om 990

Department of

the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

OMB No. 1545-0047

Open to Public
Inspection
, 20

D Employer identification number

B Check ifappicable: | Please | € Name of organizaton ALCOR LIFE EXTENSION FOUNDATION
: AN :‘:;e:zs: Doing Business As 23-7154039
|| Name change ptr;r:ec.:r Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Initial return see | 7895 EAST ACOMA DRIVE, #110 (480) 905-1906
] termination f’nps‘:‘::(':c City or town, state or country, and ZIP + 4
Amended tions. | SCOTTSDALE, AZ 85260-6916 G Gross receipts $ 1,949, 866.
|| fepicatin [F"Name and address of principal officer: JENNTFER CHAPMAN H(a) Is this a group return for E| Yes No
7895 EAST ACOMA DRIVE, #110 SCOTTSDALE, AZ 85260-6916 |H(b) Are all affilates included? Yes - No
| Tax-exempt status: | X | 501(c) ( 3 ) « (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: po WWW.ALCOR.ORG H(c) Group exemption number P
K Type of organization: | X | Corporation | | Trust| | Association | | Other p L Year of formation: 1372 M State of legal domicile: CA
Summary
1 Briefly describe the organization's mission or most significant activites: _ _ _ _ _ ______________________________________
o THE PRESERVATION OF INDIVIDUAL LIVES, TO BE_SOUGHT THROUGH MAINTAINING
g BIOSTASIS, EVENTUALLY TO RESTORE HEALTH TO PATTENTS IN ALCOR'S CARE
5 AND_ FUND RESEARCH AND PUBLIC EDUCATION FOR BIOSTASIS. ___ __ ____ _____
g 2 Check this box p I:l if the organization discontinued its operations or disposed of more than 25% of its assets.
o3| 3 Number of voting members of the governing body (Part VI, line 1a) . . ... .. ... 3 8
.g 4 Number of independent voting members of the governing body (Part VI, linetb) 4 7
2| 5 Total number of employees (Part V.line2a) ... .. ...................... 5 11
E 6 Total number of volunteers (estimate if necessaryy 6 10
7a Total gross unrelated business revenue from Part VIII, line 12, column () 7a 15,102.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . v v v v i v v i v v u o 7b 13,188.
Prior Year Current Year
v 8 Contribution and grants (Part VIl line tby coPvY Fom 1,129,091. 1,038,123.
§ 9  Program service revenue (Part VIll, line2g) . . . . . . . . . .. .. BUBLIC INSPECTION 422,418. 504,743.
& 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 34,789. 101, 944.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11¢) 44,41¢6. 26,273.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . . . . . . . 1,630,714. 1,671,083.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
g |15 Salaries, other compensation, employee benefits (Part I, column (A), lines 5-10) 515,301. 568,136.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
S| b Total fundraising expenses, Part IX, column (D), line25) p  12,360.
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11¢-24H) 847,948. 1,141,751.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,363,249. 1,709,887.
19 Revenue less expenses. Subtract line 18 fromline 12, . . . . . . . v v v v v v v v v v v e s 267,465. -38,804.
) g Beginning of Year End of Year
‘§§ 20 Totalassets (Part X, line16) = L 8,261,459. 9,362,293.
<121 Total liabilities (Part X, ine 26) . ... ... 8,032,098. 8,945,546.
§§ 22 Net assets or fund balances. Subtract line 21 fromline20, . . . . .. .. ... ....... 229,361. 4l6,747.

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 true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
} Type or print name and title
. Date Check if Preparer's identifying number
Paid P_reparers } self- (see instructions)
signature employed P I:l
Preparer's | —
P Firm's name (or yours @ CB1Z MHM, LLC EN »  34-1884125
Use Only | if self-employed),
address, and ZIP +4 P 3101 N. CENTRAL AVE., STE 300 PHOENIX, AZ 85012 Phone no. p» 602-264-6835
May the IRS discuss this return with the preparer shown above? (See instructions) . . . . . . . . . o v v i v v v e e e e e |X | Yes | | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA
9E1065 1.000
02532T AllA 6/14/2011 11:47:08 AM 5679-11 PAGE 2



Form 990 (2009) 23-7154039 Page 2
ZTyd|[l Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2 . . . . .. [ Ives No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES Y e, [ Ives No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,007,639. including grants of $ ) (Revenue $ 3,846. )
TO PROMOTE, FOSTER AND CONDUCT BASIC AND APPLIED RESEARCH
IN ALL AREAS OF THE LIFE EXTENSION SCIENCES INCLUDING, BUT
NOT LIMITED TO, CRYONICS, CRYOBIOLOGY, GERONTOLOGY,
MOLECULAR ENGINEERING AND CELL REPATR TECHNOLOGY.

4b (Code: ) (Expenses $ 182,935. including grants of § ) (Revenue $ 502,304. )
TO ENGAGE IN THE APPLICATION OF WHOLE-BODY CRYONIC

SUSPENSION, NEUROPRESERVATION AND OTHER POSTMORTEM AND
BIOPRESERVATION TECHNIQUES AND TO PROVIDE THESE SERVICES TO
THE GENERAL PUBLIC.

