- 980

Department of the Treasury
Internal Revenue Sarce

Return of Organization Exempt From Income Tax

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

p The organization may have to use a copy of this return to satisfy state repotting requirements.

OMB Mo 1545-0047

Open to Public
Inspecticn

A For the 2009 calendar year, or tax year beginning

, 2009, and ending , 20

B check Prease |G Mame of organizaion ALCOR LIFE EXTENSION FOUNDATION B Employer identification number
[ [ RS Doing Business As 23-7154039
Hame change | PRt er | Number and streel {or P.O. box if mail is nol delivered to street address) Roomfsuite | B Telephone number
T | iaiceun | e | 7895 EAST ACOMA DRIVE, #110 (480) 505-1506
| rermnation i‘p;:::’ City or town. state or country. and ZIP + 4

Amended tons. | SCOTTSDALE, AZ 85260-6S516

G Gross recaipls 5 1, 94%,866.

return
F Narme and address of principal officer: JENNIFER CHAPMAN

Appheabion
LI pending

7895 EAST ACOMA DRIVE, #110 SCOTTSDALE, AZ £5260-6S1é

H{a} Is this a group return for ves | ¥ | No
affiliates?
H{b) Are all affihates includad? Yes No

I Tax-exempl slatus | % | S01{c) { 3 } o (inzertno) | | 4947 (@) 1) or | | 527 If “Mo " attach a hst (see instructions)
J  Website: p WWW.ALCOR .ORG Hic} Group sxemption number
K  Type of organization’ | X | Corporation | | Trust| | Assocrtion | | Clher = L vearof formaton 1972\ M State of legal domicile CA
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ o _ o o o o o o o o o e
o|  THE PRESERVATION OF TNDTVIDUAL LTVES, 7o BE SOUCHY THROUCH MfNTATNING 77777777777
g BIOSTASIS, EVENTUALLY TO RESTORE HEALTH TC PATIENTS IN ALCOR'S CARE
€|  AND_ FUND RESERRCH AND BUBLICT EDUCATION FOR BIOSTASTS ~ " """ 7"7"7"7"777"7"77"""""
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its assets,
o 3 MNumber of voling members of the governing body (Pat Wl line 92y 3 8
§ 4  Number of independent voting members of the governing body (Part VI, line 1y~~~ 4 7
|5 Total number of employees (Part V. ine 2a) ... ... ... 5 11
2 6 Total number of volunteers (estimate if necessaryy 6 10
7a Total gross unrelated business revenue from Part VI line 12, column (C) 7a 15,102,
b Net unrelated business taxable income from Form 890-T line 34 , , . , e TR 13,188.
Prior Year Current Year
2 & Contribution and grants (Part VIl lineiby coPY FOR 1,12%,091. 1,038,123.
§ 9 Program service revenue (Part VIl line 29y BUBLIC INSPECTION 422,418. 504,743,
2 10 Investment income (Part VIl column (A}, lines 3, 4, and 7d} 24,789, 101,544.
11 Other revenue {Part VIl column {A), lines 5, 6d. 8¢. 9¢. 10c. and 11e) 44,41¢. 26,273,
12 Total revenue - add lines 8 through 11 {must equal Part VIl column (&), line 12}, , ., . . . . . 1,630,714, 1,671,082,
13 Grants and similar amounts paid (Part IX. column (A}, lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, colurn (A}, linedy 0. 0.
«|15 Salaries. other compensation, employee benefits (Part IX, column (A). lines 5-10) 515,301. S€8,136.
% 16 a Professional fundraising fees (Part IX, column (A). line 11} 0. 0.
:i’il' b Total fundraising expenses, Part IX. column (D), line 25} . 12,360.
Y17 Other expenses (Part IX, column (A), lines 11a-11d. 116246 847,548 . 1,141,751.
18 Total expenses. Add lines 13-17 {must equal Part IX. column (A}, line 25} 1,363,249, 1,70%,887.
18 Revenue less expenses. Sublractline 18 from line 12 . . . . . . . . o v v v i 267,465, -38,804.
5§ Beginnring of Year End of Year
§5|20 Total assets (PartX.ne 1) | 5,261,459 5,362,293,
25|21 Total labilties (Part X, Wne 26) ... ... 8,032,098 ] 8 945,546,
%é 22 Met assets or fund balances, Sublract line 21 from line 20, , . . . . . . . . v 0 e e e e e, 229,381, 41€,747.

Signature Block

Sign

Under penalties of pernury. | declare that | have examined this return. inclugding accompanying schedules and statements. and to the best of my knowledge
and behef. iU s true. correct. and complele. Declarauon of preparer (other than ollicer) is based on all information of which preparer has any knowledge.

Here } Sigriature of officer

Date

} Type or pnnt name and utle

. Date Check if Freparer's idenhbifying number
Paid Preparer's } self- {see instrucuons}hf 9
. ) signature emploved e |
urep;rjr s ﬁ"ml'fs narme {c;)yours }CBI Z MHM, LLC EIN »> 34-1884125
se L I sell-employed)

Y address, E?ndeIP +4 : : TR ORI L, aTE - HEE R Fhong no. e 602-264-6835
May the IRS discuss this return with the preparer shown above? {(Seeinstructions) | | . L . . . . . . . . . 0 v v v v v v v v n s |X | Yes | | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
Jsa

YE1065 1 000
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Form 990 {2009) 23-7154039% Page 2
Statement of Program Service Accomplishments

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 800-E27 , ., . ... [ves [2]ne
If "Yes.” describe these new services on Schedule O.

3 Did the erganization cease conducting, or make significant changes in how it conducts, any program
sevices? [ Jves 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 tofal expenses, and revenue, if any, for each program service reporied.

4a (Code: } {(Expenses $ ., ... .. including grants of § }(Revenue $
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 $ v, . including granis of $ }(Revenue $
TO ENGAGE IN THE APPLICATION OF WHOLE-BODY CRYONIC
SUSPENSION, NEUROPRESERVATICON AND OTHER POSTMORTEM AND
BIOPRESERVATION TECHNIQUES AND TO PROVIDE THESE SERVICES TO
THE GEWNERAL PUBLIC.

4¢ (Code:; J{Expenses § including grants of $ }{Revenue § }

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

{Expenses § including granis of § ) {Revenue § }
4e Total program service expenses p 1,1%0,574.

Farm 990 (2009
JSA
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Form 990 {2009) 23-7154039
Part IV Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501{c}{3) or 4847(a)1) {other than a private foundation}? If “Yes"
complete Schedule A . . . . s 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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C Part! . . . . v v v v v v v v s s s e s s e e e
Section 501(cH3)} organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll . . o o o e e e e e e et e e e e e e s e e e e s e e e e s
Sections 501{c}{4), 501{c)}{5), and 501(c}{6} organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes " complete Schedule C Partilf . . . . . . . .. . .. ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounis in such funds or accounts? /f “Yes,”
complete Schedule D, Part ] . . . v v v v i s s s 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
Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic struciures? ff "Yes," complete Schedule D, Part il . . . . . . . . . .
Did the organization maintain collections of works of arf, historical treasures, or other similar assets? If “Yes”
complete Schedule D, Part Il . . . . v v i s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
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 negotliation services? /f “Yes”
complete Schedule D, Part 1Y & . . v v v i s s 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
Did the organization, direcily or through a related organization, hold assets in term, permaneni, or
quasi-endowmenis? If' Yes “complete Schedule D Part V.. | . . . . . . i i e e e e e e e e e e e
Is the organization’s answer fo any of the following questions "Yes"? If so, complete Schedule D Parts Vi
VILE VL IX, orXas applicable . . . o . o o i i e e e e e e e e e e e e e e e e s
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete
Schedule D, Part VI,

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

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

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

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes. " complete Schedule D Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”

complete Schedule D, Parts XE XH, and XIH. . . o v v v v v s e s s e s s s e e s e e e e e e e e e e e e e e e e e e s

Yes | No

10

11

12

Was the organization included in consolidated, independent audited financial staterent for the tax year? Yes | No

If "Yes." completing Schedule D, Parts XI, XH, and Xtitisoptional. « .+ .« « v v v v v v v v v v e e e |1 2A X

Is the organization a school described in section 170(b)1){AXI? If "Yes, "complete Schedufe E. . . . . . ... ..
Did the organization maintain an office, employees, or agents oulside of the Unifed States?. . . . . . . .. .. ..
Did the organization have aggregate revenues or expenses of more than 310,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes," complete Schedule F Part! . . . . . .
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance fo any
organization or entity located ouiside the United States? /f "Yes,"complete Schedule F Part . . . . . . . .. ...
Did the organization report on Part IX, column (&), line 3, more than 35,000 of aggregate grants or assistance
fo individuals located outside the United States? If "Yes " complete Schedule £ Fart il . . . . . . . .. . . ...
Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services
on Part IX, column {A), lines 6 and 11e? If "Yes "complete Schedule G Part! . . . . . . . . .« v v v v vt
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a7? /f "Yes," complete Schedule G, Partll . . . . . .« o o i i i it e e e e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa?
If "Yes, " complete Schedule G, Partlil . . o o . o i 0 i i e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If “Yes, "complete Schedule H . . . . . . . . . . o o o o o

