N - OMB No. -0047
990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Gode {except biack lung 2006
benefit trust or private foundation)
Departmen of the Treasury . ) ) . i Opéen to Public
Intermal Agvenus Service > The organization may have 1o use & copy of 1his return to satisfy state reporting requirements. lnspection
A Fortha 2006 calendar year, or tax year beginning and ending
B chockit | oyuue, | G NaME of organization D Employer identification number
applicable: Jse RS .
Aises | IALCOR LIFE EXTENSION FOUNDATION 23-7154039
L_Joinge {0 [ Number and straet (or P.0. box if mail s not dalivered to street address) Roomysuite | E Telephone number
ratomn spociic|7895 EAST ACOMA DR. #110 480-905-1906
siruc-
Final e | Cly or town, state or country, and ZIP + 4 F Ac:aunlmg metnad: || Gash | K] Accrus
finaned SCOTTSDALE, AZ 85260-6916 L] Gream b
}:]Qgggi%ﬂ;'un ® Section 501(c){3) orpanizations and 4947(a){1) nonexempt charitable trusis Hand lare not applicable to section 527 organizations.

must attach a completed Schedule A (Form 980 or 890-EZ). H(a) Is this a group return for affliates? [ Ives [X_,_] No

G Website: pWWW . ALCOR . ORG H{b) If "Yes," enter number of affiiatesp N/A
Organization type iveckonyong) [ X 1 501(c) { 3 ) limserino) |~ [ 4947(a)(1) or [__] 527 H(c) Ace al affiiates Inctuder? N/A T _IYes L_INe

[

K Check here E] if the organization Is not a 509(a)(3) supporting organization andils gross t (1f "No,” artach a lis.)

H{d} s this a separate relurn filed by an cr-
receipts are normally not more than $25,000. A return is not required, but it the organization ganization covered by 2 group ruling? [ Yes No

choaoses to file a return, be sure to file a complede return. |T Group Exemption Number P N/A
M Check L_l if the organization is not required to attach
L Gross receipis: Add lines 6, 8k, 9b, and 10b to ling 12 p- 1,568,039. Sch. B (Form 980, 990-EZ, or 930-PF).
[_P_art || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Caontributions to donoradvised funds . L | fa
b Direct public support {notincluded on line 1a) 1B T20,72 2A
¢ Indirect public support {notincluded on line 12y . 1¢ —‘
d Goverrment contributions {grants) (not includedon fine fa) .. f 1d J
e Total (add lines 1a through 1d) {cash $ 720,722, noncash § Y| e 720,722.
2 Program service revenus including government fees and comtracts (from Part VI, lne 93y | 2 341,420,
3 Membership dues and assessmants | ... e e, 3 253,994,
4 Interest on savings and temporary cash investments o 4 184,958.
5  Dividends and interest from securities 5
6 a8 {ross rents
b Less: renfal expenses
" ¢ Netrental income or {loss). Subtract hne 6bfromline6a . ... .. U (14
q‘E‘) 7 Otfer investment income (describe )| 7
# | 8§ e Grossamountfrom sales of assets other {A) Securities (B) Other
< thanimentory 8 B
b Less: cost or other basis and sales expenses . ah -
¢ Galn or (loss) (altach schedule) ... ... fc
4 Net gain or {loss). Combine line 8¢, cofumns (A)yand {B) _ .. | 84
9  Specia events and activities (attach schadule). )f any amount is from gaming, check here P ]
A Gross reven e (notincluting § of contributions repostad on fine 1b) Ja
b Less: direct expenses other than fundraising expenses . R
¢ Netincoms or {loss) Irom special events. Subtract itne 8b from fine 92 . . ... 8¢
10 a Gross sales of inventory, less returns and allowances .. | 10a
b Lessicostefgoodssold .. 10b
¢ Gross profit or {loss) from sales of Inventory (attach schedule). Subtract hne 10bfromtine 102 10c
11 Other revenue (from Part VI, line 103} . e e, SN e, 11 66,945,
12 Total revenue. Add lines 1e, 2, 3, 4, 5, B¢, 7, 8d, 9c, 10c, and 11 . 12 1,568,039.
. | 18 Program services (from ling 44, column (8)) . ... ... 13 1,427,793,
@ | 14  Management and general (from line 44, column (G)) , , 14 262,056.
&) 15 Fundraising (from line 44, colurn (D)) ... ... e |8l
W | 168 Payments o affiliates {attach schedule} . e e e e e e o116
17 Total expenses. Add linas 16 and 44, CaIUMN (A) . oot oot 17 1,685,849,
18 Excess or (deficit) for the year. Subtract Une 17 from lng 2.~~~ 18 -121,810.
;;fg 19 Netassats or fund batances at beginning of year (irom line 73, column A 19 1,380,894,
22 20 Qther changes I net assets or fund balances (attach explanation) SEE STATEMENTI | 26 -108,896.
21 Netassets or fund balances at end of year. Combine lines 18,18, and 20 2§ 1,150,188.
gi-ie.07  LHA  For Privacy Act and Paperwork Reduction Act Notica, see the separate instructions. Form 990 (2006)

1



Form 990 {2006) ALCOR LIFE EXTENSION FOUNDATION 23-7154039 Page 2
] Part I} l Statement of All organizations must completa column {A). Columas (B), {C), and (D} ars requirad for section 5(H1(¢)(3}
Funclional Expenses  and {4) organizations and sectior 4847(a)(1) nonexerpt chartiable trusts but optional for others.
Do nctnlude aounte eperta onne ot Epogan [ @l | ) fnalsng
22a Grants paid from donor advised funds
(attach schedule} ...
{cash § 0 » noncash & 0.
¥ this amount includes foreign grants, check here P 228
22b Other grants and allocations {attach schedule
{cash & . 0 s noncash $ 0.
If this amount includes forelgn grants, check here Pl : ] 22b)
23 Specific assistance to individuals (attach
schedule) | 23
24 Benefits paid to or for members {attach
schedule) . 24
25z Compensation of current officers, directars, key
emplayaes, etc. listed in PartV-A STMT 3 1258 69,269, 55,415, 13,854. 0.
b Compensation of former officers, directors, key ﬁ
amployess, efc. fisted fn Partv-8 25h 0. 0. 0. 0.
¢ Gompensation and other distributions, not ingluded
above, to disquaified persons (as defined under
section 4958(1)(1)} and persons described in
section 4938(e)3)B) ... j266]
28 Salaries and wages of employees not
included ort fines 25a, b, ande 26 376,774. 301,419, 75,355.
27 Pension plan conirlbutions not included on
lines 26a, b,andc ... 27
28 Employes benefits not Included on lines
25827 e 28
28 Payrolliaxes ... ... 29
30 Professionat fundraising fees 30
3 Accountingfees ... 31
32 Legalfees 32
33 Supplies 33 52,373, 41,898, 10,475.
34 Telsphone 84 23,668. 18,934. 4,734,
35 15 17,586. 14,069, 3,517.
36 36
37 87
38 Printing and publications 8 3,879. 3,103, 776 .
89 Travel . 39 6,227, 4,984, 1,245.
40 Conferences, conventlons and meetmgs L. (4D
4 Interest Gl
42 Depreclation, depletion, etc. (attach schedule) | 42 76,511, 61,209, 15,302,
43 Other expenses not covared above (ftamize):
a 438
b 43B
& 43¢
d 43d
8 43¢,
f 431
g SEE STATEMENT 2 430 1,063,562, 926,764, 136,798.
44 Tolal functional expenses. Add linas 22a through
43g. {Organizations completing columns {B)-(0),
carry these fofals to fines 13-18) 4£L 1,689,849, 1,427,793. 262,056. 0.
Joint Costs. Check P L1 you arg foilowmg SOP 98-2.
Are any joint costs fram a combined educational campaign and furdraising soficitation reported in (B) Program services? » [:] Yes [Z] No
If "Yes,” enter {7} the aggregate amount of these joint costs $ N/A + {11} the amount aliocated to Program services $ N/A :
(i) the amount allocated to Management and general N/A ; and (iv) the amount aflocated to Fundralsing $ N/A
ADA0TT Form 990 (2006)

