTENSION OF THE HEALTHY
HUMAN LIFESPAN. IN ACHIEVING ITS GOALS, LEF SUPPORTS
GROUNDBREAKING RESEARCH ON THERAPIES TO EXTEND THE HEALTHY
HUMAN LIFESPAN BY SEEKING METHODS TO SLOW AGING AND PROTECT
AGAINST DISEASE. LEF COMMITS ITS RESEARCH DOLLARS IN AREAS
THAT WOULD BE DIFFICULT TO FUND WITH GOVERNMENT DOLLARS,
INSTITUTIONAL GRANTS, OR COMMERCIAL FINANCING PACKAGES.
ENCLOSED WITH THIS TAX RETURN ARE CURRENT REPORTS FROM
VARIOUS RESEARCH BODIES WHO ARE RECIPIENTS OF GRANTS FROM
LEF. THEIR MISSIONS AND ACCOMPLISHMENTS ARE HIGHLIGHTED IN

THESE SUMMARIES.

FORM 990, PART I, LINE 6

LIFE EXTENSION FOUNDATION BUYERS CLUB, INC., A FOR-PROFIT ENTITY, PROVIDES
NUMEROUS SERVICES TO THE "FOUNDATION". THESE SERVICES ARE OF A VOLUNTEER
NATURE AND CONSIST OF BOOKKEEPING SERVICES, LEGAL SERVICES, MAILING AND
POSTAGE SERVICES (MANPOWER, NOT DIRECT COSTS) AND MEDICAL CONSULTING

SERVICES TO ITS MEMBERS.

FORM 990, PART V, LINE 4B - FINANCIAL ACCOUNTS IN FOREIGN COUNTRIES

SWITZERLAND, LUXEMBOURG

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ2) (2016)
DAA
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Schedule O (Form 990 or 990-E2) (2016) Page 2

Name of the organization . Employer identification number

BIOMEDICAL RESEARCH & LONGEVITY 59-1746396
LIFE EXTENSION FOUNDATION BUYERS CL LIFE EXTENSION FOUNDATION BUYERS CL
BUSINESS

LIFE EXTENSION FOUNDATION BUYERS CL

BUSINESS

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

THE FOUNDATION HAS MEMBERS.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE FOUNDATION CFO PREPARES THE FINANCIAL INFORMATION FOR THE CPA FIRM WHO
THEN PREPARES THE FORM 990 AND SUBMITS THE COMPLETED RETURN TO DESIGNATED
BOARD MEMBERS AS WELL AS OUTSIDE LEGAL COUNSEL WHO ARE FAMILIAR WITH

THE OPERATIONS OF THE FOUNDATION. AFTER RECEIVING APPROVAL FROM THE

SELECTED BOARD MEMBERS AND LEGAL COUNSEL THE RETURN IS SIGNED AND MATILED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
BOARD MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY ANNUALLY.
IN ADDITION, BOARD MEMBERS ARE REQUIRED TO ABSTAIN FROM ANY DISCUSSION OR

N

VOTING WHERE A CONFLICT OF INTEREST MIGHT BE ASSERTED.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILABLE TO THE PUBLIC

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2016)

DAA
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