13

14a

14b

15

16

17

18

19

X

20

X

JSA
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Farm 990 {2009) 23-715403% Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column {A), line 1?2 If "Yes “complete Schedule | Partstandf, . . . . .. .. ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part [X, column (A}, line 27 /f "Yes, " complete Schedule | Partsiand lif, . . . .. ... ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? if "Yes,"complete Schedule J . . . .. L. e e e e e e 23 b
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K If ‘No,"goto question 25 | | . . . . . . . v 0 i i i v i et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exempi bonds? . . . . . . . L L L e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an “on behalf of" issuer for bonds ouistanding 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 fransaction
with adisqualified person during the year? f "Yes,"complete Schedule L Part! . . . . . . . .. . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
980-EZ7 If "Yes,"complete Schedule L Part . . . . . . . . . e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person cutstanding as of the end of the organization's tax year? If "Yes " complete Schedule L Partl! | | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commitiee member, or to a person related to such an individual?
If “Yes,"complete Schedule L Partllf . . . . . . . . e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . . . . . .. 28a X
B A family member of a current or former officer, director, frustee, or key employee? /f “Yes ' complete
Schedule L Part IV . . o i e e e e e e e e 28b b
¢ An entity of which a current or former officer, direcior, trustee, or key employee of the organization {(or a
family member) was an officer, director, trusiee, or direct or indirect owner? ff "Yes " complete Schedule L,
Part IV e e 28¢ X
29  Did the organization receive more than $25 000 in non-cash contributions? If "Yes” complete Schedule M [ 29 X
30 Did the organization receive confributions of arl, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedufe M . . . . . . . . . . e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? /f “Yes " complete Schedulfe N,
T 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N Partll . . . o o o e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3?2 If "Yes,"complete Schedule R Part!. . . . . . . . o v i v v v v v e v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes.,” complete Schedule R Farts I,
MV, and V Ine T . o o o 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. IINE 2 . . . L L L L i it 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? /f "Yes,"complete Schedule R Part V. line 2 . . . . . . . . . . . i i e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an enlity that is not a related organization
and that is treated as a paripership for federal income tax pwposes? /f "Yes " complete Schedule R
T L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. L L o . L v v v v it vt s e e s aas 38 X
Form 990 (2009)
JSA
SE1030 2 000

025327 AllA €/14/2011 11:47:08 AM S5€75-11

PAGE 5



Form 990 {2009) 23-71540239 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yeas Ne
1a Enfer the number reported in Box 3 of Form 1086, Apnual Summary and Transmittal of
U.S. Information Returns. Enfer -0-if notapplicable . . . . . . . . . . . . v 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, | . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize WINMErs? | | L L L L . ittt i it e e e 1c
2a Enier 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 refurn | |_2a 11

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? [ 2h 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)
3a Did the organization have unrelated business gross income of $1.000 or more during the vear covered by
IS TEIUTN? . e e e e e e e e 3a| %
b If "Yes " has it filed a Form 890-T for this year? If "No, " provide an explanation in Schedule O . . . . . . . .. ... 3b X

4a At any time during the calendar year, did the organization have an inferest 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
ACCOUN? . L e e e e e e e e 4a X

b If "Yes," enter the name of the foreign country.
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounis.

5a Was the organization a party to a probibited tax shelier transaction at any time during the tax year? . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sh X
¢ If "Yes " to question 5a or 5b, did the organization file Form 8836-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? | | L L L L L i i i e e e S¢
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the
organization solicit any confributions that were not tax deductible? | . . . . . .. ... . 6a X
b If "Yes" did the organization include with every solicitation an express statement that such coniributions or
gifts were notfax deductible? | L L L e e e e e 6h

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of 375 made partly as a contribution and partly for goods

and services provided to the PAYOT? | . . L . . . . .o i 7a X
b If "Yes " did the organization nolify the donor of the value of the goods or services provided? | | . . . .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOTM 82827 . . . o v v v i it e s et e e s e e e e e e e T¢ X

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. ... ....
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONTACI? | L . . L . e 7e X
f DCid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 71 X
For all contributions of qualified intellectual property, did the organization file Form 3899 as required?
For confributions of cars, boals, airplanes, and other vehicles, did the organization file a Form 1088-C as
PEUITEO? e e e e e 7h

8 Sponsoting organizations maintaining donor advised funds and section 509(al{3) supporting
organizations. Did the supporting organization, or a dopor advised fund maintained by a sponsoring

o 0

organization, have excess business holdings at any time during the year? | . . . . . . . . . . v v v i v v e 8
9 Sponsoting organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48687 . . . . .. .. ... ... ... 9a
b Bid the organization make a distribution o a donor, donor advisor, orrelated person? | . . . . . ... .. ... 9b
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . . ... ... 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities . . ., |10b
11 Section 501(c}{12)} organizations. Enter.
a Gross income from members or shareholders | . . . . . . s s e e e e e e e 11a
b Gross income from ofher sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . L L L L e 11b
12a Section 4947(a}{1) non-exempt charitable trusts. |s the organization filing Form 998 in lieu of Form 10417 |12a
b If "Yes " enter the amount of tax-exempt interest received or accrued during the year , , , . . | 12b|
Form 990 (2009)
JSA
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Form 990 (2009) 23-7154039%

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page &

Schedule Q. See instructions.

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody . . . . . .+ oo o oo v v v b 1a 8
b Enter the number of voling members thatareindependent . . . . . . .. ... .. .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or Key employee? . . . . . . . L v i i i e e e e e 2 X
3 Did the organization delegate confrol over management dufies 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 980 was filed?. . . . . 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . s X
6 Does the organization have members or stockholders? . . . . . . o . o vt i it i e e e e s 6 X
7a Does the organization have membaers, stockholders, or other persons who may elect one or more members
Of the govermiNg Body? . v o v i v it it et et 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 organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
A The goverming Boy?. o v v v i it it it e e e e e e e e e e e e e e e 8a | %
b Each committee with authority to act on behalf of the governingbody? . . . . . . . v i v it ittt vt v v v v 8b | %
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O, . . . . .. .. ... 9a X
Section B. Policies {This Section B requests information about policies not required by the Internal
Revenue Code. }
Yes | No
10a Does the organization have local chapters, branches, oraffiiates? . . . . . ... .. .. o v o 10a| X
B If"Yes." does the organization have written policies and procedures governing the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b| %
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
15724117 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Does the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . . . . . . . .. . .. 12a X
b Are officers, directors or trustees, and key employees required 1o disclose annually interests that could give
T G T o O 12b
¢ Dees the organization regularly and consistently meniter and enforce compliance with the policy? if “Yes,”
describe in Schedle QO ROW RIS ISHOME « .« o L v i i i i i i e e e e e e e e e e 12¢
13  Does the organization have a written whistleblower policy?. . . . . . . L . o i v v i i e e s e e s e e e s e e e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . . ... ... ... 14 b
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEG, Executive Director, ortop managementofficial , . . . . . . . ... .. ... ... 15a X
b Other officers or key employees ofthe organization . . . . . . . . . . . . i i i it i st s et s 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions. )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? . . . . . . . . . L . . L i i e e e e e e 16a X
b I "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint veniure arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . v v v v v v v v v e v e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »_#2.<2
18  Section 68104 requires an organization fo make its Forms 1023 {or 1024 if applicable), 980, 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
1% Describe in Schedule O whether {and if so, how), the organization makes its governing documenis, conflict of interest
policy, and financial statements available 1o the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; » BONNIE_MAGEE 7555 EAST ACOMA DRIVE, #110 SCOTTSDALE, AZ 85260-6918 ________
480-505-160¢6
JEa Form 990 (2009)
GE1042 5 000
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Farm 990 (20049}

23-7154039%

Fage 7

Employees, and Independent Contractors

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

Section A.

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

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

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

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

* List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfer Box 7 of Form 10989-MISC} of mere than $100.000 frem the

organization and any related organizations.

