rom 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

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

benefit trust or private foundation)

OMB No. 1545-0047

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B_Check it appicable: | Please | C Name of organization AT,COR LIFE EXTENSION FOUNDATION D Employer identification number
|| e uee RS Doing Business As 23-7154039
Name change | Printor| Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E  Telephone number
: Initial return ‘éZZ' 7895 EAST ACOMA DRIVE, #110 (480) 905-1906
Termination ﬁ""’;‘r’:;c City or town, state or country, and ZIP + 4
| K| fersed | Bons. | SCOTTSDALE, AZ 85260-6916 G Gross receipts $ 2,532, 662.
L ‘;22{,‘?:;“’” F Name and address of principal officer: pg,.  MAX MORE H(a) I:ﬁ}lgtsesvgroup return for B Yes .
7895 EAST ACOMA DRIVE, #110 SCOTTSDALE, AZ 85260-6916 | H(b) Are allaffiiates included? Yes
| Taxexemptstatus: | x |501(c) (3 ) < (insertno) [ 4947(a)(1) or [527 If "No," attach a list. (see instructions)
J  Website: p» WWW. ALCOR. ORG H(c) Group exemption number P
K Type of organization: | X | Corporation | | Trust| | Association | | Other P> L Year of formation: 1 972 | M State of legal domicile:  cp
a3 Summary
1  Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ ___________________________________
® THE PRESERVATION OF INDIVIDUAL LIVES, TO BE SOUGHT THROUGH THE ______________________
§ FOLLOWING PRIORITIZED LIST OF FUNDAMENTALS: _MAINTAIN THE CURRENT ___________________
5 PATIENTS IN BIOSTASIS. (CONT ON SCH O _____________
é 2 Check this box p |:| 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, line1a) = . . . . .. . ... ... ..... 3 7
_3 4  Number of independent voting members of the governing body (Part VI, line10) 4 6
S| 5 Total number of employees (PartV, e 2a) | ... ... ... ... ... 5 11
3 6 Total number of volunteers (estimate if necessary) L 6 10
7a Total gross unrelated business revenue from Part VIlI, line 12, courn¢c) 7a 32,425.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . & & v v v 4 4 v 0 & 4 v 0 m e u s nu s 7b 29, 383.
Prior Year Current Year
o| 8 Contribution and grants (Part VIII, line 1h) 754, 884. 1,129,091.
g . e COPY FOR
§ 9 Program service revenue (Part VIll, line2g9) . . . . . . . ... ... PUBLIC INSPECTION 124,087. 437,018.
2 10 Investment income (Part VIII, column (A), lines 3,4,and 7d). _ _ . | 189,051. -358, 298.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 16,891. 44,428.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), , . . .. .. 1,084,913. 1,252, 239.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 22,000. NONE
14 Benefits paid to or for members (Part IX, column (A), line4) NONE] NONE
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . | . . 547,0109. 515, 301.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . _ . . . . . ... . . ..... NONE NONE
u% b Total fundraising expenses, Part IX, column (D), line25) » 16,352,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 999, 228. 847,948.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = = . . . . .. 1,568,247. 1,363,2409.
19 Revenue less expenses. Subtract line 18 fromline 12, . . . . . . . . ¢ v v v v v v v v v u -483, 334. -111,010.
5 g Beginning of Year End of Year
85120 Totalassets (PartX,ine16) | ... ... ... 6,705,177.| 8,261, 459.
<5121 Total liabilities (Part X, 1ne 26) ... 6,250,239, 8,032,098.
é’:? 22 Net assets or fund balances. Subtractline21fromline20. . . . . . . . . ..o v v v u v 454, 938. 229,361.

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 Preparer's } self- (see instructions)
signature employed P>
Preparer's Firm's name (or yours EIN >
Use Only | if self-employed), CBIZ MHM, LLC 34-1884125
address, and ZIP+4 73101 N. CENTRAL AVE., STE 300 PHOENIX, A7 85012 Phoneno. »  602-264-6835

May the IRS discuss this return with the preparer shown above? (See instructions)

|X_|Yes |_| No

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

JSA
8E1065 1.000

02532T AllA 06/14/2011 11:40:37
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Form 990 (2008) 23-7154039 Page 2
Part Il Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
THE PRESERVATION OF INDIVIDUAL ILIVES, TO BE SOUGHT THROUGH THE
FOLLOWING PRTORITIZED LIST OF FUNDAMENTALS: MATNTATN THE CURRENT
PATTENTS IN BTOSTASTS. (CONT ON SCH 0O)

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 08 990-EZ2 . . . . . . ..\t e [Jves [x]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
SOV IS ? e e e e e |:|Yes 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 $ 871, 280. _including grants of $ ) (Revenue $ 3,648. )
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 REPAIR TECHNOLOGY.

4b (Code: ) (Expenses $ 180,903. _including grants of $ ) (Revenue $ 435,972, )
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.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 1,052, 183, (Mustequal Part IX, Line 25, column (B).)
é%q\ozo 1.000 Form 990 (2008)

02532T AllA 06/14/2011 11:40:37 5679-11 5



Form 990 (2008) 23-7154039 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A L 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . .. ...... 2 X
3 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! . . .. ... ... .... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll | L 4| x
5 Sections 501(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, Partill . . . ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Partl | . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll | ... 8 X
9 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 L 9 | x
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, VIIl, IX, or X as applicable ... ... 11| x
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll | 12 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 U.S.?2 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 U.S.? If "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? If "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, Partill . . . . . .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part!| = . 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . = 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Partill = | 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J | 23 X
24a 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 questions
24b-24d and complete Schedule K. If "No," go to question 25 . . . .., 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 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 Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part | . ... 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, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll . . . . . 27 X
22021 1.000 Form 990 (2008)