01-23-07



Form 990 (2006} ALCOR LIFE EXTENSTON FOUNDATION 23-7154038 Page3
[Part Ill { Statement of Program Service Accomplishments (See the instructions)

form 990 is availabls for public inspection and, for some people, serves as the primary or sole source of Information about a particular organization.
How the public perceives an organization in such cases may be determined by the infarmation presented on its return. Therefore, please malke sure the
retumn is complete and accurate and fully describes, in Part I, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? P ) T Program Service
LIFE EXTENSION RESEARCH AND EDUCATION i Expanzes
(Required far 301(c){3)
All organizations must describe their exampt putpase achievements in a clear and congise manner. Stais the number of and {4) orps., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 507(c)(3) and {4) 4947 (a)(1) trusts; but
organizations and 4947(2)(1) nenexempt charitable trusts must also entar the amount of grants and allocations to others.) oplional for others.)
a LIFE EXTENSION RESEARCH AND EDUCATION -

- ,
|

{Grants and aflocations ~~ § ) If this amount Includes foreign grants, checkhere B L 1| 1,427,793,
b
— —
{Grants and aliccations % } If this amount Includes forelgn grants, checlk hare P D
c 1
-
|

{Grants and allocations $ ) If this amount includes foreign grants, check here P [:]

d
(Grants and allocations $ ) Hf this amount includes foreign grants, checik here P L__|
e Other program services (attach schedule)
(Granis and allocations 5 ) If this amount Includes foreign grants, check here P> l—_—]
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . ... ... . ... » 1,427,793,
Form 990 (2006)
623021
01-18-07



Form 990

{2006) ALCOR LIFE EXTENSTON FOUNDATION

23-7154039%9 Page4

Part IV | Balance Sheets (See the instructions.)

Note: Where reqiired, attached schedules and amounts within the descriptlon column {A) F T (B}
should be for end-of-year amounts only. Beginning of year End of year
46 Cash-naninterestbearing ... 215,544. 4 280,4789.
46  Savings and temporary cashinvestments 46
47 a Accountsreceivable 47a 67,451,
b Lass: allowance for doubtiul accounts 47t 217,601, 470 67,451.
48 a Pledgesrecelvable .. 48a
b Less: allowance for doubtiul accounts | 48b 48¢c
48 Grantsraceivable | e, 49
50 a Recelvables from current and former officers, directors, trustees, and
key employeas | ... e, 50a
b Receivables from other disqualified persons (as defined under section —
L] 4958(f)(1)) and persons describad in section 4958(e)3)8) ... ... 50b
@ |51g Othernotes and loans receivable l 5134| 361,502,
< b Less: allowance for doubtful accounts | 61b | 368,426, 51c 361,502.
52 Inventories for Sal6 0T USE | 95,448.] 52 127,528.
53  Prepaid expenses and deferred charges ... 53
54 a [nvestments - publicly-traced securities » [ dcost [1rmv S4a
b tnvestmenis - other securities STMT 8 » [ _Jcost [X]rmy 4,139,125.] sap 4,320,549,
b5 a Investments - land, buildings, and
squipment:basls . B5a
b Less: accumulated depreciatton . 55b Sﬁil
56  lnvestments-other ... ... SEE STATEMENT 4 470,895.] 58 470,895,
57 a Land, buildings, and equiprment: basis . 57a | 1,144,470,
b Less: accumulated depreciation STMT 5 57h | 610,221, 532,494, 57 534,249,
58  Other assets, including program-related investments F
(describe SEE STATEMENT 6 )| 1,242,511, 58 1,216,870.
59  Total assets {must equal line 74). Add lines 45 through 58 ... L 7,282,044,) 5 7,379,523,
B0  Accounts payable and accrued expenses o | 94 ,549.] a0 64,503.
Bl Grantspayable | i 61
§2  Deferred revenue 89
._§ 83 Loans from officers, directars, trustees, and key employees 83
Z | 64 a Taxexempt bond flabilities ... ... B4a -
3 b Mortgagss and other notes payable §4b
65  Other fiablfities (desciibe P SEE STATEMENT 7 5,806,601, 85 6,164,832,
86 Total liabilities. Add lines 6O OUGN 85 ..o 5,901,150.] 86 6,229,335,
Organizatiens that follow SFAS 117, check here P (X | ana compieta lines
o 67 through 69 and lines 73 and 74.
8 187 Unresticted e e 1,380,894, 7 1,150,188.
|68 Temporarlly restricted ... ... ... . ... 68
@ |80 Permanentlyresticted . e L e 68
B s B
5 Organizations that do not follow SFAS 117, check here P D and
M complete lines 70 through 74.
; 70 Capital stock, trust principal, or cumrent funds 70
:"é 71 Paldin or capltal surplus, or land, building, and equipment fund . | — 71
< (72 Retained eamings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balances, Add lines 67 through 69 oriines 70 through 72.
(Galumn (A} mustequal line 19 and column {B) mustequal line 21) o 1,380,894, 73 1,150,188.
74 Total liabllities and net assets/fund balances. Add fines66and73 7,282,044, 74 7,379,523,
Form 80 (2006)
8i%007



Form 990 (20G6) ATLCOR LIFE EXTENSION FOUNDATION 23-7154039 Page B
-A7 Reconciliation of Revenue per Audiied Financial Siatements With Revenue per Return (Ses ihe
instructions.) )
a Total revanue, gains, and other support per audited financial statemants T N/A
b Amounts included on line a but not on Part |, tine 12;
1 Netunrealized gains oninvestments |,
2 Donated services and use of facilities
3 Recoveries of prior Year grants . e
4 Other (specify):
Add lines b1through b4 e e e e e b
¢ Subtractling bfromiinaa e ¢
d Amounts included on Part |, line 12, but not on line a:
Investment expenses notincluded on Part I, ine 8b a1
2 Other (specify): a2
Addilines dTand d2 e d
Total revenue (Part |, line 12). Add lines ¢ and d |
(Pa ﬁ rt IV-BT Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
@ Total expenses and losses per audited financial staternents e, . e a N/A
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . b1
2 Prior year adjustments reported on Part 1, In@20 ..o b2
3 LossesreportedonPartLilne 20 . ... e, b3
4 Other (specify): h4
Add lines b1throughb4 . ... e e R OO b
6 SUbUACE g B I oM G @ e e c
d Amounts included on Part |, line 17 but not on line a:
1 Investment expenses not included on Part I, line6b T d1
2 Qther (specify): L‘ZJ
Addiines d1anT d2 et d
e

Total expenses (Pari 1, iine 17}. Add lines c and d

Part V-A ] Current Officers, Directors, Trustees, and Key Employees (List each parson who was an officer, director, trustee,

ar key employee at any time during the year aven If they were not compensated.) (Seg the instructions.)

B) Title and average hours Compensallan | {D)Cartributians ¢ E}Expense
{A} Name and addrass ( iper week devoied to {g)nm paid, enter Gf,’;a‘ggegggggglo a(cr):ouﬁiand
position “0-) campensziion pians| Other allowances
SEE STATEMENT 9 = 69,270.] 1,506. 0.
1 ]
Form 990 (2006)

§23041 01-18-07



Form 990 (2006) ALCOR LIFE EXTENSION FOUNDATION 23-7154039 Pageb
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of offlcers, directors, and trustees permitted to vote on organization business at board

MEEHNEE oo, e e > 10

b Are any officers, directors, trustaes, or key employees listad in Form 990, Part V-A, or highest compansated employees
listed in Schediyle A, Part |, or highest compensated professional and other independent contractars listed in Schadule A,
Part H-A or II-B, related to each other through family ar business relationships? If "Yes," attach a staternent that identifies
the individuais and explains the relationship(s) 75b X

¢ Do any officers, diractars, trustees, or key employees listed in Form 990, Part VA, or highest compensated employees
listed In Schedute A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, recalve compansation from any other organizations, whethsr tax exempt or taxable, that are related to the

organization? See the instructlons for the definition of “related organization.* Thc X
If "Yas,"” attach a statement that includes the Information describad in the instructions. J
d Does the organization have a writtan confiict of intarest palicy? ... i 750 | X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any farmer officar, director, trustee, ar key employee received compensation or other benafits (described below) during
the year, list that perscen below and enter the amount of compensation or other benafits in the appropriate column. See the Instructions.)

