Jepartmenl of the Traasury
Internatl Reveriue Service

. 990 Return of Organization Exempt from income Tax

Under section 507(c), 527, or 4947(a}(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this refurn to satisiy siate reporting requirements.

OMB No, 1545-0047

2004

Open to Public
Inspection

A

For the 2004 calendar year, or tax vear beginning , 2004, and ending

B Check if applicabia: D Employer Identification Number
[ Address change ”'Eéﬁ'éﬁ‘gf’ IE%S%A%’&% EXTENSION 23-7154039
Name chanoa o E Telephone number
it et s L A ot eane 480-905-1906
| Finat retum irt’isutr?;c ! F &%?ﬁé.’gf‘"g D Cash Accrua&
Amended retum Other {specify) ™
j Application pending & Section 501 (c)g) organizations and 4947{a}1) nonexempt H andt are not applicable to seclion 527 organizations.
&!J(?;:{rt;agbglg g:lggo_"é;)s.t attach a completed Schedule A H (2) is this a group retumn for affillates?, . . . D Yes No
. H (b) i "Yes,’ enter number of affiliates ™
G Website: ™ www.Alcor.org o
H (€) Are an aftiiates included?. ..., ... .. D Yes D No
y g%%iwzoﬁli;f)gr% E ....... > 501 (c) 3 - (insert no.) D 4947(a)(1) or Dsz? H ( d) 'i”.::; Zj::i‘al":;u?;:::lfb‘:,ﬂ'::"&)
heck here ™ if the organization's gross receipts are normally n ore than . )
A 225.008. The cl)r:g]anitzationg?lg:; t:::? ?ilg a return \z!th the le; bu{ ifot;? orzaﬂ;ization eroarization covered by a group ruing? [ e m No
received a Form 990 Package in the mail, i should file 2 return without financial data, || Group Exemption Number, .. »
Some states require a complete return, | Check » D if the organization Is not required
L Gross receipts: Add fines 6b, 8b, 9b, and 10b to tine 12.. ™ 2, 456,577, to attath Schedule B (Form 880, 930-EZ, or 990-PF),
Part|  |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received:
a Direct public sUPPOrL. ... .. e 1a 1,596,451,
b Indlrect pubBlic SUPPOrt .. .o 1h 50,401,
¢ Government coniributions {grants). . ..... ... i i ic
d Yot e $ 1,646,852 noncash $ T 1d]  1,646,852.
2 Program service revenue including government fees and contracts (from Part VI, line 93).............. 2 486,943,
3 Membership dues and assessments............ R UTT TSRO 3 237,097,
4 Inierest on savings and temporary cash Investments. ... ... i s 4 85,685,
5 Dividends and interest from securities. . .. .. o e s 5
B BrOSS TS . i e e 6a
blessirental expenses. ... ... . i 6h
¢ Net rental income or (loss) (subtract line Bb from lin@ Ga)....... ... i e 6¢
g | 7 Otherinvestiment income (describa....... » 7
‘Z 8a Gross amount from sales of asseis other (A) Securities (_B) Other
N than inventory. ............ i 8a
g b Less: cost or other basis and sales expenses. ...... 8b -
¢ Gain or (loss) {attachschedule). .. ............ ... ..., 8c
d Net gain or (loss) (combine line 8c, columns (A) and (B)) . ... i 8d
9 Special events and aclivities (attach schedule). If any amount is from gaming, check here . . .. "D
a Gross revenue (not including of contributions
reported on fine @) ... . e 9a
b Less: direct expenses other than fundraising expenses.................... 9h
¢ Net income or {loss) from special events (subtract line Sbfromline 9a) ............ ... .. 9¢
10a Gross sales of invenlory, lass returns and allowances. .................... 10a
bless:costofgoodssold ... il 10b )
¢ Gross profit or (loss) from sales af inventory (attach schedule) (subtract tine 10b from line 10a) .. ... ... ... oo in. .. 10¢
11 Otherrevenue (from Part VI line 103). ... oo A 11
12 Total revenue (add lines 1d, 2, 3,4,5,6¢,7,8d,9¢, 10¢, end 11 .. ... oo ia i e 12 2,456,577,
g | 18 Program services (from fine 44, column B))........ ... 13 1,332,430.
X | 14 Management and general {from line 44, column (C)). ...t 14 252,658,
5 15 Fundraising {from line 44, column (D)) .. ..o i 15
_§_ 16  Paymenis to affiliales (attach schedulg). .. ... o o 16
S 117 Total expenses (add lines 16 and 44, cOUmMM QAY) . o v itortt ettt e et e 17 1,585,088,
al 18 Excess or {deficti) for the year (sublract line 17 fram line 12). ... ... 18 871,489,
N 31 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ..o iiiiieinn.. 19 855, 595,
TEl 20 Other changes in net assets or fund batances (attach explanation).............. See Statement . 1j 20 75,055,
5 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20). .. ... cooovinivnsvinnnnn.. 21 1,802,138,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.,

TEEADIO7L QVOT5

Form 980 (2004)