02532T AllA 06/14/2011 11:40:37 5679-11 6



Form 990 (2008) 23-7154039 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
T 28a| X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . . . @ i i i it i i s i e e it e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part1V . . . . . .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ @ @ i i i e e e e 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 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 . . . . . . . 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
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . .. .. . .. .o vu.u. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
HLIV, and V, line 1 . 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 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 . . . . . . . . @ @ @ i i i 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 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 ittt ettt 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? If "Yes," complete Schedule R, Part
/. 37 X

Form 990 (2008)

JSA
8E1030 1.000
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Form 990 (2008) 23-7154039
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if notapplicable . . . . . . .« v v o v v v v b e e 1a 18

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ... .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . L i h i n e e e e e e e s e e e e

1c X

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? . . . . .

2b | X

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 return? v . 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

3a X

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . .. ...

3b | X

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
= oo 11 T 1

4a X

If “Yes,” enter the name of the foreign country: »
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? . .. ... ..

5a X

5b X

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
Prohibited Tax Shelter Transaction? . . . . & v v v ot v i e e s e e e et e e e e e e e e e e e e e e e

5c

Did the organization solicit any contributions that were not tax deductible?. . . . . . . .. ... ... ... .. ..

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L e e e e e e e e e e e s

6b

Organizations that may receive deductible contributions under section 170(c).

7a X

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form 82827 =« -« = ¢« ¢ & v v &ttt d h i e e ke e e e s e h s e r e e w s e a s x s s a e

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... ... Iil—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . o L L e e e e e e e e e e e e e e e e e e e e

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=0 T4 T e

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . . . . ... ... ... ...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . . . . ... 0oL

9a

9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 . . . v v v v v v v v v 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . « v v v v v o v v v e e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) « « « « v v v vt ittt e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - - -

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b

JSA

8E1040 2.000

02532T AllA 06/14/2011 11:40:37 5679-11

Form 990 (2008)



Form 990 (2008) 23-7154039 Page 6

Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . .. ... .. ... .. 1a 7
b Enter the number of voting members that are independent .~~~ ... 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . .. .. . e e e 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? . . . . . . . . . . . . . . . @ i 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? | . . . . . . . . . . i i i it ittt 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 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , ., . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverning body? e 8a | x
b Each committee with authority to act on behalf of the governing body? . . . .. ... ... .. 8b | X
9a Does the organization have local chapters, branches, or affiiates? = . . . . . ... ... .. .. .... 9a | 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? == | 9b | X
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 === . 10 | X
11 Is there any officer, director or 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 , ., . . ... ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? | L 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone . ... ... ... ... 12¢
13  Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X

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? L 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? . . . . . . . . .. .. . ... ou.n. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » oz, co,
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.
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

480-905-1906
JSA Form 990 (2008)

8E1042 1.000
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Form 990 (2008)

23-7154039

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® 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.

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

® |ist 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 officer, director, trustee, or key employee.

(A) (B) © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5| Q| F g I compensation compensation amount of
week = 2 Z :5; . %‘% 3 from from related other
gelz|~3 52" the organizations compensation
g i:’, 3 g|° 8 organization (W-2/1099-MISC) from the
sl = 3 E (W-2/1099-MISC) organization
—- c [©)
g 2 2 and related
® ;2’» organizations
RAVIN JAIN |
DIRECTOR 1. X NONE
SAUL KENT
DIRECTOR 1. X NONE
RALPH MERKLE __ |
DIRECTOR 5. X NONE
CARLOS MONDRAGON ________________ |
DIRECTOR 1. X NONE
MICHAEL RISKIN |
DIRECTOR/CHAT RMAN 2. X X NONE
MICHAEL SEIDL ]
DIRECTOR 1. X NONE
STEVE VAN SICKLE |
EXEC DIR/PRESIDENT/CEQ/CTO 40. X X 50,451. 4,635.
BRIAN WOWK _____________ |
DIRECTOR 4. X NONE
JAMES CLEMENT |
DIRECTOR 1. X NONE
TANYA JONES
EXEC DIR/CEQ/PRES/COO 40. X 83,797. 5,627.
JENNTFER CHAPMAN |
COO/CFO/TREASURER/CAO 40. X 59,114. 6,983.
JOE HOVEY
TREASURER/CFO/SECRETARY 5 X 3,000.
Form 990 (2008)
JSA
8E1041 1.000
02532T Al11A 06/14/2011 11:40:37 5679-11 10



Form 990 (2008)
IRl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

23-7154039

Page 8

(A) (B) © (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5| Q| F g; J compensation compensation amount of
week %2 Z :5; . 101‘% 3 from from related other
gelz|~3 52" the organizations compensation
g i:’, 3 g|° 8 organization (W-2/1099-MISC) from the
S| = 3 3 (W-2/1099-MISC) organization
—- c [©)
8 2 2 and related
® ?»7” organizations
o
1b Total . . . ... . . @ i e e e e e e e e e e < 196,362. 17,245.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization p NONE
Yes | No
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 . . . . . . ... .. .. it uenn.n 3 X
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 $150,000? If "Yes," complete Schedule J for such
e [ Lo [ - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . ... .. . ' e u ... 5 X

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)

Name and business address

(B)

Description of services

©
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

NONE

JSA
8E1050 1.000

02532T AllA 06/14/2011 11:40:37

5679-11

Form 990 (2008)
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Form 990 (2008)