{GyCompensation Contributlons o] (E) Expense
{A) Name and zddress {B) Loans and Advances {if not pald, “;T,,ﬁ'i"é“?,:}g?,iﬁ' account and
NONE .y

enfer -0-) compensation plans | Other allowances

[Part VI | Other Information (Ses the instructions,) |Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? tf "Yes," attach a detailed
statement of 8aCH CRANGE e e, 76 X
77 Were any changes made (n the organizing or governing documents but not reported to the IRS? . . ... 77 X
If “Yes," attach a conformed copy of the changes.
78 & Did the organizatfon have unrelated business gross income of $1,000 or mare during the year covered by this retum? 7Ba| X
b if "Yes," has it filed a tax retumn on Form 890-T for thisyear? e, e e IR 1T 78 | X
78 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement | 79 X
80 a s the organlzation related {other than by associatlon with a statewide or nationwide organization) through common
membership, governing bodias, trustess, officers, etc,, to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organizationp N/A
and check whether it is [_] exempt or D nonexempt
81 a Enter dirsct or indirect political expenditures. {See line 81 Instrustions.) l 81a ' 0.
b Did the organization file Form 1120-POL for this year? ......................c....... B e e e R e L L e SR B1ﬂ X

Form 990 (2006)

623161/01-18-07



Form 990 {2006) ALCOR LIFE EXTENSION FOUNDATION 23-7154039 Page7

[ Part Vi| Other Information (continued) Yes| No
82 a Did the organization raceive donated services or the use of matsrials, equipment, or facilitles at no charge or at substantially
less thar fair rental ValLB? e e e, 82a X
b If "Yes," you may indicate the value of these ftems hers. Do not include this
amount as revenue in Part | or as an expense in Part Il
(See instructions In Part 11L) [ 82b | N/a
83 2 Did the organlzation comply with the public inspaction requirements for returmns and exemption applications? ... . .. 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ash [ X
B4 a Did the organization solicit any contributions or glfts that were not tax deductible? 84a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gn‘ts were not
B dedUCOl T e B4h
B5  507%(ci4), (5), or (6) organizations. a Waere substantially all duss nondeductible by members? . B5a
b Did the organization make only inhouse lobbying expenditures of $2,000 orless? .. ... N B85b
If "Yes" was answerad to either 85a or 85b, do not complete B5Sc through 85h below uniess the organization received a
waiver for proxy tax owad for the prior year.
¢ Dues, assessments, and shnilar amounts from members B5c N/A
4 Section 162(g) labbying and palitical expenditures BAd N/A
8 Aggregate nondeductible amount of section 6033(e)(1){A) dues notices . 85e N/A
f Taxable amount of tobbying and potitical sxpenditures (fine 85d less 85e) ... 851 N/A
g Does the organization elect to pay the section 8033(e} tax on the amount on line BSf’? _______________________________________ N/A 85g
b if section 6033(e){1}{A) dues notices were sent, does the organization agree to add the amount on lne 85f
1o its reasonabie estimate of dues allocable to nondeductible lobbying and political expenditures for the
FOMOWING tBXYEAIT || et B 7 - S 85h
86  507(c){7) organizations. Enter: a Initfation fees and capital contributions inciuclad on
M@ T2 e N/A
b Gross receipts, included on line 12 for public use of club facilities N/A
87  507(c)(12) arganizations. Enter: a Gross incoma from members or sharsholders . fB?a N/A
b Gross income from other sources. {Do not net amounts due or paid ta other sources { ]
against amounts due or received fromtherm) BTDJ N/A
88 a At any iime during the year, did the organization own a 50% or greater Interest In a taxable corporation or partnership,
or an antity disregarded as separate from the organtzation under Regulations sections 301.7701-2 and 301.7701-37
EYES, " COMIDIEtE Par X e e e e, 882 | X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(0)(13)? If "Yes,” complete Part XI e »-| 88b X
89 a 501{c)(3) organizations. Enter: Amount of tax impeosed on the organization during the year under;
section 4911 0. ;section 4312 0 . : section 4955 p- 0.
b 50%(c)3) and 501(c)(4) organizations. Did the arganization engage in any section 4958 excess bensfit
transaction during the year or did it become aware of an excess banefit transaction from a prior year? . -
If “Yes," attach a statement explaining each transaction | . ... .. 8eb X
¢ Enter: Amount of tax imposed on the organization managers or disqualifled persons during the year under
sections 4912, 49565, and 4958 ., > . a.
d Enter: Amount of tax on line 89c, above, reimbursed by the croganization ... » 0.
e Al organizations. At any thne during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
i Al organizations. Did the organization acquire a direct or indirect interast in any applicable insurance contract? . . aaf J X
g For supporting organizations and sponsaring organizations maintaining donor advised funds. Did 1he supporting organization, }
or a fund maintained by a sponsoring organization, have excess business hoidings at any time during the year? 88g X
80 a List the states with which a copy of this return is filed P'RE
b Number of employess employed in the pay perted that includes March 12,2008 ... aoh 10
91 a Thebhooks arsincare of p» SHEILA KIMBRELL Telephene no.p= 480-905-1906
Locatedat - 7855 E., ACOMA, SCOTTSDALE, AZ ZP+4p 85260-6916
It At any time during the calendar year, did the organization have an interest in or a signature or othar authority over Yes| No
a financlal account in a forsign country (such as a bank account, securities account, or other financial account}? . | 91b ool X
If “Yes," enter the nama of the foreign country P> N/A
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts, ‘
Form 990 (2006}

623162 /01-16-07



Form 950 (2006}

ALCOR LIFE EXTENSION FOUNDATION

237154039

Page 8

[Part VI | Other Information (continued)

Yes| No

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

g2

If "Yes," enter the name of the foreign country P

N/A

|__91c X

Sectfon 4847{a)(1} nonexempt charitable trusts filing Form 990 in ifeu of Form 1041- Check hera
and enter the amount of tax-exempt interest received or accruad during the tax ysar

[Part VIl | Analysis of Income-Producing Activities (Ses the instructions.)

Note: Enter gross amounts uniess otherwise
indicated.

93

a

b

c

d

e

i

]
84
95
36
97

a

b
86
88
100

101
102
103
b
&
d
3}
104

106 Total (add line 104, celumns (B}, (D), and (E))

Unrelaféd busingss income

[ Sacluded by sectlon 512, 513, ar 514

Program service revenile:

Business

A} B}

tode Amount

(CL{
Exclu-
sion
cods

(D}
Amount

(E)
Related or exempt
function income

RESEARCH r

341,420.

-

|
-

1

—

Medicare/Medicald payments ...

Fees and contracts from government agencies

Membership dues and assessments ... ...

253,994,

interest on savings and femporary cash invesimenis

14

184,958.

Dividends and interest from securities ...

Nat rental income or {loss) from real estate:

debi-financed property ...

not debt-financed property ... ...

Net rental income or {loss) from parsonal property r

Other investment income .

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

Net income or (loss) from special events

Gross profit or {loss) from sales of inventory

Other revenue:

66,945,

1 OTHER REVENUE - RELATED }»

Subtotal (add columns (B}, (D), and {E})

184,858,

662,359,

Note: Line 105 pius line Te, Part i, should equal the amount on line 12, Part I.

