Department of the Treasury
Internal Revenue Servica

Form 990 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)

* The organizalion may have {o use a copy of this return o satisfy state reporting requirements.

OME No. 1545-0047

2005

Open to Public
Inspection

A Forthe 2005 calendar year, or tax year beginning . 2005, and ending
B Check if applicable: i D Employer Identification Number
Address change IRS fabel %S%A%%g ﬁ EXTENSION 2 1213;71541?39
MName change or type. elophone Aumber
wiaom | w1895, EAST ACOMA DR, $110 480-905-1906
Final return i?jsotrr‘n:‘:- d F #&‘i‘.ﬂ&“ g UCash X Accrua!
Amended return Other (speci_fx)_"
Application pending Sect!on 501(c)(3) organizations and 4947 a)(‘lg nonexempt H and| are not applicable lo section 527 organizations.
Cl,_bantagglg tmgtgsum""St atiach a completed Sc edule A H (a) 1s this a group retum for affiliales? . . . D Yas @ No
G Weh site: ™ www Aléoognoggfr = H (b) If 'Yes,' enter number of affiliatas
: - - H (C) Are all affiliates includad? . .. ... ... DYes D No

! g:%%i?(izoﬁlngrfge ....... - X 501(c) 3 (insart no.) D 4847(a)(1} ar D 527 H (d 'Ufl:a' EHE’ChT “51-1 SE:“:“:CUU"LS-)

K Check here *» D if the organization's gross receipts are normally not more than f ) ; a;;::ia:uav:sdin a' emuy ?Eﬁn ? 1—1 b—q
$25,000. The organization need not file a return with the IRS: bul if the organization 2 Ll il Xes Ho
chooses o file a return, be sure to file a complete return. Some states require a |1 Group Exemption Nurber... ™
complete return. m Check » [:I if the organization is not reguired

L Gross receipts: Add lines 6b, 8b, 9b, and 10b 1o lire 12 ™ 1, 325, 839. 1o attach Schedule B (Form 950, 980-EZ, or 950-PF).

Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See instructions)

1 Contributions, gifts, grants, and similar amounts received:
@ Direct public SUPPOrt . . ... . e s e 1 al 571, 020.
b Indirect public sUpport. ... 1b
¢ Government conlributions (grants) . ... ... 1c
o Tl e oy & 571,020, osesshi § e SR A 1d 571,020.
2 Program service revenue including government fees and contracts (from Part Vil, line 93) ... ............ 2 385,456,
3 Membership dues ant @sSESSIMENS. . ... .ttt et e e e 3 287,828.
4 nterest on savings and temporary cash invesiments. .. .. ... e 4 17,835.
5 Dividends and interest from SecUNtiEs. .. ... .t e 5 ot
B AL DS TS e et & ey s | LT Bty £ m bkl R e s oL B e B e 6a
o =TT o o=l gyt g RSO SRS P S 6b :
¢ Net rental income or (foss) (subtract Jing Bb from liNe Ba) .. .. ... .. i s 6¢c
r{ 7 Other investiment income (describe ....... pe )| 7
E 8a Gross amourt from sales of assets other (}SNquiles ) Ser
N than AnVemBng. v, « 5 baues s o bain g s « ne s o 8a
g b Less: cost or ather basis and safes expenses ....... 8b
¢ Gainor {loss) {attach schedule). . .. ........ .. ... . ... ... Bc =
d Net gain or (loss} (combine fine 8¢, columns (A and (B)Y .. ... ot Bd
9 Special events and activities (atlach schedule). If any amount is from gaming, check bere. .. ... “D
a Gross revenue (not including S of contributions
repaited Oof IS E) o oy o 07 6 i o s i o g B0 oad bt s o S mobeLe b B s b oo 9a
b Less: direct expenses other than fundraising expenses. .................... 9b 2y
¢ Net income or (loss) from special events {subtract line 9b from lin@ 9a). ... ... ... . ..ot 9¢
10a Gross sales of inventory, less returns and aflowances. . .................... 10a o
brl-e5ss oSk AfigDOES SO miwae . - s s s el sl e TR T B e o ooy e ] i0b
¢ Gross profit or {loss) from sales of inventory (atlach schedule) (subtract line 10b fromline 10a) .. ... . ... ... .. ... ........ e
11 Other revenue {(rom Part VI, e 103) . . oot e 11 3,700.
12 Total revenue {add lines 1d, 2, 3, 4,5, 6¢c, 7, 8d, 9¢, 10c, and V1), ... .. v i i 12 1,325,839,
£ | 13 Program services (from line 44, column (B)) ........... ... 13 1,536,105.
%114 Managernent and general (from line 44, column (G} ............ ... 14 306, 666.
5 15 Fundraising (from line 44, column (D) .. ..o 15
3|16 Payments to affiliates {attach schedule) .................. D 16
8|17 Total expenses (add lines 16 and 44, columin (A)) . . ottt [—17 1,842,771,
a| 18 Excess or {deficit) for the year (subtract line 17 from fine 12} .. ... ... i e 18 -516,932.
N gl 19 Net assets or fund balances at beginning of year (from line 73, column (A} . ... ..o 19 1,802,139,
T E 20 Other changes in net assets or fund balanices (attach explanation) .............. See Statement .1 20 95, 687.
5| 21 Net assets or fund balances at end of year (combine lines 18,19, and 20) . ... . 0ooinii i, | 21 1,380,894,

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

TEEADIQRL 0203106

Form 890 {2005)




Form 990 (2005) ALCOR LIFE EXTENSION 23-7154039 Page 2
!Part Il |Statement of Functional Ex‘genses All organizations must complete column (A). Columas (B), {C), and (D) are

required for section 501(c)(3) and {4) organizations and section 4947({a)({1) nonexempt charitable trusts but optional for others.