Page 9

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

‘3 .g 1a Federated campaigns . . . « « . . . 1a
gg b Membershipdues .. ....... 1b 276, 220.
g 5 ¢ Fundraisingevents . . .. ... .. 1c
'5§ d Related organizations . . . . . . . . 1d
g % e Government grants (contributions) . . | 1€
E ‘g f All other contributions, gifts, grants,
= and similar amounts not included above . [1f 852,871,
SE g Noncash contributions included in lines 1a-1f: $ 253,979.
OF h Total. Addlines1a-1f . « « o o o o oo v oo uuu.. > 1,129,091,
g Business Code
% 2a CRYOPRESERVATION INCOME 900099 406, 591. 406, 591.
c; b COMPREHENSIVE MEMBER STANDBY INCOME 900099 29,381. 29,381.
';’ ¢ CONFERENCE SALES 900099 296. 296.
& | g MEDIA INCOME 900099 750. 750.
§ e
4 f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . « v v« v v v v v u it a e . > 437,018.
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . 00000 a0 > 99,817, 99,817,
4 Income from investment of tax-exempt bond proceeds . . . P> NONE
5 Royalties = = = «+ + « s ¢ ¢t s o o 0 v v v v a v naun » NONE
(i) Real (ii) Personal
6a GrossRents . ...... 35,225
b Less: rental expenses . . .
¢ Rental income or (loss) . . 35,225.
d Netrentalincomeor (I0SS). « « + & v & v & v 0 v 0w 0w > 35,225. 32,425, 2,800.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 822, 308.
b Less: cost or other basis
and sales expenses . . . . 1,280,423,
c Gainor(loss) « « « &+« . -458,115.
d Netgainor(loss) « « « v v v & v v v v v v v 8 a0 4. a | -458,115. -458,115.
8a Gross income from fundraising
1 events (not including $
§ of contributions reported on line 1c).
@ See PartIV,liNe18. . « v v v v v v v .. a
E b Less:directexpenses . . . . . ... .. b
o ¢ Net income or (loss) from fundraisingevents . . . . . . .. | NONE
9a Gross income from gaming activities.
See PartIV,line19. , . . ... ..... a
b Less:directexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming activites. . . . . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances , , . ., .. .. a 2,602,
b Less:costofgoodssold. . . . ... .. b
c_Net income or (loss) from sales of inventory. . STMT. 1. . p 2,602, 2,602,
Miscellaneous Revenue Business Code
11a OTHER INCOME 900099 6,601, 6,601,
b
c
d Allotherrevenue . . . . . . .. .. ...
e Total. Addlines 11a-11d . . v v v v v i v v v v v v u s > 6,601.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c,and 11e = = = « = = & v 4 @ 444 a 44 e e s | 2 1,252,239. 439,620. 32,425. -348,897.
JSA Form 990 (2008)
8E1051 1.000
02532T Al11A 06/14/2011 11:40:37 5679-11 12



Form 990 (2008)

F-154) 4§ Statement of Functional Expenses

23-7154039

Page 10

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 g(\genses Prog ra(r?)service Managé(r;r?ent and Fun(glr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 NONE
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . ... ...... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See PartlV, lines15and16 _ . . . . . .. NONE
Benefits paid toor formembers , , . . .. ... NONE
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 213,607. 170, 886. 38,449. 4,272,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salariesandwages, . . . ... ... .. 260, 538. 208, 430. 46,897. 5,211.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employee benefits . . . . . . ... ... 41,156. 32,888. 7,535. 733.
10 Payrollitaxes . . « - . v v o oo o oo NONE
11 Fees for services (non-employees):
a Management . . ... ............ NONE
b Legal . . . . i i i it e e e e e 14, 374. 14, 374.
c Accounting « . . . o i i h h e e e e e e e 18,075. 18,075.
d Lobbying « v+ s v v h e e e e 48, 259. 48, 259.
e Professional fundraising services. See Part IV, line 17 NONE
f Investment managementfees . .. ... ... NONE
g Other . & & v v i i it e e e e e e e 67,239. 30, 029. 37,210.
12 Advertising and promotion + « « « + . 4 4. . 30, 354. 17,183. 7,035. 6,1306.
13 Officeexpenses . . . . . & & @ ¢ @ @ 0 0 oo 91, 724. 73,352, 18,372,
14 Information technology. . . . . . . . . . ... 21,834. 17,467. 4,367.
15 RovaltieS, . . v v v v v ot v e e e e e e e NONE
16 OCCUPANCY v « + & & v+ & & & & = & & = = = & 87,640. 70,112, 17,528.
17 Travel . . . o o s s e e e e e e e e e e 11,005. 8,804. 2,201.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . . . . . . . i e 5,723. 5,723.
21 Paymentstoaffiiates . ... ... ...... NONE
22 Depreciation, depletion, and amortization . . . . 70,811. 56,649. 14,162.
23 INSUrANCe |, . . . . . e e e e e e e 52, 706. 5,447. 47, 259.
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 BAD_DEBT _EXPENSE ____________ 13,184. 13,184.
b PCT_EXPENSES ________________ 34,433. 34,433.
¢ TECHNICAL _ADVANCEMENTS ______ 85,690. 85,690.
d CRYOPRESERVATTON ____________ 180,903. 180,903.
e OTHER_EXPENSES ______________ 13,994. 11,651. 2,343.
f Allotherexpenses _ _ __ __ __ __ _______
25 Total functional expenses. Add lines 1 through 24f 1,363,2409. 1,052,183. 294, 714. 16, 352.
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 v & v 4 & 4 4w w e e e e e e e e
o 062 1.000 Form 990 (2008)