847,317,

[Part VIll| Relationship of Activities 1o the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which incomg is reparted in column (E} of Part VIl contributed importantly to the accomplishment of the organization's
4 exempt purpases (other than by providing funds for such purposes).
SEE STATEMENT 11
|

-+
|

(Part IX | Informatmn n Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)

BT 0} (3]
Name, address, and Etf of carporation, Percentage of Nature of activities Total income End-oi-year
pannershlp, or dissegarded entity ownership interest asse?’
SEE STATEMENT 10 %%

%o
%
)l

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

{a) Did the grganization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? [_Ives L,K_] No
(b} Did the organization, during the year, pay premiums, diractly or indirecily, on a persanal benefit contract? I:l Yes [X:I No
Note: if "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 890 (2006)

623163

01-16-07



108 [id the organization have a binding written contract in effect on August 17, 2008, covering the inierest, rents, royalties, and

annuities described in question 107 above?

Form 990 (2006) ATLCOR LIFE EXTENSION FOUNDATION 23-71540389 Page 9
Part X! | information Regarding 1ransfers 10 and From Controlled Entifies. Complete oniy If the organization is a
controfling organization as defined in section 512(b){1.3}. N/A
Yes| No
1068 Did the reporting organization make any transfers to a controlled entity as defined in section 512{b)(13) of the Code? i "Yas,*
completa the schedule below for each contiolled entity.
(A} {B) {c) (D)
Name, address, of each ldgm fllgg?'r 0 Description of Amount of
controlled entity Numb erm transfer transfer
al .
b
S A
Totals
Yes| No
107 Did the reporting crganization receive any transfers from a controlled entity as dsfined in section 512(b)(13) of the Code? If "Yes,*
complete the schedule below for each controlied entity.
A} {B) {G} D)
Name, address, of each l aEﬁﬂ!g’é?r n Description of Amount of
controlled entity eNurI:be:u transfer transfer
L= I
bl
C |
Totals
Yes| No

Under penalties of pesjury, | declare that ) have examined this relurn, including accompanying schedules and stalements, and to the bast of my knowledge and betiel, it is true, carrect,
and complate. Declaration of preparar {olher Whan officer) is based an all information of which preparor has any knowledge.

Please
Sign » Signatdre of officer Date
Here

} Type or print name anrd title
Pald Preparsr's } Date géﬁl_ck [ Preparer's 55N or P.TIN {See Gen. inat. X)
Preparar's Rgnalure Sployed e D
oo | WOODE & UWYEH, PLC EIN B
S |seomooes, B 3101 N. CENTRAL AVE #800

address, an

|zeed PHOENIX, AZ 85012 Phone no. P

623164/01-26-07

Form 980 (2008)



SCHEDULE A Organization Exempt Under Section 501(c)(3) | ove ot g

{Form S0 or 990-EZ) (Except Private Foundation) and Section 501(a), 504(f), 501(k),

501{n), or 4947(a)(1) Nonexemipt Charitable Trust

Department of the Treasury

Supplementary Information-(See separate instructions.) 2006

Internal Aevanue Service p MUST be completed by the above organizations and aftashed to their Form 980 or 880-EZ
ffame of the organization : - kmployar ideniiifcation number
ALCOR LIFE EXTENSION FOUNDATION 23§ 7154039
Part i Compensation of the Five Highest Paid Employees Other Than Officers, Direciors, and Trustees
{Sea page 2 of the instructions. List each ane. [T there are nene, enter “None.")
{a) Name and address of each employee paid i g}e “:’aene?{ %\é%rézt%% iltgurs E \ Com —[1 Convinuns 1o ej Expense
pansaticn w ored |dccount and othe
more than $50,000 P position ( pt!nmspendacgtinﬁd allowance“s !
TANYA JONES____ ____ ________ o0
60.00 61,019. 1,823. 685.
Total number of other emptoyees paid
OVEEBB0,000 . .o e enees DJ 1 |

Part ll-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions, List each one {whether Individuals or firms). If there are none, enter "None.")

{a} Name and address of each (ndependent contractor paid more than §50,000

{b) Type of service T(t:) GCompensation

Total number of others receiving over
$a0,000 for professional services

Part li-B| Compensation of the Five Highest Paid Independent Contractors for Other Services

{List each cantractor who parformed services other than professional services, whather indivi
firms. )f there are none, enter “None.” See page 2 of the instructions.)

tuals or

{a) Name and address of each independent contractor paid maore than $50,000

) ST
{b) Type of service {c) Compensation

NONE

=\
—— ey e - = R e - o o e e i e e " — — o — — e — G — — — ’—
Totai number of other contractors recelving over
$50,000 for ofher SeIvIEes . . ... > 0

s2aioot-18-07  LHA For Paperwork Reduction Act Nolice, ses the Instructions for Form 880 and Form 890-EZ.

10
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Schedule A (Form 880 or 990-£2) 2006 ALCOR LIFE EXTENSION FOUNDATION 23-7154039 Page2
Part il | Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted fo influence natlonal, stale, or tocal legislation, including any atlempt to influence
public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying aclivities P § E] {Must equal amounts on Yine 38, Part VI-A, or

live i of Part VI-B.) 1 X

Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part Vi-A. Othar organizations
checking “Yes™ must complate Part VI-B AND attach a statement giving a detalled description of the lobbying activities. .

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of thair families, or with any taxable organization with which any such.
persan is affilated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any guestion is "Yes,"
attach a detaifed statemant expfaining the transactions.)

2 Sale, exchange, or leasing of property? .. e, e e

e Transfer of any part 0f S INCOME OF BSSBIST e e e e e e e

3 & Did the arganization make grants for scholarships, fellowships, student loans, ete.? (1 "Yes,” attach an explanation of how
te organization determines that reciplents qualify to receive payments.) e )
b Dd the organization have a section 403(b) annuily plan for its employees? . TR 3k

¢ Did the organization receive or hold an easement for conservation purpases, including easemenis to preserve open space,
the environment, historic land areas or historic structures? If "Yes, attach @ detailed statement .. T

d Did the organizaticn provide credit counseling, dabt maragement, credit repair, or debt negoliation services?

4 a Did the organization maintain any donor advised funds? )f "Yes," compiete lines 4h through 4g. If "Ne,” complate lines 4f

AN A e e e e et e et et e e 4a
b Did the organization make any taxabla distributions Under SCHON 088 4b

&
Ei BRI E e B P E R S -

¢ Did the organization make a distribution to a donor, danor advisar, or related perseN? &

o=

d Enter the total number of donor advised funds owned at the end of the tax year e T . | 4
& Enter the agprepate value of assets held in all donor advised funds ownad atthe end of the tax year
f Enter the tolal number of separate funds ar accounts owned at the end of the year (excluding donor advised funds lncluded an

ling 4d) where donors have the right to provide advice on the disiribution or investment of amounts in such funds or accounts
g Enter the apgregate value of assets in all funds or accounts included on ling 4 at the end of the tax year . e o > 0.

v
o

v
o

Schedule A (Form 990 or 990-EZ) 2008

623111
01-18-07

Bl




Schedule A (Form 990 or 930-£7) 2006 ALCOR LIFE EXTENSION FOUNDATION

23-7154039 Page3d

Part IV | Reason for Non-Private Foundation Status (See pages 4 through 7 of the Instructions.)

| certify that the organization is not a private foundation because it is: (Please chack only ONE appiicable box.)