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

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

List persons in the following order; individual irustees or directors; institutional irustees; officers; key employees; highest
compensated employees: and former such persons.
D Check this box if the organizatien did not compensate any current officer, directer, or trustee.
{A} {B) <) {0} {E} {F}
Name and Title Average | Position (check all that apphy) Reportable Reportable Estimated
hours per | & g § g z "BD%:_ pt compensation compensation amount of
week ez 218|823 from from related other
g2 5= 3 za|® the organizations compensation
=R I gl®e organization (W-2/1099-MISC) from the
5|z 3 3 (W-2/1099-MISC) organization
8|2 2 and related
g T organizations
=}
RAVIN JAIN
DIRECTOR T TTTTTTTTTT 1.00| %
SAUL KENT
DIRECTOR T TTTTTTTTTT 1.00| %
RALPH MERKLE
DIRECTOR T TTTTTTTTTT 1.00| %
JAMES CLEMENT
DIRECTOR T TTTTTTTTTT 1.00| %
MICHAREL RISKIN
DIRECTOR/CHAIRMAN 1.00| % b
MICHAREL SEIDL
DIRECTOR T TTTTTTTTTT 1.00| %
BRIAN WOWK
DIRECTOR T TTTTTTTTTT 1.00| %
TIM SHAVERS
DIRECTOR T TTTTTTTTTT 1.00| %
JENMIFER CHAPMAN
"EXEC DIR/PRESIDENT | 40.00 b 88,819 7,83¢6.
TANYR JONES
"EXEC DIR/PRESIDENT | 40.00 b 14,783
MICHARBEL PEREY
"SECRETARY T 40.00 b 24,576 4,568
JOE HOVEY
"TREASURER/CFO/SECRETARY | 5.00 b 1,000
1A Farm 990 (2009
SE1041 3 000
025327 AllA &/14/2011 11:47:08 AM 5675-11 PRAGE &



Form 990 (2009)

23-7154039%

Page 8

GELANN  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A}

{B)

()

(O}

(E}

]

Mame and title Average | Position (check all that apphy) Reportable Reportable Estimated
howrsper (25 [S|0] = L compensation compensation amount of
week (22 |2(2 (0 |2% 3 from from related other
g2(%]7 2l5¢|°* the organizations compensation
2 % K &f*s erganization (W-2/1099-MISC) from the
S|z g 3 (W-2/1099-MISC) organization
2lz 7 and related
o = organizations
[=%
ibTotal ., . ... ........0..o0uiiertte [ 129,578 12,404,
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 in
reportable compensation from the organization »
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 | . . . . o v v v v s e e e e e e e e e e e e e 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 $150.0007 if "Yes,” complete Schedule J for such
IIVIUAl . o o i e e e e e e e e e e e e e e e e 4 X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered 1o the organization? [f "Yes," complete Schedule J for such person | . . . . . . v v v v v v v v nn s 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

{8)

Description of services

(%]
Compensation

2 Total number of independent contractors (including but not limited te those listed above) who received

maore than $100,000 in compensation from the organization p

0

JSA

9E1050 2 000
02532T ALlA £€/14/2011

11:47:08 AM

S5€75-11
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Farm 990 {2009) Page 9

Statement of Revenue 23-7154035
{A) {B) <) D}
Total revenue Felated or Unrelated Fevenue
exempl business excluded from tax
funchion revenue under sections
revenue 512. 513 or 514
‘3 2 1a Federated campaigns . . . .« . « . 1a
%g b Membershipdues . . .. .. ... 1b SRR
) E|l ¢ Fundraisingevents . . . ... ... ic
3| d Related organizations . . . . . . . . 1d
gé e Government grants {contributions) . . [_1e
EE f Al olher contributions. gifts. grants. o
ts and similar amounts riel mcluded above . [_1£ et
g g g Noneash contnbutions included n nes 1a-1f. $
OF | h Total Addlines 1816 o « o\ v vt v s et s e a e >
% Business Code
| 5, , ,
2
g| ® . :
" € - -
& | d
El e
§‘ f Al other program service revenue . . . . .
a g Total Addlines2a-2f . . . . ... ...t » T
3 Investment income {including dividends, interest. and
ofher similar amounts}. .« v v v v v v v v v e e e e e s > Se e Se e
Income from investrment of tax-exempt bond proceeds . . . >
5 Royalties » + » » v o v o v s v 0 v 0 v p v v e e v e v e >
(i} Real (i) Personal
6a GrossRents. . . . . ... e
Less: rental expenses . . .
¢ Rental income or loss) . . .
d Netrentalincome or{loss). . .« v v v v v v v v v v v 4. > e . U
(i} Securities (it} Other
7a Gross amount from sales of - -
assets other than inventory - SR
b Less: cost or other basis
and sales expenses . . . . S
c Gainor{loss) . . . .. .. AR ce
d Netgaimorfloss) . « v v v v v v v v v v v e s s v s e > TR
g 8a Gross income  from  fundraising
g events (not including §
3 of contributions reported on ling ich.
ff SeePartlV line 18 . . . . . ... ... a
2 Less: Grect expenses o « v« v v v 0 v & b
o ¢ Net income or {loss) from fundraisingevents . . . . . . . . »
9a Gross income from gaming activities.
See Part IV, line 19 ..., a
Less: directexpenses . . . . . . v . v . b
¢ Met income or {loss} from gaming activities . . . . . . . . . >
10a Gross  sales  of  inventory, less
returns and allowances .. a
Less:costofgoodssold . . . . . . . . . b
¢ NMNet income or (loss) fromsalesofinventory, . , . . . . . . »
Miscellansous Revenue Business Code
q1g _HER DTooum - o B, w,
b
c
d Allotherrevenue . . . . . v v v v v v b
e Total Addlines T1a-11d -« + « + « o v o v v v v s v | 2 T
12  TotalRevenue Seeinstructions . . . . . . . .+ v o v . . > e le T e, Lo T

Farm 990 (2009
JSA

9E1061 1 000
02532T B11A &€/14/2011 11:47:08 BM 5675-11 PAGE 10



Farm 990 {2009) 23-7154039 Page 10
Statement of Functional Expenses
Section 501{c}{3) and 501(c}{4} organizations must complete all columns.
All other organizations must complete column {A) hut are not required to complete columns {B}, {C), and (D}.
Do not inciude amounts reported on fines 6b, Toal é?p}»anses Progra{r?'nlservice Managx(eﬁ'?enl and Func{ilr:a)ising
7b, 8b, 8b, and 10b of Part Vill. EXpenses general expenses EXpEnSes
1 Grants and other assistance to governments and
organizations in the U.3. See Part IV line 21 0.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . . ... ..... 0.
3  Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 1S and 16 |, |, . | 0.
Benefits paid to or for members , |, |, ., ., . 0.
Compensation of current officers, directors.
trustees. and key employees , . , . . ... .. 140, 583, 112, 786. 25,377, 2,820.
& Compensation not included above, to disqualified
persons {as defined under section 4958{M{ 1)) and
persons described in section 4958{c){3KB) | | . 0.
O[hersa|ariesandwages ““““““ 379, g8gs. 303, S510. 68, 380. 7, 568.
8  Pension plan contributions {include section 407{k)
and section 403(b} employer contributions) . . . 0.
8 Otheremployeebenefits . . . . .. . .. ... 47,265, 33,294. 13,135. 832.
10 Payrollfaxes . « « v v v v v e e e e 0.
11 Fees for services {non-employees):
a Management . . ... ... ......... 0.
blegal .. ... .... .. ..., 203,457. 203,457.
C o Accounting . . . v v i v v h e e e e e 13,755, 13,755,
d LOBBYING « « « v v v v v v e e e e 36,000. 36,000.
€ Professional fundraising seraces See Part IV, ing 17 0.
f Investment managementfees , . ., . ... .. 0.
gOther . . .. . . e 88,422. 37,717, 30,705.
12  Advertising and prometion . . . . . . . . . .. 37,096. 28,789. 7,197. 1,110.
13 OflicE@¥pENSES . . . . . v v v v b e e e e e . 88,912, 70,612, 18,300.
14 Informationtechnology. . . . . . .. ... .. 20,913. 16,730. 4,183.
15 Royalties, . . . . ... ............ 0.
16 QCCUPANCY © v v v v v 4 v v v v s v s v e u s 52,278, 73,822, 18,4586,
17 Travel . . . . . . o oo e e e e e e e e 3,879. 4,703. 1,176.
18 Paymenis of travel or enterfainment expenses
for any federal. state. or local public officials 0.
19 Conferences, conventions, and meetings |, , |, . 0.
20 Interest . , . . . ... ... i e 4,184. 4,184.
21 Paymenistoaffiiates . . ., . . ... ... .. 0.
22 Depreciation. depletion, and amortization . ., . . £3,615. 30,895, 12,724.
23 Inswrance | L. 4z2,502. 4,2€0. 38,642.
24 Other expenges, ltemize expenses not
covered above, (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.)
a READINESS EXPENSES 80,161. 74,442, 5,715,
p PCT EXPENSES 52,217. 52,217.
¢ TECHNICAL ADVANCEMENTS 83,778, 83,778,
d CRYOPRESERVATION 182, 635. 182, 635.
¢ BAD DEBT EXPENSE 13,741. 13,741.
f All other expenses _ __ _ _ _ __ _________ 26,502, 23,684, 5,818.
25 Total functional expenses. Add lines 1 through 24f 1,709,887, 1,190,374, 506,553, 12, 360.
26 Joint Costs. Check here » u It 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 , , , , , ., .. ... ..