4¢ (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 1,190,574.
Form 990 (2009)
JSA
9E1020 2.000
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Form 990 (2009) 23-7154039 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . . .. .. ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part 1. . . . . . « o v v v i v v i i i e e i e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll . . . .« o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
Sections §01(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Partll . . . . . . .. . ... ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part | . . . . . v 0 o v i e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
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 Il . . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . .« o o v i i e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . .« o o v i e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /" Yes," complete Schedule D, Part V. . . . . . . . @ . . i i i e e e e e e e e e 10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIL VIIL IX, or X as applicable . . . . o v v 0 o e o e e e e e e e e e e e e e e e e e e e e e e e s 11 X

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

Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " |

complete Schedule D, Parts X1, X1, @nd XL, . . . . o o oo vt et e e e e e e (12 | |
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No “““N“““

If "Yes," completing Schedule D, Parts XI, Xil, and Xlll isoptional. . . . « « « « v v v v v o v v 0 v e e 12A X |
13 Is the organization a school described in section 170(b)(1)(A)ii)? 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, and program service activities outside the United States? /f "Yes," complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f "Yes," complete Schedule F, Part!l. . . . . . . . .. .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partll . . . . . . . . . ... ... 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), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . . . .« v v v v v oo v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . « « o o v v o i v i i e e s e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,"complete Schedule G, Part Il . . . .« o v i i e i e e e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . ... .. ... .. 20 X

Form 990 (2009)
JSA
9E1021 2.000
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Form 990 (2009) 23-7154039 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts land Il . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland il . . . . .. .. ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If “No,” go fo question 25 . . . . . . . . @ . v i i i v i e i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt bONdS? . . . . . . . . . e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . . . . .. .. . . ... 25a X
b 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 | . . . . . . . . i i i it i e i e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . @ @ @ i e e e 127 | | X
28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . o o o o e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV o o o e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . . e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- T A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part . . . . . . . . . .. . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
LIV, and V line T . . o L o o e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . e e e e e e e e e e e e e e e e e e 35 X
36  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 . . . . . . . @ @ @ i i i i i e e e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R
- T A 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule ©. . . . . . . . . . . . . .. .0 iuuu.. 38 X
Form 990 (2009)
JSA
9E1030 2.000
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Form 990 (2009) 23-7154039
Statements Regarding Other IRS Filings and Tax Compliance

1a

b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

2a

3a

4a

5a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 1

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

gaming (gambling) winnings to prize Winners? . . L L L L e e e e e e e e
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 11

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this Tt e e
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE 2 L L L L e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., . . ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

6a

Prohibited Tax Shelter Transaction? . . . . . . . . . . ... ... e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? , . . . . . .. . . .. . . . ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . .. L L L e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . ... e
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file Form 82827 . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . ... ........

3a

[

//

3b

5¢

6a

6b

=
E —

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | . L . L . e e e e e e e e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . , . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?

7a X
7b
7¢ X

=
E —

7e X
7f X
79

W//

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , . . . . . ... . . @ . v,

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966?, . . . . .. ... .. .. ... ......
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . ... ... ... ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ., ., . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . [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 receivedfromthem.) . . .. ... ... L oL o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lie
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year . . . . . | 12b |
JSA
9E1040 2.000

02532T AllA 6/14/2011 11:47:08 AM 5679-11

W

Form 990 (2009)

PAGE 6



Form 990 (2009) 23-7154039 Page 6
EUAIl Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and

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

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody . - - « « « o v v v o v v v oo 1a 8
b Enter the number of voting members that areindependent . . . . . . ... .. ... ... ... 1b 7
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? . . . . . . . o o o o i e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . o 0 o o i i i e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . o o o i e e e e e e e e e e e e e e e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 1 7b | | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. .. ... oo 8b | ¥
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? If "Yes, " provide the names and addresses in Schedule O ., . . . .. ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . .. . .. .. ... o o oo, 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b| X
11  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o)1 11172 1 11 | X
R
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," gotoline 13 . . . . . . . . . . . . o ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMlICIS? . . o o i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "
describe in Schedule O how this is done . . . . . . @ i i i i i i e e e e e e e e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . o i i i i i it e e e e e 13 X
14  Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... L_X_
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... .. ........ 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . . ... .. . . ... 115b| |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? . . . . . . . . . . . . . . e e e e e e e e e e e e e e e 16a| [X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . ... .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » AZ,CA,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
X| Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » BONNIE_MAGEE 7895 EAST ACOMA DRIVE, #110 SCOTTSDALE, RZ 85260-6916
480-905-1906
9E1012A5.000 Form 990 (2009)
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Form 990 (2009)