02532T Al1A 06/14/2011 11:40:
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Form 990 (2008) 23-7154039 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . v v o v i i i e e 443,193.] 1 250,425.
2 Savings and temporary cashinvestments . . . . ... ... 00000 1,446,125.| 2 2,988,472.
3 Pledges and grantsreceivable,net . . . . . . ... o oo e 3
4 Accountsreceivable,net . . ... ... .o o e e e 55,796.| 4 88, 423.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . .. .. 3,000.| 5 2,000.
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . . & o v i i i e e e e e e e e e e 6
8| 7 Notes and loans receivable,net .. .................. ... 317,906.] 7 289, 716.
% 8 Inventoriesforsalesoruse . . . . . . v i i i i i i i e e e e e e 128,486.| 8 88, 0609.
<| 9 Prepaid expenses and deferredcharges - . . . « .« « v v v i i i nw et 9
10a Land, buildings, and equipment: cost basis. . . . [10a 1,467,8409.
b Less: accumulated depreciation. Complete
Part Vl of ScheduleD. . . . . . ... ... .... 10b 754, 446. 495,829.[10c 713,403.
11 Investments - publicly traded securities- « « « « ¢« o v 0o oo e 2,069,738.| 11 978, 016.
12 Investments - other securities. See Part IV, line11. . . « « « v v v 0 0 0 0 0 340,814.[12 376, 751.
13 Investments - program-related. See Part IV, line 11 . - . .« v o v v o v o0 13
14 Intangibleassets . « « = ¢« v v it i e e e 14
15 Other assets. See PartIV,line11 . « « « « « v v v v v v v v o b i o 0 0 0 e 1,404,290.]15 2,486, 184.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . ... .. 6,705,177.] 16 8,261,459,
17 Accounts payable and accrued expenses.: - « « « « =« 4 s v i w e e e e e 111,591.[17 57,873.
18 Grantspayable . . - .« . . o 0 o o e e e e e e 18
19 DeferredreVENUE « - « v + =t & & v s & &t s & & o s m ot e s s e e e n e 4,841,694.119 6,245, 864.
20 Tax-exempt bond liabilites . - . - . .« . oo oo Lo oo oo 20
@21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . .. ... 1,296,954.] 21 1,620,021.
£|22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- Of SChedUIE L «+ v & v v v vt v e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties - . . . . . . NONE 23 108, 340.
24 Unsecured notes and loans payable. - - - « .« o o oo oo e e 24
25 Other liabilities. Complete Part X of ScheduleD . - « . . . - . o v v o v o 25
26 Total liabilities. Add lines 17 through 25. . « « v v v v v v i v v v i v v wu 6,250,239.]26 8,032,0098.
Organizations that follow SFAS 117, check here » |_X, and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . .« v v o v v i i i s e e e e 454,938.| 27 229, 361.
g 28 Temporarily restrictednetassets . . . . . . . . .. o oo 0oL 28
T 29 Permanently restrictednetassets. . . . . . .. oo oo 29
2 Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds . . . . . . . . ... 0. 30
®131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
21(33 Totalnetassets orfund balances - « « « « « « v v v v e 454,938.| 33 229, 361.
34 Total liabilities and net assets/fund balances. . . . . . .. ... ....... 6,705,177.| 34 8,261,459,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . « .« . & v 4 .0 . 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . & v v v 4 h v h h e e e e e e . s 2b X
c If "Yes" to lines 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? . . . . . . . . . ... .. 2¢c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & & v & v v v i i i e e e d e s s s n s s n e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required auditor audits? . . . v & v & v v i u h e i e e e e e e e e e e s 3b

JSA
8E1053 1.000

02532T AllA 06/14/2011 11:40:37 5679-11
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SCHEDULE A

| omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@0 8
nonexempt charitable trusts. Open to Public
ﬂ‘fg’i’;{“ﬁgﬁeﬁﬁggﬁﬁw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

ALCOR LTFE EXTENSTION FOUNDATION 23-=7154039
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

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

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

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

4 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 Il.)

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 II.)

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 509(a)(2). (Complete Part Ill.)

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

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 |:| Type | b |:| Type ll c |:| Type Il - Functionally Integrated d |:| Type Ill - Other
e|:| 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).

10
11

(11 O &L 0O CITT

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 this DOX_ . . . .
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? ... 11g(i)
(i) A family member of a person described in (i) above? L 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . ... ... ... ... .. 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) 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 Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4.000

02532T AllA 06/14/2011 11:40:37 5679-11 15



JSA

Schedule A (Form 990 or 990-EZ) 2008

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 boxon line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 1,883, 9409. 858, 848. 974, 716. 754,120. 1,129,091. 5,600,724,
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . .« . v v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1-3 « + « « = = = =« = = . 1,883, 949. 858, 848. 974, 716. 754,120. 1,129,091. 5,600,724,
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) . . .. .. 805,574.
6 Public support. Subtract line 5 from line 4. 4,795,150.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromline4. . . . . . . . ... 1,883, 949. 858, 848. 974, 716. 754,120. 1,129,091. 5,600, 724.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « + = = = = = = = = s = = = = = » 85, 685. 71,835. 184,958. 316,437. 102,617. 767,532.
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . . ... 10, 262. 29,383. 39,645.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . . o v v v v . . NONE] 3,700 66,945. 4,914. 6,601. 82,160.
11 Total support. Add lines 7 through 10 . . 6,490,061,
12  Gross receipts from related activities, etc. (See INStructions.) « « « v ¢ v ¢ ¢ ¢ ¢ v v v v b b e e e e 12 1,921, 676.
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxand stop here . . . . . . & & i i i i i i 4 e e e e e e e e s s e s s s s s sssasassaasaass > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . ... ... 14 73.88 %
15 Public support percentage from 2007 Schedule A, Part IV-A,line 26f . . . . . . . . . . o o o o oo oo 15 84.81 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

17a

18

and stop here. The organization qualifies as a publicly supported organization > X
33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

is 10% or more, and if the organization meets the "fact-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
10%-facts-and-circumstances test - 2007. 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 . . . . . 4 . a h 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2008 23-7154039 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not include
any "unusual grants.")
2  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

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5’000 .............
c Addlines7aand7b. . ... ......