JSA
SE1052 1 000

02532T ALlA £€/14/2011

11:47:

08 AM

S5€75-11

Form 990 (2009)
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Form 990 {2009) 23-7154039% Page 11
Balance Sheet

(A} {B)
Beginning of year End of year
1 Cash-nondinterest-bearing ..., . .. ....... ..., 250,425 1 43,359.
2 Savings and temporary cashinvestments ... 2,333,468, 2 3,865,371,
3 Pledges and grants receivable.net ., .., 03 24,€23.
4 Accountsreceivable,net ... ... ... .. ... ... ..., 88,423 4 639,546.
5 Receivables from current and former officers, directors, trusiees, key
employees, and highest compensated employees. Complete Pari Il of
ScheduleL . . . . ... 2,000 s 1,000.
6 Receivables from other disqualified persons (as defined under section
4958(f1(1)} and persons described in section 4958{c){3)B). Complete
o Partllof Schedule L, . . . . ... .. ...... ... ... 6
@| 7 Notes and loans receivable, net | . ... ... ... ... 289,716, ¢ 258,3574.
4| & Inventoriesforsalecruse ... ... ... ..., .. ...... 88,065[ 8 44,643.
9 Prepaid expenses and deferredcharges L. .. 9
10a Land, buildings, and equipment. cost or |10a 1,2%6,541.
other basis. Complete Part VI of Schedule ©
b Less: accumulated depreciation, . . . . . . . .. 10b 818,063, 713,403 . |10¢ 478,476.
11 Investments - publicly traded securifies. . . . . . . .t v vt bt 1,611,022 11 1,028,433,
12 Investments - other securities. See Part IV line 11, . . . . . ... ... ... 37€,751.12 392, 583.
13 Investments - program-related. See Part IV line 11 . . . . . ... ... ... 13
14 Infangible asSets . . . L . . . L. i e i e e e e e e 14
15 Otherassets. See Part IV, Iine 11 . . . . o 0 i e e e e e e 2,486,184 .] 15 2,585,485.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . . . . . . . 8,261,439 16 9,362,293.
17  Accounts payable and accrued expenses . | . . . . . L . . 37,873 17 390,175,
18 Grantspayable . | . . . ... ... ... .. 18
19 Deferredrevenue ., . . . . .. ... ... ....... ..., 6,245,864, 19 €,674,239.
20 Tax-exemptbond liabiliies ... L. 20
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D 1,620,021 21 1,881,128.
E(22 Payables to current and former officers, directors, trustees, key
g employees,  highest compensated employees, and  disqualified
~ persons. Complete Partll of Schedule L ., . ., . ... ........ 22
23 Secured mertgages and notes payable to unrelated third parties |, | | . |, , . 108,340 23 0.
24  Unsecured notes and loans payable to unrelated third parties | | |, |, . . . 24
25  Other liabilities, Complete Part X of Schedule O |, |, . . .. ... .... 25
26 Total liabilities. Add lines 17 threugh25 8,032,098, 28 8,945, 546.
Organizations that follow SFAS 117, check here » \i’ and
P complete lines 27 through 29, and lines 33 and 34,
127 Unrestricted netassets | ... 229,361 27 416,747,
g 28 Temporarily restricted netassels . L 28
T 29  Permanently restricted netassets | . L. 29
bt Organizations that do not follow SFAS 117, check here b D
5 and complete lines 30 through 34,
1:,3 30 Capital stock or frust principal, or currentfunds . . ... ... ... 30
w131 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
:“f 32 Retained earnings, endowment, accumulated income, or other funds | | | | 32
233 Totalnetassetsorfundbalances | _ . . . . ... 229,361, 33 416,747,
34 Total liabilities and net assetsifund balances . . . . . . . . ... .. ... 8,261,455 34 9,362,293,

Form 990 (2009

JSA
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Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 290 D Cash Accrual El Other
If the arganization changed its method of accounting from a prior year or checked "Gther." explain in
Schedule O,

If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statemenis and selection of an independent accountant? | | | |

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in

If "Yes,” did the organization undergo the required audit or audits? If the organization did not underge the
reguired audit or audits, explain why in Schedule O and describe any steps taken to underge such audits.

Yes | No

2a

2b

2¢

3a

3b

JSA

SE1054 2 000
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SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support -
Complete if the organization is a section 501(¢)(3) organization or a section 2@"09
4947(a}1} nonexempt charitable trust. B
Department of the Treasury ) ) Open to qullc
Internal Revenue Service P Attach to Form 990 or Form $30-EZ. P See separate instructions. Inspection
MName of the organization Employer identification number

ALCOR LIFE EXTENSION 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: (For lines 1 through 11, check only one box.}

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A}{iii}). Enier the

hospital's name, city, snd stgte:

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 I}

A federal, state, or local government or governmential unit described in section 170(b}{1}{A}v}.

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

described in section 178(b}{1}{A}vi}. {Complete Part 1)

A community frust described in section 170(b}1HAN vi}. {Complete Part IL.}

An organization that normally receives: {1) more than 3 31/3% of its support from confributions, membership fees, and gross

receipts from activities related 1o its exempt functions - subject to certain exceptions, and {2} no more than 331/3% of iis

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

acquired by the organization after June 30, 15975, See section 50%{a}(2}. (Complete Part lIl.}

An organization organized and operated exclusively 1o test for public safety. See section 509{a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the

purposes of one or more publicly supported organizations described in section 50%{a){1) or section 50%9{a){2). See section

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

a [ ]Typel b [ ] Typen ¢ [ ] Type I - Functionally integrated d [ ] Type I - Other

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

2
3
4

10
11

1 D O O

f If the organization received a written determination from the RS that it is a Type |, Type ll, or Type Il supporting
organization, check this box L e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in {ii) Yes | Ne
and {iii) below, the governing body of the supported organizaton? 11903}
{ii} A family member of a person describedin (i) above? 11g(ii}
{iii} A 35% controlled entity of a person described in (i} o (i) above? 11giii}
h Provide the following information about the supported organization(s).
(i) Name of supported {ii} EIM {iii} Type of organization| (iv} Is the organization | {v) Did you notify (vi} Is the {wif) Amount of
organization {described on lines 1-2 | in col. {i) listed in your | the organization in | organization in col. support
above or IRC section | governing documeant? col. {i} of your {i) organized in the
(see instructions)) support? usz
Yes Mo Yes No Yes No
Total
Faor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2009

Form 980 or 890.EZ.

JSA

9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 23-71540239 Page 2
Support Schedule for Organizations Described in Sections 170(b}{1}{A}(iv} and 170(b}{1}HA}vi)
{Complete only if you checked the box on line 5, 7, or & of Part )

Section A. Public Support
Calendar year {or fiscal year beginning in} {a} 2005 (b} 2006 (c} 2007 (d} 2008 {e} 2009 (f} Total

1  Gifts, grants, contributions, and
membership fees received. (Do not o o o L - o
include any "unusual grants.™) . . . . . . BVEREE IR Ce e e e M e e Ge e

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itshehalf . . . ... ..........

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

4  Total Addlines 1 through 3. . . . . . . e FESVNLSY

5 The portion of fotal contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shownonline 1. column {fy, ., . ., ., . L,
6 Public support. Subtract line 5 from line 4, et
Section B. Total Support
Calendar year {or fiscal year beginning in} {ay 2005 {b}y 2006 {c} 2007 {d}y 2008 {e} 2008 (£} Total
7 Amounts fromlined . ... ... ... il RATIVIRGE

B Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCes i

8  Net income from unrelated business
activities, whether or not the business is
regulariycarriedon . . . . . . ... .. VRTINS e TR RV

10  Other income. Do neot include gain or
logs from the sale of capital asseis

{(Explainin Part v} . ATCH 1. .... R B lh
11  Total support. Add lines 7 through 10 . . AN
12  Gross receipts from related activities, efe. (seeinstruclions) . . . . . . . o v v o 0 vt st e e e e e 12 RSN
13  First five years. If the Form 980 is for the organization's first, second. third, fourth, or fifih tax year as a section S01(c}3)
organization, check thishoxand stop here . . . . . . . . . . 0 0 v v 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 > ’_|
Section €. Computation of Public Suppert Percentage
14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column (f)y . . . . . ... 14 £4.814
15  Public support percentage from 2008 Schedule A, Part Il line 14 . . . . . . . . . . i oo, 15 74.€3¢