23-7154039

Page 7

eIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization's current key employees. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) ©) (D) (5] F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g 2 g S g% J compensation compensation amount of
week 2z =|3 5 T3 3 from from related other
gg % = _3 s 3 g the _ organizations compensation
e =3 g|® s organization (W-2/1099-MISC) fror‘r_1 thg
& = 3 3 (W-2/1099-MISC) organization
@ z g and r_ela?ed
® g organizations
RAVIN JAIN
‘DIRECTOR ] 1.00| X
SAUL KENT
‘DIRECTOR ] 1.00| X
RALPH MERKLE
‘DIRECTOR ] 1.00| X
JAMES CLEMENT
‘DIRECTOR ] 1.00| X
MICHAEL RISKIN
'DIRECTOR/CHAIRMAN | 1.00| X X
MICHAEL SEIDL
‘DIRECTOR ] 1.00| X
BRIAN WOWK
‘DIRECTOR ] 1.00| X
TIM SHAVERS
‘DIRECTOR ] 1.00| X
JENNIFER CHAPMAN
'EXEC DIR/PRESIDENT | 40.00 X 88,819, 7,836.
TANYA JONES
'EXEC DIR/PRESIDENT | 40.00 X 14,783,
MICHAEL PERRY
'SECRETARY ] 40.00 X 24,976 4,568.
JOE HOVEY
'TREASURER/CFO/SECRETARY | 5.00 X 1,000,
JSA Form 990 (2009)
9E1041 3.000
02532T AllA 6/14/2011 11:47:08 AM 5679-11 PAGE 8
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Form 990 (2009) 23-7154039 Page 8
ELAYI]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (5] F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 |51 Q|7 ‘BDE 3 compensation compensation amount of
week %% Z ;51: 5 'g% 3 from from related other
gz 12352 |° the organizations compensation
2% 3 g |®8 organization (W-2/1099-MISC) from the
S| = 8 2 (W-2/1099-MISC) organization
=+ c [0}
) g 2 and related
o T organizations
Q
Tb Total . . . . > 129,578 12,404.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated / /
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . .. . .. cu.....
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from / /
the organization and related organizations greater than $150,0007 I/f "Yes," complete Schedule J for such
individual . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e
/ A
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for D) / /
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . ... .. ... ...... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p» 0
JSA Form 990 (2009)
9E1050 2.000
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Form 990 (2009)

Page 9

P Statement of Revenue 23-7154039
(A) (B) (©) (D)

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

g g 1a Federated campaigns . . . . . . . . 1a g
%g b Membershipdues . ........ 1b 290,160. f
) E| ¢ Fundraisingevents . . . .. .... 1c f
'E:§ d Related organizations . . . . . . . . 1d f
g.g e Government grants (contributions) . . | 1€ g
=i f All other contributions, gifts, grants, )
'g % and similar amounts not included above . L1f 747,983, E
5 '2 g Noncash contributions included in lines 1a-1f. $ ) A }:
o: h_Total Add lines 1a-1f « « o « v o v o v oo v o v oo . . > 1,038,123,
] Business Code ’
§ 25 CRYOPRESERVATION TNCOME 900099 ’475,575. ’4%8,57é.ﬂ | ’é%
% b COMPREHENSIVE MEMBER STANDBY TNCOME 900099 22,1750. 22,1750.
-g ¢ MEDIA INCOME 900099 3,218. 3,218.
@ | d
2 f All other program service revenue . . . . . i | i
©| o TotalAddlines2a2f. .................. > s, 242 . [
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . . .. ... .. .. > 79,259. 79,259.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5  Royalties - « + =+ r s r s e e e e > 0.
(i) Real (i) Personal f
6a GrossRents. . . . . . . . 15,861. g
b Less: rental expenses . . . ///
¢ Rental income or (loss) . . 15,8681 ) W Ao i , %/%
d Netrentalincomeor(loss). . .« « « v v &« v v 4 0 v 4w o » 15,881. 779. 15,102,
(i) Securities (ii) Other ;
7a Gross amount from sales of ;
assets other than inventory 37,666, 263,800, |
b Less: cost or other basis g
and sales expenses . . . . 276,783. //4
¢ Gainor(loss) . . . . . . . 37,668 —14., 983 MMM { ! /&
d Netgainor (Ioss) « « « ¢ v v v v v v v v m e e e » 22,685. ,685.
g 8a Gross income from fundraising
S events (not including $
3 of contributions reported on line 1c¢).
o See PartIV,line 18 « .« . v v v v .. a
g b Less: directexpenses . . . . . . . . . . b ) ) fl
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0.
9a Gross income from gaming activities. f
SeePartIV, line19 . . . . . ... ... a ;
Less: directexpenses . . . . . . .. .. b '
¢ Net income or (loss) from gaming activities. . . . . . . . . » 0.
10a Gross sales of inventory, Iless /
returns and allowances , , , . ... .. a 628 //4
b Less:costofgoodssold. . . ... ... b ) o M ) /&
¢ Net income or (loss) from sales of inventory. . . . . .. .. » 628. 628.
Miscellaneous Revenue Business Code D . ’é%
11a OTHER TNCOMFE 900099 9,764. 9,764.
b
c
d Allotherrevenue . . . . . .. ... ...
e Total Add lines 11a-11d « « « « « « e« e o v evn e > =, =< |
12  Total Revenue. Seeinstructions - « « « « « « v o v v v . . » 1,671,083, 506,150. 111,708.