8 Public support (Subtract line 7c from

iNE6.) v v o v v v i e e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . = v « + = s « = = s « = = = & »

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = =« = = & s 2 = woa s o=

12 Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartIV.) _ . . . . ... ...
13 Total support. (Add lines 9, 10c, 11,

and12) L
14 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 REre . « « v v v v v v w v v e b a w w ke e e e e e e e e e e e e ke e e e ke e e e ke » I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lin€27g . .« v v v v v v v v v v v v v v n a s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) = . . . . . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests -2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . .. .. »
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 23-7154039 Page 4
AN Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part ], line 12. Provide any other additional information. (see instructions)

_DESCRIPTION _ __ _____________=2004 ______2005_______.¢ 2006 2007 _______2008_ _______ TOTAL __ ________

_OTHER INCOME_ _ _ ___ ______________ NONE______3,700.______66,945. _ ____4,914. _____6,601. _____82160. _______

_TOTALS  _ _ _ _ __ __________ NONE______3,700.______66,945. _ ____4,914. _____6,601. _____82160. _______
JSA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1.000

02532T AllA 06/14/2011 11:40:37 5679-11 18



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF. 2@08

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

]
[ ] 527 political organization
]
]

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

|:| For organizations 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 Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/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 Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and 1.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests 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 I, II, and IIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some 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
dUANG the YEAN) | . . . > 5

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do 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) (2008)
for Form 990. These instructions will be issued separately.

JSA
8E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part |

Name of organization

ALCOR LIFE EXTENSION FOUNDATION

Employer identification number

23-7154039
m Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
$ 39,600. 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
$ 117,067. 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
$ 140, 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
4 Person
Payroll
$ 43,139. 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
5 Person
Payroll
$ 50, 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
6 Person
Payroll
$ 150, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part |

Name of organization

ALCOR LIFE EXTENSION FOUNDATION

Employer identification number

23-7154039

m Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Person
Payroll
$ 50, 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
8 Person
Payroll
$ 113,979. 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
9 Person
Payroll
$ 7,045. 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.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ 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) (2008)
8E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page of of Part Il
Name of organization AIL.COR LIFE EXTENSION FOUNDATION Employer identification number
23-7154039

IEEMI  Noncash Property (see instructions)

(a) No. (c)

from Descriotion of (b) ) o FMV (or estimate) Dat :m ved

Part | escription or noncash property given (see instructions) ate receive

PERSONAL RESIDENCE
3
3/3/08
140,000.

(a) No. (c)

from Descriotion of (b) ) o FMV (or estimate) Dat :m ved

Part | escription or noncash property given (see instructions) ate receive

PUBLICLY TRADED SECURITIES
8
VAR
113,979.

(a) No. (c)

from Descriotion of (b) ) o FMV (or estimate) Dat :m ved

Part | escription or noncash property given (see instructions) ate receive

(a) No. (c)

from Descriotion of (b) ) o FMV (or estimate) Dat :m ved

Part | escription or noncash property given (see instructions) ate receive

(a) No. (c)

from Descriotion of (b) ) o FMV (or estimate) Dat :m ved

Part | escription or noncash property given (see instructions) ate receive

(a) No. (c)

from Descriotion of (b) ) o FMV (or estimate) Dat :m ved

Part | escription or noncash property given (see instructions) ate receive
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1254 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

Department of the Treasury p Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Open to Public
Inspection
If the organization answered "Yes," to Form 990, Part IV, 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 I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-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 IlI.
Name of organization Employer identification number

ALCOR LIFE EXTENSION FOUNDATION 23-7154039
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . . i i i it e e e e e e e e e e e e e e e » 3
3 Volunteer hours . . . . . . . . i e s e e e e e e e e e e e e e e e e

ZEidB-] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section4955 , . . .. > $
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 thisyear?. . . . .. ... ... .... El Yes El No
4a Was acorrection made? . . . . v i i i i i i s e e e e e e e e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIES . L . L . o e e e e e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . . . . . . L e e e e e e e e e e e e e e e e »$
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
ONFOrm 1120-POL, N 17D . . . o v ot e et e e e e e e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . i i i i i i i i v vt |:| Yes |:| No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and 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 -0-. 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. Schedule C (Form 990 or 990-EZ) 2008
JSA
8E1264 1.000
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Schedule C (Form 990 or 990-EZ) 2008 23-7154039 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check »| | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals

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 line1f) . . . . . .. ... ... ......
Subtract line 1g from line 1a. Enter -0- if line g is more than line a
i Subtract line 1f from line 1c. Enter -0- if line f is more thanlinec ., . . . ... ... ...
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

SECHON 4911 taX FOr thiS YEAr? . . o & v v v e e e e e et et e e e e e e et e e e e e [ lves [ ]No

- 0o QO 0 T o

o Q

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 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)

2 a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots non-taxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 23-7154039 Page 3

CUdIE:] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(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 1c through 1i)? | x
Media advertisements?

bed

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If "Yes," describe in Parttv. .~~~ ... X 48, 259.
Totallines 1c through 1i | e 48, 259.
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 section4912 . . . . . .. ... ... ..
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . . X
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6). See the instructions for Schedule C for details.