pongngude amans groreson e || ot O)faam | OMagement | @) rungrasing
"22 Grants and allocations {ait sch) SIS ' T
{cash 8
non-cash  $ - )
If this amount includes
foreign grants, check here. .. ™ D Sl [ )
23 Specific assistance to individuals (aft seh). .. .. .. 23
24 Benefits paid to or for members (att schy ... .. .. 24 Lo - xed! CELN T Pl
25  Compensation of officers, directars, efc. . .. ... .., 25 73,908, 59,126. 14,782, 0.
26 Other salaries and wages .. ........... 26 435, 077. 348,062, 87,015,
27 Pension plan contributions . ........... 27
2B Other employee benefits .. . ........... 28
29 Payrolifaxes............. ... .. ..., 28
30 Professional fundraising fees . ......... 30
31 Accountingfees........ .............. 31
32 legalfees.......... ... ... 32
B3 SUPPlIBS . ..ot e 33 65, 748. 65,748,
38 Telephone, . .......ovoioiiie 34 33,007, 26,478. 6,619,
35 Postage and shipping. ... ............. 35 23,266, 18,613. 4,653.
36 OCCUPaNCY.........oiviiiiinn .. 36
37 Equipment rental and maintenance. . ... 37
38 Printing and publications.............. 38 8,745, 6,996. 1,749,
39 Travel ...t 39 5,626, 7,701, 1,925,
40 Conferences, conventions, and meetings ... ... .. 40
41 Interest. .. .. ... ... ... 41
42 Depreciation, depletion, etc (attach schedule). . . .. 42 95, 056. 76,045, 19,011.
43 Other expsnses not covered above {itemize);
aSee Statement 2~ 43a 1,098,248, 927, 336. 170,812,
B et e e e bk S A 43h
C L e S I g W e R ] 43c
i L s I~ i) 3,y 43d
R e T A e EY e e 43e
iy Cr S AP i S 43f
L e o R A 43qg
Rl s o R T T
carry these totals 1o lines 13- 15) ... . ....... | 44 1,842,771, 1,536,105. 306, 666. 0.
Joint Costs. Check. ™| | if you are following SOP 98-2. :
Are any joini costs from & combined educational campaign and fundraising solicitation reported in (B) Program services?. .. ... .. .. "'D Yes @ No
If 'Yes,' enter (i} the aggregate amount of these joint costs 5 ; (i) the amount allocated 1o Program services
S ; €liiy the amount allocated to Management and general ] ; and (i) the amount allocated
to Fundraising & .
BAA Form 990 (2005}

TEEADIOZL 1i/01/05



Form 990 (2005) ALCOR LIFE EXTENSION

23-7154039 Page 3

Partlll | Statement of Program Service Accomplishments

Form 930 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
arganization. How the public perceives an organization in such cases may be determined by the information presenied on ils return. Therefore,
please malke sure the return is complete and accurate and fully describes, in Part Ill, the organization's programs and accemplishments.

What is the erganization's primary exempt purpose? » LIFE EXTENSION RESEARCH AND EDUCATION

All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of

Program Service Expenses
(Reviuired for 501 (c){3) and
organizations and

clients served, publications issued, etc. Discuss achievements that are nol measurable. (Section 501(c and (4) organ- 47 (531 15: bul
izations and 495,7(3)(1) nonexempt charitable trusts must also enter the amount of granés and alfocat(lo)n(g)lo oth(ers.) opliég.}a‘ ?ol'giils.?
a LIFE EXTENSION RESEARCH AND EDUCATION __ _ _ ______ ______________.
(Grants and allocations § ) If this amount includss foreign granls, check here ™ | | 1,536,105.
-
(Grans and allocations  §__ ) 1f this amount inciudes foreign grants, check here » | |
[

{Grants and allocations &

e Other program services .............. e
(Grants and allocations &

3 [ this amount includes foreign grants, check here ™ (_‘

f Total of Program Service Expenses (should equal line 44, cclumn (B), Program services). ... ..................

> 1,536,105,

BAA

TEEADIOAL  10414/05

Form 990 {2005)



Form 990 (2005)  ALCOR LIFE EXTENSION 23-7154039 Page 4
Balance Sheets (See Instructions)
Note: Where required, aliached schedules and amounts within the description LY (B)
calumn should be for end-of-year amounts only. Beginning of year T End of year
45 Cash ~ nonsinferest-bearing. . ... .. i 227,111, 45J 215,544,
46 Savings and temporary cash investments .. ... oo % 46 .
47a Accounts receivable .. .. ... ... ' 47a 217,601. R
b Less: allowance for doubtful accounts ............ | 47b ] 161,835.] 47¢ 217,601.
4BaPledgesreceivable . ....... ... ... ... ... 48a
b Less: allowance for doubtful accounts .. .......... 48h 48c
A3 Granisreceivable .. ... . .. 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) .. ... ... . . . 50
E 51.a Other notes & loans receivable (attach sch). .. ............. 51a 368,426, i)
3 b Less: allowance for doubtful accounts .. .......... 51b 387,433, 51ﬂ 368,426.
52 inventories for Sale or USE. ... ..ot et e L 65,737.| 82 95,448,
53 Prepaid expenses and deferred charges .. ... e e 53
54 Invesiments ~ sscurities (attach schedule). .............. “‘D Cost I:, Fiav 4,730,651, 54 4,139,125,
55a Investmenis — land, buildings, & equipmant: basis. . 5@ T
b Less: accumulated deprecialion
(attachschedule). . ... ......... ... ... ... ... 55h 55¢
56 Investments — other (attach schedule). . ....... ..o i 470,895, 56 470,895,
57a Land, buildings, and equipment: basis............ 57a 1,085,312,
oot s deprecialion,  t ement. 3. 552,818. 510,729, 57¢ 532,494,
58 Other assets (describe » See Statement 4 ). | 1,066,081.] 58 1,242,511,
59 Total assels (must equal line 74). Add lines 45 through 58.. ... ... ... .. .... 7,620,472, 59 7,282,044,
60 Accounts payable and accrued BXPENSES .. oo\ttt e 258,101.| s0 94,5489,
ll. 61 Grantspayable. ... ... . e - 81
é 62 Deferred revenue. .. ... e 62
l1_ 83 Loans from officers, directors, trustees, and key employees (attach schedule). .. ............ .. .. | 83
I 64aTax-exempt bond liabilities (attach schedule). ..o, | 64a
L_ b Mortgages and other notes pavable {atach schedule). ... .. ... ... ... .. ... ... 64b
s | 65 Other liabilities (describe » See Statement 5 ). 5,560,232.| 6 5,806,601.
66 _Total liabilities. Add fines 60 through 65 .. ... .. ... ... ... ... 5,818,333.[ 66 | 5,901,150,
" Organizations that follow SFAS 117, check here » @and complele lines 67 ’ -
E through 69 and lines 73 and 74. . J
A BT Unrestriclet . .. ..o L 1,802,139, 67 1,380,884,
§ 68 Temporarily (eSCIRE. .. ...\ ottt e 68
L 69 Permanently restricted. .. ... ... ... e . 69
g Organizations that do not follow SFAS 117, checl here » D and complete lines
70 through 74. )
ﬁ 70 Capital stock, trust principal, or current funds .. ... L 70
2 71 Paid-in or capital surplus, or land, building, and equipment fund., . ............. L_ 71
ﬂ 72 Retained earnings, endowment, accurnulaled incorne, or other funds .........., 72
%1 et el Lt Gk el g o Ll R 1,802,139.] 73 1,380,894,
74 Total liabilities and net assets/fund balances.Add lines 66 and 73.............. 7,620,472.| 74 7,282,044,

z

TEEADIOAL 10/17/G5

Form 990 (2005)