JBA

9E1051 1.000

02532T AllA 6/14/2011

11:47:08 AM

5679-11

Form 990 (2009)
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Form 990 (2009) 23-7154039 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total expenses Progra(r%)service Manag((ecr;rzent and Func(jlraa)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . . ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and16 |, . . . . . 0.
Benefits paid to or formembers , | ., . . .. .. 0.
Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 140,983. 112,786. 25,377. 2,820.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salariesandwages . . . . . . . o v . . . 379,888. 303,910. 68,380. 7,598.
Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 0.
9 Other employee benefits . . . . . . . ... .. 47,265. 33,294. 13,139. 832.
10 Payrolltaxes . .« .« v v o v v h e e e 0.
11 Fees for services (non-employees):
a Management . ., ... ........... 0.
blegal . .................... 203,457. 203,457.
c Accounting . . . . . . . e h e e e e e 15,755. 15,755.
d LObBYING = « « « v v e e e e e e e 36,000. 36,000.
e Professional fundraising services. See Part IV, line 17 0.
f Investment managementfees . . .. .. ... 0.
gOther . . . ... ... ... 88,422. 37,717. 50,705.
12 Advertising and promotion . . . . . . . . ... 37,096. 28,789. 7,197. 1,110.
13 Officeexpenses . . . . . . v v v o v v v o v 88,912. 70,612. 18,300.
14 Information technology. . . . . . .. ... .. 20,913. 16,730. 4,183.
15 Royalties, , . . . ... ............ 0.
16 OCCUPANCY .« v v & v+ 4 & ¢ v & & 0w & & xw 52,278. 73,822. 18,456.
17 Travel . . . . . . e 5,879. 4,703. 1,176.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . ... ... ... ... 4,184. 4,184.
21 Payments to affiliates . . . ... ... .... 0.
22 Depreciation, depletion, and amortization . . . . 63,619. 50,895. 12,724.
23 Insurance | ., . . ... ... 42,902. 4,260. 38,642.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a READINESS EXPENSES 80,161. 74,442. 5,719.
p PCT EXPENSES 52,217. 52,217.
¢ TECHNICAL ADVANCEMENTS 83,778. 83,778.
d CRYOPRESERVATION 182,935. 182,935.
e BAD DEBT EXPENSE 13,741. 13,741.
f All other expenses _ ____ ____________ 29,502. 23,684. 5,818.
25 Total functional expenses. Add lines 1 through 24f 1,709,887. 1,190,574. 506,953. 12,360.

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

JBA
9E1052 1.000

02532T Al1A 6/14/2011 11:47:

08 AM

5679-11

Form 990 (2009)
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Form 990 (2009) 23-7154039 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... . ................... 250,425, 1 43,359.
2 Savings and temporary cash investments . . . . 2,355,466. 2 3,865,571.
3 Pledges and grants receivable,net . . . . 0. 3 24,623.
4 Accountsreceivable,net L L 88,423. 4 | 639,546.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . . . ... .. 2,000. 5 | 1,000.
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
N Partllof Schedule L . . . . . . ... ... ... 6
@| 7 Notes and loans receivable, net . ... ... ... L. 289,716, 7 258,574.
2| 8 Inventoriesforsaleoruse . ... ... ... .. .. .. .. .. .. ... 88,069. 8 44,643.
9 Prepaid expenses and deferredcharges . . ... ... ... ... 9 |
10a Land, buildings, and equipment: cost or |10a 1,296,541.
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation, . . . . ... .. 10b 818,065. 713,403 ./10¢ 478,476.
11  Investments - publicly traded securities. . . . . . . . . . oo v i e 1,611,022 .11 1,028,433.
12 Investments - other securities. See Part IV, line 11, . . . ... ... ..... 376,751.12 392,583.
13  Investments - program-related. See Part IV, line 11 . . ... ... ... ... 13
14 Intangible assets . . . . . . 0 i i i i e e 14
15 Other assets. See Part IV, line 11 . . . . . . . . . i i i i it 2,486,184. 15 2,585,485.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . ... ... .. 8,261,459. 18 9,362,293.
17 Accounts payable and accrued expenses. . . . . . . . . . . . 57,873 .17 390,179.
18 Grantspayable . . . . .. .. ... .. ... e 18
19 Deferredrevenue . . . . . . . . . . i 6,245,864. 19 6,674,239.
20 Tax-exemptbond liabilites , . . .. ... ... .. ... .. .. .. ..... 20
#|21 Escrow or custodial account liability. Complete Part IV of Schedule D 1,620,021. 21 | 1,881,128.
E|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L , . . . ... ... ... ... .... 22
23 Secured mortgages and notes payable to unrelated third parties , . . . . . . 108,340, 23 0.
24 Unsecured notes and loans payable to unrelated third parties, ., . . ... .. 24
25 Other liabilities. Complete Part X of ScheduleD , , , . . .. ... ...... 25
26 Total liabilities. Add lines 17 through 25, . . . . . . . . 0 0. 8,032,098. 26 | 8,945,546.
Organizations that follow SFAS 117, check here p» m and
b4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets , , . .. ... .................... 229,361, 27 41e,747.
g 28 Temporarily restricted netassets _ . . . . . . . ... . ... . ... 28
T |29 Permanently restricted netassets . | . . . . . . .. .. ... .. ... .. | 29 |
2 Organizations that do not follow SFAS 117, check here » |:|
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds | . . . . . ... .. .. ... 30
#1131 Paid-in or capital surplus, or land, building, or equipmentfund _ . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | | . 32
2|33 Totalnetassetsorfundbalances . . . . . . . . . . .. 229,361, 33 4le6,747.
34 Total liabilities and net assets/fund balances | | . . . . . ... .. .. .. .. 8,261,459, 34 9,362,293.
Form 990 (2009)
JSA
9E1053 1.000
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Form 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
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.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
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.