bl Bl il bl bl P

- =@ "0 Q0T
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o
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=
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o
-
o
-
o
o
Q
Q
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o
2]
8
o
=
®
3
®
>
=
[2]
-~

N
Q

o

o

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

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part lll-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members . ... L. 1

2  Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear L e e 2a
b Carryoverfrom lastyear e 2b
c TOtaI -------------------------------------------------------- 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 2c 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? = L e 4

5  Taxable amount of lobbying and political expenditures (line 2c totalminus3and4) . ... ......... 5
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, complete this part for any additional information.
LOBBYIST

JSA Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 23-7154039 Page 4
GERINM Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULE D | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

p» Attach to Form 990. To be completed by organizations that Open to Public

Department of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Internal Revenue Service |
Name of the organization Employer identification number
ALCOR ILTFE EXTENSTON 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? . . . . . . ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebenefit? . . . ... ... ... ... ... ... [ Jves [ Tno
m 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).

a b ON -

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

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

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . o i L n e d e e 2a
b Total acreage restricted by conservatoneasements . . . . . . ... ... .00 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . ... ... 2d

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

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . ... .. ... ... .. .. i |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
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))? '+ « « & v v v e et e e e e e e e e e e e e e e e e e e e |:| Yes |:| 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 XIV, 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:

(i) Revenues included in Form 990, Part VIl line 1 . . . . v o v v o v i i e s e e e e e e e > $
(i) Assets included in Form 990, Part X . . . . & v o v i i i i e e 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 Revenues included in Form 990, Part VIILINE 1 .« & v o v v v v i it e e et e e e e e e e e >3
b Assetsincluded in FOrm 990, Part X v v v v o v v v ot t 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) 2008

JSA
8E1268 1.000

02532T AllA 06/14/2011 11:40:37 5679-11 27



Schedule D (Form 990) 2008 23-7154039 Page 2
XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
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

AN  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- ® Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X?. « « v v v v o v v e e et e e e e e e e e e e e e [ ] Yes No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . o i o e e e e e e 1c
Additions duringtheyear . ... ... .. ...t 1d
Distributions duringtheyear. . . . . . . . . o o o v o it Lo i e 1e
Endingbalance . . . . . . v o i e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line21? _ . . . .. ... ... ... ....... |_X, Yes |_| No

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

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.

1a
b

c
d
e

-

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . . ... ....
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . . .. . ..
Administrative expenses . . . . .
End of year balance. . . . . . ..
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment p %
Permanent endowment p» %

¢ Term endowment p %

3a

b
4

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. . . . & & v & ot i e s e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . . . i 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(ii)
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .. .. ... .. ... 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

CETRAYN  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) Depreciation (d) Book value
(investment) basis (other)

1a Land. . . & v v v i i e e e e e e e e 150, 000. 150, 000.
b Buildings . ... ... .. 0000 100, 000. 100, 000.

¢ Leasehold improvements . .. ... ... 229,942. 59, 207. 170, 735.

d Equipment ................. 987,907. 695, 239, 292,668.

e Other . . . v v v v i e e e e e e e e s NONE NONEH NONE
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . .. .. .. » 713, 403.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

23-7154039 Page 3

Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.)  p»

ETRA'A[ll 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) should equal Form 990, Part X, col. (B) line 13.) P

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

EMPLOYEE RECEIVABLE

4,500.

INSURANCE POLICIES

2,481,684.

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

................................ | 2,486,184.

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

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.)  p»

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
8E1270 1.000

02532T AllA 06/14/2011 11:40:37

5679-11
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Schedule D (Form 990) 2008 23-7154039 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . . e . 1
2  Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . . . . i . 2
3  Excess or (deficit) for the year. Subtract line 2 fromline1 _ . . . . . . . . . ... .. . . ..... 3
4 Net unrealized gains (losses) oninvestments . _ . . . . . . . . . . . . . ., 4
5 Donated services and use of facilities | | . . . . . . . . . . ..., 5
6 Investment expenses . | | . .. L. L. e e 6
7 Priorperiod adjustments | | L e 7
8 Other (DescribeinPart XIV) e 8
9  Total adjustments (net). Add lines 4-8 | . . . . . . ... ... ... e 9
10  Excess or (deficit) for the year per financial statements. Combinelines3and9. . . ... ... ... 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 VIII, line 12:

a Netunrealized gainsoninvestments _ _ . . . . ... ... .. ... ..... 2a

b Donated services and use of facilites _ _ _ . . . .. .. ... .. ... .... 2b

¢ Recoveries of prioryeargrants, . . . . . ... ................. 2c

d Other (DescrbeinPartXIV) . . . ... ..... .. .. . .. ..., 2d

e Addlines 2athrough2d . ... e 2e
3 Subtractline2e fromline1 . ... ... ... ... .. ..., e e e e e e e s 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b , _ . . . . . 4a

b Other (DescribeinPartXIV) . . ... ................... 4b

c Addlinesd4aanddb L e 4c
5  Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line12.) . . . ... ....... 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 faciites 2a

b Prioryearadjustments ... ... ... . ... .. 2b

¢ Losses reported on Form 990, Part IX, line25 2c

d Other (Describe in PartXIV) L 2

e Addlines2athrough2d = L 2e
3 Subtractline 2e fromline 1 L 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 VIl line7b 4a

b Other (Describe inPartXIV) ... .. ... 4b

c Add Ilnes 4a and 4b ............................................. 4c
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl,line18.) . ... ... ..... 5

(AP UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xl lines 2d and 4b; and Part XIII, lines 2d and 4b.