16a 331/3% support test - 2009, If the organization did not check the box on line 13, and line 14 is 33143% or more, check
this box and stop here. The organization gualifies as a publicly supported organization | . . . . . . . .. ... .. ..... >

b 33113% support test - 2008, If the organization did not check a box on line 13 or 16a, and line 15 is 33143% or more,

check this box and stop here. The organization gualifies as a publicly supperted organization, |, . . . . . .. ... ..... >

17a 10%-facts-and-circumstances test - 2009, If the organization did not check abox online 13, 16a or 16b, andline 14 is 10%

or more, and if the erganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the crganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied

T =TT = =T O >

b 10%-facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 16a, 18b, or 172, and line

15 is 10% or more, and if the organization meels the "facis-and-circumsiances” tesi, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization gualifies as a publicly
supported organization . . . . . L L L e e e e e e

18 Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see

INSITUGHIONS | L L . . 0 0 i s it it e et e e e e e e e e e e e e >

Schedule A (Form 880 or 880.EZ} 2008

JSA
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Schedule A (Form 990 or 990-E7) 2002
Support Schedule for Organizations Described in Section 508{a}{2)

23-7154035%

Page 3

(Complete only if you checked the box on line 8 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in}

1

Ta

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

sold  or seraces  performed. or  faciihies
furmshed 11 any activity thal 1 related to the
organization's tax-exempl purpose
Gross recapts from activibes that are not an
unrelated trade or busingss under section 313
Tax revenues levied for the organization's
benefit and either paid {o or expended on
its behalf

The value of services or facililies

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5~~~ = |

Amounts included on lines 1, 2. and 3

received from disqualified persons . . . .

Amounts included on lines 2 andg 3
received from other than disqualified
parsons that exceed the greater of
$5.000 or 1% of the amount on line 13
fortheyear . . . . .. .. ... .. ..

Addlines Faand 7b. . . . . . . . . ..
Public support {Subtract line 7¢ from
lineB) ... ... ...........

(ay 2005

(b} 2006

(c} 2007

{d} 2008

(e} 2009

(f} Total

Section B. Total Support

Calendar year {or fiscal year beginning in}

-]
10a

11

12

13

14

Amounts from line s, . . . . ... ...
Gross income from interest. dividends,
payments received on securities loans,
rents, royalties and income from similar
BOUICES . & v v v v v v o s o v v e e

Unrelated business taxable income {less
section 511 taxes) from businesses
acauired after June 30. 1975 |
Add lines 10aand 1Cb . ..

Met income from unrelated business
activities not included in line 10b.
whether or not the business is regulariy
CArriEd OGN » » » » » + » & + + = » + »

Gther income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPart WM.} , . ., . ... ...
Total support. (Add lines 9 10e, 11.
and 12}

(ay 2005

(b} 2006

(c} 2007

{d} 2008

(e} 2009

(f} Total

First five years, If the Form 930 is for the organization's first, second. third, fourth, or fifth tax year as a section 531(¢)(3)

organization, check this box and stop here

Section €. Computation of Public Suppert Percentage

15
16

Public support percentage for 2009 {line 8. colurn {f} divided by line 13, colurnn {f}}

Public support percentage from 2008 Schadule A, Part I, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10¢, column {f} divided by line 13, column {f})

Investment income percentage from 2008 Schedule A, Part lIl. line 17

17

%

18

%

33 113% support tests - 2008, [f the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization M EI
33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33143 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supporied organization W
Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions P

JEA
GE1221 1 000

025327 AllA €/14/2011 11:47:08 AM
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23-7154039
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part I], line 17a or 17b; or Partlll, line 12. Provide any other additional informaticn. See instructions
ATTACHMENT 1

JSA Schedule A (Form 280 or 820.EZ} 2008

9E1225 2 000
02532T B11A &€/14/2011 11:47:08 BM 5675-11 PAGE 17



Schedule B Schedule of Contributors OME Ho. 1645-0047
{Form 990, 350-EZ,
or 930-PF) » Attach to Form 990, 990-EZ, ot 930-PF, 2@09

Department of the Treasury
Internal Revenue Sarvice

Name of the organization Employer identification number
ALCOR LIFE EXTENSION FOUNDATION

23-7154039%

Organization type {check one}
Filers of: Section:
Form 890 or 980-EZ 501{c) 3 + {enter number) organization

4847{a) 1) nonexempt charitable frust not freated as a private foundation
527 political organization

Form 980-PF

501{c){3) exempt private foundation

4847{a) 1) nonexempt charitable frust treated as a private foundation

O OO

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
insfructions.

General Rule

D For an organization filing Form 980, 880-EZ, or 890-PF that received, during the year, $5.000 or more {in money or
property) from any one confributor. Complete Paris | and Il

Special Rules

For a section 581(c){3) organization filing Form 990 or 980-EZ that met the 331/3% support fest of the regulations under
sections 508{a){ 1) and 170{b){1 A} vi}), and received from any one coniributor, during the year, a contribution of the greater
of {1} $5.000 or (2} 2% of the amount on {i) Form 880, Part VIl line 1h or {ii) Form 880-EZ, line 1. Complete Parts | and
1.

D For a section 581{c){7), {8), or {18} organization filing Form 980 or 880-EZ that received from any one confributor, during
the year, aggregate coniributions 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 |1, and (Il

D For a section 581{c){7), {8), or {18} organization filing Form 980 or 880-EZ that received from any one confributor, during
the year, coniributions 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, eic., purpose. Do not complete any of the paris unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, efc., contributions of $5,000 or more
during the year >3

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer "Ne" on Part IV, line 2 of its Form 290, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, o cerify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF},

For Privacy Act and Paperwerk Reduction Act Notice, see the Instructions Schedule B (Form 280, 290.EZ, or 990.PF} {2009}
for Form 920, 880+EZ, or 890.PF.

JSA

9E1261 2 000
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Schedule B (Form 990. 990-E2. or 930-PF) (2009) Page of of Fartl

Name of erganization ALCOR LIFE EXTENSION FOQUNDATION Employer identification number
23-715403%

m Coentributers (see instructions)

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
$ 44, 000. Noncash

{Complete Pari ll if there is
a nencash contribution.

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
$ 58,491. Noncash

{Complete Pari ll if there is
a nencash contribution.

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
$ 114,6459. Noncash

{Complete Pari ll if there is
a nencash contribution.

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
$ 314,649. Noncash

{Complete Pari ll if there is
a nencash contribution.

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person
Payroll
$ 114,6459. Noncash

{Complete Pari ll if there is
a nencash contribution.

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

{Complete Pari ll if there is
a nencash contribution.

154 Schedule B (Form 280, 290.EZ, or 990.PF} {2009}

9E1263 1000
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SCHEDULE C Political Campaign and Lobbying Activities | ome no_1545-0047

{Form 990 or 990-EZ} For Organizations Exempt From Income Tax Under section 501{c) and section 527 2@09
. A . . W\
» Complete if the organization is described below.

Open to Public

Department of the Treasury R P s R
Ilernal Revenus Service » Attach to Form 390 or Form 990-EZ.  p See separate instructions Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 280-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section S01{c}3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501{c} {other than section 501{c}{ 31 organizations: Complete Paris I-A and C below. Do not complete Part -8,

® Section 527 organizations: Complete Part I-A only.
1f the organization answered "Yes," to Form 950, Part IV, line 4, or Form 830-EZ, Part VI, line 47 {Lobbying Activities}, then

*® Section 501(c}{3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part 11-A, Do not complete Part II-B.

*® Section 501(c}{3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part 11-B. Do not complete Part II-A,
If the organization answered "Yes,” to Form 290, Part IV, line § (Proxy Tax}, then

® Section 501{ci{4}, (5}, or {B) organizations: Complete Part 1.

Mame of organization Employer identification number
ALCOR LIFE EXTENISION FOUNDATION 23-715403%
[EZXIEY Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign aclivities in Part IV.

2 Political expendifures | . . L L L e e | R
3 Volunteer hours L L e e e e e e
E A E:8  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 49855 |, |, | | |, >3
2 Enfer the amount of any excise tax incurred by organization managers under seclion 4955 . | » &

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acomection made? e e e e e e e e e e H Yes H No

b f "Yes," describe in Part IV,
IR Complete if the organization is exempt under section 501{c}, except section 501{c)(3).
1 Enter the amount direcily expended by the filing organization for section 527 exempt function

ACIVIES . . . L L e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section

627 exempt function activities . . . . . . ... ... ... >3
3 Total exempt funciion expendifures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b >3

4 Did the filing organization file Form 1120-POL for this wvear? | . . . . . . . . o e e e e e e e e e e e e e |:’ Yes |:’ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enier the amount of
political contributions received that were promptly and directly delivered 1o 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) Mame {b) Address {c) EIN {cly Amiount 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 or 990-EZ. Schedule G {Form 880 or 880.E7) 2008
IS4
9E1264 2 000
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Schedule C (Form 990 or 990-E2) 2009 23-7134039 Page 2

Complete if the organization is exempt under section 501({c){3) and filed Form 5768 {election
under section 501{h}}.