Yes | No

2a X

2¢c

3a X

3b

JBA

9E1054 2.000
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Form 990 (2009)

PAGE 13



SCHEDULE A

| omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@ 0 9
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury . . Open to P"_‘bllc
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

ALCOR LIFE EXTENSION FOUNDATION 23-7154039

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

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

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: =~~~

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

section 170(b)(1)(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section §09(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:I Type | b I:I Type Il c I:I Type Il - Functionally integrated d I:I Type Il - Other

eI:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

10
11

(11 OO0 =00 O CET

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? .. .. ... ... 119(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... .. ... Mg(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2009

Form 990 or 990-EZ.

JBA

9E1210 2.000
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Schedule A (Form 990 or 990-EZ) 2009 23-7154039 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 858,848, 974,716. 754,120. 1,129,091. 1,038,123. 4,754,898,
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . ... ... ......
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through [ 858,848. 974 716. 754,120. 1 129,091. 1 038,123. 4,754,898.
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included /
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . . . .. % % j % 1,127,994,
6 _Public support. Subtract line 5 from ine . [ 1[NNI R -, 26,504
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts fromlined . . . v v v ou oo .. 858,848, 974,716, 754,120. 1,129,091. 1,038,123. 4,754,898.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . v v s e 77,835. 184,958, 316,437. 37,589, 80,038. 696,857,
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . ... .. 10,262. 29,383. 15,188. 52,833.
10 Other income. Do not include gain or
loss from the sale of capgél assets 5 700 I L oia, - — o1 o1s
(Explainin Part IvV.) . ATCH 1. . ... / | , .
11 Total support. Add lines 7 through 10 . . LI R 5506 500
12  Gross receipts from related activities, etc. (€€ INSIIUCHONS) + « + « & v & v 4 v 4t v v e e e e e e e e 12 1,931,504.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . . . . . . . . 0 e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 64.81q
15 Public support percentage from 2008 Schedule A, Partll, line14 . . . . . .. ... . ... .... 15 74.639%
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . .. ... ... ....... »
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ... ... ... »
17a 10%-facts-and-circumstances test -2009. If the organization did not check abox online 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrganiZation ., | . . . L . i i e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization, . . . . . .. L L. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSETUCHONS L L L L it et e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 980-EZ) 2009
JSA

9E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2009
GELAIE  Support Schedule for Organizations Described in Section 509(a)(2)

23-7154039

Page 3

(Complete only if you checked the box on line 9 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”)
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf ................
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . . . . ... .. ...

Add lines 7aand 7b. . . . . . . .. ..
Public support (Subtract line 7c¢ from
line6.) . . . . . . v v viii .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

() 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . v v v v a v e e a e e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon - +« - w d e w e e e e e e

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . . . ... .....
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

() 2009

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2008 Schedule A, Part Ill, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lll, line 17

17

%

18

%

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P I:I

33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JBA

9E1221 1.000
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23-7154039
Schedule A (Form 990 or 990-EZ) 2009 Page 4

L' Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

OTHER INCOME 3,700. 66,945. 4,914. 6,589. 9,764. 91,912.
TOTALS 3,700. 66,945. 4,914. 6,589. 9,764. 91,912.
JSA Schedule A (Form 990 or 980-EZ) 2009

9E1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
ALCOR LIFE EXTENSION FOUNDATION

23-7154039

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
527 political organization

Form 990-PF

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 501(c)(3) exempt private foundation

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

[]

501(c)(3) taxable private 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

I:' For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
Il

I:' For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

I:' For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to 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., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
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 line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JBA

9E1251 2.000
02532T AllA 6/14/2011 11:47:08 AM 5679-11 PAGE 18



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part |
Name of organization ALCOR LIFE EXTENSION FOUNDATION Employer identification number
23-7154039
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
$ 44,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
$ 98,491. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
$ 114,649. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll
$ 314,649, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
> Person
Payroll
$ 114,649. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
JsA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
9E1253 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | oms No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@09
p Complete if the organization is described below.

Open to Public

Department of the Treasury _ f - i
Internal RevenLe Service p Attach to Form 990 or Form 990-EZ.  pSee separate instructions Inspection

If the organization answered "Yes," to Form 990, Part 1V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part [I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part [I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il1.

Name of organization Employer identification number
ALCOR LIFE EXTENSION FOUNDATION 23-7154039
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures . . . .. L L e > 3
3 Volunteer hours . . . L L L L e e e e

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 | . . . . > 5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acorrection made? | L Yes No

b If "Yes," describe in Part IV.
ZTid®ed Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVItIES . . . L L L L e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . . L L >$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17D o e e e e e > $
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . v i v v i i e e e e e e e e e o |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -O-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

JBA
9E1264 2.000
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Schedule C (Form 990 or 990-EZ) 2009
HELAIEY  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

23-7154039

Page 2

under section 501(h)).

A
B

Check »| | if the filing organization belongs to an affiliated group.