Form 990 (2004) ALCOR LIFE EXTENSTION 23-7154039 Page 2
Part Il | Statement of Functional Expenses Al organizations must compiete column (A). Columns (B), (C), and (D) are
required for section 507 (¢}(3) and (4) organizations and section 4947 (a)(i} nonexempt charitable trusis but optional for others.
Do g g amente regreeenie || yrow E)fpaen | Cfenmement | (o runaiig
22 Grants and allocations (att sch) ) Cr )
{cash 3 ’
non-cash $ Yoo | 22 i
23 Specific assistance to individuals (att seh) . ... .. 23 %
24 Benefits paid to or for members (att sch). . ... .. 24 . :
25 Compensation of officers, directors, etc. . .. .. ... 25 75, 341. 60,271, 15,070.
26 Other salaries and wages ............. 26 173,898, 139,120. 34,778.
27 Pension plan contributions .. .......... 27
28 Other employee benefits .............. | 28 | 10,697, B,558. 2,139,
29 Payrolliaxes......................... 29 14,698, 11,758, 2,940.
30 Professional fundraising fees .. ........ |_30
31 Accountingfees...... .. ... ........... 31 20,680.) 16,544, 4,136.
32 legalfees ........................... 32 181,285, 145,036. 36,259.
33 Supplies............oi 33 104,498. 104,498,|
34 Telephone ...................ocov..n. 34 29,385, 23,508. 5,877. o
35 Postage and shipping....... .........( 35
36 Occupancy....................... .1 36 68,975. 55,180.1 13,795,
37 Equipment rental and maintenance . . .. ( 37 15,950, 1z, 766] 3,190.
38 Printing and publications. .. ........... 38 |
39 Travel. ...ooooioii 39 12,801. 10,241.1 2,560.
40  Conferences, convenlions, and meetings. .. ..... 40 r l
AT Interest. .. ..........oociiieiiiii, | a1 7,905, 6,324, 1,581.
42  Depreciation, cepletion, etc (atlach schedule) . ... | 42 75,574, 60,459, 15,115,
43 Other expanses rot covered above (itemize):
aSee Statement 2 43a 793,351, 678,173, 1i5,218.|
o_____ | 43b
€ | 43¢
d____ 43d
e 43e J
“ e S | |
carqr_yth&setotalstgllnegls-w ......... L 1,585,088. 1,332,430. 252,658. 0.
Joint Costs. Check. ™[_] if you are foflowing SOP 98-2.
Are any foint costs from a combined educational campalgn and fundraising solicitation reported in (B) Program services? . ... ... “D Yes No
if "ves,' enter (i) the aggregate amount of thase joint costs <] ; (i) the amount aflocated to Program services

S

; (i) the amount allocated to Management and general

to Fundraising $ .

; and (iv) the amount allocated

[Part Ill__| Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? »

LIFE EXTENSION RESEARCH AND EDUCATION

All organizations must describe their exempt purpose achisvements in a clear and concisg manner. State the number of

clients served, publications issued, etc, Disctiss achievements that are not measurable. (Section 501(c)
izations and 4947(a)(1) nonexempt charitable frusts must also enter the amount of grants & allocations

& (& -
) oth(er)s 3rgan

Program Service Expenses
(Reiuired for 501(c)(3) and
S&orgamza\ions and
7¢a)(1) trusts; s

apiicnal for others.)

a LIFE EXTENSION RESEARCH AND EDUCATION

{Grants and allocations § ) - 1,332,430.
N R RS T Ty e e e T )
e e e e e T T e et )
L e R B e e e i 18 3 < | 8 e )
e Other program Services ... ................. . ov.ue. (Grants and allacations S )
{ Total of Program Service Expenses (shoutd equal line 44, columnn (B), Program Services). .. .................... > 1,332,430,

BAA

TEEAQIO2L 01/07/05

Form 990 (2004)



Form 990 (2004) ALCOR LIFE EXTENSION 23-7154039 Page 3

Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description (A (B)
column should be for end-of-year amounis only. Beginning of year | End of year
45 Cash — non-interast-heanng. . ... .o\ vrr ettt e | 129,878.! 45 | 227,111,
46 Savings and temporary cash investments. ... ... 45
A7 a Accounts receivable, ..., .o 47a 161,835.
b Less: allowance for doubtful accounts............ 47h 71,851.| 47¢ 161,835,
48a Pledges recelvable. . ... ... ... o 48a
b Less: allowance for doubtful accounts............ ﬁsb | 48¢
A3 Grants reCeIVADIE. .. ... .\ et ] 49
a 50 Recelvables from officers, directors, trustees, and key
g employees {attach schedule)........... ..o i i 50
E 57 @ Other notes & loans receivable (attach seh). .. See. St..3 ‘ 51a 387, 433. (
s b Less: allowance for doubtful accounts............ | 51b Slc 387, 433.
B2 Inventories Tor Sale OF USE. ... ..ttt e e I 52 65,737.
53 Prepaid expenses and deferred charges. . ............ i 53
54 lnvesimenis — securitles (attach schedule) .............. "D Cost D Frav 3,116,789.| 54 4,730,651.
55a Investments — tand, bulldings, & equipment: basis | 55a
b Less: accumulated depreciation J :
{attach schedule} ............ .. ... ..o il 55b 55¢
56 Invesimenis — other (attach schedule)...................... See . Stmt.. 4., 878,750.) 58 470,885,
57a Land, bulldings, and equipment: basis. .........., 57a' 968,491, »
b Less: accumulated depreciation
(attach schedule} ...........Statement .5... | 57b 457,762, 527,595, 57¢ 510,729,
58 Other assefs (describe = See Statement 6 J.. 1,022,291, 58 1,066,081,
59 Total assets (add lines 45 through 58) (mustequal line 74, . .................. 5,747,154 .59 7,620,472,
60 Accounts payable and accrued eXpENSeS. . ... vty e L 4,135.| 60 258,101.
II- 61 Grants payable . ... . e s 61 o
Al 62 Deferredrevenue...............ooi L 62
ll' 63 Loans from officers, directors, trustees, and key employees {attach schedule). . ................. 63
% 64a Tax-exempt bond liabilities (attach schedule) . ...... ... .. ... .. ... L. 843r
llE b Morigages and other notes payable (attach schedule) . ........ ... .. 64b
S 65 Other liabilittes (descripe » See Statement 7 3., 4,887,424.|65 5,560,232,
66 Total labilities (add fines 60 through 65}, ... oo i "4,891,559.| 66 5,818,333,
Organizations that follow SFAS 117, check here » and complete lines 67 ' : -
¥ through €9 and lines 73 and 74.
67 Unrestricted .. .o 855,585, 67 1,802,139,
% 68 Temporarily restricled. .. .. ... . | 68
I €9 Permanently restricted........... ... ; 69
o | Organizations that do not foliow SFAS 117, check here » D and complete lines
R
70 through 74,
g 70 Capital stock, trust principal, orcurrent funds. . ......... ... oL 70
5 71 Paid-in or capital surplus, or land, building, and equipment fund ............... — 71J
p 72 Retalned earnings, endowment, accumulated income, or other funds ........... 72 ‘_—
Q 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through r
E 72; column (A) must equal line 19; column (B) must equal line 21} ........ ... 855,595,173 1,802,139,
74 Total liabilities and net assetsffund balances (add lines 66and 73)............ 5,747,154,] 74 7,620,472,

Form 990 Is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
arganization. How the public perceives an organization in such cases may be determiried by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part |ll, the organization's programs and accomplishments.