& [:I A church, convention of churches, or association of charches. Section 170(b)(1){AN ).
6 [ Aschool Section 170(h)(1)(AXil). (Also complete Part V.)
7 [ A hospital or a cooperative hospital service organization. Section 170(b){1){A)(iii).
8 [:| A dederal, state, or Jocal government or governmental unit. Section 170(b)(1)(A)(v).
g D A medical research organization operated in conjunction with a hospital. Section 170{b){1)}(A)iii). Enter the hospital's name, ¢ity,
and state D>
1 [ an organization operated for the benefit of a cellege ar university owned or cperaled by a governmental unit. Section 170(b){1){A)(Iv).
(Also complete the Support Schedule in Part [V-A.)
11a [E An organization that normally receives a substantial part of its support from a governmental unit or fram the general public.
Saction 170(b)(1)(AMvi). (Also complete the Support Schedule in Part IV-A.)
1y ] A community trust. Section 170(b)(1}(A}vi). (Also complete the Support Schedule In Part IV-A.)
2 ] an organization that normally receives; (1) more than 83 1/3% of its support from cantributions, membership fees, and gross
receipts from activities related to its charitable, elc., functions - subjact to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income ard unrelated business taxable incoma (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Suppert Schedule In Part IV-A)
13 D An organization that is nat controlled by any disgualified persans (ofher than foundation managers) and otherwise meets the requirements of section
509(a)(3). Gheck the box that describes the lype of supporting organization:
1 Type | (1 Type I L] Type WI-Furctionally integrated ] Type Hi-Other
Provide the following information about the supporied organizations. (See page 7 of the Instructions.)
{a) {b) o} () (e)
Name(s) of supported organizetion(s) Employer Type of organization Is the supported Amount of
identification {described in lines | organization listed in support
number {(EIN) § through 12 above the supporting
or [RC section) organization’s
govamning documents?)
F Yes No
|
TOME oo o e e et e ettt e et e eees 1ottt ettt enen s »
14 [:] An organization organized and operated {o test far public safety. Section 569(a}(4). (See page 7 of the instructions.)
Schedule A (Form 890 or 890-EZ) 2008
623121
01-18-07

14



Scheduie A (Form 820 or 980-E2) 2006 AT.COR LIFE EXTENSION FOUNDATION 23-7154039 Page4

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

MNote: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar yaer {or fiscal year

beginning i) ... » {a) 2005 (b) 2004 J {c) 2003 B {d) 2002 T (e) Tolal **

15

Gitts, g&ar}g alq goqu&huilons |
received. (Do not include unuisua
grants. Seefing 28.) ... 4,006,135,

16

Membarship fees received . 920,203.

17

Graoss recgipts from admisslons,
merchandise sold or services ** SEE SbPPLEMENTAL SUPPORT SCHEDULE
performed, or furnisting of -
facilities in any activity that is
related to the organization's

charitable, elc., purpose 1.,316,701.

18

Grass income from interest,
dividends, amounis received from
payments on securities loans (sec-
tian 512(a)(5)), rents, royalties, and
unrelated business faxable income
{less section 511 taxes) frem
businesses acquired by the
organization afler June 30, 1975 437,874.

19

et Income from unrelated business|
activities not included i line 18 3,287,

20

Tax Tevenues Ievied jor the
organization’s benait and either
paid to It or expended on its behalf

21

The value of services or facilitles
furnished ta the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furrished a
the public withaut charge

22

Bfﬁer {n,corlg. Attaclt a(?chs)diﬁfe.
¢ ot Include gain or {loss} from
sale of capital agsels ............... 156,792,

23

Total of lines 15 through 22 0. 0. 0. 0. 6,840,992,

24

Line 23 minus line 17 5,524,291,

25

Enter 1% ofllne23

26

b Prepare a list far your recards to show the name of and amount contributed by sach person (other than a governmental

¢ Total support for section 509{a)(1) test: Enter fine 24, cOWMN (8) .. .. ...
¢ Add: Amounts from calumn [e) for lines; 18 437,874, 1w 3,287.

8 Public support {line 25c minus line 28d LOal) e

Organizations described an Iines 10 or 11; & Enter 2% of amount in colurnn (e), fing24 » | 262 110,486.

unit or publicly supported organization} whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the (otal of all these excess amounts 26h 0.

26¢ 5,524,291,

Yy vy

264 5875953,
fe 4,926,338,

|2
Public support percentage (fine 26e (numerator) divided by lne 26¢ (darominator)) ... ... » | 26 89.1759¢,

29 156,792, oy

27

Orpanizations described on line 12; a For amounts included in lings 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your ratirn. Enter the sum of

such amcunts for each year, N/A

(2005) (2004) (2003} (2002)

b For any amoun! included in ling 17 that was received from each person (other than "disqualified persans®), prepare a fist 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 ling 25 for the year or (2) $5,000. (Include in the list orgarizations
described in lines 5 through 11k, as well as individuals.) Do not file this list with your ratura. Afler computing the difference between the amount received and
the larger amount described in {1) or {2), enter the sum of these differences (the excess amounts) for each year: N /A

L e i P RO e (2003) .. 2002y

¢ Add: Amounts from column (g) for lines: 15 16
7 - 21 .27 N/A
d Add:Line 27atotal andiine 27btotal o7 N/A
e Public support (line 27c total minus line 27d40tal) . . 2Lk ey e > 278 N/A
t Total support for section 509(a}(2) test: Enter amount on line 23, column {e) . . > { o7t N/A
g Public support percentage {line 27e {numerator} divided by line 27f (denominater)} . P 27g N/ ¢
h Investment income percentage (line 18, column {e) (humerator) divided by line 27f (denominator)} ... i 27h N/A 9
28 Unusual Grants: For an organization described in ling 16, 11, or 12 that recelved any unusuz) grants during 2002 through 20085, prepare a list for your records {o

show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grani. Do not file this list with your
return. Qo not include these grants in ling 15.

823131 01-18-07 NONE Schedule & (Form 990 or 980-E2) 2006

i3



Schedule A (Form 950 or 990-E2) 2006 ALCOR LIFE EXTENSTION FOUNDATION 23-7154039 Pages
Part V| Private School| Questionnaire (See pege 9 of the Instruciions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part (V)

29 Does the organization have a racially nendiscriminatory palicy toward students by stalement in its charter, bylaws, other governing Yesf No
instrument, or ir @ resolution Ofits Qoveraing BOGY? | e 2D
30  Dees the organization include a statement of its racially nondiscriminatory policy toward students in alf its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? . a0
31 Has the organization publicized its raciaglly nondiscriminatory policy through newspaper or broadeast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general COMMUNILY HSBIVEST | oo e ettt 31
1 “Yes," please describe; If "No," please expiain. (If you need more space, attach a separate slatemenL)
32 Does the erganizaticn maintain the folfowing:
a Records Indicating the raciat composition of the student body, Jaculty, and administrative stafi? ... 32a
b Records documenting that scholarships and other financial assistance are awarded an a racially aondiseriminatery basis? 32h
¢ Copies of ali catalogues, brochures, announcements, and other written communications to the public daaling with student
admissions, programs, and scRolarshiPS? L e 32¢
d Copies of afl materlal used by the organization ar on its behall to solicit contributions? 324
i you answered "No" to any of the above, please explaln. {If you need more space, attach a separate siatemenl.}
33 Daes tite organization discriminate by race in any way with respect to:
@ Students' rights or privileges? e e e e e e el 33a
B A NS POl OIS Y e 33b
¢ Employment of faculty or administrative staft? . e e et e e, 33c
d Scholarships or other financial a8SISIANCE? . e e, 43d
e Educational policies? OO OP RSP e 33s
t Useoffecliles? e e e e e 33
g Athletic programs? . R e e, e e e, ddg
B Other extracurmioular BCHVINEST e a3h
i you answered "Yes" to any of the above please exp)am (If you need more space, anach a separate staternent.)
34 a Does the oroanization receive any financial aid or assisiance from a gavernmental agency? . ... U 34a | -~
b Has the organization's right to such aid ever been revoked or suspended? T e 34b
if you answered "Yes" to either 34a or b, piease explain using an atlached staternent.
35  Does the organization certify that it has eomplied 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 "Mo," attach an explanation . ... e 35 J
Schedule A (Form 930 or 880-EZ) 2006
831807



Schedule A (Form 990 or 990-E2) 2006 AT,COR LIFE EXTENSION FOUNDATION 23-7154039 Pages