Check p if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

- 0o Q O T o

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . ..
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures , , , . . . . . ... ... ...
Total exempt purpose expenditures (add lines1cand1d), . . ... ... ........
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

—_ - > @

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If these is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . 0 i i i i e e e e e e e e e e e e e e e e e

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008
beginning in)

(d) 2009

(e) Total

2a

Lobbying non-taxable amount

b

Lobbying ceiling amount
(150% of line 2a, column (e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e

Grassroots ceiling amount
(150% of line 2d, column (e))

f

Grassroots lobbying expenditures

JBA

9E1265 1.000

Schedule C (Form 990 or 980-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 23-7154039 Page 3

1481 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? X
Media advertisements?

b

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV X 36,000.
Total. Add lines 1c through 1i . L 36,000.

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | . | X
If "Yes," enter the amount of any tax incurred under section 4912
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If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . X

TP Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . .. .. ... .. 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

llYes.ll

1 Dues, assessments and similar amounts from members L. 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a CUITeNtyear | L e e e 2a
b Carryoverfrom lastyear e 2b
TOtal -------------------------------------------------------- 2c

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . | 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? e 4

5  Taxable amount of lobbying and political expenditures (see instructions)
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.

Also, comglete this part for any additional information.
LOBBYIST

SCHEDULE C, PART II-B, LINE 1I

JSA Schedule C (Form 990 or 980-EZ) 2009

9E1266 1.000
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Schedule C (Form 990 or 990-EZ) 2009 23-7154039 Page 4
eIV Supplemental Information (continued)

JSA Schedule C (Form 990 or 980-EZ) 2009

9E1267 1.000
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SCHEDULE D | OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) 2@09
p Complete if the organization answered "Yes,” to Form 990,
Part 1V, line 6,7, 8,9, 10, 11, or 12. in
Department of the Treasury . . Open to P_Ubllc
Internal Revenue Service p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

ALCOR LIFE EXTENSION FOUNDATION 23-7154039

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . ... ... ...
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear ... ... ...
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? . . . . . . . .. .. I:l Yes I:l No

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

purpose conferring impermissible private benefit? . . . . . ... L. ... |:| Yes |:| No

Partll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

G h WN =

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

[T Held at the End of the Year

a Total number of conservationeasements . . . . . .. .. .. ... .. ... ... 0. 2a
b Total acreage restricted by conservationeasements . . . .. ... .. ... .. ....... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . .. ... ... 2d

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

the tax year p»
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 easementsitholds? . . . . ... ... ... ... . ...... I:l Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(4)(B)(i)7 . . . . o o i e e e e e e e e e e e e e e e e e e I:I Yes I:I No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIl line 1 . . . . .« o v v v i o i e e e e e e e e e e e e s > $
(ii) Assets included in Form 990, Part X . . . . . ¢ o i v it i e e e e e e e e e e e e s > $

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

a Revenuesincludedin Form 990, Part VI, line1 . . . . . . . .« o o o i o i i i e e e e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E1268 2.000
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Schedule D (Form 990) 2009 23-7154039 Page 2
WYl  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):
a Public exhibition d Loan or exchange programs
b Scholarly research e E| Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ’_‘ Yes ’_‘ No

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Amount
¢ Beginningbalance . . . . . ... o e 1c
d Additions duringtheyear . . . . . . @ . i i i i e e e e 1d
e Distributions duringtheyear. . . . . . . . o o o o e 1e
f Endingbalance . . . . . . . . 0 o e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . .. . ... . . o .... X |Yes \_[ No

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . .. ... .. ..
¢ Net investment earnings, gains,

andlosses. . . . .. ... ....

d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms. . . .. ... ...

f Administrative expenses . . . . .
g Endofyearbalance. . . .. ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p %

b Permanent endowment p %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations. . . . . . o 0 o L L e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . L. L L e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . ... ... ....... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
ETGRYl  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . . . . o v o oo oo oo
b Buildings . .. ... ... 0000
¢ Leasehold improvements. . . . . . . . .. 229,942 70,910} 159,032.
d Equipment . ... ... ... 000 1,066,559 747,155] 319,444.
e Other . . . . .o v v i i v i i i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . | 478,476.
Schedule D (Form 990) 2009
JSA
9E1269 1.000
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Schedule D (Form 990) 2009 23-7154039 Page 3
ZTel'/Il Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) must equal Form 390, Part X, col. (B) line 12.) »
1A'l Investments - Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b) must equal Form 390, Part X, col. (B) line 13.) »
Tgdb @ Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
EMPLOYEE RECEIVARLE 2,500.
INSURANCE POLICIES 2,582,985.
Total. (Column (b) must equal Form 990, Part X, ol (B) i€ 15) . v v v v v v v v v v u v e v u e e e e e e e e e e e e e e e > 2,585,485.