BAA

TEEADIO3L 01/07/05



Form 990 (2004) ALCOR LIFE EXTENSION : 23—7154Q39 Fage 4
Part IV-A' | Reconciliation of Revenue per Audited Part IV-B lRecongiliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a  Total revenue, gains, and other support a Total expenses and losses per audited
per audiled financial statements . ..., ... a 2,456,577. financial statements............... > a 1,585,088.
b Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 990; on line 17, Form 990:
(1) Net unrealized (1) Donated serv-
gains an ices and use
investments. ... § of facilities...... 5
(2) Donated serv- (2) Prior year adjust-
ices and use ments reporied on
of facilities. .... 8 fine 20, Form 990... $
P
{3) Recoveries of prior (3) Losses reported on J
year grants. . .. ... line 20, Form 920 ... 8
(4) Cther (speciiy): (4) Other (specify):
8 | ol 8
Add amounis on lines (1) through (4} . .. .. > b Add amounts on lines (1) through (4) ... ... b
Llineaminus lineb............... " ¢ ;456,577. Lineaminuslineb................ -'L_ET}_ 1,585,088.
d  Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on tine a: ’ Form 990 but not on line a:
(1) investment expenses MW Ivestment expenses
not included on line not included on line
Bb, Form99..... $ gh, Form 990 . ... ..
(2) Other (specify): (2) Other {(specify):
_________ $ SO - S
Add amounts on lines (1) and (2)., ™| d|. Add amounts an lines (1)and (2)... > d
e  Total revenue per line 12, Form e Total expenses per fine 17, Form
990 (line ¢ plus lined)............ > e 2,456,577, 590 (ine c plus lined).. .. ......... e 1,585,088,
PartV__[List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)
(B) Title and ﬁ\éerag(e Cgi'lr:u.:rs (C)(C;om?en?gtion ) C?ntrlbugionsfgo (E) Expense
per week devole if not paid, employee benefi account and other
(A) Name and address to position enter -0-) plans a¥1d deferred allowances
compensation
See Statement 8 ___ ______ |
75,341, 0. 0.
_____________________ .
_____________________ -
_____________________ .
_____________________ 1
_____________________ 4
_____________________ 1
_____________________ -

|

75  Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your arganization and all related organizations, of which more than
$10,000 was provided by the related organizalions?. .. ... o i e e o DYes No
If *Yes," attach schedule — see instructions.
BAA Form 990 (2004)

TEEADIGAL 01/07/05



Form 990 (2004) ALCOR LIFE EXTENSION 23-7154039 Page §

| Part Vi | Other Information (See instructions.) | Yes| No

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,'

attach a detailed description of @ach aCtivItY. .. ... oo e e 76 X
77 Were any changes made in the organizing or governing documents but not reporied o the IRS?............. ... ... . 77 X

If *Yes,' attach a conformed copy of the changas.
78a Did the organization have unrelated business gross incorme of $1,000 or more during the year covered by this return? .. | 78a X

b If 'Yes,' has it filed a tax return on Form 990-T for this vear? . .. ... e 78b) N/A

79 Was there a liguidation, dissolution, termination, or substantial contraction during the

year? if 'Yes,' attach a statement. ... .. 7% 1 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc, t¢ any other exempt or nonexempt organization?................ FBOa X

b i "ves," enter the name of the organization » N/A

81a Enter direct and indirect political expenditures. See line 81 instructions . .................. 81a 0.
b Did the organization file Form TT20-POL for this ¥ear?. .. ... i e e et e 81h | X
82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?. ................... .. P L 82a X
b i "Yes,' you may indicate the value of these items here. Do not include this amount as ’
revenue in Part) or as an expense in Part 1. (See Instructions in Part 1) ............ ..., . @ N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications?........... 83a, X
b Did the organization comply with the disclosure requiremenis relating to quid pro que contributions?................. .. 83b| X
843 Did the organization solicit any contributions or gifts that were not tax deductible? . ............. ... .. . 84a X
bif 'Yes,' did the organization include with every solicilation an express statement that such contributions or gifts were
MOt taX deOUC I Y . o e e e e 84h| NJA
85 501(c)@), (8), or (B) organizations. a Were substaniially all dues nondeductible by members? ... 0. ... ... L, 85a] NfA
b Did the organization make only in-house tobbying expenditures of $2,000 0or 18857 .. . ... v iiei i iiii e 85b; N/A
i 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below untess the arganization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from mambers.. .......... ...l e, [ 85¢ N/A
d Section 162(e) lobbying and political expenditures. ... i 85d N/A
e Aggregate nondeductible amount of section 8033{e)(1)(A) dues notices . .................. 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e)................. @ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 ....... ... ... ... ... ... ....... 859] N/A
h If section 6033(g)(1)(A) dues notices were sent, does the crganization agree to add the amount on line 85 3o its reasonable estimate of
dues allocahle to nondeductible lobbying and political expenditures for the following faxyear?. ... .. ... . o i i 85h, NYA
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on o
3T I_BEa N/A
b Gross receipts, included on line 12, for public use of club facilities. ..................... .. 86h N/A -
87 501(c)(12) organizalions. Enter: a Gross income from members or shareholders.......... 87a N/A
b Gross income from other sources. (Do not net amounts due or pald to oiher sources
against amounts due or received from them.). ... e 87b . N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corperation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
[FY¥es, COmMPIEte Part X i e i e g8 | X
B9a 501(c)(3) organizations. Enter: Amount of tax Imposed on the organization during the year under:
section 4911 » 0. ; section 4912~ 0. ; section 4955 » 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it hecome aware of an excess benefit transaction from a prior year? If ‘“Yes,' attach a statement
ol e B A A ST I oot il g MArP e s 7o B s e e Tt oot R W T 1 (N omoson a1 ey 4 4 | 89b X
c Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sechions 4912, 4985, and 4008 . ... . o. it i e e 0.
d Enter: Amount of tax on line B9c, above, reimbursed by the organization............. ... oo i, > 0.
903 Lisl the sietes with which g capy of this returtiis fled = AZ
b Number of employees emplayed in the pay period that includes March 12, 2004 (See instructions.) . ................... l 90b 8
BK  Thebeaks;areincargaf > - g L o e Sl el m e Telephone number »  4B80-305-1906
ocatnd ot » 7885 E. ACOMA, SCOTTSDALE, Az _~ "~ ~ 2IP +4 > 85260-6916
92 Section 4947(a}(1) nonexempt charitable trusis fifing Form 990 in lieu of Form 1047 — Check here ....................... N/&. . ™
and enter the amount of lax-exempt interest received or accrued during the tax vear. . . .................. “i BZL N/A
BAA Form 990 (2004