LIFE INSURANCE

THE ORGANIZATION RECORDS_THE ALCOR MEMBERS' PREPAYMENT FOR

CRYOPRESERVATION IN_ AN ESCROW ACCOUNT. THE ACCOUNT IS THEN USED AT TIME ___________________

Schedule D (Form 990) 2008
JSA

8E1271 1.000

02532T All1A 06/14/2011 11:40: 37 5679-11 30



Schedule D (Form 990) 2008 23-7154039 Page 5
GERP. UM Supplemental Information (continued)

Schedule D (Form 990) 2008
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Schedule F Statement of Activities Outside the United States | -0"e e 15450047

(Form 990) 2@08

Department of the Treasury P Attach to Form 990. Complete if the organization answered "Yes" to Open to Public

Internal Revenue Service Form 990, Part IV, line 14b line 15, or line 16. Inspection

Name of the organization Employer identification number
[¢]

ALCOR LIFE EXTENSION FOUNDATION 23-=7154039

General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.
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 orassistance? . . . . . . . . . ... e e [ 1 Yes No

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 | (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees or region (by type) (i.e., a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
EAST ASIA AND THE PACIFIC NONE NONE | PROGRAM SERVICES MEMBERSHIP DUES NONE
NORTH AMERICA NONE NONE | PROGRAM SERVICES MEMBERSHIP DUES NONE
EUROPE NONE NONE | PROGRAM SERVICES MEMBERSHIP DUES NONE
Totals. . . . ........ » NONE NONE NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008

JSA
8E1274 1.000
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Schedule F (Form 990) 2008

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 . . . . . .
Use Schedule F-1 (Form 990) if additional space is needed.

” to Form 990

> ]

(c) Region

(d) Purpose of

(e) Amount of

(f) Manner of

(9) Amount of

(h) Description

(i) Method of

(b) IRS code section valuation
izati i ; t cash grant cash non-cash of non-cash
1 (a) Name of organization and EIN (if applicable) gran 9 disbursement assistance assistance | (0ook, FMV,
appraisal,
other)
2 Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel has
provided a section 501(c)(3) equivalency letter . . . . . o v v o i i e e e e e e e e e e e e e e e e e >
3 Enter total number of other organizations orentities . . . . . . . . . . L L0 L e e e e e e e e e e e >

JSA
8E1275 2.000

33
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Schedule F (Form 990) 2008
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space is needed.

Page 3

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal,
other)

JSA
8E1276 1.000

34

Schedule F (Form 990) 2008



Schedule F (Form 990) 2008 23-7154039 Page 4

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

FOREIGN_ACTIVITIES

_BART 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 2008, THE ORGANIZATION DID NOT INCUR_ANY

SUBSTANTIAL COSTS_RELATED TO OUR FOREIGN_ACTIVITIES. WE DID, HOWEVER,

Schedule F (Form 990) 2008

gEA‘I2771.000
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(SFE'r"fEQL;';'fg';o_EZ) Transactions With Interested Persons

p Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered

| OMB No. 1545-0047

2008

Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Oben To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization Employer identification number
ALCOR LIFE EXTENSION FOUNDATION 23-=7154039

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNder SeCtioN 4958 . . . . L .. i i e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

m Loans to and/or From Interested Persons.
To be completed by organizations that 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. 2,000. X X X
Total . . . . . . . e e e e e e e e e e e e e e e e .. »>$ 2,000.

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

1\ Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(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 COMMON BOARD MEMBERS 47,228. LICENSING X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

JSA
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| OMB No. 1545-0047

SCHEDULE M . .
(Form 990) Non-Cash Contributions 2 @0 8
»To be completed by organizations that answered
Department of the Treasury Yes" on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
ALCOR ILTFE EXTENSTON FOUNDATION 23-7154039
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues

1 Art-Worksofart . . ... .....

2 Art-Historical treasures . . . ...

3 Art-Fractional interests . . . . ..

4 Books and publications . . . ...

5 Clothing and household

goods . ... .. e
Cars and other vehicles . . . . . .
Boatsandplanes .. .......
Intellectual property . . . . .. .. X 1 NONE [VALUE IN ESTATE
Securities-Publicly traded . . . . . X 1 113,979. SELLING PRICE
Securities-Closely held stock . . .
Securities-Partnership, LLC,
ortrustinterests. . ... .....

- O © 0o N O

- -

13 Qualified conservation

contribution (historic

structures) . . ... ... .....
14 Qualified conservation

contribution (other) . . ... ...
15 Real estate-Residential . ... .. X 1 140, 000. |SELLING PRICE
16 Real estate-Commercial . . . . ..
17 Realestate-Other . .. ... ...
18 Collectibles . ...........
19 Foodinventory. .. ... ... ..
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . . ... ...
23 Scientific specimens., . . .. ...
24 Archeological artifacts. . . .. ..