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 10 of the Instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a l_JTthe organization belongs to an affillated group. Check » b ljif you checked "a" ard "imited control’ provisions apply.
a b
Limits on Lobbying Expenditures Aﬁiliatéd}gruup To be cnm(ph!ted for all
(The term “expendituras” means amounts paid ar incurred.) tolals | Ctlecting organizations
N/A |
36 Total lobbying expenditures to influence public opinion {grassroots lobbyingy . ... .. Ei]
37 Total lobbying expanditures to influence a legislative body (direct lobbving) . ... 37
38 Total lobibyirg expenditures {add lines 36 and 37) ... . BV 38
89 Other exempt purpose expenditures e 38
40 Total exempt purpose expenditures (add lines 38 and 39) __________________________________________________ 40
41 Lobbying nontaxable amcunt. Enter the amount from the following tabie -
[t the amount on lina 40 is - The lobbying nontaxable amounnt is -
Not over 500,000 | ... 20% of theamountentine 40
Cver $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 1% of the excess over $1,000,080 41
Over $1,500,000 but notover $17,000,000 5225000 plus 5% of the excess over $1,500,000 |
Over 17,000,000 . ... .. STL.O00000 e
42 Grassroots nontaxable amount (enter 25% of ine 41y 42
43 Subiract line 42 from line 36. Enter -0~ if lire 42 ismorethanline 36 . 43
44 Subtractline 41 from line 38. Enter -0- i ling 41 ismore than line 38 . . o 44

Gautlon: If ihere is an amount on either fine 43 or fine 44, you must fite Form 4720.

4-Year Averaging Period Under Section 501 (i}

{Some organizations that made a section 501(k) election do not have to compiete all of the five columns
helow. See the instructions for lines 45 through 50 on page 13 of the Instruclions.)

Lobbylng Expenditures During 4-Year Averaging Peried N/A
Calendar year (or (8) F {b) (c) o {d) (e)
flscal year beginning In) » 2006 2005 2004 2003 Total
45 Lobbying nonlaxable ]
AMOUNE oo 0.
46 Lobbying ceiling amount
(150% of ling 45(e}) ........ 0.
47 Taotal lobbying '
expenditures ... - 0.
48 Grassroots nontaxable
AMOURE 0.
49 Grassroofs ceiling amount
{150% of line 48{e})......... 0.
50 Grassroots lobbying |
gxpenditures ... 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting oniy by organizations that did not complete Part VI-A) (See page 13 of the Instruclions.) N/A
During the year, did the organization attempt to influence rzational, state or local leglslation, ingluding any attempt to : T
: Ty 0 } Yes | No Amount
influence pubfic opinion on a legislaiive matter or referendum, through the use of:
TRy 1 P it LS Y | ol (R S |
b Paid staff or management (lnclude compensation in expenses reported on lines cthrough by
¢ Media aovertisements e e T T
¢ Mallings to members, legislators, or the public e o B g e T R,
& Publications, or published or broadcast statements | B | T
1 Grants to oiher organizations for lobbying purposes oo ST T e Y
g Direct contact with tegislators, their staffs, government officlals, or a Ieglslatlve By
h Rallies, demonstraticns, seminars, conventions, speeches, lectures, or any ofher means
| Total lobbying expenditures (Add lines e through h.) 0.
1i*Yes™ to any of the above, alsc attach a statement giving a detailed description of the iobbying activities.
Q118 Schadule A (Form 990 or 990-EZ) 2006

01-18-07
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Schedule A {Form 980 or 990-£2) 2006 ATL,COR LIFE EXTENSION FOUNDATION 23~7154039 Page7?
| Part Vi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  Did the reporting organization directly or indirectly engags in any of the following with any other organtzation dascribed in section
501(c) of the Code {other than section 501(c){3) organizalions) or in section 527, relating to political organizations?

a Transfers from the reporting organization to & noncharitable exempt arganization of, Yes | No
() Cash .. ... e e e e e e et et e [61afi) X
{il) Otherassels ... USROS e e a(il) X

b Other iransactions:
(i} Sales or exchanges of assels wilh a nonchartiable exempt organizetion ... e bi) X
{il) Purchases of assets from a noncharitable exempt organization e b{if) X
(1li) Renta! of facilities, equipment, r OMIEr ASSEIS e, by X
{Iv) Reimbursement arrangements ) X
{v} Loans or loan guarantees ... ... e e e X
{vl) Performance of services or membership or fundralsing solicitations e b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of tha above Is "Yes," compiate the following schedule. Column (b) should always shaw the fair market value of the
goods, other assels, or services given by the reparling organization. 1f the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services raceived: N/A
(a) (b) B G , _ (d)
{ina ng. Amgunt iavolved Name of noncharitable exempt organization Description of fransfers, transactions, and sharing arrangements

|

§2 a |5 the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in secticn 501(c) of the -

Code (ather than section 501(c)(3)) OF I $8GHON 5272 . » [ ves No
b It *Yes,” complate the following schadule: N/A
(a) o (6} ‘
Name of organization Type of organization Description of relationship
L
.
33541185% Schedule A (Form 950 or 880-EZ) 2006
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ALCOR LIFE EXTENSION FOUNDATION

23-7154039

.| Part IV-AJ Supplemental Support Schedule

afendaryear {or fiscal yaar

beginning in)

(ay 2005

(b)

2004

¢} 2003

2002 (e} Total

(@)

1§  Gills, granis, ang contribolions

receivad. (Do not include gnusual
grants

571,020.] 1,

646,852,

385,490.

1,402,773, 4,006,135.

16

Membership fees received

287,828,

237,037,

160,780,

234,498. 920,203.

17

Gross receipts from admissions,
merchandise sold or services
performed, or fumishing of
facilities in any activity that is
related to the organization's
charitable, elc., purpose

385,456.

486,943,

222,151.

222,151.] 1,316,701,

18

Gross income from interest,
dividends, amournts received from
payments on securities foans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business iaxable incoma
(less section 511 taxes) from
busiresses acquired by the
organization after June 30, 1975

77,835,

85,685,

103,669.

170,685, 437,874.

19

Net income from unrelated business
activities not included in line 18

1,401.

1,886, 3,287,

20

(ax revenues levied for the
organization’s benefit and either
paid ig it ar expended on its behall

21

The value of services or facilities
furnished to the organization by a
govarnmanial unit without charge.
Do naot include the value of services
or facilities generally furnished 1o
the public without charge

22

Otner incoma. Attach a sehadule.
Do not include gain or {loss) from
sale of capital assets . ...

3,700,

“SEE STATEME

48,911.

12

104,181. 156,792.

23

Tolal of lines 15 through 22

1,325,839.

2,

456,577,

922,402.

2,136,174, 6,840,992.

24

Line 23 minusline 17 ..

940,383./ 1,

969,634.

700,251,

1,914,023, 5,524,281,

28

Enter 1% af ling 23

13,258.

24,566.

9,224.

21,362,

AMOUNTS IN COLUMN (E) ARE INCLUDED IN THE TOTAL ON

SCHEDULE A, PAGE 3,

623071 05-01-06

PART IV-A
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?339%9395%28 Schedule of Contributors B Ho. 1545-0017

ar 990-PF}) Supplementary infermation for 2006

Department of the Treasury line 1 of Form 980, 890-E2, and 890-PF (see instructions}

internal Revenua Service

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

Organization type{cheack one):

Filers of: Saction:

Farm 990 ar 990-EZ 501(c){ 3 ) (enter numbar) organization

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

527 political arganization

Form 990-PF [ ] 501(c)(3) exempt private foundation
l:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

501{c){3) taxable private foundation

Check if your organization is covered by the Generai Rule or a Special Rule. (Note: Only a section 507(c)(7), (8), or {10) organization can check boxas
for both the General Aule and a Special Auls-see instructions.)

General Rule-

|:] For organizations fiting Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or preperty) from any ona
contributor. (Complets Parts | and I1.)