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

B Check p if the filing organization checked box A and "limited control” provisions apply.
Limtits on Lobbying Expenditures (a) Filing {b) Affiliated
{The term “"expenditures”™ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public epinion (grass reots lobbying}, , . . . .
b Total lobbying expenditures to influence a legislative body (direct lebbying) , | . . . ., .
¢ Total lobbying expenditures (add lines faand by, . . . . .. ... ...........
d Other exempt purpose expenditures | , , ., . . ... .. ... .............
e Total exempt purpose expenditures (add linesicand idy, , . ., . ... ........
f Lebbying nontaxable amount. Enter the amount from the following table in both

columns,

If the ameount on line 1e, column (a} or {b) is:| The lobbying nontaxable amount is:

Not over $500.000 20% of the amount on ling e,

Qver $500.000 but not over $1,000.000 $1060.000 plus 15% of the excess over $500.000,
Quer $1,000.000 but not over $1,500.000 | $175,000 plus 10% of the excess over $1,000.000,
Cver $1.500,000 but not over $17,000.000 [$225,000 plus 5% of the excess over $1,500.000.
Qver §17,000.000 $1.600.000.
g Grassroois nontaxable amount {enter 25% of line if}
b Subiract line 1g from line 1a. If zero or less, enter -0-
i

I

Subtract line 1f from line 1c. If zero or less, enter -0-
If these is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this Year? . . . . . . . . . . . o e e e e e e e e e e e e ’_‘ Yes ’_‘ No

4-Year Averaging Period Under Section 501{h}
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below, See the instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year (2) 2006 (b} 2007 {c) 2008 (d) 2009 (e} Total
beginning in)

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
{150% of line 2a, colurnn {2}

¢ Total lobbying expenditures

d Grassroots nontaxable amount

€ Grassroots ceiling amount
{150% of line 2d. columin {e}}

f Grassroots lobbying expenditures

Schedule € {Form 990 or 990-E2} 20089

JEA
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Schedule C (Form 990 or 990-EZ) 2009 23-71540239 Page 3

U R:]  Complete if the organization is exempt under section 501{c}{3}) and has NOT filed Form 5768
(election under section 501{h}}.

(2) {b)

Yes | Neo Amournt

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

referendum, through the use of:
Volunigers?

Paid staff or management (include compensation in expenses reporfed on lines 1c through 1i)? X
Media advertisemenis?

s

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV % 36,000.

Total Addlines Icthrough 1i .. L e 36,000.
Cid the activities in line 1 cause the organizalion to be not described in section 501{c)3)? | X
If "Yes,” enter the amount of any tax incurred under section 4212 . ... ... ...

If "Yes” enter the amount of any tax incurred by organization managers under section 4912

b et el e e e

A= = S - U + B -
o
c
24
5
2
A
=
w
(=]
=
-
=
g
b
=~
11
o
(=]
=
or
=
(=]
o
[= 8
4]
S
28
o
-
o
-
@
=
113
=
-
i1
]

M
]

o

o

...... X

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

o
=
=
[+
=
=N
Lol
g
=
L
&
2.
[
2
A
=
5
2]
=
=
-
113
o
&
i
114
24
A
=
F-
L]
8]
&
>
=
o
=
[+
m
o
=
3
-
4
]
o
-
(=]
=
£y
o
[
@
ar
=
3

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 or less? 2

3 Gid the organization agree to carryover lobhying and political expenditures from th‘e‘pEiér ‘yéar‘?‘ 3

Complete if the organization is exempt under section 501{c}{4}, section S01{c}{5}, or section
501(c){6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts frommembers . 1

2 Bection 162{e} nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f} tax was paid).

a CUITeNtYear, | | | e e e e e e 22

b Carryoverfromlastyear | e 2b

c TOtal uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu 2c
3 Aggregate amount reported in section 8033(e)(1}(A} notices of nondeductible section 162(e} dues | 3

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

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

Complete this part to provide the descriplions required for Part 1A, line 1: Part I-B, line 4: Part I-C, line & and Part I-B, line 1i.

Alsg, comglete this part for any additional information.
LOBBYIST

SCHEDULE ¢, PART II-B, LINE 1I

ANY LEGISLATIVE ACTIVITY THAT MAY AFFECT ALCOR AND TO MEET WITH

JSA Schedule C {Form 280 or 820.EZ} 2008

9E1266 1000
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Schedule C (Form 990 or 990-EZ) 2009 23-71540239 Page 4
Part IV Supplemental Information {continted)

JSA Schedule C {Form 280 or 820.EZ} 2008

9E1267 1000
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| OMB Ne 1545-0047

SCHEDULE D

Supplemental Financial Statements

{Form 980) 2@09
» Complete if the organization answered "Yes,” to Form 930, S
Part IV, line 6,7,8,9,10, 11, 0r 12, i
Depariment of the Treasury . . Open to Public
Inlernal Revenue Service p Attach to Form 930. » See separate instructions. Ins pection
Name of the organization Employer identification number

ALCOR LIFE EXTEN3SION FOUNDATION 23-7154039%

m Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the crganization answered "Yes” to Form 980, Part IV, line 6.

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

Total number atendofyear . . ... ... ...
Aggregate coniributions to {during year)
Aggregate grants from {duringvyear) ... ...
Aggregate value atendofyear . ... .. ...
Gid 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 legalcontrol? . . . . . . . .. .. EI Yes D Neo

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

purpose conferring impermissible privale benefit? | . L L L L e e e D Yes D Ne

Conservation Easements. Complete if the organization answered "Yes” to Form 880, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization {check all that appiy).

LE T N P

Preservation of land for public use {e.q., recreation or pleasure) Preservation of an historically important land area
Profection of natural habitat Preservation of a certified historic struciure
Preservafion of open space

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

Held at the End of the Year
a Total number of conservation easements . . . . . . . . . i e e e e e e 2a
b Tetal acreage restricted by conservationeasements . . . . . . .. ... .. 2b
¢ Number of conservation easements on a certified historic structure included in (ay, , . . . . 2c
d Number of conservation easements included in (¢} acquired after 8/17/068 . . . . ... .. 2d

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

the tax year »
4 Number of states where properly subject to conservation easement is located
5 Does the organization have a written policy regarding the periedic monitering, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . .. .. ... . .. ... .. EI Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

»3
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section

T70(h}{(4)(B)(iy and T70(RYAXBXI? . . . . . L o o e e e EI Yes D No

9 In Part XIV, describe how the organization reporis conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote o the organization’s financial statements that describes
the organization’s accounting for conservation easements.

OCrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the ocrganization answered "Yes" to Form 980, Part IV, line 8.

1a |If the organization elecled, as permitted under SFAS 116, pot to report in its revenue statement and balance sheet works of
art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to ils financial statemenits that describes these items.

b If the organization elected, as permitted under SFAS 118, to repert in its revenue stalement and balance sheet works of art,
historical {reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the fellowing amounts relating to these items:

{i} Revenuesincluded in Form 898 PartVIllline 1 . . . . . . . . o v i i i it i e i i e s >3
(ii) Assetsincludedin Form 880, Part X . . . . . . . o i i i i i e e e e e s >3

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 118 relating to these items:

a Revenues includedin Form 980, Part VIILIINE 1 . . . . o o o v v i it e e e e e e e e e e e e e e e e s >3
b Asseis included in Form 880, Part X . . . . . 0 v v i i i s s s s e e e e e e e e e e e e e e e e e e e e s >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950, Schedule D {Form 950} 2008
Jsa
SE1268 2 000
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Schedule D (Form 990) 2009 23-7154039% Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold 1o raise funds rather than to be maintained as part of the organization's collection? . . . . . . ’_| Yes ’_| No

L' Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part
IV, line 9, or reported an amount on Form 980, Part X, line 21.