TEEADIOSL QA07/05



Form 990 (2004) ALCOR LIFE EXTENSION 23-7154039 Page 6
[ Part Vil [ Analysis of Income-Producing Activities (See instructions.)
Unrelated business income Exclugded by section 512, 513, or 514

)
Note: Enter gross amounls uniess (A) (B) (C) [(»))] Related or exempt
~ otherwise indicated. Business cade Amount Exclusion code Amount | function income

93 Program service revenue: ‘ ]
a Research 486,943,
b
€
d
a  —
f Medicare/Medicaid payments........
g Fees & contracts from government agencies. .. |
84 Membership dues and assessments. . ] 237,097,
95  nterest on savings & temporary cash invmnts . 14 85, 685.
96 Dividends & interest from securities. .
87 Net rental income or (foss) from real estate:
a debt-financed property..............
b not debt-financed property........... f*
98 Net rental income or (loss) from pers prop. . .. l
99 Other investment income. ...........

100  Gain or (loss) from saies of assets
other than Inventory. . ...............

107 Netincome or {loss) from special evenis ... ..
102  Gross profit or {lcss) from sales of invenlory . . . .
103 Other revenue: a

|

LU = B o BN o

704 Sublotal (add coiumns ¢B), (D), and (E)). .. .. . L . ' K B5, 685. 724,040,
105 Total (zdd line 104, columns (B), (D), 8N (B ..o v oottt ettt e e > 809,725,
Note: Line 105 plus line 1d, Part I, should equal the amount on fine 12, Part L.
| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line No. | Explain how each activity for which income s reported in column () of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

See Statement 9

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entitiés (See instructions.)

1GY] 8) © (1) (3]

Name, address, and EIN of corperation, Percentage of Nature of activities Tolat End-of-year
parinership, or disregarded entity ownership inferest income assets
CRYONICS PROPERTY, LIC 72.645 % |RENTAL ‘ 0. 0.

7895 E, ACOMA DRIVE, STE 110 3
SCOTTSDALE, AZ 85260 %
86-0740606 %
Part X_[ Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on 2 personat benefit contract?. ................ Yes X|No
b Did the organization, during the year, péy premiums, directly or indirectly, on a personal benefit contract? .......... Yes No

Note: If 'Yes' o (B), file Form 8870 and Form 4720 (see instructions).

Under penaiiiasdul pergia/é? daclars ihai | have examllﬁsedr lil-nhignr%lﬁircnérincl%ding accompanying schedules and statam«?_lnts. and to the besi of my knowledge and belief, it is

true, correct, and com . Declaration of preparer (o } Is baséd on al infarmation of which preparer has any knowledgs.
Please |™ |
Sign Slgnature of officer Date
Here >
Type or print name and tille.
Paid Preparer's il 3 e E;'E_ck if Egenpe?ge'r'as_?ﬂg“%u’ﬁN waee
Pre- signature Willjam F. Chapman employed ™ N/A
arer's Firm's narme (or Fester & Chapman P.C.
ours if saji-
se E.g%’m%).d » 5725 N. SCOTTSDALE RD., SUITE 173 ew > N/A
addr , afl
Only 353 Scottsdale, AZ 85250 Phaneno. > (602) 264-3077

BAA TEEAGI0EL 10/03/03 Form 930 (2004)



Organization Exempt Under Cr e, s

A Section 501(c)(3)
(Except Private Foundation) and Section 501&:@), 5071, 501¢k),
50'(n), or Section 4947(a¥(1) Nonexempt Charitable Trust 20 0 4

Supplementary Information — (See separate instruetions.)

Deparimeant af the Traasury P

Inlesnal Revenus Service *» MUST be compleied by the above organizations and attached to theiv Form 590 or 890-EZ,
Employer [demtificatlon number

Name of the organizalion ALCOR LIFE EXTENSION
FOUNDATTON 23-7154039
{Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See Instructions. List each one. If there are none, enter 'None."}

{a) Name and address of each (b) Title and average {c) Compensation| (d} Contributions (e) Expense
employee gaid more hours per waek tﬂ‘ emplm&eg ?E"Ef['jt account and other
than $50,000 devoted to position pac%sma;;lensziieuge allowances

Total number of other employees pald
T o e S er i g » 0l

Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation

AR ATTORNEY 50, 955.

e 53,461

Total number of others receiving over
$50,000 for professional services......... > 0 R s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ, Schedule A (Form 990 or 930-EZ) 2004

TEEAQACIL 07/22/04



Schedule A (Form 990 or 990-EZy 2004  ALCOR LIFE EXTENSION 23-7154039 Page 2

Part 1l Statements About Activities (See instructions.) F‘(es No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any atiempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connectian with the lobbying activities. ... ™ 5 N/A
(Must equal amounts on line 38, Part VI-A, crlineiof Part VI-B.)........ ... .. e e e 1 X
Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part VI-A, Other

organizations checking 'Yes' must complete Part VI-B AND attach a stalement giving a detalled description of the
lcbbying activities.

2 During the year, has the organization, elther directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, direciors, officers, creators, key emplayees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' atlach a detailed statement explaining the transactions.)

a Sale, axchange, or leasing Of ProPertY T . ...t e e e 2a X
b Lending of maney or other extension of credit? ... .. .o e 2b X
¢ Furnishing of goods, SErVICES, O TacilitiES 2. . ... ot 2c X
d Payment of compensation (or payment or reirmbursement of expenses if more than $1,000)7...........c..covevivaos .. 2d X
e Transfer of any part of its iIncome orassets?................... ..., e e 2e X
3aDo {ou make grants for scholarships, fellowships, student loans, elc? (If 'Yes,' attach an T
explanation of how you determine that recipients qualify to receive payments.) . ... . o i 3a X
b Do you have & section 403(b) annuity plan for your employeas ... 3b J X
4aDid ﬁou maintain any separate account for participating donors where donars have the right to provide advice
ort the use or distrbUtON OF TUNES ? ... . ittt e ettt e et et e e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotlation services?. ... ................... 4h J X

Part IV . { Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(B)(1)(A)i).