25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29 NONE

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . i i i it it i e e e e e 30a X

b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

Lo o] a1 041 o TV 1T 3 3 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtIIDULIONS ? . . . . L 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 e e e 32a X

b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

JSA
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Schedule M (Form 990) 2008 23-7154039 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008

g2q2991.000
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| omB No. 1545-0047

HEDULE .
SCHEDULE O Supplemental Information to Form 990
(Form 990) 2@0 8

P Attach to Form 990. To be completed by organizations to provide

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

ORGANIZATION' S_ MISSION

ALCOR' S_CARE. FUND_RESEARCH INTO DEVELOPING_MORE_COST EFFECTIVE _ AND

RELIABLE MEANS FOR THE ABOVE. PROVIDE PUBLIC_EDUCATION AS A MEANS_ OF

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1.000

02532T All1A 06/14/2011 11:40: 37 5679-11 39



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

ALCOR LIFE EXTENSTON FOUNDATION 23-7154039

990_REVIEW

JSA Schedule O (Form 990) 2008
8E1301 1.000

02532T AllA 06/14/2011 11:40:37 5679-11 40



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

ALCOR LIFE EXTENSTON FOUNDATION 23-7154039

GOVERNING_DOCUMENTS

JSA Schedule O (Form 990) 2008
8E1301 1.000

02532T AllA 06/14/2011 11:40:37 5679-11 41



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

ALCOR LIFE EXTENSTON FOUNDATION 23-7154039

INTELLECTUAL PROPERTY

JSA Schedule O (Form 990) 2008
8E1301 1.000

02532T AllA 06/14/2011 11:40:37 5679-11 42



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

ALCOR LIFE EXTENSTON FOUNDATION 23-7154039

COMPENSATION REVIEW

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

ALCOR LIFE EXTENSTON FOUNDATION 23-7154039

AMENDMENT _CHANGES

LINES_8_THROUGH 22: REVENUE, EXPENSES, TOTAL_ ASSETS AND LIABILITIES, AND

JSA Schedule O (Form 990) 2008
8E1301 1.000

02532T AllA 06/14/2011 11:40:37 5679-11 44



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
ALCOR LIFE EXTENSION FOUNDATION 23-7154039
ORGANIZATION.

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

ALCOR LIFE EXTENSTON FOUNDATION 23-7154039

SCHEDULE_D:

ANY OTHER INVESTMENTS_ OVER THE 5% THRESHOLD.

PART IX - _THIS SECTION WAS AMENDED TO REFLECT_ ADDITIONAL INFORMATION

JSA Schedule O (Form 990) 2008
8E1301 1.000

02532T AllA 06/14/2011 11:40:37 5679-11 46



?,Ei)":'fn";’;-('f)" Related Organizations and Unrelated Partnerships

| OMB No. 1545-0047

2008

Open to Public

P Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
Department of the Treasury
Internal Revenue Service P See separate instructions. Inspection
Name of the organization

Employer identification number

ALCOR LITFE EXTENSTION FOUNDATION 23-=7154039
m Identification of Disregarded Entities
(A) (B) (C) (D) (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

XXM  dentification of Related Tax-Exempt Organizations

(A) (B) (C) (D) (E) (F)
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) 2008

JSA
8E1307 1.000
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Schedule R (Form 990) 2008 23-7154039 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership
(A) (B) (€) (D) (E) (F) G) (H) (U] )
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
(state or investment, Schedule K-1 partner?
foreign unrelated) (Form 1065)
country)
Yes| No Yes| No
CRYONICS PROPERTY LLC_86-07406 |
7895 E. ACOMA DRIVE, #110 RENTAL AZ N/ A UNRELATED 35,937, 376,751. X NONE X
LIS Identification of Related Organizations Taxable as a Corporation or Trust
(A) (B) (C) (D) (E) (F) @) (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, S corp, end-of-year assets ownership

foreign country)

or trust)

JSA

8E1308 1.000
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Schedule R (Form 990) 2009 23-7154039

Page 3

Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV. Yes | No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity . . . . . . . . o o o o i L L e e e e e e e e e e la| X
b Gift, grant, or capital contribution to other organization(s) . . . . & . ¢ o v o L L L e e e e e e e e e e e e e e e e e 1b X
c Gift, grant, or capital contribution from other organization(s) . . . . . . .« &t i L L L e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or for other organization(S) « « « « « « v v« 4 vt 4 v 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 1d| X
e Loans or loan guarantees by other organization(S) . . « ¢ v v o v ot 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 1e X
f Sale of assets to Other Organization(s) « « « « v vt v v v v 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 e e e e e e e e e e 1f X
g Purchase of assets from other Organization(S) « « « « v« ¢ v v & v v v v et 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 119 X
B EXChaNge Of @SSEES « « v v v vt v v 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 e e 1h X
i Lease of facilities, equipment, or other assets to other organization(s) . . . . « v ¢ v o 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 s 1i X
j Lease of facilities, equipment, or other assets from other organization(s) . . . . . v & vt v v i i i e e e e e e e e e e e e e e e e s 1j | X
k Performance of services or membership or fundraising solicitations for other organization(s) . . . . . . . . & v o L L L L e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations by other organization(s). . . . . . . . . o o v o i L L L e e e e e e 11 X
m Sharing of facilities, equipment, mailing lists, orotherassets. . . . . . . . o o 0 o i i i i L e e e e e e e e e e e e e 1m X
N Sharing of Paid EMPIOYEES « v« ¢ v v b v v 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 e e 1n X
o Reimbursement paid to other organization for eXpenses . . . & v 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 1o X
p Reimbursement paid by other organization for expenses . . . . &« o v v it 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 1p X
q Other transfer of cash or property to otherorganization(s) . . . .« « v v o v v i i i s 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). . . . .« c i i i i i 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 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)
A ) 2
Name of othe(r grganization(s) T[;;:?:_t'gn Amount involved
(1) CRYONICS PROPERTY LLC J 87,640.
(2) CRYONICS PROPERTY LLC D 259,0098.
(3)
(4)
(5)
(6)

JSA

Schedule R (Form 990) 2008

8E1309 1.000
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Schedule R (Form 990) 2008

23-7154039

Page 4

Part Vi Unrelated Organizations Taxable as a Partnership

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) ©) (D) (E) (F) (G) (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

JSA
8E1310 1.000
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