Part X Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
Federal income taxes
Total. (Column (b) must equal Form 390, Part X, col. (B) line 25.) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

JSA
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Schedule D (Form 990) 2009 23-7154039 Page 4
Pl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) . . . . . . . . . . . . . .. .. ... .. 1
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . . . .. ... .. ... 2
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 . _ . . . . . . . . .. .. ... .. .... 3
4  Netunrealized gains (losses) oninvestments | . . . . . . . . .. ... 4
5 Donated services and use of facilities | . _ . . . . . . .. L L, 5
6 INVeStMENt eXPENSES | . . . . . . . 6
7 Priorperiod adjustments L e 7
8 Other (Describein Part XIV.) .. . . e 8
9  Total adjustments (net). Add lines 4 through 8 _ . . . . . . . . . . . . . ... 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. .. .. ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains on investments _ . . . . . .. .. .. ... .. .. .. 2a
b Donated services and use of facilites . _ . . . . . . .. .. ... .. .. ... 2b
¢ Recoveries of prioryeargrants. . . . . ... .. ... ... ... ... ... 2¢
d Other (DescribeinPartXIV.)) . ... .. ................. 2d
e Addlines 2athrough2d . . . . ... 2e
3 Subtractline2e fromline 1 . . . . . . . . .. L e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line 7b _ . . . . . 4a
b Other (DescribeinPartXIV.) . ... ... ................ 4b
Addlines4aand4b | . L 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.) . . . . . . . . . . . . .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes 2a
b Prior year adjustments L L 2b
¢ Other |OSSGS .................................... 2c
d Other (Describe inPartXIV.) L 2d
e Addlines2athrough2d = 2e
3 Subtractline2e fromline 1 . . . . . . . . .. e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describein PartXIV) ... ... ... 4b
Add |Ines 4a and 4b ............................................. 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.). . . . . . . . . . . . .. 5

P UA Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XllI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete
this part to provide any additional information.

SCHEDULE D, PART IV, LINE 2B

THE ORGANIZATION RECORDS THE ALCOR MEMBERS' PREPAYMENT FOR

CRYOPRESERVATION IN AN ESCROW ACCOUNT. THE ACCOUNT IS THEN USED AT TIME

Schedule D (Form 990) 2009
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21 .42 Supplemental Information (continued)
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

p Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b line 15, or line 16.

p Attach to Form 990. p See separate instructions.

OMB No. 1545-0047

2009

Open to Public

Inspection

Name of the organization

ALCOR LIFE EXTENSION FOUNDATION

Employer identification number
23-7154039

"Yes" to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered

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

the grants or assistance?

No

Yes

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States.

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

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees or
agents in
region

(d) Activities conducted in
region (by type) (i.e.,
fundraising, program services,
grants to recipients located in
the region)

(e) If activity listed in (d) is

a program service,
describe specific type of
service(s) in region

(f) Total
expenditures in
region

EAST ASIA AND THE PACIFIC

PROGRAM SERVICES

MEMBERSHIP DUES

NORTH AMERICA

PROGRAM SERVICES

MEMBERSHIP DUES

EUROPE

PROGRAM SERVICES

MEMBERSHIP DUES

SOUTH AMERICA

PROGRAM SERVICES

MEMBERSHIP DUES

Totals . . . . . ... ....

0

0

0

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

JBA
9E1274 2.000

02532T AllA 6/14/2011

11:47:08 AM
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Schedule F (Form 990) 2009

23-7154039

Page 3

Use Schedule F-1 (Form 990) if additional space is needed.

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.

(¢) Number of

(d) Amount of

(e) Manner of

(f) Amount of

(g9) Description

(h) Method of

(a) Type of grant or assistance (b) Region o cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)
Schedule F (Form 990) 2009
JSA
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Schedule F (Form 990) 2009 23-7154039 Page 4

GELVA Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

FOREIGN ACTIVITIES

PART I, LINE 3

LIKE ALL MEMBERS, THEY PAY DUES TO BE ENROLLED IN OUR CRYOPRESERVATION

PROGRAM. AT LEGAL PRONOUCEMENT OF DEATH, ONE OF OUR TEAMS WILL BE

FACILITIES IN ARIZONA. IN 2009, THE ORGANIZATION DID NOT INCUR ANY

SUBSTANTIAL COSTS RELATED TO OUR FOREIGN ACTIVITIES. WE DID, HOWEVER,

JSA Schedule F (Form 990) 2009

9E1277 1.000
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons |

p Complete if the organization answered

"Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.
p Attach to Form 990 or Form 990-EZ.

p See separate instructions.

OMB No. 1545-0047

2009

Open To Public
Inspection

Name of the organization

Employer identification number

ALCOR LIFE EXTENSION FOUNDATION

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

23-7154039

1 (a) Name of disqualified person (b) Description of transaction (€) Corrected?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . L L L L L L L L e e e e e e e e e e e e e e e e e e | R
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . .. ... ... .... »$
(g4Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
JOE HOVEY ADVANCED BONUS X 10,000. 1,000. X X X
o) - >3 1,000.
Part lll

Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person

(b) Relationship between interested person and the

(c) Amount and type of assistance
organization

Tyl Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
21ST CENTURY MEDICINE OWNED BY SAUL KENT 31,975. |LICENSING X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.
JSA
9E1297 2.000
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SCHEDULE O . | owmB No. 1545-0047
Supplemental Information to Form 990
(Form 990) 2@09
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
ALCOR LIFE EXTENSION FOUNDATION 23-7154039

ATTACHMENT 2

ORGANIZATION'S MISSION

FORM 990, PART III, LINE 1

THE PRESERVATION OF INDIVIDUAL LIVES, TO BE SOUGHT THROUGH THE FOLLOWING

PRIORITIZED LIST OF FUNDAMENTALS: MAINTAIN THE CURRENT PATIENTS IN

BIOSTASIS, PLACE CURRENT AND FUTURE MEMBERS INTO BIOSTASIS (WHEN AND IF

NEEDED), EVENTUALLY RESTORE HEALTH TO ALL PATIENTS IN ALCOR'S CARE, FUND

RESEARCH INTO DEVELOPING MORE COST EFFECTIVE AND RELTABLE MEANS FOR THE

ABOVE AND PROVIDE PUBLIC EDUCATION AS A MEANS OF FOSTERING GROWTH TO

SUPPORT THE GOALS OF THE ABOVE.