6 A school. Secfion 170(b)(1)(A)iD). {Also complete Part V.}

7 A hosphal or a cooperative hospital service arganization. Section 170(b)(1)(A)iii}.

8 A Federal, state, or local government or governmental unit. Section T70(b)(1){A) (V).

9 A medical research arganization aperated in conjunction with a hospital. Section 170(bY(}{A)(iii). Enter the hospital's name, city,

andstate » e,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
{Also complete the Support Schedule in Part IV-A.) _

1ta An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(D}{1)(A)(vi). (Also complete the Support Schedule in Part 1V-A))

 11b [___] A commurity trust. Section 170(b)(1)(A)(vD). (Also complete the Support Schedule in Part IV-A.)

12 D An organization that normally recelves: (1) more than 33-1/3% of itd support from coentributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross invesiment income_and unrelated business taxaole Income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975, See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 ‘ An organization that is not controlled by any disqualified persons (other than foundation managers) and suppoeris organizations
desfﬁb%dog}: ﬂ%)li)nes 5 through 12 above; or {2) section 501(c)}(4}, (5), or (6}, if they meet the test of section 509(a)(2). (See
seclion a . :

Provide the following information about the supported arganizations. (See instructions.)

(a) Name(s) of supported organization{s) {b) Line number
from above

——

——

14 ﬂ An organization organized and operated to test for public safely. Section 509(a}(4). (See instructions.)
BAA TEEAD4D2L  07127/04 Schedule A (FOI'ITI 930 or Form 990-EZ} 2004




Schedule A (Form 990 or 990-E2) 2004 ALCOR LIFE EXTENSION

23-71540389

Page 3

Part IV-A' | Support Schedule (Complete anly if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

c
2 2001 2000

Note: You may use the worksheet in the instructions for converting from the accrual to the cash methad of accounting.
Calendar year (or fiscal year (a) (b {c) (d)
- g - 200

beginningin)..................... 2003

{e)
Total

15

Gifts, grants, and contributions

ived. t incl
el goante Sen e 28.). . 1,402, 773. 368,622, 236,444.

2,007,839.

16

Membership fees received . .. .. 234,498, 186,772, 220,198,

641,468,

17

Gross receipts from admissians,
rngrchandise satd or services performed,
of furnishing of facilitias in any achivity
that is related to the organization's

charitable, etc, purpose. ... .. ..... .. 222,151, 286,373, 156,912,

675,436,

18

Gross income from interest, dividends,
amounts received from payments on
sectirities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from husinesses acquired by the organ-

ization after June 30,1975,%. . .... ... 170,685, 80, 845, T7,738.

19

Net income from unrelated business
activities not included inline 18.. .. ... 1,886. 5,151.

329, 268,

7,037,

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onftsbehalf...................

2]

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facliities general!{ furnished to
ihe public without charge.......

Other income. Aliach a
schedule, Do not include

gain or (loss) from sale of
capital asseis See. Stmt. .10

104,181, 10,270, 55,501,

169,952,

23
24

Total of lines 15 through 22 .. .. 2,136,174, 948,033. 746,793.

3,831,000.

Line 23 minus line 17.......... 1,914,023. 651,660, 589, 881.

Enter 1% of line 23............ 21,362. 9,480. | 7,468.0

3,155,564.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), ine 24............... >

26a

63,111,

b Prepare a list for yeur records to show the name of and amount contributed by sach person {other thar a governmental unit ar publicly
supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 268a. Do not file this list with your
return. Enter the total of all these BX0E5S AMOUNS. . ... . . ot e

> 26h

Y

c Total support for section 509(a)(1) test: Enter line 24, column (8). ...t i e

26¢c

3,155,564,

d Add: Ameunts from calumn (g) for lines: 18 329,268. 19 7,037,
22 169,952, 26h

26d

506,257.

e Public support (line 26c minus line 26d total). ... o i e e »

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . .. ................... >

27

Organizations described on line 121 §/A

26e

2,649, 307,

26f

83.96 %

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prapare a list for your records to show the
narme of, and total amounts received in each year from, each 'disgualified person.' Do not file this list with your return. Enter the sum of

such amounts for each year:

(2003) (2002) (2001) @O0y __

bFor any amount included in line 17 that was received from each persan (other than 'disqualified persons'), prepare a list for your records to
show the name of, and amount received for eachgaar, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. ¢Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return, After
computing the difference between the amount received and the larger amount described In (1) or {2), enter the sum of these differences

(the excess amounts) for each year:

Q0031 i mb T B U s P e (000 _ . 00BN, » i, drip e T w1
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢
d Add: Line 27a total .. ... and line 27btotal ........... 27d
e Public support (line 27c total minus line 27d total). . ... oo e e > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). .. ™| 27f
g Public support percentage (line 27e (numerator) divided by line 27f (denominator))................ . ... .. > 27 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominaton)}........ = 27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a
list for your records to shaow, for each year, the name of the coniributor, the date and amount of the grant, and a brief description of the

nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAQ4O3L D7/23/04

Schedule A (Form 290 or 920-EZ) 2004



Schedule A (Form 930 or 990-E2) 2004 ALCOR LIFE EXTENSION 23-715403%9 Page 4
Part V | Private School Questionnaire (See instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part [V) N/A
Yes | No
28 Does the organization have a racially nondiscriminatory policy toward sludents by statememt in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?. ... ... . o 29

30 Does the organization include a statement of its racially nendiscriminatory policy toward studenis in all its brochures,
catalogues, and other writlen communlications with the public dealing with student admissions, programs,
=T Tu =T n) =] = 1T 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durinﬁ
the period of solicitation for students, or during the reglstration period If it has no solicitation program, in a way that
makes the policy known to all paris of the general community it serves? . ... ... o i 31

If 'Yes,' please describe; if 'No,' please expfain. (If you need more space, aftach a separate statement.)