Form 990 (2005)  ALCOR LIFE EXTENSION 23-7154039 Page 5
Part IV-A [Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See
instructions.)
a  Total revenue, gains, and other support per audited financial statements ... .......... ... ... ... ..o ... —! ar 1,325,839.
b Amounts included on line a but not on Part 1, line 12 [ '
TNet unrealized gains oninvestments. ... . o . bi
2Donated services and use of facilities. ... ... F:?.
3Recoveries of prior year grants. . ... ... ot e b3
40ther (specity): _ ‘(
______________________________________ b4 :
Add lines BT through DA . e b
€ Sublract ine b from line @. .. ... e c 1,325,839,
d  Amounts included en Part [, line 12, but not on line a: '
Tinvestment expenses not inciuded on Part 1, line6b .. ................. ... ... d1
20ther (specifyy: .
______________________________________ q2 B
AdOines dl and 02 . . . e e s d
e Total revenue (Part !, line 12). Add lines € and d.. ... e > e 1,325,839,
| Pait IV:B {Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Total expenses and losses per audited financial stalements. . ... ... . . . e a 1,842,771,
b Amounts included on line a but not on Part 1, line 17: '
1Donated services and use of facilities. . ................ ... L b1 J
2FPrior year adjustments reported on Part |, line 20 ... ... oL b2
Blosses reported on Part [, ine 20, ... ... . b3
40ther {specifyy: _ _ _
______________________________________ b4
Add lines bT Hrough Bal. . . e b
C Subtract Ine B from [ME 8. . .o e e c 1,842,771,
d Amounts included on Part |, fine 17, but not on line a:
1investment expenses not included on Part 1, dine Bb. .. ... ... .. oo i dl
20ther {specifyy: _ _ _ N
______________________________________ d2 ]
Add lines dT and 2 ... e | d|
e Total expenses (Part ), fine 17), Add lines € and g . ... o0t e e e > g 1,842,771.

PartV-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.} (See the instructions.) -

{B) Title and }a\éerage hours (C)(Cfompensdation {Dy C?niribt,tujtions% to F (E) ExpednE,e
per week devoted if not paid, employee benefit account and other
(Ay Name and address to position enter -0-) plans and deferred allowances
compensation plans
-

See Statement 6 73,908. 0. 0.
_____________________ J
_____________________ {
_____________________ -
————————————————————— Fl J
BAA TEEADIDEL 10/17/05

Form 9980 (2005)



Forrn 980 (2005) ALCOR LIFE EXTENSION 23-7154039

Page 6

[Part V-A|Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75a Enter the total number of officers, directors, and frustees permilted to vole on organization business as board meetings .. > 8

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated emﬁlo ees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or |I-B, related to each other through family or business relaticnships? If 'Yes,’ attach a statement that
identifies the individuals and explains the relationship(s} See - Statement. 7o

¢ Do any officers, directors, trustees, or key empleyees listed in form 990, Part V-A, or highest compensated employees
tisted in Schedule A, Part |, or highest compensaied professioral and other independent contractors listed in Schedule
A, Part ll-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to this organization through comimon SUpervision or COMMON CONIOIT . .. ... .ttt et e

Note. Related organizations include section 509(a}(3) supporting arganizations.

If 'Yes,” attach a stalement that identifies the individuals, explains the relationship between this organization and the
other organization(s), and describes the compensation arrangements, including amounis paid to each individual by each
related organization

75b

75¢

75d

-

|Part'V:B [Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits {If any former officer, director, rustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation ar other benefits in the appropriate column, See

the instructions.}

(B})t\laoans and (C) Compensation D) C?ntrib\_injtions to {E) Expednse
vances employee benefit account and other
(A) Name and address plans and deferred allowances
compensation plans
JOSEPH WAYNICK =~~~ [ 0. 73,268. 0. 49,
________________________ J
———————————————————————— 1 )
Part V1 | Other Information (See the instructions.) Yes | No
76 Did the organization engage in any activity not previously repoerted to the IRS? If 'Yes,' -
allach a detailed description of each activity. . .......... .. ... ... T R  (SEAE g Ty TR ) Dot SEarira < o BT 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? .. ...................... 77 X
If 'Yes,' altach a conformed copy of the changes. ‘
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... .. 1 78a XJ
b If *Yes, has it filed a tax return on Form 990-T for this year? . .. ... e . 78b X;r
79 Was there a liquidation, dissolution, termination, or substantial cantraction during the
yeans L eay Al Rk S At B IR T o ot s 5 T e B0 % o Pttt i e & s S 80 2 e s Lo e P b e B 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, elg, to any other exempt or nonexempt organization? ................. 80a XJ
bf 'Yes, enter the name of the organizaton » N/A
_____________________________ and check whether it is exempt or Dnonexempt. r
81a Enter direct and indirect political expenditures. (See line 81 instructions.). ... .............. 81a 0.
b Did the arganization file Form 1120-POL for 1S YarT . o .t ettt et et e e g1ibl | X

BAA

TEEADIOBL 11/03/05

Form 930 {2005)



Form 990 2005y ALCOR LIFE EXTENSION 23-7154039 Page 7

[-Part V1 | Other Information (continued) | Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at %
substantially lass than fair rental VAILIET. .. .. ..ottt et e e e e e 82aj _ X
bIf "Yes,' you may indicate the value of lhese items here. Do nol include this amount as |
revenue in Part | or as an expense in Part Il. (See instructions in Part ML), ................ 1 822! N/A i
83a Did the organization comply with the public inspection requiraments for returns and exemption applications? ... ......... 83a] X
b Did the organization comply with the disclosure requirements relating to guid pro quo contributions?. . ................... 8s3b| X
Bda Did the organization solicit any contributions or gifts that were not tax deductible? . .. ... ... ... ... ... oL 84a X
b [ "Yes,' did the organization include with every solicitation an express statement that such contributions or gifls were =
D O L E e A s o e e e il s, Wt e e i o o o 84b)] NYA
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeduclible by mambers?. ... ... ..o inn 85a] N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or 18887 ... ... it ian 8b] NYA _

If 'Yes' was answered {o either 85a or 85b, do not complete 85¢ through B5h below unless the organization received a
waiver for proxy lax owed for the pricr year,