GOVERNMENT, MANAGEMENT AND DISCLOSURE

FORM 990, PART VI

LINE 11:

THE FORM 980 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM AND REVIEWED BY

THE CHIEF EXECUTIVE OFFICER AND FINANCE DIRECTOR PRIOR TO FILING WITH THE

INTERNAL REVENUE SERVICE.

LINE 15:

THE BOARD OF DIRECTORS OF THE ORGANIZATION REVEIWED AND APPROVED THE

COMPENSATION OF THE CHIEF EXECUTIVE OFFICER.

LINE 19:

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVATITLABLE ON THE

ORGANIZATION'S WEBSITE OR UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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(Slg)"l'r'an;’g-(',E)R Related Organizations and Unrelated Partnerships

| OMB No. 1545-0047

2009

Open to Public

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36 or 37.
Department of the Treasury . .
Internal Revenue Service p Attach to Form 990. p See separate instructions.

Inspection

Name of the organization Employer identification number

ALCOR LIFE EXTENSION FOUNDATION 23-7154039

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e) ()
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it
had one or more related tax-exempt organizations during the tax year.)
(a) (b) (c) (d) (e)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2009

JBA

9E1307 2.000
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Schedule R (Form 990) 2009

23-7154039 Page 2
ywymy  Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) (©) (d) (e). (9) (h) @M 1)}
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total income Share of end-of-year Disproportionate Code V-UBI General or
related organization domicile entity income (related, assets allocations? amount in box 20 of | managing
unrelated,
(state or excluded from Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections
512-514) Yes| No Yes| No
CRYONICS PROPERTY 86-0740606 |
7895 E. ACOMA DRIVE, #110 RENTAL AZ N/A UNRELATED 15,832, 392,583, X 0 X
e Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part
IV, line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) (b) (c) (d) (e) ()] (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, 8 corp, end-of-year assets ownership
foreign country) or trust)
Schedule R (Form 990) 2009
JSA
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Schedule R (Form 990) 2009 23-7154039 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-1V? “"""""" %////%///////////
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . . . . . . . . o o 0 0 o v i i e e e e e e e e e e e 1a| X
b Gift, grant, or capital contribution to other organization(s) . . . . . & o o i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from other organization(s) . . . . . ¢ v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e s 1c X
d Loans or loan guarantees to or for other organization(s) . . .« & vt v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 1d| X
e Loans or loan guarantees by other organization(s) . . « . & & v v 4 i 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 1e X/
f Sale of assets 10 Other Organization(S) - « « « v« v« vt vt e e e e e e e e e e e e e e e e e e e e e e e e 1f X
g Purchase of assets from other organization(S) . . . . ¢ v v v o i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 19 X
h EXChaNgE Of @SSEES « v & v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1h X
i Lease of facilities, equipment, or other assets to other organization(s) . . . . . & o o o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e 1i X/
j Lease of facilities, equipment, or other assets from other organization(s) . . . .« . &t o v i i i e e e e e e e e e e e e e e e e e e e e e e s 1 X
k Performance of services or membership or fundraising solicitations for other organization(s) . . . . . . .« o v i o i i i e e e e e e e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations by other organization(s). . . . . .« & v v i 0 i i i s e e e e e e e e e e e e 11 X
m Sharing of facilities, equipment, mailing lists, or other assets. . . . . . . o o v 0 i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1m X
n  Sharing of paid employees . . . o v 1 0 0t e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1n X/
o Reimbursement paid to other organization for eXpenses . . . . . . o o 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 10 X
p Reimbursement paid by other organization for eXpenses . . . . & v v v 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p X/
q Other transfer of cash or property to other organization(s) . . . . & .« v v 0 i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e s 1q X
r Other transfer of cash or property from other organization(s). . . .« v v v o v v v i v v v e e w e e e w e e e e e e w e e w a e w e e w a e e x e e s 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(b) (c)
Name of oth(:r) organization T{;i;esg:iisn Amount involved
(1) CRYONICS PROPERTY LLC J 92,278.
(2) CRYONICS PROPERTY LLC A/D 27,576.
(3)
4)
(5)
(6)
Schedule R (Form 990) 2009
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Schedule R (Form 990) 2009

23-7154039

Page 4

GETIAIl  Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) ) (@) (h)
Name, address, and EIN of entity Primary activity Legal domicile | Are all partners Share of Disproportionate Code V-UBI General or
(state or foreign section end-of-year allocations? amount in box 20 | managing
country) 501(c)(3) assets of Schedule K-1 partner?

organizations? (Form 1065)
Yes | No Yes No Yes | No
Schedule R (Form 990) 2009
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