32 Does the arganization maintain the following:

" a Records indicating the racial composition of the student body, faculty, and administrative staff? . ... ............ ... .. 32a
b Records documenting that scholarships and other financial assistance are awardad on a racially
Ly Ta e ln ool ] Y T L =3 QZb
¢ Copies of all catalogues, brochures, announcements, and other written cormmunications to the public dealing
with student admisslons, programs, and scholarships?. .. ... o i e s 32¢
d Copies of all material used by the organization or on fts behalf to solicit contributions?........... ... ... . ..., 32d

33 Does the organization discriminate by race in any way with respect to:

a Students' rights oy privileggs? ..................................................................................... 33a

B A S ONS PONCIES 2 L i e e e e e 33hb

¢ Employment of faculty or administrative staff?. . .. . i e e 33¢c

d Scholarships or other financial assistance?. ... ... ..o TR 334 _

e Educational policles? . ... . e 33e N
f Use of faCH IS 2 . o e T

O ATNIBH DO AMIS 2 L e 3Bg !

h Other extracusicular aclivilies . . . . 33h

If you answered 'Yes' to any of the above, please explain, (If you need more space, attach a separate statement.)

b Has the organization's right to such aid ever been revoked or suspended?. . ... . i 34b
If you answered "Yes' to either 34a or b, please explain using an attached statement.

35 Does the organizatian certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1 'No,' altach an explanalion.. . .. ..o e 35

BAA © TEEADADAL (072304 Schedule A (FGI’I’T] 990 or BQDEZ) 2004




Schedule A (Form 990 or 990-E7) 2004 ALCOR LIFE EXTENSION

23-7154039 Page 5

Part VI-A | Lobbying Expenditures b¥ Electing Public Charities (See instructions.)
{To be"completed ONLY by an eligible organization that filed Form 5768)

N/A

Check * a ]_]if the organization belongs to an afflliated group.  Check ™ h }if you checked 'a' and 'limited contrel' provisions apply.

{b)
Te he completed
for ALL elecling
organizations

Limits on Lobbying Expenditures Afﬁnat(ea group
. ) fotals
(The term ‘expenditures' means amounis paid or incurred.)
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ......... 36
37 Tolal lobbying expenditures to influence & legistative body (direct lobbying)........... T—F
38 Total lobbying expenditures (add lines 36 and 37) . ... ..o e r§8
39 Other exempt purpose expendituras . .. ... .o i e 39
40 Total exempt purpose expenditures (add lines 38Band 39).......... ...l 40
41 Lobbylng nontaxable amount, Enter the amount from the following table — '
[f the amount on line 40 is — The lobbyling nontaxable amount Is —
Not over $500,000...................... 20% of the amouni on fing 40.. ...
Over $500,000 but not over $1,000,000. . ... ...... $100,000 plus 15% of the excess over $500,000 ]
QOver $1,000,000 but not over $1,500,800. ......... $175,000 plus 1% of the excess over §1,000,000 4
QOver $1,500,000 but riot ovar $17,000,000. . ....... §225,000 plus 5% of the excess over $1,500,000 o
Over $17,000,000...................... $1,000000............0000veeet
42 Grassroots nontaxable amount (enter 26% of line 41).......... ..o L, 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is morg than line 36................ 43
44 Subtract line 41 from line 38. Enter -0- if line 41 ismore than line 38................ 44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720. N

4 -Year Averaging Period Under Section 507(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns helaw.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (@ (b (c}
(or fiscal year 2004 2003 2002
beginning in) »

d)
2001

(=
Total

45 Lobbying nontaxable
amount..............

46 Lobhying ceiling amount . i
{150% of tine 45(e}). ... .. R . |

47 Total lobbying
expenditures.........

48 Grassroots non-
taxable amount, ... ...

49 Grassrools ceiling amount
(150% of line 48{e)). . ....

50 Grassrouis labbying
expenditures.........

Part VI:B- | Lobbying Activity by None[ecting‘ Public Charities
!

{For reporting only by organizations that did not complete Part VI-A) (See instructions.)

During the year, did the organization atternpt to influence national, state or local legisfation, including any

atiempt to influance public opinion on a legislative matter or referendum, through the use of:

P A HTINEEESY o o s el p T 5 e ey S TR e o sags o = GRS st ATt P Tl o T g R T
b Pald staff or managemeni {include compensation in expenses reported on lines ¢ through h). .. ...,
G N Ed B el VTS E MRS § 4 & iid sty = ]« a o g s omomsr 1 (LT reoh o e b Kbt smomramentngs oo XA TR & e o 1 s Bl g o
d Mailings to members, legislators, orthe public. ... i
e Publicaticns, or published or broadeast statements ... ... ...
f Grants to other organizations for lobbying PUMBOSES. . .. ..ot e e

h Rallles, demonstrations, seminars, conventions, speeches, leciures, or any other means. .. .........
i Total lobbying expenditures (add lines ¢ through b ..o i e

If 'Yes' to any of the above, also atlach a statement giving a detailed description of the lobbying activities.

B

N/A

Yes

No

Amount

BAA Schedule A (Form 990 ar 990-E2) 2004

TEEADAOSL 07/23/04



Schedute A (Form 990 or 990-E2) 2004 ALCOR LIFE EXTENSION 23-7154039 Page &

Part VIl |Information Regarding Transfers To and Transactions and Relationships With Nonchatritable
Exempt Organizations (See instructions)

51 Did the reporting or%anization directly or indirectly engage In any of the following with an;{ ather organization described in section 501{(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes @:

) L= 1 O PP 51a (1) X
GYOMNER BESBLS ... . e et et e e | _adi X

b Cther transactions:

(fYSales or exchanges of assets with a noncharitable exempt organization. ............ .. ... B b (H X
(INPurchases of assets from a noncharitable exempi organization ... .. ... . . i b (i) X
(it)Rental of facilitles, equipment, ar other assets..................o L b (iif) b
(VY REIMIDUTS MM, AT ANGEIMIBIIS . . oo\ttt ettt et et e et et e s et et e e b (ivy X
VIl 0ANS OF JOBIM QUEIAI B RS . . o . it ittt e ettt et e s e e e e b (v) X
(viyPerfarmance of services or membership or fundraising solicitations . ... ..o b (vi) 4[ X

¢ Sharing of facilities, equipment, mailing lists, other asseis, or paidemployees. ... ... oo i, c X

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the ggoods, other assets, or services glven by the re;]:mrtm organization. If the organization received less than fair market value in
any transaction or sharing arrangemént, show in co %d)

umn e valug of the goods, oiher assefs, or services received:
(@) (b) ) ﬁ'ﬂ . . () .
Line no. Ameunt involved Nare of noncharitable exampt organization Dascription of transfers, transactions, and sharing arrangemends
N/3