¢ Dues, assessments, and similar amounts from members. ... ... . o 85¢c N/
d Section 162(e) lebbying and political expendilures. . ... ... ... i e I"B‘SEJ N@
e Aggregate nondeductible amount of section 6033(e){1){A) dues notices. . .. ................ 85¢e F N/Iﬂ
f Taxable amount of lobbying and political expenditures (line 85¢ less 85e). .. ............... 85f N/—PEF
d Does the arganization elect to pay the section 6033(e) tax on the amounton line 8512 . ... ... i iat, 85g) NfA
b I section 6033(a){1)A) dues notices were sent, does the organization agree to add the amount on line 85f o its reasonahle astimate of
dues alfocable fo nendeductibie lobbying and political expendttures for the following tax year?. . .. .. .. . . e }_B'Sh N A :
86 501(c)(7} organizations, Enter; a Initiation fees and capital contributions included on i
Mie Tt e o i s b T Cicinaiie ) s g Lt o 86a N/A
b Gross receipts, included on line 12, for public use of club facilities . ....................... 86b N/A
87 501¢c)(12) organizations. Enter: a Gross income from members or shareholders .......... 87a N/A
b Gross income from other seurces. (Do rot net amounts due or paid to other sources
against amounts due or received from them.). ... .o e e 87b N/& y

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entlty dlsregarded as separate from the organlzatlun under Regulations sections 301.7707-2 and 30i1.7701-37

e o o e R e, e e e L e o e e e i et i g i - - e i o) g8 | X
88a 507(c)(3) organizations. Enter: Amount of tax imposed on the arganization during the year under: i,
section 4911 » 0. ;section4912» 0. ;section 4555» 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4858 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a staternent

BRI RITG G EC D BRI LT s o1 £ A e o e e T T S T o e e A v Pt L et T e B e 29b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4085, and 4008, .. . .. . i e > - 0.
d Enter: Amount of fax on line BS¢c, above, reimbursed by the organization .. .................. L L e e > Wi 0.
90a List the states with which a copy of this feturn is fled » _AZ . T
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.), . .................... 1 90b 10
91a The books are in care of » SHETLA KIMBRELL = Telephone numbsr »  480-505-1906
located 2t » 7895 E. ACOMA, SCOTTSpALE AZ .~ ZP+4» B85260-6516
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in & foreign country (such as a bank account, securilies account, or other financial account)? W : @l b X

If "Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Statements
91c

X

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?...............

It 'Yes,' enter the name of the foreign cowptry »*_ .~~~
92 Section 4947(a)(1} nonexempt charitable trusts filing Form 990 in lieu of Form 1041 — Check here. ... ..................... N/A. .. > |:]
and enter the amount of {ax-exempl interest received or accrued during the tax year. . ... ... .. ... j 92 N/A
BAA Form 990 (2005}

TEEAQIO7L 02/03/06



Form 990 (2005) ALCOR LIFE EXTENSION 23-7154039

Fage 8

[ Part VII] Analysis of Income-Producing Activities (See the instructions.)

L Unrelated business income Excluded by section 512, 513, or 514

E)
Note: Enter gross amounts unless A {B) (<) [{(2)] Related or exempt

otherwise indicated.

Business code Armount Exclusion code Amount function income

93 Program service revenue:

a RESEARCH 385,456,

b

[

d

e

f Medicare/Meadicaid paymenis........

g Fees & centracts from government agencies . .

894 Membership dues and assessments. . 287,828.

95 (ntesest on savings & temporary cash imamnts . | 14 77,835,

86 Dividends & interest from securities. .

97 Not rental income or (foss) from real estate:

a debt-financed property. . ............

b not debt-financed property ..........

98 Net rental incoma or {loss) from pers prop. . ..

99 Other investment income . ..........

100 Gain or (loss) from sales of assets
other than inventory. ...............

101 Net income or {loss) from special events . .. ..

102  Gwoss profit or (iost) from sales of inventary. . . .

103 Other revenue: a

b OTHER

3, 700,

Z —

—

e

104 Sublatal (add columns (), (D), and (E)) ... .

77,835, 676,984,

105 Total (add line 104, columns (B}, (D), aﬁd'-(El)) ........................... b e o B KL e > 754,819,

Note: Line 105 plus fine 1d, Part I, should equal the amount on line 12, Part L

| Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Exptain haw each activily for which income is reporled in column (E) of Part VI contributed imporiantly to the accomplishment

v of the organization's exempt purposes {cther than by providing funds for such purposes).

P§ee Statement 8 =

I

|_Part IX |information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
*) B © (D) ®

Namme, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year

partnership, or disregarded entity ownership interest income assets

CRYONICS PROPERTY, LLC 72.645 % |RENTAL 0.5
7895 E. ACOMA DRIVE, STE 110 E i

o

0.

SCOTTSDALE, AZ 85260,

&P | o\@

B6-0740606

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

a Did the organization, during the year, receive any funds, directly or indirectly, to pay pramiums on a personal benefit confract? .. ............... Yes
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... Yes
Note: if 'Yes' ta (b}, file Form 8870 and Form 4720 (see instructions).

X|No
X| Ne

trug, correct, and com eclaralion of preparer (other than officer} s based on all \nférmation of which preparer has any knowiedge.

Under penalties of pmgﬂ. | declare fhat | have examined this re!fum, wmcluding accompanying schedulﬁ_ls and stalemainls. and o he best of my knowledge and belief, it is
eig.,

Please |™ |
algn Signalure of officer Do
ere -
Type or prt name and litle.

o ; Data Check if F‘(e,; Arer's S[Sf;l ornF'TIN {See
g?ésl spirgerlljaatﬁes - William F. Cliaptan T :';‘Ewed g ﬁ]e/;al Instruction W}
parer's Finﬂ‘s_Fan"\fe o Fester & Chapman P.C.

Use zg#'?o;e%%.; » 5725 N. SCOTTSDALE RD., SUITE 173 en > N/A
Only  [%%%*™  "Scottsdale, AZ 85250 Phone no._ * (602) 264~3077

BAA TEEADI0EL 10/18/05 Farm 990 (2005)



SCHEDULE A Organization Exempt Under R e
(Form 990 of 990-E2) Section 501(c)(3)
{Except Private Foundation) and Section 501(e}, 501D, 501 (k),
501(n), or 4847(a)(1) Nonexempt Charitable Trust 200 5
Bapariment of tho T Supplementary Information — (See separate instructions.)
niemal RnggmgeeSerr%lacS; i » MUST be completed by the above organizations and attached to their Form 950 or $30-EZ.
Mame of the organization ALCOR LIFE EXTENS TON Employer identification humber
FOUNDATION 23-7154039
Partl = | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See insiructions. List each one. If there are none, enier 'None.")
(2) Name and address of each (b) Title and average (©) CompensatlonT (d) Conlributiong {e)Expense
employee paid more hours per week o employee bfﬂ"Efﬁ account and other
than $50,000 devoted to position Pliggsmﬂnd dE‘ arred allowances
| pensation
_See_Statement 9_____________ o
53,634. 3,977. 2,584.

i

Total number of other employaes paid
over §50, OD ..................................