Special Rules-

,E For a section 501{c)(3) organization filing Form 980, or Form B90-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b){1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and I}

I:l For a section 501(c){7), (8), or (10) organization filing Form 890, or Forrn 990-EZ, that received from any ona contributor, during the year,
aggregate contrihutions or bequests of mare than $1,000 for use exclusively for rellgious, charitable, scientific, literary, or educational
purposes, or the prevantion of cruslty to children or animals. (Complete Parts I, I, and [Il.)

[:l Far a section 501(c)(7}, (8), or (10} orpganlzation filing Form 990, or Form 990-EZ, that received from any one contributar, during the year,
some contributlons for use exclusively for rellgious, charitable, etc., purposes, but these contributions did not aggregate to maore than
$1,000. {If this box is checked, enter here the total contributions that were received during the year for an exciusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because It received
nonexclusively religious, charitable, etc., contributions of $5,000 or rmore during the year) o |

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not fife Schedufe B (Form 890, 990-E2, or 990-PF), but
they must check the box in the heading of their Form 890, Form 990-EZ, or on line 2 of their Form 980-PF, to cerdify that they do not meet the filing
requirements of Schedule B (Form 890, 990-EZ, or 350-FF). :

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B {Farm 990, 990-EZ, or 990-PF) (2006}
for Form 980, Form 990-EZ, and Form 990-PF.

623451 01-18-07
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Schodule B {Forrn 880, 890-EZ, or 990-FF} (2006)

Paga 1 of 2 of Part |

Name of organization

Employer identification number

ALCOR LIFE EXTENSION FOUNDATION 23-7154039
Part | Contributors (See Specific instructions.)
{a} (b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| S —— Person  [X]
‘ e Payroli ]
e m 5 155,000, | Noncash [
L L {Complete Part Il if there
L is a noncash conkibution.)
(@) - (b} (©) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | SN — Parson  [X]
e 3 Payroll 7
M $ 212 2HR S Noncash [ ]
- (Complets Part [l it there
m is a noncash contribution.)
Z 5 o O ——— ! - ——
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate cunt@tions Type of contribution
3 | Person (X
= % T ST Payroll 1
AN, 5 80,000. | Noncash [ ]
i (Completa Part IV if there
“ ) is 2 nencash contribution.)
(a) L) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | ™ Person (X
] Payroll [ |
R —— 8 50,000, | Noncash [
) (Complete Part 1l if thera
T — e
LAt
(a) (b) {c) {d})
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
s | e ot
Payroll D
-y 5____183,910. { MNomcash [
d {Complete Part I} if there
_ is a noncash contiibution.)
{a) (b) {c} {d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
s | “ R person
=3 E Payrot [ ]
R 5 15,000. | Noncash [ ]

623452 01-18-07

l

l
|
J

(Complete Part Il if there

Is a noncash contribution.)

18

Schedule B (Form 990, 990-EZ, or 990-PF) (2006)



Schedule B (Form 880, 990-EZ, ar 880-BF) (2006)

:3 of :2 of Part |

Page

Name of organlzation

Employer identification number

ATLCOR LIFE EXTENSION FOUNDATION 23-7154039
Part | Contributors (See Specific Instructicns.}
{a) {b} (c) (d)
Mo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 _ Person (X]
T . e = = b Payrall ]
—________ $ 30,000. | Noncash [ ]
I (Complete Part It if there
m ! is a nencash contributlon.)
{a) (B) {c] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 H‘______ Person
Payroll D
e s___ 40,700. | Mo [
' ’ ' (Complate Part II if thera
_ Is & noncash contribution.)
{a) (b) {c) {d)
No. Naine, address, and ZIP + 4 Aggregate contributions Type of contribution
Person L__l
. Payroli o
% Nancash [ |
(Comnplete Part )l if thers
is a noncash contributlon.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person L1
Payroll {od
g Noncash [ -]
{Complete Part |l If there
is & nancash contribution,)
——— e ] —
(a) {b) {c) ()
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
Person D
Payroli D
§ Noncash [ |
{Complete Part i if thers
is a noncash contribution.)
(a} (b) ic) {d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

|

Person r___]
Payraolt ]
Noncash [ |

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

|

£23452 61-18-07

20

Schedule 8 (Ferm 880, 980-EZ, or 980-PF) (2006)
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ATLCOR LIFE EXTENSION FOUNDATION 23-7154039
FORM 950 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT
UNREALIZED HOLDING GATNS ON INVESTMENTS 72,446,
PRIOR YEAR ACCOUNTING ADJUSTMENTS -181,342.
TOTAL TO FORM 990, PART I, LINE 20 -108,896.
FORM 950 OTHER EXPENSES STATEMENT 2

(a) {(B) {C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAT: FUNDRAISING
BANK SERVICE CHARGES 14,572, 11,65k8. 2,914.
CREDIT CARD FEES 1,386. 1,108. 277.
CONTRACT SERVICES 12,670. 10,136. 2,534.
TNSURANCE 97,947. 78,358. 19,589,
OFFICE EXPENSE 14,277. 11,422. 2,855,
COMPUTER EXPENSES 5,108. 4,086. 1,022.
OFFICE SUPPLIES 8,307. 6,646. 1,661.
AUTOMOBILE EXPENSE 5,984, 4,787, 1,197.
LEASE EXPENSE 19,569. 15,655, 3,914,
UTILITIES 22,642, 18,114. 4,528.
OVERHEAD 109,125. 87,300. 21,825,
MARKETTING 145,437, 116,350. 29,087.
ROYALTY EXPENSE 25,000. 20,000. 5,000.
PROFESSIONAL FEES 173,777, 139,022. 34,7585,
TAXES, LICENSES AND
PERMITS 9,997. 7,998, 1,999.
TECHNICAL ’
ADVANCEMENTS 154,434, 154,434, . -
TRATNING 18,207. 14,566, 3,641.
SUSPENSION EXPENSE 225,123, 225,123.
TOTAL TO FM 990, LN 43 1,063,562, 926,764. 136,798.
26 STATEMENT(S) 1, 2




ALCOR LIFE EXTENSION FOUNDATION

23-7154039

FORM 990

CFFICER COMPENSATION ALLOCATION

PART II, LINE 252

STATEMENT 3

27

EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
STEPHEN J. VAN SICKLE 62,670. 1,506. 64,176.
A. FROGRAM SERVICES 50,136. 50,136.
B. MANAGEMENT AND GENERAL 12,534, 12,534.
C. FUNDRAISING

EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
JOSEPH HOVEY 6,600, 6,600.
A. PROGRAM SERVICES 5,280. 5,280.
B. MANAGEMENT AND GENERAL 1,320. 1,320.
C. FUNDRAISING

TOTAL: PROGRAM SERVICES 55,416.
TOTAL MANAGEMENT AND GENERAL 13.,854.
TOTAL FUNDRAISING

TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PART II, LINE 253 69,270,
FORM 980 OTHER INVESTMENTS STATEMENT 4

VALUATION

© DESCRIPTION METHOD AMOUNT
OTHER INVESTMENTS CoST 470,895,
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 470,895.