1

O E—

- |
| |
52a Is the organization directly or indirectly affiltated with, or related to, one or more tax-exempt organizations
described In section 501(c) of the Code (other than section S0T{c)(3)) orinsection 3277, ... .. ... it > D Yes No
b If 'Yes,' complete the following schedule:
@ {B) R
MName of organization Type of organization Description of relationship
N/A B
e o ] Lt

= =

BAA Schedule A (Form 990 or 930-E2) 2004

TEEAQADSL 11/29/04



Schedule B [ OMB No. 1545-0047

orm 990, 990-EZ, H
o 0.0 Schedule of Contributors 2004
Supplementary Information for
Eﬁgr?\rglnﬁgwriﬁgesﬁ?f: o line 1 of Form 890, SSU-Engnd 980-PF (see instructlons)
Name of organization ALCOR LIFE EXTENSION Employer identification number
FOUNDATION 23-7154039
Organlzation type (check one);
Filers of: Section:
Form 990 or 990-EZ 501(c¥ 3 ) (enter number) organization

. 4947(=2)(1) nonexempt charitable trust not treated as a private foeundation
. 527 political organtzation

Form 580-PF 501(c}(3) exempt private foundation
4947 (2){1) ronexempt 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 Spacial Rule — see insfructions.)

General Ruie —

DFor organizations filing Form 990, 990-EZ, or 990-PF that recelved, during the year, $5,800 or mare {in money ar property) from any cne
contributor. {Complete Parts t and 11.) : .

Special Rules —

For a section 501(c)'&3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sectians
509(a)&1)l1 F0{bY(1{AYVI) and received from any one contribuier, during the year, a contribution of the greater of $5,000 or 2% of the
armount on line 1 of these forms. (Complele Parts 1 and I1.)

DFor a section 501(c}(7), B), or (10) organization filing Form 990, or Farm 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruefty to children or animals. (Complete Parts |, 1I, and Il1.)

DFor a section 501(c)(7), (8), or (10) organization fililng Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, elc, purposes, but these centributions did not aggregate to more than
$7,000. (If this box is checked, enter here the total cantributions that were received during the year for an exclusively religious, charitable,
elc, purpose. Do not complete any of the Parts unless the General Rule applies o this organization because it received nonexclusively

religlous, charitable, eic, contributions of $5,000 or more during the year.) . ... e L
Caution: Organizaiions that are not covered by the General Rule and/or the Sgeciaf Rules do not file Schedule B (Form 990, 990-EZ, or

990-PF) but they must check the box in the heading of their Form 990, Form 890-EZ, or on line 2 of their Form 990-FF, to certify that they do
not meet the fifing requirements of Schedule B (Form 990, 990-£2, or 890-FF),

BAA For Paperwork Reduction Act Notice, see the Instructions Schedute B (Form 990, 990-EZ, or 980-FF) (2004)
for Form 990, Form 990-EZ, and Form 990-PF.

TEEAQZOIL 11124/04



Schedule

B (Form 990, 999-E2, or 990-PF) (2004)

Page 1

of 1 of Part |

Name of arg

anizatlon

Employer Identification number

ALCOR LIFE EXTENSION 23-715403%9
Contributors (See Specific tnstructions.)
@) ®) © st
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e SO oA A, person
; Payroll B
L P e g 66,000.| Noncash | |
(Complete Part 11 if there
_“m ______________________ is a noncash contribution.)
(@ ®) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
. 1l contributions
B hh_: ____________________ Person
Payroll
. e e 100,000.¢ Noncash | |
'- (Compiete Part Il if there
ST . is @ noncash contribution.)
(a) (b) (©) (th
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B | e e T Person
Payrolt
______________________________________ §_____109,510.] Noncash | |
{Complete Part 11 if there
;__ _______________________ is a noncash contribution,)
(a) (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
n O e Person
1 i Payroll .
______________________________________ $___1,216,667.| Noncash | | -
(Complete Part Il if there
- ___________________________ is a noncash contribution.)
(a) (b) 1) G))
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
B, v _u _______________________________ Person
Payroli
-_ ______________________ o R 86,400.| Noncash | |
Ly (Complete Part It if there
Lﬂ ______________________ is a noncash centribution.)
@ ® ) @
Number Name, address, and ZIF + 4 Aggregate Type of contribution

contributions

Person
Payroll
Noncash

{Complete Part l if there
is a noncash contribution.)

BAA

TEEAQ702L C9/13/04

Schedule B (Form 990, 990-EZ, or 990-PF) {2004)



Schedule B (Form 990, 990-EZ, or 990-PF) (2004)

Page 1 of 1 of Part )i
Name of organization Employeridentification number
ALCOR LIFE EXTENSION 23-7154039
Part 1l | Noncash Property (See Specific Instructions.)
2 s (b) (c) (d) |
No. from Description of noncash property glven FMV (or estimate) Date received
Part | (see instructions)
N 1
r—- —————————————————————————————————————————
_________________________________________ S
a o b) © . ()
No. from Description of noncash property given FMV (or estimate Date received
Part| (see instructions
3
e e e e e e e e e — e . o —— ——— ——— _—— o — =]
5y s
e e e AP e o L e e
@ b) © @
No. from Description of noncash property given FMV (or estlmateg Date received
Part! (see instructions
o ]
o s
@ . ) () ()
No. from Description of noncash property given FMV (or estiimate Date received
Part! (see instructions
e e e e e e e e e e = ——— —— N
- -
__________________________________________ I RO
o ) (© (d) .
No. from Description of noncash property given FMV {or estimate; Date received
(see instructions
P i
U J
e ] N N
-~ (b) (c) (d)
No. from : Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
T T T T T e e e e e e e e = .
_________________________________________ N
___________-__________._,_ﬁ______________j$ ___________ o
BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2004)

TEEAQ703L 0%/13/04



Schedule B (Form 950, 890-E7, or 990-PF) (2004) Page 1 of 1 of Part lll
Mame of crganization Employer identification humber
ALCOR LIFE EXTENSION 23-71154039

[Part Il | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
' organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following line entry.)