Partll — A | Compensation of the Five Highest Paid Independent Contractors for Professmnal Ser\nces

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

L
QL_LA,

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

j{
Total number of others receiving over r
$50,000 for professmnal SErvices. ... ..... "‘ Qp

Part.l — B | Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or firms, If there are none,
enter '‘None.' See instructions.)

i
(a} Name and address of each independent contractor paid more than $50,000 (b) Type of service j(c) Compensation
Nome _ _ _ _ 4
________________________________________ 1
________________________________________ M
Total number of other contractors recewmg e ; = i 2
over $50,000 for other services. .. ........ 0 :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form BBD-EZ Schedule A (Form 990 or 990-EZ) 2005

TEECAQADIL 0BA9/05



Schedule A (Form 990 or 990-E7) 2005 AT COR LIFE EXTENSION 23-7154039 Page 2
Partlll . | Statements About Activities (See instructions.) Yes | No

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

or incurred in connection with the lobbying activities. .. .. -3 N/A
(Must equa! amounts on line 38, Part VI-A, or line T of Parl VB . ..o e e e e, 1 X

Organizations that made an election under section 501(h) by fiting Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
tobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trusiees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? {If the answer to any guestion is 'Yes,' attach a detailed siatement explaining the transaciions.)

a Sale, exchange, or leasing of Propary T . . . o e e 2a X
b Lending of money or other extension of credit?. . . ... e 2b X
¢ Furnishing of goods, ServiCes, or faCililiBS? . . . .. oot it e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007 .. ... .. ..ol 2d X
e Transfer of any part of 1S INCOME OF B5SElS T, L L L 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.). .. ... ... oo i 3a X
b Do you have a section 403(b) annuity plan for your employeesy . L. 3b X
¢ During the year, did the organization receive a coniribution of qualified real property interest under section 170(h)? .. ..... 3¢ X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
o) thel D5 0T S D I O O OISR 5 o o S 08 S Sk o e i 8 oy b o S A SN L T n i i TSI S o W 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? ........................ 4b. X

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

The organization is not a privale foundation because it is; (Please check only ONE applicable box.)
5 A church, convention of chiurches, or association of churches. Section 170(b)(1) (A) ().
A school. Section 170{b){(1)X{A)ii). (Also compiete Part V.)
A hospital or a cooperative hospital service organization. Section 170¢b)(1)(A)(iii).
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A){v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii}. Enter the hospital's name, city,
and state = o

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

WO~

Ma An organization that normally receives a substantial part of its supgort from a governmental unit or from the general public.
Section 170(B}1)(AXVD. (Also complete the Support Schedule in Part 1v-A.)

11b D A community trust. Section 170(b)(1){A)(vi). (Also complete the Support Schedule in Part [V-A.)

12 l:l An aorganization that normally receives: (1) more than 33-113% of its support from contributions, membership fees, and gross receipts
frem activities related to its charitable, eie, functions — subfect to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 la? from businesses accquired by the
organization after June 30, 1975. See section 509{(a}(2). (Also complete the Support Schedule in Part IV-A))

13 D An organization that is not controlled by any disqualified gerscns {other than foundation managers) and supports organizations
described in: {1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509{a){2}. Check the

box that describes the type of supporting organization: » Type 1 HType 2 Type 3
Provide the following information about the supported arganizations. (See instructions.)

(a) Nama(s) of supported organization(s) J[ (b)f lalgeag&;meber
T v

14 An arganization organized and operated lo test for public safety. Section 509(a){4). (See instructions.) .
BAA TEEAGM0ZL DB/OS/O5 Schedule A (Form 990 or Form 990-EZ) 2005




Schedule A (Form 990 or 950-E2) 2005 ALCOR LIFE EXTENSION 23-7154039% Page 3
[Patt1¥-A |Support Schedule (Complete only if you checked a box o fine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

5
N e E e s ) £ | & o
15 Gifts, grants, and contributions
e T L L 385,490.| 1,402,773, 368,622.0 3,803,737.
16 Membership fees received. ... .. 237,097, 1606, 780. 234,498, 186, 772é 819,147,

17 Gross recefpts from admissions,
merchandise soid or services performed,
or furnishing of facilities in any activity
that is ralated to the organization's

charitable, ete, purpose. .. .......... 486, 943. 222 80 222,151, 296, 373. 1,227,618,

18 Gross income from interast, dividands,
amoynts received from payments on
securities loans (seetion 512(a)(5}),
rents, royalties, and unrelated business
taxahble incoma (less section 511 taxes)
from businesses acquired by the organ-

ization after June 301975 .. ... ... .. 85, 685. 103, 6689. 170, 685. 80, 845. 440,884,

719 Net income from unrelated husiness

aclivitios nol included in line 1. ... . il 1,801 1,886. 5,151 . g,438.
20 Tax revenues levied for the )7

organization's benefit and
either paid to it or expended
gnitsbehalf ........ ... ... .. 0.
21 The vaiue of services or j"
facilities furnished to the
organization by 2 governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ... ..., 0.
22 Other income. Attach a
schedule. Do not include
gain or {loss) from sale of

capilal assets See. Stmt. .10 48,911. 104,181. 10,270. 163,362.
23 Tofal of lines 15 threugh 22, , .. 2,456,577, 022,402. 2,136,174, 948,033. 6,463,186.
24 Line 23minustine 17.,......... 1,969,634, 700, 251. 1,914,023, 651, 660. 5,235, 568.
25 Enter 1% offine23......... ... 24, 566. 9,224, 21,362.] 9, 480 . =i HbE T T
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (), line 24 .., ............ *| 26a 104,711,
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly X oy {
supported organization) whose total gifts for 2000 through 2004 exceeded the ameunt shown in line 26a. Do not fite this list with your ]
return. Enter the tolal of all these excess amounts. .. ... .. .ot e = ZSbL
¢ Total suppaort for section 509{a)(1) test: Enter line 24, COUMN (8). ... ..ot it i ee e >l 26c] 5,235 , 568,
d Add: Amounts from calumn (&) for lines: 18 440,884. 19 8,438. rf: Bl T
22 163,362. 26b | 26d 612,684,
e Public support (lina 26c minus line 26d total) . .. ... oo *| 26e 4,622,884,
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) .. .................... . > 26f 88.30 %

27 Organizations described on line 12:  }/A
a For amounts fncluded in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show the
narme of, and total amounts received in each year from, each 'disqualified person.’ Do not file this list with your retum. Enter the sum of
such amounts for each year:

(2004) (2003) (2002) (2001)

hFar any amount included in line 17 that was received from each person (other than 'disquaiified persons’), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (include in the list arganizations described in lines 5 thraugh 11b, as well as individuals.) Do not file this list with your retum,
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the axcess amounts} for each year:

TEEr R R -1 ORI T e e B P RS el il sl P 4 AR
¢ Add: Amounts from celumn () for lines: 15 16
17 20 - | 27¢
d Add: Line 27a iotal.. . .. and line 27b fotal ........... 27d
e Public support {line 27¢ total minus line 27d total). ... .. . e > 27e
f Total support for section 509¢a)(2) test: Enter amount from line 23, column (g). . . . "Iﬂ}_ L]
g Public support percentage {line 27e (numerator) divided by line 27f (denominator)y. ... .................... > 27g %
h Investment income percentage (line 18, column {(e) {(numerator) divided by line 27f (denominator)). ... ...... *| 27h %

28 Unusual Grants: For an organization described in line 10, 11, er 12 that received any unusual grants during 2081 through 2004, prepars a
list for your records to show, for eachsi/ear, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEADADI. 02/03/06 Schedule A Form 990 or 980-EZ) 2005




Schedule A (Form 990 or 990-E7) 2005 ALCOR LIFE EXTENSION 23-715403

9 Page 4

lP'art?V Private School Questionnaire (See instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part V) N/A
Yes| No

29 Does the organization have a racially nondiscriminatory policy laward students by statement in its charter, bylaws, (

other governing instrument, or in a resolution of its governing body? .. ... ... e 2?
30 Does the organization include a statement of its raciaily nondiscriminatory policy toward students in all its brochures,

catalogues, and other written communications with the public dealing with student admissions, programs, .

| s ] = 1 g P P (PR S S o R PR SRk e e | 30 5
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the period of solicitation for students, or during the regisiration period if it has no solicitation program, in a way that 2,

makes the policy known to all parts of the general communily it SErVEST. . .. .. i e s 31_

if "Yes,' please describe; if ‘No,' please explain. (If you need more space, attach a separate statement.)

b Records documenting that scholarships and other financial assistance are awarded on a racialily
LR e et T S v o cemmeJ o=ty < T Ty I e e e e o

i

32b

c Cpﬁies of ail catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SCholarships?. . .. . e

d Copies of all materiat used by the organization or on its behalf to solicit contributions?. ...... ... .. ... ... oot

If you answered 'No' to any of the above, please explain. {If you need more space, attach a separate siatement.)

32¢

32d

33a

33b

33c¢

33d

a3e

. 33f
] T e O T S M S e A ik s T R e L e e e NPk 2 S e e e e LB [ LR o S0 2 R o A g 33g]
33h

34a Does the organization receive any financial aid or assistance from a governmental agency? .. ... ... ... ... 34a
b Has the organization's right to such aid ever been revoked or suspended? ........ ... ... . 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement. 32
85 Does the organization cerlify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No," altach an explanalion. . . .. .. e e 35

BAA TEEAD404L  QB/CBIDS Schedule A (Form 980 or 890-EZ) 2005



Schedule A (Form 990 or 930-E7) 2005 ATCOR LIFE EXTENSION ‘ 23-T7154039 Page 5

[Part VI-A [Lobbying Expenditures by Electing Public Charities (See insiructions.)
{To be completed ONLY by an efigible organization that filted Form 5768)

N/A

Chack » aJ' lif the arganization belongs to an affiliated group. Check » b L] if you checked ‘a’ and 'limited control' provisions apply.

Limits on Lobbying Expenditures Aﬁmaéag aroup To be c(é’gjpleled
i i . 3 I totals for ALL electing
(The term 'expenditures' means amounts pad or incurred.) arganizations
—3—6 Total lobbying expenditures to influerice public opinion (grassroots lobbying). .. ....... 36
37 Tetal lobbying expenditures to influence a legislative body {direct lobbying) .. ....... .. 37
38 Total lobtying expenditures (add lines 36 and 37) .. ... . i 38
39 Other exempt purpose expenditfes ... ... ... i e 39
40 Total exempt purpose expenditures (add ines 38and 39). ... 40
471 Lobbying nontaxable amount. Enter the ameunt from the following table — v : 4
If the amount on line 40 is— The lobhying nontaxable amount is—
Mot over $500,000..................... 20% of the amount on line 4Q. ... ..
Over $500,000 but not over $1,000,000........... $100,000 plus 15% of the excess over $500,000 I, !
Over 31,000,000 but not over $1,500,080. ... .. .... 3175000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but nat over $17,000,000. . ... .. .. $225,000 plus 5% of the excess over $1,500,000 [
Over $17,000000. ..............covvus F1,000000. . ... ...oiiinniiiin.s :
42 Grassroots nontaxable amount {enter 25% of line 41} ... .. ... ... ... .o CHtHy 42
43 Subtract line 42 from ling 36. Enter -0- if line 42 is more than line 36................. 43
44 3Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 . ............... 44
Caution: /f there is arn amourit on either line 43 or fine 44, you must file Form 4720.

4 -Year Averaging Period Under Section 507¢h)

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

See the instructions for lines 45 through 50.)

— -

Lobbying Expenditures During & -Year Averaging Perlod
Calendar year (@) (b) (©) (d) (e}
(or fiscal year 2005 2004 2003 2002 Total
beginning in) »
45 Labbying nontaxable
amount. .. ........... L
46  Lobbying ceiling amount S . i
{150% of line 45(e)). ... .. ; [ i T ) . i : =N
47 Total lobbying
expendituras. . ....... e
48 Grassroots non- .
taxable amount. ... ... =3
A9 Grassroots ceiling anount h AT L il : 5 _
(150% of line 48(e))... ...
50 Grassroots iobbying.
expenditures. . ... .. .. J
Part VB | Lobbying Activity by Nonelecting Public Charities A
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or [ocal legislation, including any
attempt to influence public opinion cn a legislative matter or referendum, through the use of: ! Yes | No Amount
oty Ol UTHERES 2 oy, prnn B0 B £ e T S e e v B B 7 0o e el n s A B | [ e e |
b Paid staff or management (Include compensation in expenses reported on dines ¢ through b ..., ..., ﬁ
i d Ve SEMIES ¢ 1 i et o) a8 i Aty 515 B e o o FEAE G Amemsey b o Som o R o mi ot ﬁ
d Mailings to members, legislalors, orthe public.. ... ... .
e Publications, or published or broadeast statements. ... ... .. e
f Grants to ofher organizations for lobbying PUrPOSES . oo e
g Direct contact with legislators, their slaffs, government officials, or a legislative bady. ... ... ... ... ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means............... .
I Tolal lobbying expenditures (add lines ¢ through BL) .. ... Pyt
If "Yes' to any of the ahove, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-E7) 2005

TEEAD405L 0B/8/05



Schedule A (Form 990 or 990-£7) 2005 ALCOR LIFE EXTENSION 23-7154039 Page 6

Part VIl .| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
g
Exempti Organizations (See instructions) .