S

STATEMENT(S) 3, 4



ALCOR LIFE EXTENSION FOUNDATION 7 23-7154039

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED

DESCRIPTICN OTHER BASIS DEPRECIATION BOOK VALUE

MEDICAL EQUIPMENT - PCT 14,640. 14,640. 0.
MEDICAL EQUIPMENT - PCT 16,660. 16,660, 0.
MEDICAL EQUIPMENT - PCT 22,067. 20,498. 1,5685.
MEDICAL EQUIFMENT - PCT 7,822, 6,843. 979.
OFFICE EQUIPMENT 24,987, 24,987. g.
MEDICAL EQUIPMENT - PCT 97,971. 80,833. - 17,138.
MEDICAT, EQUIPMENT 5,831. 4,752, 1,179,
MEDICAL EQUIPMENT 6,343. 4,781. 1,562.
MEDICAL EQUIPMENT - PCT 8,000. 6,000, 2,000.
MEDICAL EQUIPMENT - PCT 14,483. 10,438. 4,045,
MEDICAL EQUIPMENT. 1,531. 1,0091. 440.
MEDICAL EQUIPMENT 5,795. 4,060. 1,735.
MEDICAL EQUIPMENT 3,000. 2,100. 900.
MEDICAL EQUIPMENT - PCT 24,947, 17,458, 7,489,
MEDICAL EQUIPMENT 2,500. 1,750. 750.
EONICA COPIER - 6,525, 6,525, 0.
LEASEHOLD IMPROVE - PCT 5,421. 2,443. 2,978,
LEASEHOLD IMPROVEMENTS 2,594, 1,170. 1,424,
MEDICAL EQUIPMENT 3,587, 2,314, 1,243,
MALSE CART 8,400. 5,460. 2,540.
OFFICE EQUIPMENT 2,705, 2,705. 0.
TELEPHONE EQUIPMENT 2,148. 1,231. 918.
BLOOD GAS SYSTEM 6,852. 3,944, 2,908.
PODS (4) - PCT 4,083. 2,278. 1,805,
CLEANROOM EQUIPMENT 3,466. 1,831. 1,635,
MEDICAL EQUIPMENT - PCT 20,200. 10,100. 10,100,
COMPUTER 7,357. 7,357. 0.
COMPUTER 2,067, 2,067. 0.
COMPUTER 650. 650. 0.
MEDICAL EQUIPMENT 873. T 421. 4532,
DEWAR 9,750, 4,636. 55114.
1990 DODGE STRAT 4,500. 4,500. 0.
COMPUTER 5,800. 5,800. 0.
COMPUTER 5,068, 5,068. 0.
DEWAR - PCT 18,300. 7,398. 11,902,
DEWAR - PCT 18,800. 7,207, 11,593,
PRINTER 1,448, 1,448, 0.
PRESSURE VESSEL - PCT 15,812. 11,331, 4,481,
PRESSURE VESSEL - PCT 21,821. 15,092. 6,728,
AIR CONDITIONER 4,123. 2,747, 1.376.
RETRACTOMETER 2,486. 2,366. 120.
TELEPHONE SYSTEM 25,475, 25,475, 0.
SECURITY SYSTEM 14,027. 14,027. 0.
SECURITY SYSTEM 14,026. 14,026, 0.
1999 SURBURBAN 27 874, 22,842, 5,130.
REFRACTOMETER 2,893. Lol Bl 1,665,

28 STATEMENT(S) 5



ALCOR LIFE EXTENSION FOUNDATION

LABVIEW

DEFIBULATOR

ATP SYSTEM

EQUIPMENT

FACTLITY UPGRADE

VEHICLE

OFFICE EQUIPMENT

OFFICE EQUIPMENT

MEDICAL EQUIPMENT
MEDICAL EQUIPMENT
FACILITY UPGRADE
FACILITY UPGRADE

DEWAR - PCT

PODS

PODS

TEMP. /VOLT

MEDICAL EQUIPMENT
EQUIPMENT

LEASEHOLD IMPROVEMENTS
ITS SYSTEM

OXYGENATOR

CAGES

CHILLER

ANESTHESIA MACHINE
10-TECH DATA ACQUISITION
SYSTEM

10-TECH DATA ACQUISITION
SYSTEM

10-TECH DATA ACQUISITION
SYSTEM

10-TECH DATA ACQUISITION
SYSTEM

LATHE

TOTAL TO FORM 990, PART IV, LN 57

23-7154039

7.506. 7,506. a.
4,539. 1,816. 2,723,
48,855. 39,084. 9,771.
32,240. 22,568. 9,672,
36,565, 6,398. 30,167.
15,000. 10,500. 4,500.
8,309, 5,817. 2,492.
1,240. 868. C372.
30,834. 5,397. 25,437,
67.,868. 11,876. 55,8582,
25,000. 4,375. 20,625.
54,088. 9,464. 44,624.
49,264, 6,158, 43,106.
1,493. 156. 1,337.
6,230. 702. 5,528.
1,721. 208. 1,513.
66,589. 4,954, 61,595,
7,501. 563. 6,938.
56,101. 7,208. 88,893,
15,000, 375. 14,625,
5,000. 21. 4,979.
8,000. 33. 7,967.
3,000. 38. 2,962.
5,000. 63. 4,937.
3,800. 759. 3,721.
1,650. 55. 1,595,
4,200. 175. 4,025.
7,000. 117. 6,883.
4,000. 167. 3,833,
1,144,470, 559, 3585. 585,111,

FORM 990 OTHER ASSETS STATEMENT 6
DESCRIPTION AMOUNT

EMPLOYEE RECEIVABLES 12,500.
DEFOSITS B,653.
CMS PREPAIDS 16,425,
PREPATD SUSPENSION & STANDBY 1,179,283.
TOTAL TO FORM 550, PART IV, LINE 58, COLUMN B 1,216,;8370.

29

STATEMENT(S) 5, 6



ALCOR LIFE EXTENSION FOUNDATION

23-7154039

FORM 590 OTHER LIABILITIES STATEMENT A
DESCRIPTION AMOUNT

CAPITAL LEASE - LONG TERM 30,832,
DEFERRED SUSPENSION REVENUE 6,134,000.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 6,164,832.

FORM 990 OTHER SECURITIES

STATEMENT 8

OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
SECURITIES AND OTHER INVESTMENTS FMV 4,320,549.

4,320,549.

TO FORM 950, LINE 54B, COL B

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

FORM 580

STATEMENT L,

EMPLOYEE

COMPEN-
SATION

TITLE AND

NAME AND ADDRESS AVRG HRS/WK

BEN PLAN EXPENSE
CONTRIB ACCOUNT

SAUL KENT BOARD MEMBER

JERRY LEMLER BOARD MEMBER

RALPH MERELE BOARD MEMBER

CARLOS M RAGO BOARD MEMBER
‘Illllliiillliil'llli 2.00 0.

VICE PRESIDENT
2.00 0.

MICHAEL RISKIN

0 0.
0. i 0
0 0.
0 o
0. 0

30 STATEMENT(S) 7, 8, 9



ALCOR LIFE EXTENSICN FOUNDATION

MICHAEL R. SEIDL

STEPHEN J. VAN SICEKLE

BRIAN WOWK

JOSEPH HOVEY

TOTALS INCLUDED ON FORM 9530,

BOARD MEMBER

23-7154039

2.00 0. 0. 0.
EXECUTIVE DIRECTOR
60.00 62,670. 1,506. 0.
BOARD MEMBER
2.00 0. g. 0
SECRETARY/TREASURER
2.00 6,600, 0. 0
PART V-2 69,270. 1.504. B
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ALCOR LIFE EXTENSION FOUNDATION . 23-7154039

FORM 990 PART IX - INFORMATION REGARDING TAXABLE STATEMENT 10
SUBSIDIARIES AND DISREGARDED ENTITIES

NAME OF CORPORATIQN, PARTNERSHIP OR DISREGARDED ENTITY

CRYONICS PROPERTY, LLC
ADDRESS

7885 E. ACOMA DRIVE, STE 110, SCOTTSDALE, AZ 85260

EMPLOYER PERCENT TOTAL END-OF-YEAR
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS

86-0740606 72.65% RENTAL 0. 0.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITLIES TO STATEMENT 11

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

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

94 MEMBERSHIP DUES ALLOWS ALCOR TO PROVIDE BASIC INFORMATION SERVICES TO

MEMBERS.
103 OTHER REVENUES SUPPORT EDUCATIONAL FUNCTIONS.

SUPPLEMENTAL SUPPORT SCHEDULE STATEMENT 12

SCHEDULE 2 OTHER INCOME
2005 - 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER REVENUE 3,700, 0. 48,911. 104,181.
TOTAL TO LINE 22 3,700, 0. 48,911. 104,181.
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