For organizaticns completing Part 1f, enter

total of exclusively religious, charitable, eic,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........ ... > 5 N/A
(@ () () (d)
Ng. féolm Purpose of gift Use of gift Description of how gift is held
a
L N O S
S N N
_________________________________________ TL___._____.._____._____._.
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
e e e e L e
(@) (b) (© (d)
N% ‘::‘.Olm Purpose of giit Use of gift Description of how gift is held
a
e e e e ] " e e e . — W — e —. — i — ] r. _____________________
S I JoCITITTIoIITITTIII JoCCToIITIITIIIIIITNT
b e j _____________________ o e
.
®)
Transfer of gift
] Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
e
[ ______________________________________________________________
@ (b) © (d)
No. from Purpose of gift Use of gift Description of how gift is held
. Partl |
B S P U U S g
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
P
e S
___________________________________ e eiatata b TP
L e e e e e e
[5) (b) j (c) r ()
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
P e e o A Bl T i i i b SR L SR
S [T S S e el T S ) Sl il oty =S R PR ey S R } _____________________
FOSTT b  w P L o L e i o W T e e L n LR A ) e b ms TR R L e e R T S 2
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 A Reiationship of transferor to transferee
M et S A Tl O L g o o SRR WL ___________________________
__________________________________ B g Y Pl . S L S
|
BAA Schedule B {(Form 980, 990-EZ, or 930-PF) (2004)

TEEAQ70AL 090134



2004 Federal Statements Page 1
ALCOR LIFE EXTENSION
FOUNDATION 23-7154039
Statement 1
Forim 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances
PRIOR PERIOD ADJU S TMEN . e e e e 5 9,266,
UNREALIZED HOLDING GAINS ON INVESTMENTS. ... ... ... i, 65,785,
Total 3 75,055,
i
Statement 2
Form 920, Part ll, Line 43
Other Expenses
(B) (B) (C} (D)
Program Management
Total Services & General Fundraising
AUTOMOBILE EXPENSE 7,246. 5,797, 1,449.
BAD DEBT 14,079. 11, 263. 2,816,
BANK CHARGE 19, 488. 15,5890. 3,898,
CONTRACT SERVICES 23,323. 18,658, 4,665,
INSURANCE 91,979, 73,583, 18,396.
LEASE EXPENSE 17,071. 13, 657. 3,414,
MARKETING 154,728. 123,782. 30, 946.
MEALS & ENTERTAINMENT 1,780. 1,424, 356.
MISCELLANEOUS 9,652, 8,020. 1,632.
OFFICE EXPENSE 34,542, 27,634, 6,908.
PROFESSIONAL FEES 81,165, 64,932, 16,233.
ROYALTY EXPENSE 27,500. 22,000. 5, 500,
SUSPENSION EXPENSE 152,045, 152,045,
TAXES, LICENSE, PERMITS 947. 758. 189.
TECHNICAL ADVANCEMENT 63,767. 63,767.
TEMPORARY SERVICES 69, 684. 55,747, 13,937.
UTILITIES 24,395, 19,516. 4,879,
Total §  793,391. § 678,173. S 115,218, 8 0.
Statement 3
Form 990, Part IV, Line 51
Other Notes and Loans Receivable
Doubtful
Accounts
Other Notes and Loans Balance Due Allowance
CRYONICS PROPERTy, LLC 387,433. 3 0.
Total Other Notes and Loans $  387,433. S 0.

Total Net Receivables 8§ 387, 433.
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FOUNDATION 23-7154039
Statement 4
Form 990, Part IV, Line 56
Investments - Other
Valuation Book
Description of Investment Method Value
Cryonics Property, LLC (86-07406046) Cost 8 470,895,
Total 3 470,895,
Statement 5
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Cateagory Basis Deprec. - Value
Automobiles / Transportation Ecuipment 8 42,972. s 16,154. § 26,818.
Machinery and Fquipment 797,728, 428,201. 369,527.
Improvements 127,791, 13,407. 114, 384.

Total § 968,491. § 457,762, 3§ 510,729,

Statement 6

Form 990, Part IV, Line 58

Other Asseis

DE PO S LT S $ 4,210,

EMPLOYEE RECE IV ABLE S .. e e e e e e 18,500,

Prepaid Suspensions & Standby... ... ..o 1,043,371,
Total $ 1,066,081.

Statement 7 -

Form 990, Part IV, Line 65
Other Liabilities

Capital Lease-Long TeIM..........ooom et e e 8 7,001.
Deferred Suspension ReVENUE.... . ... ... i e 5,553,230.
o2 Ui 55 o O 1

Total § 5,560,232
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FOUNDATION 23-7154039

Statement 8
Form 9290, Part V
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP_& DC Other
SA Director $ 0. 3 0. s 0.
. NONE
MICHAFL R. SEIDL Director . 0. 0.
NONE
CARLOS MONDRAGON Director 0= 0. 0.
NONE
JOSEPH WAYNICK President & CEO 39, 231. 0. 0.
; 40
JERRY LEMLER CEOQ 0. 0. 0.
I "
HOVEY Treasurer 12,510. 0. 0.
40
Director 0. 0. 0.
NONE
STEPHEN VAN SICKLE Director . 0. = o
NONE
MICHAEL RISKIN Director 23,600. . 0. s
. |
RALPH MERKLE Director 0. 0. 0.
NONE

Total $ i 1 0. 5 0.
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Statement 9
Form 990, Part VHi i
Relationship of Activities to the Accomplishment of Exempt Purposes

Line # Explanation of Activities

93A RESEARCH ENRABLES THE ORGANIZATION TO EXPLORE THE DEVELOPMENT AND/OR
IMPROVEMENT OF LIFE SUPPORT SYSTEMS, SURGICAL PROCEDURES, PHARMACEUTICAL,
AND CHEMICAL CRYO-PROTECTANTS AND PREVENTION OF ISCHEMIC INJURY,

94 MEMBERSHIP DUES ALLOWS ALCOR TO PROVIDE BASIC INFORMATIONAL SERVICES TO
MEMBERS .

103 OTHER REVENUES SUPPORT EDUCATIONAL FUNCTIONS

Statement 10

Schedule A, Part IV-A, Line 22

Other tncome
,ﬁ»a;;?.ﬁv_Descriptign (a) 2003 _ (b} 2002 _ _(c) 2001 _(d) 2000 _(e) Total
"(')THER REVENUE ’ $ 0. s 104,181. $ 10,270. § 55,501. 5 169,952,

Total & 0. 5 104,I8T. § 10,270. § 55,501. § 169,952,