51 Did the reporting arganization directly or indirectly engage in any of the fallewing with any other organization described in section 501(c)
of the Code (other than section 501{c)(3) organizations) or in seciion 527, relating to polilical organizations?

a Transfers from the reporting organization {o a noncharitable exempt organization of:
(071 £
) Other AssEe . e
b Other fransactions:
{i}Sales or exchanges of assets with a noncharitable exempt organization. ..., ... ... . .. _}S_
(ii) Purchases of assets from a noncharitable exempt organization. ... .. .. . .. o i e ___i{_
(ifl)Rental of facilities, equipment, or other @SSELS . .. ... . . b (iiDL_j___X_
(i) ReimbUrsement arTangEMENLS. . . .. .o u .\ttt ottt e e e e b {iv) X
(VILOENS OF 1080 QUBIAMIEES . . .. . ottt et e e e e e e b {9 X
{viyPerformance of services or membership or fundraising solicitations. . ............ ... .. ... ... R b (vi) X
¢ Sharing of facilities, aquipment, mailing lists, other assets, or paid employees .. ... ... ... c X
d If the answer tc any of the above is 'Yes,’ complete the following schedule, Column (b) should always show the fair markel value of
the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in
_any transaction or sharing arrangement, show i column %d) e value of the goods, ciher assets, or services received:
@ (b) 9 - B (@ .
Line no. Amount involved Name of noncharitabie exempt organization Description of transfers, transactions, and sharing arrangements
N/

il
]
|

52a [s the organization directly or indirectly affiliated with, or related 1o, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 507 (c)(3)) or in section 5272 ... ... ......... e - D Yes No

b If "Yes,' camplete the fallowing schedule: -

@ L. N - S
MName of organization Type of organization Description of relaticnship

N/A

e

BAA Schedule A (Form 990 or 990-E2) 2005

TEEADAQEL  08/0B/05



Scheduie B OME No. 1545-0047

o o) Schedule of Contributors 2005
1 Supplementary Information for
D Bavant ey line 1 of Form 980, 980-E2 and 880-PF (see instructions)
Name of organization ALCDR LIFE EXTENSION fmpluyzr identification number
FOUNDATION 23-7154039
Organization type (check one);
Filers of: Section:
Form 990 or 990-E7 501(s){ 3 ) (enter number) organization

. 4947(a)(1) nonexempt charilahle trust not treated as a private foundation
. 527 political organization

Ferm 990-PF 501(c)(3) exempt private foundation
4847(a)(1) nonexempt charitable trust treated as a private foundation
507 (c)(3) taxabla private foundation

Check if your organization is covered by the General Rule or a Special Rule. {Note: Only a section B01(c)¢(7}, (8}, or (10) organization can check
boxes for both the General Rule and a Special Rule — see insiructions.)

General Rule —

For organizations filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or mare (in money or property) frem any ore
contributor. (Complete Paris | and 11.)

Special Rules —

For a section 501{c){3) organization filing Form 990, or Form 990-E2Z, that met the 33-1/3% support test under Regulalions seclions
1.509(a)-3/1.170A-9{e) and received from any one condributor, during the year, a contribution of the greater of $5,000 or 2% of the amount
on line 1 of these forms. (Complete Paris | and 11.}

DFDr a section 501(c)(¥), (8}, or (10) organization filing Form 920, or Form 290-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, screntific, literary, or educational
purposes, of the prevention of crualty to chitdren or animals. (Complete Parts |, I, and [11.)

DFur a section 501{c){7), (8), or (11) organization filing Form 990, or Form 990-EZ, that received from any one cordribulor, during the year,
sorne contributions for use exciusively for religious, charitable, efc, purposes, but these contributions did not alc_lgregate 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,
ete, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the year.). ... ... i >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 890, 990-EZ, or
950-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 9580-PF, ia certify that they do
not meet the fifing requirements of Scheduie B (Form 930, 990-EZ, or 890-PF).

BAA For Paperwork Reduction Act Notice, see the instructions Schedule B (Form SS90, S90-EZ, or 990-PF) (2005)
for Form 990, Form 990-EZ, and Form 890-PF. : ]

TEEAO70IL  02/0146



Schedule B (Form 980, 990-EZ, or 990-PF) (2005) Page 1 of 1 of Part |
Name of organization Empfoyer identification number
ALCOR LIFE EXTENSION 23-7154039
Contributors (See Specific Insiructions.)
(a) (b) o © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I . - = T el Person
Payroli .
e T e s 127,500. Noncash | |
(Complete Part It if there
L ___—M oy S SR S e R is a moncash contribution.)
@) (®) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
: contributions
X N - R T RITE Person
Payroll .
LT, — e 111,657.| Noncash | |
(Complete Part Il if there
R e ) R, is a nancash contribution.)
(@) () © G)}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
cortributions
& i . s Person
r Payroli
e o Seecelo et i S | 50, 000.| Noncash | ]
(Complete Part Il if there
I . o i T A T is a noncash contribution.)
@ | (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A = “ ______________________ Person
Payroll
- - s 50,000.( Noncash | |
{ (Complete Part | if there
J’ “ ___________________ is & noncash contribution.)
(@) | o) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
'cuntribuhons
ELe e e B L e Person
Payrol
| e A e I T e i~ e s ) P Noncash
(Complete Part ! if there
______________________________________ k is a noncash contribution.)
@) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
Tyl S PR R e S YT - P Person
Payroll
________________________________________________ Noncash
(Camplete Part Il if there
L _____________________________________ is a noncash contributicn.)

BAA TEEAQ702L. UB/DBIOS

Schedule B (Form 990, 990-E2Z, or 390-PF) (2005)



Scheduie B (Form 990, 990-EZ, or 990-PF) (2005)

Page 1 of 1 of Part Il

HName of organization

ATCOR LIFE EXTENSION

Employer identification nunsher

23-7154039

Partll | Noncash Property (See Specific Instructions.)

@ N ) | © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
N/ T §
——— o
] I I,
L2 - A -
o) . (b) _ (© (@
No. from : Description of noncash property given FMV (or estimate; Date received
Part| {see instructions
B S i
o L
s
(@ L (b) ) ©) {dy
No. from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions
________________________________________ J
U |
T %s
@ N ®) _ - © @
No. from | Description of noncash property given FMV (or eshmateg Date received
Part | (see instructions
S
1
- T"“_'“_"_—"—___"_”_"___'"—_'“_*__“'___”"____—1
EZ:I"_'::ZZ:Z:Z:_IZZ_I:Z_Z_::Z:_SL_ ___________________
- i
(@) . (b) . © )
No. from Description of noncash property given FMV (or estlmate; Date received
Part | _ {see Instructions
ol ]
e e = ] 5
(a) . (b} (©) (d)
No. from Deseription of noncash property given Flav (or estlmate; Date received
Parti {see instructions
o ) e b i e e e et E L e B oo W
L_ _________________________________________ &
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Page 1 of 1 of Part lil