1a ls the organization an agent, trusiee, custodian or other intermediary for contributions or other assets not

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

Amount
¢ BeginninQbalance . . . . . . . o . e e e e e e e e e e e e i¢
d Additions duringthe year . . . . . . . i i it it e e e e id
e Distributions duringtheyear. . . . . .. . .. ... . i, 1e
f Endingbalance . . . . . . . . L. i e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 9980, Part X line 212 . . . ... .. ....... X|Yes \_, No
b If "Yes " explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 980, Part [V, line 10.
{a) Current Year (B} Prior year {c} Two years back {d} Three years back (&) Four years back

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

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

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

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

a2 Board designated or quasi-endowment » %

b Permanent endowment p %
Term endowment m %

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

erganization by: Yes | No
{i} unrelated organizalionS. . . . o o 0 L i i e e e e e e e e e e e Jali}
(i related organizations . . . . . . i i e e e e e e e e e e e Jafii)

b If "Yes" to 3alii}, are the related organizations listed as required on Schedule R? . . . . . . . ... ... ... .. 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds,
LAY  Investments - Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description ol investment (&) Cost or other basis (b} Cost or other (e} Accumulated {d) Book value
{investment) basis (other) depreciation
Ta Land. . . o o v v v v i e e e e e e e e
b Buildings .. ................
¢ Leasehold improvements. . . . . .. ... 225,542 70,9101 1%%,032.
d Eguipment . ... ............. 1,066,555 747,155 319,444,
e Other . . ... ... ... ... ......
Total. Add lines 1a through 1e. (Column {(d) must equal Form 980, Part X, column (B}, ine 10(cl}). . . . . . > 478,476,
Schedule D (Fermn 990} 2008
IS4
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Schedule D (Form 990) 2009 23-7154039% Page 3
FELRY N  Investments - Other Securities. See Form 980, Part X, line 12.

{a} Description of security of category (b} Book value (e} Method of valuation:
{including name of security) Cost or end-of-year rarket value

Financial derivatives . . . . . . . . . . . v v v
Closely-held equity interests
Other

Total. {Cofumn (b) must equal Form 930, Parl X col {B) ling 12) | g
GELAU] Investments - Program Related. See Form 890, Part X, line 13.

(#) Description of investment type (b} Book value (e} Method of valuation:
Cost or end-of-year rarket value

Tetal, (Coltnn (B) must egual Form 290, Pad X cof. (B) ling 12) »
Other Assets. See Form 890, Part X, line 15.

{a) Description {b) Book value
EMPLOYEE RECEIVABLE 2,500.
INSURANCE POLICIES 2,582,985,
Total, (Column (b) must egual Form 990 Par X cof (BIINE 15 . . . o 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 » 2,585,485,
Other Liahilities. See Form 890, Part X, line 25,
1. {a} Description of liability {b} Amount

Federal income taxes

Total, (Column (B) must equal Form 290, Parl X col {B) line 25) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote 1o the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48,
oE15e Y 000 Schedule D (Form 990} 2008
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Schedule D (Form 990) 2009 23-7154039% Page 4
Reconciliation of Change in Net Assets from Form 990 te Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A}, line 12} 1
2 Total expenses (Form 930, Part IX, column (A), line 25} . . . ... 2
3  Excess or (deficit} for the year. Subtractline 2 fremline1 ... ... . ... 3
4  Netunrealized gains {losses) eninvestmeants | L 4
5 Donated services and use of facilities 5
6 Investment expenSes . L e 5
7 Prierpericd adjustiments | e 7
8  Other (DescribeinPart XIV.} | e 8
9  Total adjusiments (net). Addlines dthrough 8 g
10  Excess or (deficit} for the year per audited financial statements. Combine lines3and® . . . . . . . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Tetal revenue, gains, and other suppert per audited financial statements . . . . .. ... 1
2 Amounis included on line 1 but net on Form 920, Part VI, line 12;

a Netunrealized gains eninvestments ... .. 2a

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

¢ Recoveries of prioryeargrants L L L ..., 2¢

d Other (DescribeinPart XIV.) L L Lo o 2d

e Addlines 2athrough2d . L e 2e
3 Subtractline Ze fromline T ., . . . . . . . . . e e e e e e e 3
4  Amounts included on Form 820, Part VI, line 12, but not en line 1;

a Investment expenses not included on Form 990, Part Vil line 7b | 4a

b Other (Describe inPart XIV.} .. .. ... .. .. .. ... 4b

e Addlinesdaanddb 4c
5  Total revenue. Addlines 3 and 4c. {This must equal Form 880, Part i jine 12} . . . . . . . . . . . ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 280, Part IX, line 25;

a Donated services and use of faciltes 2a

b Prior year adjustments 2b

¢ Other Iosses .................................... zc

d Other (DescribeinPantXIVL) 24

e Addlines 2athrough2d 2e
3 Subtractline Ze fromline T ., . . . . . . . . . . . e e e e e e 3
4  Amounis included on Form 890, Part I1X, line 25, but not on line 1;

a Investment expenses notincluded on Form 980, Part Vill line 7b 4a

b Other (DescrbeinPartXIV) 4b

€ Add |In65 43 and 4b ............................................. 4c
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 980, Partl fine 18). . . . . . . . . . . . .. 5

RO Supplemental Information

Complete this part 1o provide the descripfions required for Part 1], lines 3, 5, and 9; Part lll, lines 1a and 4: Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Par Xl lines 2d and 4b. Also complete
this part to provide any additional information.

SCHEDULE D, PART IV, LINE 2B

THE ORGANIZATION RECORDS THE ALCOR MEMBERS' PREPAYMENT FOR

CRYOPRESERVATION IN AN ESCROW ACCOUNT. THE ACCOUNT I3 THEN USED AT TIME

Schedule D (Ferm 990} 200¢

JSA
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Schedule D (Form 990} 2009 23-7154039 Page 5
GELR O Supplemental Information (confinued)

Schedule D (Ferm 990} 200¢

JSA
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Schedule F Statement of Activities Outside the United States | oMt 155004

{(Form 990) ) R ~
p» Complete if the organization answered “Yes" to Form 580, @}l
Part IV, line 14b line 15, or line 16. "
Department of the Treasury - Attach to Form 990, p See separate instructions. Open “{ Public
Internal Reveriug Service Inspection
Name of the organization Employer identification number

ALCOR LIFE EXTENSICN FOUWNDATION 23-715403%
m General Information on Activities Quiside the United States. Complete if the organization answered
"Yes"” to Form 890, 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 seleclion criteria used to award
the grants or assistance?

D 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 Acftivities per Region. {Use Schedule F-1 {(Form 930} if additional space is needed.)

{a) Region {b) Number of | (c} Number of {d) Aclivities conducted n (&) Il activity listed i {d) 15 {f} Total
offices in the | employees or regnon fby type) {1 & . a program senvice, expenditures n
region agents in fundraising. program senices. describe speofic type of region
region granls to recipients loeated in SEIVICE(S) IN 18mon
the region)

Totals . . . ......... » -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950, Schedule F {Form 50} 2008
54

SE1274 2000
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Schedule F {Form 930) 2009

23-7154039%

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 980,

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 890) if additional space is needed.

» ]

1 {a} Name of organization

(b} IRS code
section and EIM
{if applicable)

{c) Region

{) Purpose of
grant

{e} Amount of
cash grant

{f} Manner of
cash
disbursement

{g} Amount of
non-cash
assistance

{h) Desecription
of non-cash
azsislance

(i} Method of
valuation
{book. FMY.
appraisal.
other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 301{c}(3} equivalency letier
3 Enter total number of other organizations or entifies

JEA
QE1Z75 1000

02532T ALlA £€/14/2011
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Schedule F {Form 930) 2009

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 980, Part IV, line 16.
Use Schedule F-1 {Form 980} if additicnal space is needed.

23-7154039%

Page 3

(¢} Murmnber of

{d) Amount of

(&) Manner of

(H Amount of

{9} Descrption

(R} Method of

{a} Type of grant or assistance {B) Fegion ) cash non-cash of non-cash valualion
recipients cash grant disburgement assistance assistance {book. FRY.
appraisal.
olher)
Schedule F (Form 9590} 2008
J54
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Schedule F (Form 990) 2009 23-71540239 Page 4

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

FOREIGN ACTIVITIES

PART I, LINE 3

LTKE 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 2005, THE ORGANIZATION DID NOT INCUR ANY

SUBSTANTIAL COST3 RELATED TO OUR FOREIGN ACTIVITIES. WE DID, HOWEVER,

JSA Schedule F {(Form 990} 2002

9E1277 1000
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| omMBNo 15450047

gﬁﬂfgggf;s“ez} Transactions With Interested Persons
» Complete if the organization answered 2@09
"Yes" on Form 930, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, .
Department of the Treasury or Form 930-EZ, Part V, line 38a or 40b. Open Te Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection
MName of the organization Employer identification number
ALCOR LIFE EXTENSION FCOUNDATION 23-71540239

m Excess Benefit Transacations (section 501(¢){3) and section 501{¢}{4} organizations oniy),
Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form G80-EZ, Part V, line 40b.

1 {a} Name of disqualified person {b) Description of transaction {c) Conecledr
¥es | No
2  Enter the amount of tax imposed on the organization managers or disgualified persens during the year
under section 4958 | L L L L L L L e e e e e e e e e e e e e >4
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ., , . . .. ... ... .. [
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 26, or Form 880-EZ, Part V, line 38a.
{a} Name of interested person and purpose  |{b) Loan to or from {) Qriginal {d) Balance due €) In default?] (f} Approved | (g} Written
the orgamzaton? principal amount by board or | agreement?
committes?
To From Yes | No | Yes | No | Yes | No
L < e >3 .

Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27.

(a) Name of interested person (b} Relationship between interested person and the
organization

{¢) Amount and type of assistance

LAl Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28c.

(#) Mame of interested person {b} Relationship between {e) Amount of (d} Description of transaction {e} Shanng of
interested person and the transaction srganization’s
organization revenues®

¥es | No

For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L {Form 980 or 880-EZ} 2008

Instructions for Form 980 or 880-EZ.

JSA

9E1297 2 000
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o OMBE No 1545-0047
(Sg:in;’gﬁ ° Supplemental Information to Form 990 | 2009
Complete to provide information for responses to specific questions on \
Department of ths Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service p Attach to Form 880, Inspection
Mame of the orgamization Employer identification number
ALCOR LIFE EXTENSION FCOUNDATION 23-7154035%

ATTACHMENT 2

ORGANIZATION'S MISSION

FORM $S%0, PART III, LINE 1

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

PRIORITIZED LIST OF FUNDAMENTALS: MAINTAIN THE CURRENT PATIENTS IN

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

NEEDED;, EVENTUALLY RESTCRE HEALTH TO ALL PATIENTS IN ALCOR'S CARE, FUND

RESEARCH INTO DEVELOPING MORE COST EFFECTIVE AND RELIABLE MEANS FOR THE

ABOVE AND PROVIDE PUBLIC EDUCATION A3 A MEANS OF FOSTERING GROWTH TO

SUPPORT THE GOALS OF THE ABOVE.

GOVERNMENT, MANAGEMENT AND DISCLOSURE

FORM $50, PART VI

LINE 11:

THE FORM $%0 IS5 PREPARED BY AN OUTSIDE ACCOUNTING FIRM AND REVIEWED BY

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

INTERNAL REVENUE SERVICE.

LINE 15:

THE BOARD OF DIRECTORS OF THE ORGANIZATION REVEIWED AND APPROVED THE

COMPENSATION OF THE CHIEF EXECUTIVE OFFICER.

LINE 1%:

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILARLE ON THE

ORGANIZATICN'S WEBSITE OR UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2008
JSA
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025327 AllA €/14/2011 11:47:08 AM S5€75-11 PAGE 34



| OMB No 1545-D047

f&ﬂfﬂ”ggﬁ“ Related Organizations and Unrelated Partnerships

2009

Department of the Treasury » Complete if the organization answered "Yes" to Form 980, Part I\_f, line 3_3, 34, 35, 38 or 37, Open to Public
Internal Revenus Service p» Attach to Form 9§80, p See separate instructions. nspection
Name of the organization Emptoyer identification number
ALCOR LIFE EXTENSION FCOUNDATION 23-71540239

2] \dentification of Disregarded Entities (Complete if the organization answered "Yes” on Form $90, Part IV, line 33.)

(@) (b} ) () (e) —mn
Mame. address. and EIMN of disregarded entiby FPrimary actrty Legal dormcile (slate Tolal income Encl-of-year aszets Direct controlling
or foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 980, Part [V, line 34 because it
had one or more related tax-exempt crganizations during the tax year)
(a) (b} {c (d} (e) {n
Mame. address. and EIM of related organizabion FPrimary actrty Lagal dormcile (slate | Exempt Code section | Public charity status Direct controlling
or foreign country) (f section S01{cH3) entity
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880 Schedule R (Form 990} 2008

JSA

9E12307 2 000
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Schedule R (Form 990) 2009 23-715403% Page 2
m Identification of Related Organizations Taxable as a Partnership {Complete if the crganization answered "Yes” on Form 980, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
{2} {b} ie) id) {e} if {9} ik} ] i
MName. addrezs. and EIN of Prmary aclvity Legal Direct controlling Predormnant Share of total ncome Share of end-of-year e Code W-UBI General or
related organization domicile entily income {related. assets amount in box 20 0f | managmg
unrelated.
{state or excluded from Schedule K-1 partner?
loregn tax undler {Form 1065)
country) sections
512-514) ¥es| No Yes| No
Identification of Related Crganizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 980, Part
IV, line 34 because it had one or more related crganizations freated as a corporation or trust during the tax year)
{2} {b) {) id) ie) {a) ik}
Mame. address. and EIM of relaled argamzation Frimary actialy Legal dormicile Direct controlling Type of enlily Share of lolal income Share of Percentage
[slale or entity (C corp. S corp. end-of-year aszets ownership
forzign country) or trust)
Schedule R (Form 990} 2009
JSA
GE1308 1 000
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Sehedule R (Fomm 980) 2000 23-715403% Page 3
Transactions With Related Organizations {Complete if the organization answered "Yes" on Form 980, Part [V, line 34, 35, or 36.)
Note. Complete line 1 if any entity is listed in Parts (1, Il or IV of this schedule. Yes| Mo
1 Curing the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Paris I-IV?
a Receipt of (i} interest {ii} annuities (iii} royallies or {ivi rent from acontralled entify . . . . . . . L o o it i i i i e e e e e e e e e e e e e ta| %
b Gift, grant, oF capital Contribution to Other BTGAMIZALIONIS] + « + v v« + v v st v v v s e s e e s e e s s e e s s e e 1b b
¢ Gift, grant, or capifal contribution from ofher organizationiS) . . .« . .« . o vt v e e e e e e e e e e e e e e e e e e e e e e e 1¢ b
d Loans or loan guarantees to or for other organization{S) . . . . v v v o v 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 1d| %
e Loans or loan guarantees by olher organization{S) . . . .« . o o v i i e e e e e e e e e e e e e e e e e e e e e e e e e le £
f  Sale of assets 10 OMEr OFGANIZATONIS) « + + + « « + v v v v v v e s v s e s s e e e e e e e e 1f b
g Purchase of assets from other organizZationiS) . . .+« . o v o vt i et it e e s e e e e e e e e e e e e e e e e e e e e e 1g £
h EXCHANGE 6T ASSEES o « + v v v v v v v e s v e e s e e ke e ke e e e e e e e e e e e e 1h £
i Lease of facilities, equipment, or other assets to other organiZation{S) . . . . . v v v o i i vt i e e i e e e e e e e e e e e e e s 1i b
j Lease of facilities, equipment, or other assels from other organization(S) . . . . .« . v o v i i i it i e i 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 organizationi{s) . . . . . .« v v o v i it i s s e e e e e e s 1k b
[ Performance of services or membership or fundraising solicifations by other organization{S). . . . . . .« o v o i i i i it s e e e e e e 11 £
m Sharing of facilities, equipment, Mailing lIStS, oF Other B8SeIG. . . L . . L . 0 L i i it i e e e e e e e e e e e e e e e e e im b
N Sharing of PAIA EMPIOYEES « + + « + v v v v v v v s e s v ke e e e e e e e e e e e e e in £
o Reimbursement paid 1o other organization for @XPENSES . . . . v v v v v v vt vt e e s r e e e e e e e e e e e e e e e e e e e e e 1o b
p Reimbursement paid by other organizalion for EXDENSES . . . .« v v v v v vt it ittt e st e e e e e e e e e e e e e e e e e e e s 1p b
q Other transfer of cash or property 10 0ther organizalion{S) . . . . . . o 0 i i i et i e e e e e e e e e e e e e e e e e e e e e 19 b
r Other fransfer of cash or property from other organizalion{Sh. . . v o v v v v v v v b e e e e e s e e e v s e e s s e e e s e e s e s e s e s s s e e s s e s s ir X
2 If the answer to any of the above is "Yes, " see the instructions for infermation on whe must complete this line, including covered relationships and transaction thresholds.
(b} (c}
{a}
Mame of other organlzation Ta?:?;_‘:_o}n Amount involved
{1} CRYONICS PEOPERTY LLC J 92,278,
{2} CRYONICS PEOPERTY LLC a/D 27,576,
{3)
{4)
{5)
{6)
Schedule R (Form 590} 2008
JSA

SE1309 1 000

02532T ALlA £€/14/2011 11:47:08 & S5€75-11 PAGE 37



Schedule R (Form 990) 2009

23-7154039%

Page 4

ANl  Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes” on Form 980, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by fotal assets
or gross revenue} that was neot a related organization. See instructions regarding exclusion for certain investment partnerships,

fa) {B) i< {d} ) i &) i}
Rame. atress. and EIN of entty Primary actity Legaldomicle | Are all pariners Share of Disproporlionate Coxle v-UBI General o
(state or forewgn saction and-of-year allocatons? amount mn box 20 managing
country} 501K assets of Schedule K-1 parlner?
orgamzatens? (Fonm 1065)
Yes | Ne Yes Mo Yes | No

JSA

9E1210 1 000
02532T ALlA £€/14/2011 11:47:08 & S5€75-11

Schedule R (Ferm 990} 2008

PAGE 38