Name of crganization

ALCOR LIFE EXTENSION

Employer [dentification number
23-7154038

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

For organizations completing Part lll, enter iotal of exciusively religious, charitable, etc,

contributions of §1,000 or less for the year. (Enter this information once — see instructions.)............ Ll =1 N/A
(a) G} {c) ()
Ng. ﬁ(}m Purpose of gift Use of gift Description of how gift is held
a
- S F {r _____________________
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
S
—————————————————————————————————— ).—_._—..._—__.__.—-._———..——*_—-—-———_—______.,.
[ _.__ [ ____.
(a) {b) (©) (d)
N% frtmlm Purpose of gift Use of gift Description of how gift is held
a
T ]
S j _____________________ e .
(&)
Transfer of gift
% Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
L L .
e e e e —— e —
GY ®) (c} —f ()
N% irtc'm Purpose of gift Use of gift Description of how gift [s held
a
—
®
Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
- e e .
(a) )] () (d)
N% fr?)'m Purpose of gift Use of gift Description of how gift is held
a
alll e B e Ty
(e)
Transfer of gift
Transferee's namie, address, and ZIP + 4 Relationship of transferor to transferee
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2005 Federal Statements Page 1
ALCOR LIFE EXTENSION )
FOUNDATION 23-7154039|
Statement 1
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances
UNREALIZED HOLDING GAINS ON INVESTMENTS .. ... ... . 5 95, 687.
. Total S 95, 687.
Statement 2
Form 990, Part ll, Line 43
Other Expenses
{a) {B) (C) (D)
Program Management
Total Services & General Fundraising
AUTOMOBILE EXPENSE 7,489, 5,5991. 1,498.
BAD DEBT 177,259, 141,807, 35,452,
BANK CHARGE 13,102. i0,482. 2,620,
CLINICAL RESEARCH EXPENSE 1,540, 1,232, 308.
COMPUTER EXPENSES 16,284, 13,027, 3, 257.
CONTRA EXPENSE ACCOUNT 79,401. 63,521, 15,880.
CONTRACT SERVICES 23,300. 18, 640. 4,660.
CREDIT CARD FEES 13,701. 10,961. 2,740,
INSURANCE 77,829. 62,263. 15,566.
LEASE EXPENSE 17,052, 13,642, 3,410.
MARKETING 92,369, 73,895, 18,474,
MISCELLANEQUS 9,577. 7,661, 1,916,
OFFICE EXPENSE 9,970. 7,976. 1,994,
OFFICE SUPPLIES 6,184, 4,947, 1,237.
QVERHEAD 75,734. 60,587, 15,147.
PROFESSIONAL FEES 165,692, 132,554, 33,138.
ROYRLTY EXPENSE 26,000, 20,800. 5,200.
SUSPENSION EXPENSE 203, 283. 203,283,
TAXES, LICENSE, PERMITS 6,313. 5,050. 1,263.
TECHNICAL ADVANCEMENT 40,408, 40,408 .- .
TRATNING 11,575. 9,260. 2,315. _
UTILITIES 24,186. 19,349, 4,837,
Total 5 1,098,248, 3 927,336, & 170,512. 3 Q.
Statement 3
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
e Category Basis Deprec. Value
Automobiles / Transportation Equipment $ 47,472, & 29,248, 8 18,224,
Machinery and Eguipment 910,049, 503, 568. 406,481,
Improvements L2781 20,002, 107,789.
' Total § 1,085,312. & 552,818, & 5325394.




2005 Federal Statements Page 2
ALCOR LIFE EXTENSION

FOUNDATION 23-7154039

Statement 4
Form 990, Part IV, Line 58
Other Assets
M PRE P AT . . 5 16,425,
DB PO S LT S 2,455,
EMPLOYEE RECE TV AR S .t e 15,500.
PREPATD SUSPENSION & STANDBY . .. .. e 1,208,131,

Total § 1,242,511.
Statement 5

Form 920, Part IV, Line 65
Other Liabilities

CAPITAL LEASE - LONG TERM. ... . ... e e ] 30,832,
DEFERRED SUSPENSION REVENUE. .. ... ... e 5,715,769.
Total §_ 5,806,601,
Statement 6
Form 990, Part V.A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
_Name and Address Per Week Devoted sation _EBP & DC Other
SAUL KENT , BOARD MEMBER % 0.8 0. ¢ 0.
; 2
MICHAEL R. SEIDL BOARD MEMBER 0. 0. 0.
5 . .
CARLOS MOiiﬁGDN__ . BOARD MEMBER 0. a. 0.
2
JERRY LEMELER BOARD MEMBER Q. 0. 0.
2
BOARD MEMBER 0. 0. .
2
STEPHEN VAN SICKLE Executive Direc 46,908. 0. 0.
60
BOARD CHATRMAN 27,000. 0. 0.

4




2005 Federal Statements Page 3

ALCOR LIFE EXTENSION
FOUNDATION 23-7154039

Statement 6 (continued)
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/

Name and Address Per Week Devpted sation EBP & DC Other

LPH _WME . BOARD MEMBER $ 0. % 0. % 0.

Total s 73,908, § 15 0.

Statement 7
Form 990, Part V-A, Line 75b
Compensation Paid to Relaied Individuals

Name and Relationship

JOSEPH WAYNICK

JOSEPH WAYNICK, CEO/PRESIDENT, OWNED A PRINTING COMPANY, CUSTOM
TMPRESSIONS, THAT PROVIDED A MAGAZINE AND EDUCATIONAL LITERATURE PRINTING FOR
ATCOR.

Statement 8
Form 990, Part Vill
Relationship of Activities to the Accomplishment of Exempt Purposes

Line # Explanation of Activities

93Aa RESEARCH ENABLES THE ORGANIZATION TO EXPLORE THE DEVELOPMENT AND/OR i
IMPROVEMENT OF LIFE SUPPORT SYSTEMS, SURGICAL. PROCEDURES, PHARMACEUTICAL,
AND CHEMICATL, CRYO-PROTECTANTS AND PREVENTION OF ISCHEMIC INJURY.

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

103 OTHER REVENUES SUPPORT EDUCATIONAL FUNCTIONS

Statement 9
Schedule A, Part ]
Compensation of Five Highest Paid Employees

Title & Average Compen-  Contributio Expense
Name and Address Hours Worked sation EBP & DC Account
TANYA JONES Coo 53,634, 3,977 2,584,

— :

Total § 53,634, § 3:.371. s 2!584.




2005 Federal Statements Page 4
- ALCOR LIFE EXTENSION

FOUNDATION 23-715403%
Statement 10
Schedule A, Part IV-A, Line 22
Other Income
Description (a) 2004 (b)y 2003 {c) 2002 (dy 2001 (e} Total
OTHER REVENUE 48,911, % 104,181. 8 10,270. $ 163,362.

Total g § 48,911. § 104,7T8I. § 10,270, §  163,362.




